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THE AMERICAN PEDIATRIC SOCIETY'S
COLLECTIVE INVESTIGATION ON INFAN-
riLE SCURVY IN NORTH AMERICA.

The subject of infantile scurvy has so recently come
into prominence, and still presents so many mooted
questions, especially regarding its etiology, that it was

the decision of the American Pediatric Society a year

ago to undertake a collective investigation of the mat-

ter, based upon the cases occurring in America. This

seemed particularly needed, as no other such study

upon a large number of cases has yet been made in

any country.

The committee which is now making its report was

accordingly appointed. It has been diligently at work

during nearly a year, and has used every means in its

power to reach reports of cases of the disease. A list

as accurate as possible was prepared of all the medi-

cal journals of North America, and a notice of the

proposed investigation was sent to each, inviting cor-

respondence on the part of all readers. Letters were

sent to the secretaries of the county societies in a large

number of the States of the Union, requesting that

notice be given at the meetings. Letters were also

addressed to the professors of diseases of children in

all the regular medical colleges of the United States.

The " Inde.x Medicus" was searched for the names of

those who had published reports of cases, and letters

were addressed to all of them, as indeed to all physi-

cians of whom even the rumor had come of probable

cases under their charge. Circulars were printed con-

taining questions to be answered, and were sent to all

the members of the American Pediatric Society, to all

physicians applying for them, and, finally, wherever

there seemed any chance of getting a response.

The questions contained in the circular requested

information on the following points : Whether the case

was seen in hospital or private practice; the race, sex,

and age; the hygienic surroundings, family history,

and previous illnesses; full details of feeding from

birth, and the influence which the food appeared to

have had upon the development of the disease; the

symptoms in detail, with special reference to pain and
its location, apparent paralysis or inability to move,
swellings, fractures, hemorrhages, the condition of the

gums, the presence of fever, the condition of the urine

and bowels, the presence of anamia or malnutrition

and of rickets or any other complicating diseases, and
the character of the first symptom to develop; the

treatment in detail, with duration of illness, and the

time before decided improvement was discovered; the

direct cause of death in fatal cases, and the post-mor-

tem findings; and, finally, whether the case had been
published previously.

The committee has been surprised and pleased at

the large number of replies received. There are other

cases of which it has knowledge of which no reports

could be obtained, and undoubtedly many more whose
existence was not discovered. But in all the commit-

' Reported at the tenth annual • leeting, Cincinnati, lune 2,

i3g8.

tee has collected 379 cases seen by 138 observers.

Some of the cases are very incompletely reported, but

in the majority of instances the answers are for the

most part satisfactory. No cases needed to be ex-

cluded as instances of mistaken diagnosis, although a

very few were somewhat doubtful.

The topics covered by the questions can best be

taken up for the most part seriatim, stating merely

what the reports state, without vouching for the cor-

rectness of opinions.

Race.—The race to which the subjects of the disease

belong is stated in 372 cases. It is not given with

definiteness sufficiently often to allow of an analysis

further than to say that there were 367 white, 4 black,

and 1 Chinese.

Sex.— Sex shows out of 372 cases, 189 male, i.e., 5 r

per cent.; and 183 female, i.c\, 49 per cent.: a ditTer-

ence not decided enough to indicate that sex is an eti-

ological factor. In the remaining cases the sex is

not mentioned.

Age.—Age is a very important matter. Although,

strictly speaking, the age of the cases of infantile

scurvy should be limited to those under two years, the

committee has ventured to include a few in children

slightly or decidedly older than this; since the etiology

and symptoms are not different in any respect. Ques-

tion IV. on the circular reads, "Age when Seen with

Scurvy," while XH". reads, " Duration of Illness be-

fore Treatment was Commenced.'' By combining the

answers to these two questions, the age at which the

illness developed could be determined in most in-

stances. Reliable information was given in 359 cases;

in the remaining number the age was unknown or was

not stated. The accompanying tabular arrangement

shows the number of cases developing at different

ages:

Ai;k when SciRvv Developed.

3 weeks.
i]4 months.

:entage.

0.27

0.27

2.50

1.40

3.62

g.lg

11. 42

13.09
14.20

7-24

7.00
7.00

2 years,

2 years

1.67

1.70

I. II

0.55
0.27

0.27

0.55

0.27

0.27

0.27

6 " "I 0.27

15 17 4-73 I 9 "
"

I o-=7

It will be seen that the disease is most apt to de-

velop between the ages of seven and fourteen months,

inclusive. The youngest case was that reported by

Dr. A. Matheson, of Xeillsville, Wis. This was a

child of four weeks, who had already been ill five days

when first seen. The child was fed at the breast. Its

hygienic surroundings were poor. The disease exhib-

ited perfectly typical symptoms and ended fatally.

The oldest child, reported by Dr. J. H. Fruitnight,

was one of nine years, and was also a typical case,

rapidly recovering under dietetic treatment. The
cause appeared to be improper diet.



MEDICAL RECORD. [July 2, 1898

Social Position.—Of 379 cases it is interesting to

note that 83 per cent, occurred in private practice, and
only 17 per cent, in hospital practice. Although no
absolute class distinctions can be based on these fig-

ures, yet they point very positively to the greater ten-

dency of the disease to occur among the rich or the

well-to-do. This tendency is still further illustrated

by the statements of the writers regarding the hygienic

surroundings of the cases. In 303 cases these are

described as good, and often the statement is volun-

teered that they were of the very best. In 5 they were
doubtful, and in only 40 are they described as bad.

The figures of the report would therefore seem to indi-

cate that the influence of bad hygienic conditions upon
the etiology of the disease is extremely limited.

Previous Health.—Out of 285 cases suitable for

study, it is distinctly stated in 167 that the previous
healtii had been good. In 118 the child had suffered

from various diseased conditions which may be enu-

merated as follows

:

Bronchitis, 5 ; chicken-pox, i ; constipation, i ; con-

vulsions, 3 ; cretinism, i ; diarrhceal conditions, 45 ;

eczema, i; furunculosis, i; indigestion, 22; influen-

za, 6; malaria, i; measles, 7 ;
pneumonia, 5; rheu-

matism, I ; scurvy (previous attack), i ; scrofulous

diathesis, i ; typhoid fever, 1 ; whooping-cough, 2.

It is evident that the occurrence of most of these

diseases can be considered only as accidental. There
is a striking preponderance of instances of digestive

disturbance. This probably is an indication that the

faulty diet which occasioned the scurvy produced the

indigestion also. It is no proof that the digestive dis-

ease itself bore any etiological relation to the consti-

tutional affection. This is clearly the view of the

correspondents, for, in answer to the question of the
circular, a belief in any other cause than diet is ex-

pressed in only 24 instances.

Rickets, anamia, and malnutrition are not men-
tioned in the foregoing list. They will be referred to

later.

Attention may be called to the instance of a second
attack of scurvy reported by Dr. L. E. Holt. The
child was eighteen months of age at the time of the

second attack, the previous one having developed four

months before. The first attack followed the use of

Mellin'sfood and sterilized milk. Recovery followed
in a week upon a diet of sterilized milk and beef juice,

no fruit juice being given. The second attack fol-

lowed the use of Reed & Carnrick's soluble food.

The patient in this attack was in a wretched condition
and died in eight days.

The case of scurvy developing in a cretin, reported
by Dr. A. Caille', is also interesting. The child was a
typical cretin of fourteen months. Scurvy followed the
use of condensed milk. Recovery was very prompt
under the administration of sterilized milk, fruit juice,

and cereals.

Family History.—This, too, appears to exert little

or no influence. In 129 cases the family history is

stated to have been good, and in 97 it is negative.

In 74 the following diseases are mentioned in the
family:

Alcoholism, 2; anfemia, 2; asthma, i; carcinoma,
I ; caries of spine, i ; diarrhoea, i ; eczema, i : gout,

2; neurotic tendency, 6; paresis, i; pneumonia, i;

rheumatism, 16; sciatica, i; scurvy, i; syphilis, 7

;

tuberculosis, 29; uricacida;mia, i.

Diet.—The most important etiological factor, ac-

cording to general opinion, is a dietetic one. Conse-
quently, the committee has paid particular attention to

this point. When correspondents did not make the

matter quite clear in their answers, personal letters

were addressed to them, asking for further information.

A large number of such letters have been written, and
replies received in most instances. Full details were

asked regarding diet from birth onward, and the ques-

tion of food used at the time the scurvy developed, or
so shortly before that it might seem to be associated
with it, was particularly emphasized. The question
was also asked, whether in the opinion of each corre-

spondent there was reason to believe that the disease

depended on the nature of the food used. An aflirma-

tive answer was received in 275 cases; negative, and
the disease attributed to other causes, in 24. The
committee is not in a position to judge of the correct-

ness of this view, nor can it claim that the disease did
arise in any instance as the result of the diet em-
ployed. It would make merely the following state-

ments as to the food employed at or shortly before the
symptoms of scurvy were observed according to the

reporters' replies.

Any accurate percentage analysis of the report is

impossible, both because the correspondents have not
always stated the exact nature of the food, and because
in very many instances more than one form of food
was given. Perhaps the following summary of some
of the main divisions may be of value, it being re-

membered, however, that cases are repeatedly counted
twice; e.g., one case may be counted in the condensed-
milk class and again in the sterilized-milk division.

Food Used at the Time or Shortly before Scurvy
Developed.—Number of cases in which the character
of the food is specified, 356.

Food given as follows

:

Breast Milk.—Alone, 10; with raw milk and amy-
laceae, i ; with sterilized milk and amylaces, i ; total,

12.

Raw Milk.—Alone, 4; with breast milk and amy-
laceae, i ; total, 5.

Milk (nothing said about heating).—Alone, 8; pep-
tonized, 4: with amylacea;, 4; total, 16.

Sterilized Milk.—Alone,
foods, 21; with amylacea, 8;

107.

Pasteurized Milk.— Alone,

foods, 2; with amylaceje, i
;
peptonized, i; total, 20.

Peptonized Milk.—Nothing further stated, 3; ster-

ilized, 8; pasteurized, i; with proprietary foods, i;

with amylaceae, i ; total, 14.

Amylaceous Food (not proprietary).—Alone, 6;
with breast milk, 3; with milk, 5; with sterilized

milk, 8 ; with Pasteurized milk, 1 ; with peptonized
milk, I ; total, 24 (9 of these were oatmeal).

Table Food.— Nothing else mentioned, 11; with
condensed milk, i; total, 12.

Mellin's Food.—Nothing further stated, 42; with
condensed milk, 22; with sterilized milk, i6; with
pasteurized milk, 2; with other proprietary food, i;

total, 83.

Malted Milk.—Nothing further stated, 44; with
cream, i ; with amylaceae, i ; with other proprietary
foods, 2 ; total, 48.

Condensed Milk.— Alone, 32; with milk, i; with
cream, i ; with other proprietary foods, 3 ; with table

food, I ; total, 38.

Reed & Carnrick's Soluble Food.— 13.

Imperial Granum.— 6.

Liebig's Food.— Alone, i
;

total, 2.

Lactated Food.—Alone, 3 ;

total, 4.

Nestle's Food.—Alone, i

nized milk i ; total, 2.

Among other articles of diet mentioned by corre-

spondents, each in one instance, are: Gardner's food,

Robinson's barley. Ridge's food. Brush's food, animal
broths, Bartlett's pepsinated food, Lactoprceparata with
malted milk.

There are a number of instances in which the writ-

ers mention ' proprietary foods" without further de-

68 ; with proprietary

peptonized, 10; total,

16; with proprietary

with condensed milk, i

;

with condensed milk, i
;

;
with sterilized pepto-
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signation. In all 214 cases (60 per cent.) were fed

on proprietary foods.

The effect of dietetic treatment lias such an impor-

tant bearing upon the etiological influence of diet that

the whole matter will be discussed more fully under
" Treatment."

Symptoms.—The symptoms in infantile scurvy are

so typical and well known that they would appear to

need little further study. Nevertheless, the attention

which has been directed to them by the questions of

the circular has not been without fruit.

First Symptom to Develop and Order and Time of

Other Symptoms.—In response to this question the

answers have not been altogether satisfactory. Un-
doubtedly in a large number such early symptoms as

anjemia and malnutrition were overlooked or were not

included by the readers as symptoms of the disease.

Then in a large number, perhaps the majority of cases,

the answers have not made it quite clear whether the

correspondents meant that a certain number of symi>
toms developed in the order in which the names were
written, or whether they all were noticed at one time.

Presuming that the first is the writers' meaning, we
make the following statement of the first symptom
seen, basing this on 327 cases. The order of symp-
toms is too complicated and too uncertain to warrant

a statistical arrangement.

First Symptoms Seen.— Pain and tenderness, 145;
affection of gums, 42; interference with motion, 36;
anaemia, 27; cutaneous hemorrhages, 22; swellings,

16; restlessness, 6; anorexia, 5; debility, 5: diar-

rhoea, 5 ; constipation, 2 : hemorrhage from nose, i
;

hemorrhage from mouth, i ; hemorrhage from rectum,

1 ; hjematuria, 3 ;
" hematoma of tongue," i ; irritabil-

ity, 3 ; vomiting, i ; fever, i ; opisthotonos, i ; sweat-

ing, I- .

Pain on Motion or Handling.— Pain is clearly a

ver}- prominent symptom of the disease. Generally it

is evident only when the child is moved, or tries to

move itself. Sometimes it is so intense that the ap-

proach of any one to the bedside is sufficient to cause

the child to scream out through fear of being touched.

Pain is reported present in 314 instances. In most of

the remaining no answer was made, and it is probable

that the symptom could not have been a prominent one.

The locality of the pain in the cases in which there

were accurate details was as follows: Legs, 120; legs

and arms, 25; legs and one arm, 11; legs and body,

4; one leg, 13; one leg and one arm, i; one arm, i;

back, I ; back and legs, i ; back and leg, i ; back and
thighs, I ; thighs, i ; hips and thigh, i ; one thigh, 2

;

one .hip, 2 ; knees, i ; knees and ankles, 2 ; knees,

ankles, and shoulders, i ; knees, ankles, and wrists,

2 ; knees and arms, i ; one knee, i ; one ankle, i
;

ankles, i ; ankles and feet, i ; ankles and elbows, i
;

elbow, I.

Pain when at Rest.—In 91 cases pain seems to

have been present even when the child was still ; while

in 134 it is definitely stated as absent under this con-

dition.

Interference with Motion.—The symptom variously

described as paralysis, pseudo-paralysis, and disabil-

ity or unwillingness to move is reported frequently.

It probably depends in every instance upon pain,

since there is no evidence that actual paralysis occurs
in the disease. In 319 cases interference with motion
of this nature existed.

Rigidity is described as present in 96 cases and ab-

sent in 106. It is due to pain in most instances, but
perhaps in others may have been occasioned or in-

creased by the presence of swelling.

The parts of the body in which motion has been in-

terfered with in any way in the cases reported, and the

locality mentioned in detail, may be enumerated as

follows:

Legs, 159; legs and arms, 55 ; legs and one arm,
14; legs and one hand, 2; one arm, 3; legs and
thighs, I ;

thighs, 3 ; one leg and one arm, i ; one leg,

27; one thigh, 2; hips, i; one hip, 2; one hip and
thigh, I ; one hip and knee, 3 ; hip, leg, and shoulder,

i; hip, elbow, and shoulder, i; one knee, 4; one
ankle, 2; ankles, knees, hand, and wrist, i.

Position of the Limbs.—To a question regarding
the position of the limbs, about which Barlowe speaks
so definitely, there have been replies in 205 cases.

In 17 of these the position was normal. In the rest

we find the position of the limbs as follows:

Flexed, 152; extended, 23; flexed and abducted, i;

flexed and adducted, i ; flexed and everted, i ; ab-

ducted, t ; everted, 3 ; everted and extended, 2 ; toes

extended, i ; feet extended, 3.

Weakness of the Back.—The occurrence of weak-
ness of the back, a symptom which Barlowe says is

marked, is mentioned as present in 97 of the cases re-

ported to the committee and as absent in 108. In the

remaining nothing is said of it.

Depression of the Sternum.—This condition is like-

wise emphasized by Barlowe as being sometimes strik-

ing and characteristic. It is mentioned in 34 cases,

but said to have been absent in 170 others. It is not

certain in the cases of the report how frequently the

condition had developed acutely as a result of scurvy

and how often it had already been produced by a pre-

viously existing rachitis.

Swellings.—The effort has been made by analyzing
the cases collected to determine the position of local

swellings, whether these were situated in the joints

or the shafts of the limbs, in the soft tissues or in the

bones, and whether any redness was present. The
answers are not clear in every instance, and are fre-

quently somewhat contradictory, partly, perhaps, from
failure of the obser\-er to understand the question,

and partly from lack of careful discrimination between
subperiosteal and other effusions, and between effusion

into a joint and that about it. The great irregularity

also of the distribution of the swelling renders an ac-

curate tabular arrangement too complicated. Remem-
bering that in many cases more than one part of the

body was involved and that the figures given do not

mean that only the portion mentioned is affected in

these cases, the following division may be made:
Joints (or probably oftener about joints) involved

in 165 cases. Location giveri in loi, viz.: Knees,

73; ankles, 28; wrists, t2; hand, i: elbow, 3;
shoulder, 5 ; hip, 6.

Shafts of limbs involved in 179 cases. Location
given in 123, viz.: Thighs, 59; legs (below knee), 61 ;

"legs" (not further stated), 11; forearm, 5; upper
arm, 4; "arm," 5; ribs, i; scapula, i; ilium, i.

The gross results of the answ^ers regarding the tis-

sues in which the swelling occurred give:

Sw'elling in soft tissues, 97.
Swelling, subperiosteal, 114.

Swelling in both situations, 16.

In 69 cases the swollen parts were reddened also.

It is stated that there was no redness in 121. A more
general swelling, to be classified rather as oedema, is

described in 68 cases and stated to have been absent
in 98.

In regard to the swelling or protrusion of one or
both eyes which has been described by writers, the
symptom is said to have been absent in no cases and
present in 49. In 9 of these swelling only is mentioned,
in 18 protrusion only, and in 22 both are referred to.

Gums.—The condition of the gums and mouth is

one of extreme interest. In 16 cases it is distinctly

stated that the gums were entirely unaffected, while in

313 they were diseased. The degree of involvement
varies from slight swelling to great sponginess and
even ulceration. The degree and form of the affec-
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tion in the cases suitable for study may be seen in the

following table

:

Swelling, absent, 14; present, 293
Sponginess, absent, 27; present, 249.

Discoloration, absent, 23; present, 259.

Bleeding, absent, 64; present, 188.

Ulceration, absent, 10 1 ; present, 91.

The relation of the affection of the gums to the pres-

ence of teeth is of much interest. In nearly all the

cases of scurvy in this report teeth were present, but

what influence this has is not quite clear, since expe-

rience teaches that curiously it is usually the gums of

the upper jaw which are most affected, although the

lower teeth naturally are the first cut. Statistics on

the portion of the gums involved were not furnished

sufficiently to allow of conclusions; but regarding the

teeth it is to be noted that of 359 cases suitable for

comparison teeth had already appeared in 314 in-

stances, />., 87.5 per cent.; while in only 45 cases,

i.e., 12.5 per cent., were there no teeth. In studying

more carefully these 45 cases of scurvy without teeth

we may make the following analysis:

No teeth ;
gums normal, 2 1 cases.

No teeth; gums affected, 24 cases.

The conditions present in the latter group were as

follows

:

Swelling, 19 cases; sponginess, 14 cases; bleeding,

5 cases; discoloration, 17 cases; ulceration, 4 cases.

This is a proof that affection of the gums may occur

equally well when there are no teeth as when teeth

have developed. The fact that in the great majority

of cases of infantile scurvy the presence of teeth and

the affection of the gums are associated depends merely

on the fact that the disease generally develops at an

age when teeth naturally have been cut.

Cutaneous Hemorrhages.—These have occurred

with frequency in the cases reported. Accurate data

are given in 353 cases. Of these, cutaneous hemor-

rhage is reported present in 182 and absent in 171.

There is much doubt about the accuracy of the writers

in their classification of the hemorrhages according to

size, and to the proper use by them of the descriptive

names employed, inasmuch as the question on this

point did not specify clearly. In 99 instances the

presence of " ecchymoses" is mentioned. In 83 " pur-

puric eruption" is reported, and in 37 "petechiae."

In 13 the nature of the lesion is not specified.

Hemorrhage from Mucous Membranes.— Data are

available in 361 cases. Of tiiese there were no hem-

orrhages from any mucous membrane in 196, while in

164 they occurred. In 93 cases there was hemorrhage
from the mouth. This includes the cases in which
bleeding from the gums isde.scribed by writers. In 33
cases there was bleeding from the nose, in 2 from the

stomach, and in 37 from the bowels. Cases of hrema-

turia are not included here, and will be referred to

later.

Fractures.—Fractures in infantile scurvy are usually

separations of the epiphyses merely. Even these would
seem to be rare, for fracture of any kind is mentioned
in only 9 of our cases. In 342 it is distinctly stated

to have been absent, and in the remaining the question

is not answered.

Fever.—Probably in the majority of the cases of the

disease upon which this report is based no temperature

record has been made. In 93 cases it is stated that

there was no fever; in 182 it was present, and in the

remaining no answer is given. In the cases in which
ii was present it is described as slight in 1 16 instances,

moderate in 23, high in 8, and irregular in 6. Clearly,

fever is not a prominent symptom of the disease, and
probably often, when present, depends on accidental

causes.

Bowel Movements.—The following conditions are

mentioned

:

Bowels regular. 74.

Bowels irregular, 15.

Constipation, 126.

Diarrhcea, 65.

Bloody diarrhcea, 12.

Urine.—Judging from the number of instances in

which no answers ha\e been returned, no examinatio*

of the uiine has been made in most of the cases. It

is reported as examined for albumin in 163 cases; in

33 of these albuminuria is reported and in 130 it was
absent. Tube casts were present in 13 instances, ab-

sent in 13, and no observation is reported in the

others.

Properly speaking, the occurrence of ha-nuiiuria

should be discussed under the title of hemorrhage.

It is mentioned as present in 22 cases only. Of other

abnormal conditions of the urine, the following may
be mentioned: Urine very acid, i; urine scanty, 9:

urine suppressed, 1 ; urine increased in quantity, 3 ;

glycosuria, i ; ha;moglobinuria, i : pus (from cystitis),

1 ;
phosphates increased, i ; chlorides increased, i.

Anaemia; Malnutrition.—These conditions, already

referred to as often the earliest symptoms of infantile

scurvy, may have been the first evidences of the dis-

ease in many of the cases on which this report is based.

In other cases they must be regarded as complicating

affections only. Answers are not full enough to allovr

of satisfactory conclusions on this point.

Anaemia is said to have been present in 254 cases,

as follows:

."Vn^mia present (without specifying degree*, 47.

Ansmia slight, 66.

Anaemia moderate, 32.

Ansemia marked, 109.

Blood examinations were made in 15 cases and the

conditions noted as follows: The percentage of hai-mo-

globin was much reduced in all the cases, 8 in num-
ber, in which an examination was made, in some it

being as low as 35 per cent. Of the 7 cases in which

the red blood corpuscles were counted, all showed a re-

duction except 2. In these 2 the number was normal

or nearly so, but the hamoglobin was 50 and 35 per

cent., respectively. Leucocytosis was present in 5

cases, poikilocytosis in 2. In only one instance was

there a differential count of the leucocytes made.

Of 217 cases in which the question is answered,

emaciation is recorded in 167 and is said to have been

absent in 50.

Malnutrition was observed in 178 cases out of 216,

in which replies were made as follows:

Malnutrition present (without specifying degree),

108; slight, 20; moderate, 7; marked, 43.

Rickets.— Infantile scurvy has so often been de-

scribed as " scur\y rickets" and "acute rickets" that

the investigation of the actual relationship of the two
diseases was one of the matters to which the commit-

tee directed especial attention. The ciuestior. upon
the circular reads as follows: (<?)

" .\ny symptoms of

rickets present? (/') Slight or well marked? (<) What
relation in time of development did they bear to the

scurvy?" Sati.sfactorv answers were received in 340
cases; in 152 of these (45 per cent.), there were symp-
toms of rickets present, slight in 72, marked in 64,

and the degree not mentioned in 16. In the remain-

ing cases (55 per cent.), rickets is definitely stated to

have been absent. With regard to the relation in time

of development, it is stated in 50 cases that the rick-

ets was first present; in 14 that it developed with the

scurvy, and in 2 after it. There does not seem to be
evidence, as far as this investigation teaches, that the

association of rickets and scurvy is at all intimate.

Very possibly the same defect in diet which produced
the one produced the other also, but the rapid recov-

ery under treatment which the scurvy underwent did

not apply to the rickets. This seems to indicate only
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accidental association of tiie two diseases: certainly

not any causal relation between them.

Other Complicating Conditions— A variety of

affections are mentioned complicating scurvy in a

number of cases, as follows:

Bronchitis, 5 ; cretinism, i : enlargement of inguinal

glands, i; "cerebral symptoms," 1; convulsions, i;

pneumonia, 2; boils, i; irritability, i; vomiting, 4;
eczema, 2 ; enuresis, i ; sweating of the head, i ; tym-

panites, i ; caput medusa, I ; diaphoresis, i
;
pertussis,

2 ; insomnia, i ; anorexia, 2 ; postnasal discharge, i
;

measles, i ; restlessness, i
;
phimosis, i ; indigestion,

2: laryngismus stridulus, 1; cystitis, i.

Diagnosis.—The study of diagnosis has been only

incidental, based upon the mistake made before the

disease was recognized in certain cases. The only

disease for which infantile scurvy was repeatedly

taken appears to have been rheumatism. In several

instances the affection of the legs was supposed to be

due to sarcoma. The apparent paralytic condition has

also been the cause of error in some instances.

Duration of Illness and Prognosis.—The disease

is essentially chronic, its course terminating only on

the institution of proper treatment. This seem.s to be
proved by the answers contained in the circulars. To
the question concerning the duration of the disease

before the case came under observation, replies were
received in 306 cases, of which the following analysis

may be made

:

DURAl ION' OF DiSEASK BEFORE TREATMENT WAS COMMENCED.

DuR.ATioN OF Treatment before Recovery was Complete.
Days. Cases.

,

15

Intensely interesting in this connection are the re-

plies to the next two questions: First, duration of ill-

ness after treatment was commenced; and second, du-

ration of treatment before marked improvement was
noticed. To the first question replies concerning 308
cases were received. Of course those fatal during the

attack of scurvy are not included here nor those which
passed from observation.

Still more striking are the answers to the second

question, as to the time when marked improvement
was first noticed. There are 311 cases suitable for

study in tiiis category, excluding fatal cases and those

passing from observation as before. The replies are

often astonishing. Nothing is more striking than the

speed with which these reports show a grave constitu-

tional disease disappearing under proper treatment.

There is certainly no disease for which a more specific

treatment can be said to exist. The replies to the last

two questions may be conveniently stated in the fol-

lowing tables:

Duration of Treatment before Makkeh Imi'kovement
WAS NoTlCEIi.

Weeks. Cases.
;

Months. Cases.lys.
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Sterilized milk to Pasteurized milk and diet i

" " " " " I

Pasteurized milk to raw milk 2
" " " fresh milk and beef juice i

" " sterilized milk and broths i

Raw milk and amylaceie I

Breast milk to peptonized milk and broths 1

" sterilized milk i

Lactated food to raw milk and beef juice i

Reed & Carnrick's soluble food to modified milk i

" " " " " " baked potato i

" " " " " " beef juice i

Imperial granum to raw milk and beef juice i

Patented food to diet i

Ridge's food to diet i

Diet (poor) to diet (better) 2

Bartlett's pepsinated food to fresh milk i

It must be noted with regard to this table and those

following that the term "modified" milk is used very

loosely by the reporters. Occasionally it is specified

to be laboratory milk, but much oftener this is not the

case, and we are unable to know whether the modifi-

cation was done at home or not, and whether the milk

•was heated or not. Presumably it was pasteurized in

many instances. Where the term "fresh" milk is

employed in the table, we have been unable to learn

by additional correspondence whether "raw" milk is

meant or whether only a change from proprietary food

to cow's milk is intended. The term "diet" as

employed in the tables either expresses the fact that a

large and varied number of different forms of diet

were tried, too complicated to be detailed, or else

quotes merely the statement of the writers that a

change of diet was made, the original food probably

being abandoned entirely unless otherwise stated.

The following table shows the food employed in

divisions I., II., III., and IV., in which the diet was

the same (except sometimes for the addition of beef

juice) while the scurvy was developing and while it

was recovering.

Recoverv Following with no Change of Diet during
Treatment.

I. Treatment with drugs only o
1 1. Treatment with fruit juice only 3

Mellin's food (milk sterilized) i

Sterilized milk 2

III. Treatment with beef juice only 2

Sterilized milk i

Raw milk i

IV. Treatment with combined beef juice and fruit juice

only 6

Sterilized milk 2

Sterilized milk and broths 2
" " " amylaceie i

Table food i

Division V. contains by far the largest number of

cases, 257 in all. The changes in diet employed are

much too complicated to be stated fully in the table.

Moreover, they are of little value, since the treatment

was such a composite one, viz.: change of diet com-
bined with the use of fruit juice in every case, and
often of beef juice and of drugs as well. A few of

the more striking classes of cases may be selected as

follows:

V.

—

Recovery Following Change of Diet Combined
with Fri'it Jcice, with or without Drugs.

Condensed milk to milk, variously treated 23
Imperial granum to milk, variously treated 7

Lactopra:parata to raw milk 2

Lactated food to milk I

Reed & Carnrick's soluble food to milk, variously treated. ... 3

Malted milk to milk, variously treated 38
Mellin's food to milk, variously treated ^ 21

Mellin's food and condensed milk to milk, variously treated. . 19
Sterilized milk to fresh (probably always raw) milk 34
Sterilized milk to Pasteurized milk 4
Pasteurized milk to " fresh" or " raw" milk 9
Pasteurized milk to sterilized milk i

Raw milk to sterilized milk i

Breast milk to cow's milk, variously treated 6

The conclusions to be drawn from this combined
study of etiology and of treatment seem justifiable only

to the following; extent:

(i) That the development of the disease follows in

each case the prolonged employment of some diet

unsuitable to the individual child, and that often a

change of diet which at first thought would seem to be
unsuitable may be followed by prompt recovery.

(2) That in spite of this fact regarding individual

cases, the combined report of collected cases makes it

probable that in these there were certain forms of diet

which were particularly prone to be followed by the

development of scurvy. First in point of numbers
here are to be mentioned the various proprietary foods.

(3) In fine, that in general the cases reported seem
to indicate that the farther a food is removed in char-

acter from the natural food of a child the more likely

its use is to be followed by the development of scurvy.

Fatal Cases.—Twenty-nine of the 379 patients are

reported to have died. In 2 of these, death seems to

have been remote from the attack of scurvy. Of the

remaining 27 the causes as enumerated by the report-

ers are as follows:

Exhaustion, 6; cerebral hemoirhage, 3; diarrhcea,

2; bronchitis, 2: vomiting (?), i; convulsions, i;

pneumonia, 4; malnutrition, i; pulmonary hemor-
rhage, I ; ulcer of stomach, i ; syncope and nephritis,

I ; doubtful, 4.

It is difficult to determine in how many of these the

scurvy itself could be held responsible for the death;
probably in few if any.

Autopsies.—There have been handed in to the com-
mittee the reports of six autopsies in all, some of them
only partial. The salient points of each may be
enumerated as follows:

Case of Dr. A. Caille. Child of nine months, ill

about three months. Autopsy showed hemorrhagic
spots on the pericardium and surface of the liver;

subperiosteal hemorrhage of the long bones.

Case of Dr. L. E. Holt. Child of twelve months;
ill for two months. Autopsy showed separation of the

lower epiphysis from the shaft of the left femur; ex-

tensive subperiosteal hemorrhage of the left femur;
subpleural hemorrhages; broncho-pneumonia.

Case of Dr. L. E. Holt. Child of thirteen months;
ill about two months. Autopsy showed subperiosteal

hemorrhage and separation of the lower epiphysis of

the left femur; hemorrhages into the muscles of the

left thigh, swellings about the opposite knee and both

ankles; knee-joints normal ; minute subpleural hemor-
rhages; well-marked exudative nephritis; minute
hemorrhages on the surface of the liver.

Case of W. P. Northrup. (The first autopsy in the

United States.) Child of eighteen months; ill about

one month. Autopsy showed subperiosteal hemor-

rhage of both tibia and both femora; detachment of

lower epiphysis of left femur and maceration of

lower end of shaft; broncho-pneumonia of left lung;

no rachitic or syphilitic changes on microscopical

examination.

Case of Dr. L. Starr. Child thirteen months: ill

for three months. Autopsy showed " right leg from

knee to ankle stufted with a puffy mass replacing nor-

mal tissue. Separation of both bones one inch above
ankle."

Case of Dr. C. \V. Townsend. Child of ten months;
ill three to four weeks. Autopsy showed bloody serum
in pleural cavity; perforating ulcer of the stomach;

tuberculous (?) process in peritoneum.

In conclusion the committee would thank publicly

their correspondents who have sent their reports of

cases. They are also much indebted to Dr. William

Schleif, of Philadelphia, for valuable aid in analyz-

ing the circulars received and tabulating the results.

[Signed] J. P. Crozer Griffith, M.D., Philadelphia,

Charles G. Jennings, M.D., Detroit,

John Lovett Morse, M.D., Boston,

Committee.
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THE ORGANIZATION OF THE SURGICAL
PERSONNEL OF AN ARMY DIVISION
(TWELVE THOUSAND MEN), AND ITS
DUTIES IN TIME OF WAR.

Bv PAUL RICHARD BROWN, M.D., .

MAJOR, I. S. ARMY (kETIRED), ITHACA, N. V.

There can be no doubt that the present regulations

of the United States army furnish little informa-

tion in regard to the employment of its surgical per-

sonnel in time of war. As to the organization and

duties of this personnel under these circumstances, it

would seem as if it almost entirely depended upon the

personal ideas of the surgeons attached to the various

commands. In the United States army regulations of

1895 (those now in use), nothing whatever can be

found bearing upon this subject, save possibly two

paragraphs.

The paragraphs in question are: Paragraph 1,412,

which reads: "There will be in each company four

privates designated for instruction as litter bearers,

etc.," and paragraph 1,420 which says: "In field ser-

vice troops will be accompanied by such number of

men of the hospital corps as may be determined by

the post commander, on the recommendation of the

surgeon." Possibly since the present, war commenced
there may have been some orders or circulars issued

in reference to this subject, but, if so, I am unaware
of the fact.

The above paragraphs are practically all that can

be found in the regulations relative to the employment
of the surgical personnel of our army outside the limits

of a military garrison, and even these regulations are

virtually applicable to the army only on a peace foot-

ing. In the armies of all civilized nations, with the

exception of our own, the number of the surgical per-

sonnel, its organization, and its duties in time of war,

are fi.xed by regulation. Even little Japan has a thor-

oughly organized and equipped sanitary organization

in its army, which proved itself to be of very great

value in its war with China. Such orders and regula-

tions are e.xceedingly essential, as otherwise there

would be an entire lack of uniformity in the sanitary

organization of an army, and this lack of uniformity

would inevitably cause a vast amount of friction and

in some cases might even result in serious injury to its

sick and wounded. During my service I should have

been very much at a loss to reply if, at any time, I had

been suddenly asked to state what should be the num-
ber of the surgical personnel of an army of twelve

thousand men, how should tliis personnel be organized,

and what would be its duties upon the field of battle.

In the battles of the past the surgical personnel of

the armies engaged has very frequently found itself

entirely inadequate to cope with the emergency of the

moment, and, as it has been in the past, it will

undoubtedly be in the future ; we can only hope to pro-

vide for a probable average of casualties of the force

engaged. During our civil war the casualties of the

Federal forces in battle (not including the missing)

averaged about ten per cent.

This average has been obtained by taking the num-
ber of killed and wounded in twenty-eight of the prin-

cipal battles and comparing it with the number of men
engaged. Of course there were e.xceptional cases in

which the percentage of casualties was ver)' much
greater; for instance, at Murfreesboro the losses were

twenty-six per cent., at Gettysburg twenty-three per

cent., at Gaines' Mills and Antietam twent)'-two per

cent, of the Federal forces. It would be utterly im-

possible for the surgical personnel of any array to

care quickly for the necessities of such an immense
number of wounded men. The introduction of the

small-calibre rifle firing a bullet which has so great a

range and such a tremendous initial velocitv also

unquestionably adds many complications to the prob-

lem which the surgical personnel of armies will be
required to solve. In addition, the increased range
and destructiveness of light-artillery projectiles further

complicates this problem, especially so far as the loca-

tion of dressing-stations and field hospitals is con-

cerned. Dressing-stations must be located at least

one thousand yards from the line of battle, and field

hospitals fully two thousand yards distant ; and even
at these distances they will be more or less under fire.

This removal of dressing-stations and field hospitals

so far from the line of battle tremendously compli-

cates the question of the transportation of the wounded
to a place of succor.

It is no trifling matter to carry a wounded man
something over half a mile on a hand litter, and it

would be unwise to bring ambulances close to the fir-

ing-line, as it is exceedingly probable that their draught
animals would be disabled before they could be loaded
with wounded men. The great military surgical prob-

lem of the present day is, how shall wounded men be
quickly carried from the line of battle to some point

comparatively near at hand where they can receive aid

and comfort?

It is to be feared that this is a problem which must
remain unsolved, and that in the future, as in the past,

wounded men unable to walk will be compelled to stay

where they have fallen until the stress of battle is over.

In all probability the employment of small-calibre pro-

jectiles will also largely increase the number of casu-

alties (fully fifty per cent.), and it is also safe to say

that the number of men killed outright will also be

greatly increased on account of the marked explosive

eft'ect of these projectiles whenever they penetrate a

closed cavity, such as the cranium, thorax, or abdomen.
Judging from the few statistics I have been able to

obtain in regard to the percentage of killed to " hits,"

since the introduction of the modern rifle, I am of the

opinion that of every ten men struck by modern pro-

jectiles three will be instantly killed or will die within

a very short time. It may, then, be safely estimated that

the casualties of a division of twelve thousand men
engaged in battle with a force of nearly the same
strength will be about 15 percent. (1,800), and that

70 per cent, of this number ( 1,260) will require surgi-

cal attention. Of this latter number 85 per cent.

ft,o7i) will require transportation from the line of

battle to the ambulance and hospital stations; the

remaining 15 per cent, will be able to reach them
unassisted.

The problem which now confronts us is the trans-

portation and care of 1,260 injured men, and what

should be the number of a surgical personnel capable

of accomplishing this- task in a reasonable space of

time. It must also be considered that a certain per-

centage of the personnel itself will be rendered hors

du combat and require attention, so that all estimates

must be more or less appro.ximate. From a careful

study of the organizations of foreign armies and that

of our own during the civil war, I am of the opinion

that the surgical personnel of a division containing

12,000 men should be a trifle over 4 per cent., less

than this percentage not enabling it to cope success-

fully with an average number of casualties in battle.

The surgical personnel of a division (12,000 men)

should then consist of 61 surgeons and 445 enlisted

men, and its ambulance and transport train should

consist of 40 ambulances, 16 hospital wagons, 8 medi-

cal-supply carts, and 12 pack mules. The surgical

personnel of a division thus equipped will be entirely

independent of the line so far as the transportation of

its sick and wounded, supplies, and equipage are con-

cerned. Assuming that a division will consist of 12

regiments divided into 4 brigades, the regiments and

brigades will furnish 40 surgeons; and if we add to
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this number the chief surgeon of the division we shall

have 41 surgeons furnished by the command itself.

To this number should be added 20 surgeons (non-

regimental), who will be attached to the ambulance

and hospital companies of the division. This will be

at the rate of about one surgeon to every 200 men of

the command, and the whole force may thus be tabu-

lated: Division surgeon, i ; brigade surgeons, 4; regi-

mental surgeons, 36 ; hospital staff surgeons, 20; total,

6 I . The 449 non-commissioned officers and privates of

the hospital corjjs will be di\ided as follows: Two am-

Ijulance companies, each consisting of 6 hospital ser-

geants, 6 corporals, and 54 privates, with staff surgeon in

command aided by 3 subordinates; 2 hospital compa-

nies, each consisting of 6 staff surgeons, 8 hospital ser-

geants, 4 corporals, and 52 privates; 73 hospital order-

lies, one to each surgeon, with the e.xception of the junior

surgeon of each regiment, who will have two to accom-

pany him on the line of battle to give first aid, and

these orderlies, with the exception of those attached

to the hospital staff surgeons, will always march and

mess with the regiments to which they are attached;

112 drivers (ambulance, medical-supply cart, pack

mule). The whole commissioned, non-commissioned

force and privates may be thus tabulated : Division

surgeon, i ; brigade surgeons, 4; regimental surgeons,

36; hospital staff surgeons, 20; division orderly, i;

brigade orderlies, 4; regimental orderlies, 48; hos-

pital staff orderlies, 20; two ambulance companies,

132; two hospital companies, 128; drivers of trans-

portation, 112; total, 506.

In this hypothetical scheme for the organization

of the surgical personnel of a division of 12,000

men, it is to be understood that on the march and
in action each ambulance and hospital company will

be divided into two sections, each under the com-
mand of a staff surgeon, an ambulance and a hos-

]iital section marching behind each brigade (assum-

ing 4 brigades to the division), followed by 10 am-
bulances and 2 medical supply carts. The hospital

wagons will follow directly in rear of the division;

the 12 pack mules, one to each regiment, will be

led directly behind the regiments to which thev be-

long. Daring an engagement this scheme of organi-

zation contemplates that there shall be 12 regimental

first-aid stations, 4 ambulance stations, and 4 hospital

stations located as follows : Regimental stations will

be placed as closely as practicable to the line of bat-

tle of each regiment, and the two junior surgeons of

each regiment with their three orderlies will there

take post, to which point the pack mules, each laden
with a medical and surgical pannier, will be led. The
points for the regimental aid stations \\ill be selected

by the brigade surgeons; for the ambulance and hos-

pital stations by the chief surgeon of the division.

The 4 ambulance stations, unless the terrain is par-

ticularly favorable, will be placed at least 1,000 yards
to the rear of the line of battle, and the hospital

stations at lea.st 2,000 yards distant. The situation

of the various stations determined, the brigade and
senior regimental surgeons will take post at the ambu-
lance stations of their respectixe brigades, at each
of which the respective section of the ambulance com-
p;iny, followed by 10 ambulances and a medical-sup-
ply cart, will also take station.

.As each section of an ambulance company consists

of 2 surgeons and 35 men, there will be at every ambu-
lance station 6 surgeons and 62 non-commissioned
ofiicers and men, here including brigade and regi-

mental surgeons, ambulance and cart drivers, ambu-
lance attendants, and orderlies. Eacii section of a

hospital company, followed by 4 wagons and i medical-

supply cart, will take station at the point designated

for the hospital station of the brigade to which it is

attached in action.

As each section of a hospital company consists of 3
surgeons and 32 enlisted men, by adding to this num-
ber the wagon and cart drivers we shall have at each
hospital station 3 surgeons and 40 enlisted men.
Officers of the hospital staff in charge of the ambu-
lance companies will return to the liospital stations

when their services are not required at the ambulance
stations.

A statement of the functions of the surgical per-

sonnel and of its duties on the battlefield has vir-

tually been made in stating the positions of its vari-

ous components during action. The surgeons and
hospital orderlies at regimental aid stations do every-

thing practicable under the circumstances to aid the

wounded; putting on tourniquets, compresses, etc.

The duties of the ambulance company section at each
amublance station will be to collect the wounded and
transport them to the ambulance stations on litters,

where they will further be cared for and loaded into

ambulances to carry them to their respective hospital

stations, where all operations will be performed except

those absolutely essential to prevent pain and further

injury during transportation ; for instance, the appli-

cation of temporary dressings and splints, the admin-

istration of hypodermatic injections, etc.

At each field-hospitai station, before the wounded
begin to arrive, tents will have been pitched, surgical

and medical chests opened, operating-tables set up,

and the cooks will be preparing beef tea, hot coffee,

milk, etc. As the object of this article has not been

to define the duties of a sanitary organization on the

field of battle except in a very general way, nothing

further will be said in regard to this portion of the

subject.

It will have been observed that nothing has been

said in reference to the treatment of the sick and

wounded of the division at other times than when
actually engaged; that is, when in camp. I am of

the opinion that the whole surgical personnel and

equipment of the division should be concentrated

in one large field hospital, with the exception of

the brigade and regimental surgeons and orderlies,

who remain with their regiments, and that all sick

and injured men should be ordered to this hospital

for treatment, except men having trifling ailments

which do not incapacitate them for all duty. These
men should be treated by their regimental surgeons.

It will thus be seen that regimental and brigade hos-

pitals will not be required. Kach regiment will have

its medical and surgical pannier carried by a pack

mule, and these supplies will be amply sufficient. If

a brigade or regiment is detailed for duty separately

from the division to which it belongs, it should then

be accompanied by a proportionate detail of the surgi-

cal personnel, ambulances, etc. It will then not be

dependent upon any command to which it may chance

to be attached for the care of its sick and wounded, as

its surgical personnel will form part of the general

surgical personnel of the command to which it then

belongs.

It will probably also have been observed that

nothing has been said in this article relative to the

utilization of the four company bearers now pre-

scribed by regulations for each company. I am of the

opinion that they cannot be taken into consideration

or relied upon in the slightest degree to render any

assistance during an action. No company commander
will wish to deplete his ranks while under fire, and

even if he should permit his company bearers to fall

out in order to carry the wounded off the field, it is

altogether unlikely that they would return to the fight-

ing-line and the company would be sliort four combat-

ants and also minus its company bearers. If I am cor-

rect in my opinions in regard to the proper organiza-

tion of the surgical personnel of a division, whate\er



July 2, 1898] MEDICAL RECORD.

may be the size of an army, the number of its surgi-

cal personnel and the organization of this personnel

can readily be determined; it is simply a question of

multiplication or division.

A CASE OF PROGRESSIVE MUSCULAR DYS-
TROPHY (LANDOUZY-DEIERINE TYPE),
WITH MICROSCOPICAL EXAMINATION OF
THE STERNO-CLEIDO-MASTOID MUSCLE.'

Hv \VI1.LI.\M G. .sriLl.liR, M.D.,

PROFESSOR OF DISEASES OF THE NERVOl'S SYSTEM IN THE I'HILADELrHiA
POLYCLINIC ; ASSOCIATE IN THE WILLIAM PEPPER LABORATORY OF
CLINICAL MEDICINE, CNIVERSITV OF PENNSYLVANI.A.

( From the ^^'iUiam Pepper Laboratory- of Clinical Medicine.")

Erb has classed the various forms of primary myopathy,

the pseudo-hypertrophic, the juvenile of Erb,' the

hereditary of Leyden and Mobius, and the infantile of

Duchenne, of Boulogne, Landouzy and Dejerine, under

the name of dystrophia muscularis progressiva—for

clinically and pathologically they are one disease, with

a preponderance of the lesions in different parts of the

body. The pseudo-hypertrophic is a well-known form,

and I need not speak of the large calves, the lordosis,

the peculiar method of rising from the floor, etc. The
hereditary form of Leyden and Mobius has never been

distinctly separated from the other types.

Duchenne, of Boulogne, described a disease under

the name of progressive muscular atrophy of child-

hood, which, until the time of Landouzy and Deje-

rine,' was regarded as very similar to the spinal pro-

gressive muscular atrophy of the adult. Our knowledge
of the real nature of the facial (infantile) type of mus-
cular dystrophy is due to the studies of the last two
authors. In this form the facial muscles are usually

involved early, and the disease begins in the first years

of childhood. The orbicularis oris and orbicularis

palpebrarum are wasted, and often the " tapir mouth"" is

seen; the child cannot whistle and a peculiar rigidity

of the facial muscles is noted when the mouth is

opened. The face is usually smooth, the forehead

appears as if polished, the eyelids cannot be fully

closed, the cheeks are atrophied, the lips are promi-

nent, and the Jacies myopaihique is so characteristic

that the disease can be recognized at once. The
expression of the face in laughter is most striking;

the patient has the rire en /ravers—the transverse

laugh; the mouth is opened laterally, but the corners

are not drawn upward.

Other muscles may be affected simultaneously with

the facial muscles, or later. Those especially liable to

atrophy are the shoulder, arm, dorsal extensor, pelvic,

and thigh muscles (StriimpelP). A contracture of

the biceps is not uncommon. Fibrillary twitching and
reaction of degeneration are rare. According to

Landouzy and Dejerine, the supraspinatus and infra-

spinatus, the subscapularis, and the flexors of the

hands and fingers usually remain intact indefinitely.

Quantitative, but not qualitative, changes are noted in

the electrical reactions.

In the juvenile form the muscles of the shoulders

and arms are especially affected.

Two brothers of the boy I am able to present to you
through the kindness of Prof. \\. \\ . Keen, are fifteen

and twenty-seven years of age respectively, and are

large and apparently verv muscular—almost suspi-

ciously so, in view of the disease prevailing in the

' The clinical portion of this paper was read before the Section
on General Medicine of the College of I'hysicians of Philadelphia,
and the pathological report before the I'athological Society of
Philadelphia.

- lirb ; Deutsche Zcitschrift fur Nervenheilkunde, vol. i.

" Landouzy and Dejerine ;
" De la Myopathic .-^trophique

Progressive," Revue de Medecine, 18S5.
* Striimpell ;

" Specielle Pathologic und Therapie, " vol. iii.

family. The only sister has very large calves ; in<leed,

they are so large that people in the street remarked on
their appearance, and she put on long dresses at an
early age to escape attention. The upper extremities

are small. The girl had contracture of the left sterno-

cleido-mastoid muscle, but operation when she was
about five years old removed the deformit}', and the

movements of the head are now^ normal. This case,

therefore, presents certain features of the pseudo-h\-
pertrophic form, with contracture of the stemo-cleidc-

mastoid muscle.

E. H , a brother of tlie girl just described, sev-

enteen years old, has always been weak. He had two
or three severe falls when about a year old, and at this

age his parents noticed that the neck was not straight

and that the head was drawn to the right and down-
ward. The torticollis, due to contracture of the right

sterno-cleido-mastoid muscle, increased, and six cr

seven years ago became very marked. He has always
had difficulty in walking, on account of muscular
weakness, although he began to walk when about four-

teen months old— at a later date than the other chil-

dren. He has always been more feeble in the left leg

than in the right. When he was four years ok! his

mother was told by physicians that the boy was weak
in all the muscles of the body. Until about four

years ago he walked to school twice daily and twice

home again, a distance of fi\e or six blocks; but about
four years ago he found that he became more easily

tired and was unable to walk to school more than once
a day.

The present examination shows that the muscular
atrophy is almost universal. The Jacies myopalhiqid-

is well marked in the lower half of the face. When
the boy laughs the rirc iii /rii7-crs, described by Lan-
douzy and Dejerine, is very evident. The corners of

the mouth are drawn outward but not upward, and the

muscles appear quite rigid, as though difficulty was
experienced in contracting the facial muscles. The
power of whistling is very limited. The lower part of

the face is much wasted and the forehead is quite

smooth, but the orbicularis palpebrarum contracts

with normal force on each side. The shoulders, upper
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extremities, trunk, buttocks, and lower extremities are

all much wasted. Lordosis is not present, but distinct

scoliosis is seen. The muscles of the back are not

affected to the degree frequently noticed in progressive

muscular dystrophy. The boy does not climb upon

himself in rising from the floor, on account of the

comparatively good preservation cf the dorsal muscles.

He rises as any normal person would do. All move-

ments are possible and proportionate to the preserva-

tion of the muscles. The only contractures observed

have been in the right sterno-cleido-mastoid and the

muscles of the left calf. The hands and feet are

proportionally much better preserved than other parts

of the extremities, but some atrophy of the interossei

of the hands is evident. Fibrillary contractions or

evidences of muscular hypertrophy are not noticed

anywhere.

The boy stands firmly on the right foot, but the left

heel is kept elevated and only the toes and ball of the

left foot are placed on the ground. In walking he

limps greatly and presents the gait described by the

French as the " duck walk" {inarche du canard).

Each upper limb in the middle of the arm measures

16.5 cm., and in the middle of the forearm 17.5 cm.

The diameter of the chest at the nipple line is 73 cm.

The right thigh in its middle portion measures 31.5

cm. ; the left, 30.5 cm. The right calf in its largest

portion measures 26 cm.; the left, 25.5 cm.

imbles that sern in hijvjoint

In November, 1897, the right sterno-cleido-mastoid
muscle was cut by Dr. Keen, and two centimetres of
tissue were removed. At first cicatricial contraction
impaired the movements of the head, but by massage
the head has been straightened, and the movement
is now good to the left, though somewhat hindered
toward the right.

The electrical examination bv Dr. T. W. McConnell

showed that all the muscles of the upper extremities

tested responded promptly and normally to the gal-

vanic current. These are the biceps, triceps, brachi-

alis anticus, supinator longus, extensors of hand and
fingers, flexors of hand and fingers, and the interossei

muscJes.

The muscles of the lower extremities examined gave
similar results. These are the tibialis anticus, ex-

tensor longus pollicis. peronei, quadriceps extensor,

and the vastus internus.

The knee jerks are prompt but not exaggerated.

The scapula; are prominent, but the wasting in the

muscles of the scapular region is not excessive, for the

shoulders do not rise when the patient is lifted from
the axilla;, as is not infrequently the case in the

juvenile type of muscular dystrophy.

The possibility of dislocation at the left hip-joint

required careful study, for at first sight one might
easily have been deceived. Dr. Keen has given me
the following statement : "Dr. William J. Taylor and
I decided, first, that there is no typical dislocation,

either iliac or otherwise. Secondly, that there is an
abnormal position of the head of the bone in the left

lower limb, especially when the toes are strongly ro-

tated inward. It is as if the head of the bone was
lifted out of its socket posteriorly, and I should not

wonder if it were the initial stage of what hereafter will

become an iliac dislocation from relaxation of the lig-

aments. Thirdly, that both femurs, but especially the

left, are markedly rotated inwardly; when the feet are

so placed that their axes are antero- posterior and par-

allel, both patella are directed inwardly. The boy
tells me that he never remembers the time when his

legs were not crooked, but that for the last eight or

nine years they have been growing markedly worse.

There is one to two centimetres' difference in the length

of the lower limbs."

This condition of the left lower limb is probably
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due directly to the muscular dystroph)', and the short-

ening seems to indicate that the bones are also

affected. Very little study has been devoted to the

condition of the bones in this disease, but it is rea-

sonable to suppose that the osseous tissue is affected

as well as the muscular and connective tissues. A
process which causes atrophy and arrest in the devel-

opment of muscles, beginning in early life, probably
involves the bones as well.

Progressive muscular dystrophy seems to be a dis-

ease largely independent of the nervous system, so far

as our methods of examination permit us to judge.

Lesions have been found in the central nervous sys-

tem in comparatively few cases. The writer has been
unable to find changes in the cells of the spinal cord

sufticient to explain the atrophy, in two cases of in-

tense muscular dystrophy given to him for study by
Professor Dejerine. The motor cells may possibly be
less numerous, but a statement of this kind is always
of very limited value, inasmuch as we have no standard

of the normal number of cells. In one of these cases

I was able to study the muscles.' It was difficult to

find muscular fibres in the portions examined, as con-
nective tissue had replaced the normal elements, and
yet the small intramuscular nerve bundles and the

neuro-muscular spindles were apparently perfectly

normal. One of these cases had been studied clini-

cally by Duchenne, of Boulogne.
VVe may recall the fact that Oppenheim and Cas-

sirer- reported a case of progressive neurotic muscular
atrophy, which, it is surprising to state, proved by the

microscopical examination to be one of progressive

muscular dystrophy.

It is impossible to understand why the nervous
system is not involved in this disease, for we know-

well that lesions of the cells of the anterior horns
produce muscular wasting early. It may be, as Erb '

suggests, that cellular changes are present which can-

not be detected. In the two cases given to me by
Professor Dejerine the method of Nissl could not be
employed, and I cannot deny the existence of lesions

detectable by this method. At the same time we have
a right to expect to find cellular changes by the car-

mine stain in such a chronic process, if the cause is

spinal.

The muscles in the fully developed human being
are certainly very closely connected with the motor
nerves, and yet v. Leonowa' and Karl and Gustaf
Petren' have shown that where the spinal cord and
peripheral motor fibres fail to develop in the human
foetus the muscles may be normal. This is a most
extraordinary fact. The explanation which these

writers give is that the motor nerves do not exert an
influence on the growth of the muscles at the earliest

periods of development, but do so later in life.

It seems to me that the diagnosis of progressive

muscular dystrophy in this case, E. H , may be
regarded as correct. The absence of reaction of

degeneration, the greater involvement of the proximal
portions of the limbs, the involvement of the face (for

Landouzy and Dejerine' say that facial atrophy in a

person with general muscular atrophy, and with no
symptoms of bulbar paralysis, points positively to

progressive muscular dystrophy), the absence of fibril-

lary contractions, the preservation of the knee jerks

and of sensation, the slow progress of the disease, the

age of the patient, the presence of another type of

' Spiller : The Journal of Nervous and >[ental Disease, 1897,
p. 626.

' Oppenheim and Cassirer ; Deutsche Zeitschrift fur Nerven-
heilkunde, voi. x.

' Loc. cit.

* V. Leonowa : Neurologisches Centralblatt, r2, pp. 218 and
263, 1893.

' Karl and Gustaf Petren: Virchow's Archiv, vol. cli.. No. 3.
' /-^c. ril.

muscular dystrophy in another member of the same
family, the contractures of certain muscles, and the
microscopical examination of the sterno-cleido-mastoid

muscle to be described, make this almost a typical

case of progressive muscular dystrophy of the Lan-
douzy-Dejerine type.

The paper by Hoffmann' shows us how closely the

myopathic forms of muscular atrophy may be simu-
lated by the spinal, and cases of hereditary infantile

bulbar paralysis are on record, and yet Hoffmann
acknowledges that most cases of progressive muscular
dystrophy have been shown to be without involvement
of the nervous system.

The removal of the torticollis in two cases of pro-

gressive idiopathic muscular atrophy by surgical inter-

ference is a fact worthy of note.

We must, until further investigations give us reason

to think otherwise, acknowledge that idiopathic mus-
cular atrophy exists—idiopathic in the sense that the

pathological changes are found only in the muscles,

and that the nervous system is normal. We must
separate clearly the progressive muscular dystrophy
from the spinal progressive muscular atrophy, in which
the wasting is due to degeneration of the cells in the

anterior horns; but we must acknowledge that transi-

tional cases also are found. It has been denied that

destruction of the cells of the anterior horns occurs

without involvement of the lateral motor tracts. This
statement is not founded on fact. Dejerine" has
reported two cases of atrophy of the cells of the ante-

rior horns without degeneration of the motor tracts,

and has permitted the writer to examine these speci-

mens. Chronic anterior poliomyelitis is rare, exceed-

ingly rare, but it does occur and may exist for

years without involvement of the pyramidal tracts.

Destruction of the cells of the anterior horns does not

necessarily mean destruction of the central motor
tracts. We may refer for further information on this

subject to the thesis of J. B. Charcot," to the paper
by Nonne,' and to other communications.
The examination of the fragments of muscle re-

moved in the case E. H revealed most interesting

lesions. Krb' describes anomalies found in the mus-
cles in cases of progressive muscular dystrophy. He
found some of the muscular fibres hypertrophied and
some atrophied; the muscular fibres in transverse sec-

tions were rounded and had lost their sharp angles,

and some were perfectly circular. The nuclei of the

muscular fibres were much more numerous, and some
were situated centrally within the fibres. He found
long chains of muscular nuclei, as many as twenty or

forty in some fibres. He spoke of longitudinal seg-

mentation of the muscular fibres, of such a character

that one fibre formed two or three separate parts at

one of its ends. He observed vacuolation of the mus-
cular fibres, increase of connective tissue, accumula-
tions of connective-tissue nuclei, and much lipomatous
tissue. Erb believed that the multiplication of the

muscular nuclei and the segmentation of the muscular
fibres indicate excessive nutrition.

These changes which Erb found in progressive mus-
cular dystrophy have been seen about tumors situated

within muscles (Schaffer), and in regenerating mus-
cles after injuries, burns, etc. (Nauwerck). Hitzig

has found all these anomalies of the muscles in in-

fantile spinal paralysis (cited by Erb).

The distinctions which have been sharply drawn

' Hoffmann: Deutsche Zeitschrift fiir Xervenheilkunde, vol.

X., p. 292.
- Dejerine: Comptes Rendus de la Societe de Biologie, 1S95,

p. 188.
'
J. B. Charcot :

" Contribution i I'fitude de I'Atrophie Mus-
culaire Progressive ; Type, Duchenne-Aran." These de Paris,

1S95. Review in Revue Neurologique, 1895, p. 502.
* N'onne : Berliner klinische Wochenschrift, 1896, p. 207.
^ Lot. lit.
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between " degenerative" and " simple" muscular atro-

phy are not reliable, as has been so well demonstrated

by Hoffmann' and others. The histological investi-

gation of the muscles, as shown by these writers, can-

not determine the spinal or myopathic nature of the

atrophy.

In the case E. H , I have found considerable

increase of the connective tissue. The muscular fibres

in some places are much fewer than is ndrmal, and

are circular in transverse sections; they contain many
nuclei, and some also many centrally located nuclei,

each surrounded by a clear space. Some of the mus-

cular fibres are distinctly forked in longitudinal sec-

tion, so as to terminate in two or three distinct fibres,

each transversely and longitudinally striated, and con-

taining nuclei. Other muscular fibres in transverse

sections may be found divided into two to five

distinct divisions. Long chains of rectangular

nuclei are found in longitudinal fibres, and

sometimes two or three chains are present within

a fibre. These nuclei are shorter than most mus-

cular nuclei ; are arranged at equal distance from

one another, frequently with their long axes

])ointing in the direction of the fibre; and may
number twenty or more in a fibre. The ap-

pearance presented by these long chains is most

striking. Some of the fibres have undergone hyaline

degeneration.

The situation of nuclei within the centre of the

muscular fibre is abnormal. Koelliker- says that the

round or elongated nuclei in man, except in the heart

muscle, are situated on the inner surface of the sar-

colemma. Golgi (quoted by Morpurgo and Bindi) ob-

served nuclei within the muscular fibres in adult man,
but he resrarded them as verv different from the sarco-

cle fibres are rounded in trans
ber of centrally located nuclei are seen. At o i

separated into five parts, and at ^ one which ha
The connective tissue is increased i

se section. At a a num-
muscle fibre which has
eparated into two parts.

lemma nuclei. They were especially numerous near

the tendons, while rare in the remainder of the muscu-
lar substance.

Dejerine and Sottas ^ observed centrally situated

^ Loc. cit.

3 Koelliker :
' Ilandbuch der Gewebelehre des Mensche

f

muscular nuclei, as well as the long nuclear chains,

within the fibres in the only case of Thomsen's dis-

ease which has ever been examined post mortem. The
writer has been allowed the privilege of examining

these sections also.

Morpurgo and Bindi ' have studied the muscles of

an eight months' human fcetus and of adult man. The
muscular fibres are of more equal size and smaller in

tlie fcetus, and the number of nuclei in the different

fibres is nearly the same. In adult

human muscles of fine calibre (the

external muscles of the eyeballs,

the zygomaticus major), the nuclei

in the smaller fibres are about as

numerous as in the fibres of the

same calibre in the foetus, but as

the fibres are longer the total num-
ber of nuclei in each fibre must also

be greater.

The smaller the fibre the thicker

are the nuclei, and the latter be-

comes less numerous with the growth

of the muscular fibre. In hypertrophy due to activity

the small fibres grow more rapidly than the larger,

and their relative excess of nuclei is indicative of

reserved growth force.

It mav be, therefore, that the many nuclei found

within the muscular fibres in the case E. H are

indicative of the possibilities of growth of the muscle,

though the anomalies are clearly those described by

r
,„—rgi"'

-* *'

1., p. 140.
^ Dejerine and Sottas ; Revue de Medecine, 1895

I I... 5 -Cham i.( Nuclei within a .Muscle Fibre.

Erb as existing in progressive muscular dystrophy,

and the disease is a degenerative one.

It would be unjustifiable to regard these findings as

pathognomonic of primary muscular atrophy; indeed,

Erb himself, as already stated, by no means excludes all

functional involvement of the spinal cord in this dis-

ease.

The investigations of Miiller, Schultze, and es-

pecially of iJejerine have shown that hypertrophy

of individual muscular fibres cannot be regarded

as pathognomonic of idiopathic muscular atrophy,

although at one time this view was quite generally

held; and the studies of Hitzig, already mentioned,

in which all of Erb's findings in muscular dystrophy

are described by Hitzig as existing in infantile spinal

paralysis, would warn us against making a similar

mistake.

The existence of these remarkable findings in the

inuscles from a case of congenital or early arrest of

muscular development attended w ith atrophy does not

justify us, according to Erb, in assuming that the ner-

vous system is not involved in such arrest. It is true

that they are not seen after experimental section of

nerve fibres, or after total destruction of the spinal

trophic centres. In these cases hypertrophy of the

fibres, vacuolation, segmentation, etc., are absent

(Erb). Destruction of certain ner^'e cells in the an-

terior horns of the cord in anterior poliomyelitis may
lead to alteration of nutrition in the muscles, and

secondarily to the production of the muscular changes

described (Hitzig, Erb): and partial congenital arrest

in the development of the spinal cord could in this

way be the cause of the condition of the muscles in

congenital or early infantile progressive muscular

dystrophy.

' Morpurgo and Bindi ; ^"ircho^v'<i Archiv, vol. cli., No. 2.
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STATE M EDICT XE.'

By HARKY S. PEARSE, M.D.,

State or public medicine is a comparatively new rami-

fication of the science of medicine. It is a product

of the last half-century and the outgrowth of several

of the existing conditions of that period : First, the

high plane of civilization; second, the constant and

rapid advances in the science of the control of disease

by sanitation and the application of new discoveries

in the prevention and treatment of disease: and third,

the necessity which has developed for the enactment

of laws to obtain for the masses the benefits of this

advanced science and civilization, and to minimize

the evils which must unfortunately attend every pro-

gressive movement. The demand for legal regulation

and governmental institutions of control increases in

proportion to the progress of scientific knowledge and

the complexity of social organization. Individuals

and classes alike must be protected, restricted, and

directed, as the occasion demands, by a supreme

authority. Hence the demand for medical legislation.

The science of medicine, on account of its numer-

ous branches and direct bearings upon the masses, is

being subjected more and more to legal control, par-

ticularly those subdivisions which come under the

head of public medicine. The more important of

these subdivisions are the boards of health, State and

municipal; State control of the insane; the regulation

of maritime quarantine, national and State; and the

State regulation of the practice of medicine. Under
these heads come the control of water supplies of cities

and towns, garbage and sewage disposal, drainage,

sanitary plumbing, quarantine of contagious diseases,

fumigation, regulation of the manufacture and sale of

animal serums, registration of vital statistics, inspec-

tion of milk and food stuffs, inspection of dairies and

cattle, and many other details too numerous to name.

.\s early as the twelfth century there was inaugu-

rated a system of detention of vessels in Venice, as

a result of the great commercial losses attending

the frequent epidemics. Then commercial interests

always dominated. To-day, humanitarian interests

are as influential as the commercial. In fact, we
may truthfully say that the humanitarian interests pre-

dominate. At the present time in the general discus-

sion following a serious epidemic, the attending finan-

cial losses receive weighty consideration, but the great

question is: "How can a recurrence of this suffering

and loss of life be prevented ?" And what has brought

about this change? Primarily, the development of the

finer instincts of human nature, with a higher regard

for life and accompanying the march of civilization a

horror of human suffering: and secondarily, the fact

that the new science of preventive medicine has fur-

nished the means by which thousands of lives may be

saved and a large amount of suffering averted.

State medicine began in England in the forties,

when the first laws were made and English sanitary

control commenced. About the same time, in 1849,

the initial move was made in the United States in

Massachusetts: and in 1869, twenty years later, this

State established her first health board. Louisiana,

however, has the honor of having created, in 1865, the

first State board of health in the United States. At
present there are thirty-nine State health boards, and
tliousands of city, village, and town boards. This
shows how rapid has been the movement. In no other

branch of the science of medicine has the impetus
been so great, and to quote Dr. Gihon :

" The ascen-

dency of hygiene has greatened and glorified medicine
without dimming the lustre of any other branch."

' Read before the Albany County Medical .Society. April

13. 1898.

Bacteriology and chemistry have followed closely, and
in themselves been the chief factors in promoting the
practical side of preventive medicine.

Few can appreciate the magnitude to which this

science has grown in its brief existence. The details

of its workings are manifold, and it has reached that

point where one man cannot grasp the entire science

but must confine himself to one field: as a result he
becomes an expert, and the character of his work
raises the scientific standard of his section and of the

science as a whole. Public medicine is based on the
studies of hydrology, physical geography, balneology,

meteorology, bacteriology, chemistry, pestilential dis-

eases, and prophylactic, sanitary, and legal medicine.

It would be folly for one man to attempt to master all,

quite as much so as for him to attempt to become an
expert in every section of medicine as applied in

private practice.

In consequence of the rapid progress of this science

one great result has been attained, especially in the

United States, in the production of the general feeling

of confidence in the marine quarantine service. Epi-

demics of diseases which are not indigenous have little

chance of entrance under ordinary circumstances, and
when an invasion does rarely occur it is still more rare

that the culpability can be placed at the door of science.

The city of New York is, I believe, the best-protecled

seaport city in the world against foreign infection.

The gate of ingress is guarded with every possible

precaution ; by inspection of ships' passengers and mer-

chandise, by fumigation and isolation when necessary,

and by many other processes, all constituting a formid-

able barrier. Public sanitation, as it is operated by
the State and municipal boards of health, constitutes a

power second only to police power; and under certain

conditions its authority is supreme, as in threatened

or prevailing epidemics. A glimpse of its possible

eventual authority is given in a short sentence in a

paper read by Dr. Gihon at the first meeting of the

Pan-American Medical Congress in 1893: "The san-

itary inspector is destined to become the most im-

portant agent of future civic administration.'" These
boards formulate the plans of all sewage systems, the

perfection of which is so necessary to insure health-

ful surroundings; order the abatement of pi;blic

nuisances, such as objectionable slaughter houses and
miasmatic swamps; require cleanliness of public

vehicles, proper sanitation and ventilation of public

buildings; inspect plumbing; isolate the sufferers from

contagious diseases; investigate the causes and assume
the management of epidemics; and inspect school

children. These duties with others which I have

named are exacted of the departments of public health.

Their statistical reports on the mortality rates in difler-

ent diseases in various localities are complete and of the

greatest value, throwing light on the vulnerable points

in the organized and constant crusade against disease,

and showing the gains cr losses in the field of action.

Through the medium of the State and its authority,

the practice of medicine has been brought to a high

standard of excellence. Within nine years the educa-

tional requirements necessary to carr)- on, first, the

study and then the practice of the science in this State

have been gradually advanced, until our standard is

equal to that of any State in the union and to that of

many foreign countries.

This brings us to the consideration of the relations

of physicians and corporate bodies of physicians and

the science which they represent to the law makers.

It is needless to say that within the past few years the

influence of legislative enactments upon the medical

world has gradually increased; for the reason, as I

have said, that laws are necessary to regulate the com-

plications which are bound to arise when a scitnce

such as medicine is a factor in the relations of the
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masses to the civic administration. New complica-

tions arise year after year, requiring new laws to meet

them. Now the quesiton follows: Whose judgment

should be paramount in the drafting and making of

these laws—the law-maker's, who, as a rule, cannot

appreciate the workings of a medical law; or the

physician's, whose work gives him the only practical

knowledge of the effects of such a law? Unquestion-

ably you will say the judgment of the scientist should

prevail, or at least have weight in the making of laws

which he, in many cases, must execute. And, again,

when the laws are such that they indicate direct lines

for him to walk in, within his vocation, his voice

should be heard and his opinions respected.

There is no science, art, or calling which is so sub-

jected to the invasions of pestering, malignant char-

latanisms and fanaticisms as the science of medicine

in its practical application. Moral sense and com-

mon sense, exercised separately or together, keep down
to a degree the practices of such sophistries and de-

ceptions as clairvoyance, mind healing, and faith

cure; but it is surprising that so much ignorance and

blind credulity can exist at this period. But when
chicanery or malpractice imperil life, then the crimi-

nal law steps in and punishes. Some will say that

every man is a free agent, as far as his own vital spark

is concerned, and, if he cares to, he can sacrifice his

own life or even that of a member of his family to his

beliefs; but the physician is too much of a humani-

tarian to see life thus played fast and loose with. It is

against the law and instincts of his profession; there-

fore he invokes the law to aid him and to punish the

offender and the law responds. Thus fanaticism is

held in check to a certain degree, and, indeed, about

all that it is possible to do against this evil is now
being done.

However, these are not the invasions which reflect

upon the dignity and power of the profession; but the

travelling hawkers, the quacks, the healers by manipu-

tation, by peculiar methods, and by the laying on of

hands, do reflect, and, though they are unworthy of

the notice of scientific physicians, must be suppressed

to protect the dignity of the profession and the inter-

ests of the people. This is done, in some cases by
the interception of bills legalizing such practices, and
in others by the enactment of laws controlling them.

We have yet to refer to the more vital questions and
problems of the hour in which law and medicine are

intimately connected: the further improvement of

our national public-health system; the antivivisection

movement; the placing of the medical-expert svstem
in a less ridiculous light; the midwifery evil; the dis-

pensary abuse and other abuses equally important.

The criticism has been made by law-makers that

they are unable to ascertain the opinions of practising

physicians upon measures in progress of legislation

which, if enacted into laws, would affect these same
physicians in a decided and often unwelcome man-
ner. The rally against a vicious measure is no
greater than that against a good one, and it is the

e.xception, not the rule, that the views of the pro-

fession are known on a proposed medical law. Some
one has said that every physician should be a poli-

tician; this is questionable. But I do believe that

every physician should have opinions upon vital ques-

tions of the day and express them at the proper time
and in the proper place. Now, nearly every physician

is a member of some representative corporate body of

physicians, the resolutions of which, bearing on mat-
ters pertaining to public medicine, would have weight
with and are sought by the makers of laws. It is the

duty of every such body to pass resolutions of this

character, through a committee or not, as it pleases,

indicating its judgment and opinion. Otherwise, how
is the legislator to know what the physician wants or

does not want, or what is going to do the science or

practice of medicine good, or what evil ? Every phy-

sician could have his opinion expressed either in the

majority or in the minority report of his society, as he
might choose. I regret to say that the smaller societies

in this State are dilatory in performing their duties in

this direction. Time and again committees from the

larger societies have called for the opinions of the

smaller ones upon different questions at issue, and
met with no response whatever. Lawyers and public

men have said that the members of a body of physi-

cians cannot agree upon anything ; that they are con-

stantly wrangling with each other, and it is never pos-

itively known how that body stands on a question,

scientific or public. That is putting it pretty strongly,

perhaps, but there is some truth in it, and we regret

that many times this condition of affairs places the

profession in a ridiculous light. The remedy to me
seems simple, yet I may be too sanguine. The mem-
bers of every body of men usually differ in their opin-

ions on important questions. Physicians, like other

men, sometimes have divergent opinions, but the

majority rules in everything, and, no matter how bitter

a discussion may be, the report of the majority shows
the opinion of the greatest number. Laws are made
by a majority of votes; unanimity is not necessary.

Why cannot questions be settled in medical societies

in like manner.'' I have not considered the fact that

it is the obligation of every representative medical
society to the civic administration to use its influence

in and make known its opinions upon matters pertain-

ing to public medicine. The inertia and silence of

medical societies concerning questions relating to

public health, hygiene, local or general medical laws,

have led to some remarkably outspoken editorials in

the medical press, roundly assailing the inactivity.

Many physicians will say that they have not the time

or inclination to devote themselves to public questions.

That is not asked of them; but 1 venture to say that

every physician has his opinions upon public medical

questions. .\11 that is asked of him is that he make
known his views through the medium of his society;

that those whose inclinations lead them into the active

field may know his views and have his support. Some
one must do the active work, bring to bear upon medi-
cal legislation the judgment of the physicians, and
that one is at least entitled to a knowledge of the opin-

ions and wants of those whom he represents and for

whom he is working.

This is somewhat of a digression, however, and I

will return to the specific problems of the day. There
are two of a national character which are of great im-

portance—the antivivisection movement and the reor-

ganization of the national public-health system, or

more correctly, perhaps, the organization of a national

public-health board.

For the past two years there has been a movement
on foot, represented by a bill in Congress, applying to

the District of Columbia alone, designed to embarrass

and obstruct scientific experiments upon living ani-

mals. The instigators and promoters of this movement
are either faddists or people who have erroneous and
distorted impressions of the methods of scientific

research of this character, and who do not realize that

if their ideas were made laws it would render almost

impossible the future discovery of means to prevent

and control virulent diseases. Scientific workers are

now making a strong fight against the measure, and

every physician in the country should participate.

The recent yellow-fever epidemic in the South

reopened with vigor the question of national public-

health control and there are now two bills in Congress

relative thereto; one, called the Caffery bill, amplify-

ing the present Marine Hospital system, and the other,

known as the Spooner bill, creating a national depart-
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ment of health, with a commissioner of health. Some
of the principal medical societies and journals in the

United States have declared themselves in favor of

one or the other, and the discussion is general and
spirited. Notwithstanding this division, it is a mat-

ter only of a few years when a public-health system,

national in character and with supreme authority, will

be established. Germany is at present considering

the creation of a State department of medicine under

a responsible minister.

The other problems mentioned have a local signifi-

cance—those which we have to meet in our own State.

The most important perhaps is the medical-expert

question; following closely is the dispensary-abuse

problem, then comes the midwifery evil. All of these

are comparatively new to us, and subjects for e-xhaustive

discussions in our medical societies. These questions

came up before the recent legislature in the form of

bills. They will come up again next year. In the

mean time it is the duty of the physicians to form
opinions upon them, and express them in their several

societies in the form of resolutions, that the law-makers

may not be at sea in the future as they have been in

the past.

During the fifty-eight working days of the last legis-

lature of the State of New York, one hundred and
thirty-two bills relating to public medicine were intro-

duced, an average of more than two a day. This shows
to a degree the amount of annual legislation relating

to one of the youngest branches of the science of medi-

cine—a condition which exists not alone in New
York State but throughout the United States, and in

every advanced civilized country in the world. And
the end is not yet. The constantly growing power
and necessity of organized public medicine will even-

tually make it a public function of the executive de-

partment of every national government. Disraeli's

comment on Gladstone's alleged indifference to sani-

tary legislation was that "the first consideration of a

minister should be the health of the people." The
minister or secretary of public health will occupy a

position equal in power and importance to the head of

any other department in every advanced country in the

world. Such a time will come within the lives of most
of us. So much for a science but half a century old.

r South Hawk Street.

APOMORPHINE AND ITS USES.

By S.\MUEL a. VISANSKA, Ph.G.. M.D.,

PROFESSOR OF THEORY

No doubt many of my readers will be surprised that

I undertake to write an article on apomorphine, an
alkaloid unknown to many, and rarely ever used by
the medical profession. It is for this reason, as well

as because of its many beneficial effects upon the hu-
man system, that I desire to bring the true merits of

this very important drug before the public. Apomor-
phine hydrochlorate, the preparation in use, is an arti-

ficial alkaloid, prepared from either morphine or co-

deine. Its chemical formula is C,,H_,NO.,, according
to the reaction

:

C„H„NO,-H.p = C,,H„NO,
Morphine .\poninrphine

It should be kept in small, dark amber-colored vials.

The books state that apomorphine is a powerful
emetic, nothing more. I shall endeavor to show further

usefulness, and that while this compound is derived
from morphine it is devoid of narcotic properties. The
usual dose as an emetic is gr. ^ by the mouth or

Jf - yV hypodermically.

Physiological Effect— Experiments upon animals
have shown the physiological action of apomorphine
to be varied, and from them we learn that the drug

first excites the cerebral centres and subsequently de-
presses them ; that in poisonous doses it causes con-

vulsions, probably of spinal origin ; that it acts as a
direct muscle poison in causing paralysis; that it may
increase the rapidity and force of the heart's action,

and in larger doses cause its depression; that it first

increases the rapidity of respiration, and afterward
weakens it, death resulting from respiratory paralysis.

In man these symptoms are seldom or never ob-

served, and clinically its most important effects are

seen in its actions upon the vomiting-centre, upon the

circulation, and upon the bronchial secretion. Apo-
morphine hydrochlorate acts as an emetic by its effects

upon the vomiting-centre in the medulla only, and this

is the case whether given subcutaneously or by the

mouth. It is thus entitled to be considered a " sys-

temic" or ' centric" emetic.

The superiority of the drug over other emetics lies

in its rapidity and certainty of action, in the relative

freedom of its action from accompanying nausea and
depression, in its unirritating quality if properly and
freshly prepared, which renders its hypodermic ad-

ministration admissible, and in its great efficiency

when so given and its \ery important value when
swallowing is impossible. Moreover, if emesis is

produced by its subcutaneous administration, the gas-

tric irritation to which other drugs owe their power
as emetics is avoided. It will produce vomiting
if given by the mouth, but only at the expense of a

larger dose and a longer time. Upon the circulation

apomorphine hydrochlorate in small or moderate doses

usually produces little or no eiTect; exceptionally,

however, after moderate doses, and not rarely if the

dose is large, circulatory weakening and embarrass-

ment follow, and caution should be observed in giving

it to children and debilitated adults. The size of the

dose must be judged by the attendant, who will con-

sider the condition of the heart, respiration, etc.

Uses.—In puerperal convulsions no drug is so

highly lauded as apomorphine given subcutaneously.

It has almost taken the place of morphine and other

narcotics, and its action here depends not upon the

emetic power, but on the general relaxation of all the

muscles, and I contend that as long as there is relaxa-

tion of the system a convulsion cannot take place;

therefore the drug should be used when we have a

case of threatened puerperal convulsion or if we arrive

at the patient's bedside during one of these unsightly

and distressing attacks. The dose should not be large

enough to produce emesis, but just enough thoroughly

to relax the system. I generally begin with gr. fV^iV
subcutaneously, and if the desired effect is not pro-

duced in thirty minutes the dose is repeated. It is

useless for me to go into the further treatment of this

symptom, which is so familiar to all. The point

which I wish tc make clear is the relaxing effect of

the drug, if not pushed too far.

In epilepsy a hypodermic of apomorphine will pre-

vent or cut short an attack, according as it is given be-

fore or during the fit. It can also be used as an anti-

spasmodic in many other diseases.

In the treatment of tetanus, on the suggestion of Dr.

Bomford, of Calcutta, doses of ^L- - :j- of a grain subcu-

taneously twice or three times a day were given, and

the results were not disappointing. This same physi-

cian had a case of hiccough in a man, fifty years of

age. He had suffered from it for about six months,

and the acts numbered thirty to forty a minute. He
had been a well-built man, but was reduced to a skele-

ton. He had tried a lot of native medicines without

relief, and Dr. Romford's predecessor had prescribed

for him almost all the drugs of the pharmaoopceia,

without the slightest good. Dr. Bomford subsequently

tried atropine, morphine, by the mouth and subcutane-

ously, bromide of potassium, camphor, chloroform,
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emetics, a mustard plaster over the region of the dia-

phragm, and a host of other measures, without the

least good effect. He then gave hypodermically '4

gr. of apomorphine dissolved in one hundred and

seven parts of water. In less than three minutes the

svmptoms subsided, and in five minutes more the

patient vomited. He was not troubled with the symp-

tom for two days. On the third day it returned, but

was less troublesome. Another ,'4 gr. was given hy-

podermically, causing vomiting and retching the entire

day, but the hiccough never returned.

In bronchial asthma apomorphine affords almost

instant relief when the attack has come on and the

patient sits at an open window gasping for breath,

with a feeling of constriction over the entire chest.

It acts in this instance by the relaxing effect, and

takes the place of morphine and other narcotics, which

are so dreaded because of the habit often acquired. I

am yet to hear of the apomorphine habit. Few asth-

matic patients go through life without acquiring the

morphine habit, and I wish to lay great stress upon the

use of apomorphine in this disease.

In catarrhal laryngitis, especially the severe form,

the use of apomorphine in small doses will often save

the life of the little patient, and it does this by its

rela.xing-property and also its effect upon the mucous

membranes, loosening the secretion and subsequently

causing vomiting of the same.

Of all the diseases of childhood croup is one of the

most distressing and calls for hasty action by the at-

tending physician, and a hypodermic of apomorphine

will do well, either as an abortive or when it is de-

sired to rid the larynx of the thick, tenacious secretion

already accumulated, and thus also preventing the

operations of intubation and tracheotomy. In these

cases a minute dose of apomorphine should be given:

sav, for a child two to four years of age, x^--g-'u gr-

hypodermically, to be repeated when necessary.

In all forms of bronchitis in which the cough is dry

and secretion scanty, apomorphine is an excellent

addition to the expectorant mixtures, and especially in

pneumonia it takes the place of alkalies to free the

secretion.

In cholera morbus a hypodermic of apomorphine

will instantly rid the stomach of all irritable and un-

digested matter, and by giving a few tumblerfuls of

hot water the stomach is thoroughly cleansed.

In poisoning of any kind, when we desire to rid the

stomach instantly of its contents, nothing can take the

place of a hypodermic of apomorphine given subcu-

taneously.

These are a few instances in which this most \alu-

able alkaloid has given excellent results, and I trust

it will be of some benefit to my readers in their prac-

tice. It should certainly take the place of all other

emetics, and push ipecac, tartar emetic, mustard, etc.,

to the background. Every day new preparations are

being thrown upon the market, and the physicians of

to-day are eager to grasp them. The trouble is we
are not familiar with the old drugs, for there are enough
official preparations now. I think the alkaloid apo-

morphine has been kept in the hypodermic case, until

mouldy, long enough.

Henoch's Purpura.—The disease occurs much more
frequently in children, and the principal symptoms
are: ( i) pain in and near a joint; (2) a purpuric or

erythematous eruption; (3) abdominal pain accom-

panied by vomiting and diarrhoea: and (4) hemor-
rhagic nephritis. In typical cases all these symptoms
are present; in other cases one or other of the symp-
toms may be absent. Relapses are very common.

—

Dreschfeld.

therapeutic glints.

Colic and flatulence, as evidenced by the signs of

abdominal pain and also vomiting, may often disap-

pear with regulated diet. These symptoms are usu-

ally much relieved by bicarbonate of sodium with

svrup of ginger or spirits of chloroform. Bismuth,

too, may be given with good effect— peppermint, car-

away, or cinnamon water being useful excipients.

—

DONKIN, "Diseases of Children," page 21.

Calcium Hypophosphite as a Haemostatic.— Dr.

Silvestri (Gazzdta degli Ospedalc, January 2, 1898)

recommends the hypophosphite of calcium as a hasmo-

static. It may be employed in the form of a clyster,

eight grams of the salt to two hundred grams of water,

to which opium may be added, or it may be adminis-

tered internally in doses of one gram every one and

one-half hours, the daily quantity not to exceed eight

or ten grams. The following powder is recommended

:

Ji, Calcii hypophosphit 1.20 gm.
Pulv. opii o.oi gra.

At a dose ; every two hours.

The drug has been employed in various forms of hem-
orrhage; e.g., intestinal hemorrhage in typhoid, hama-
temesis from ulcus ventriculi, epistaxis, and very often

in metrorrhagia from varied causes. The results in

all instances were marked ; the bleeding usually ceased

before the total daily quantity was used up.

—

Klinisch-

therapeictisihc Wochenschrift, No. 4, 1898.

Infantile Paralysis.— Use the continued current as

soon as the diagnosis is made. Faradism is harmful.

A current of eight or ten milliamperes is passed for

ten minutes. Then interrupt and reverse the current

a few times. The slightest cases will require a year's

treatment ; a bad case several years'. Early interven-

tion is of the greatest importance.

—

Larat.

Stye.—At first warm compresses of lead lotion (a

one-per-cent. solution of the neutral subacetate), or of

alum lotion (four grains to the ounce of waterj, may
be used. When the stye has begun to point, a small

opening is made in the long direction of the lid mar-

gin. When inflammation has subsided:

1} Ung. hydrarg. nitratis 3 ss.

Vaselini albi S ss.

Apply morning and night.

—Berry, Edinhurgh Medical Journal, January, 1898.

Constipation of muscular origin in women, result-

ing from pregnancy and implicating the abdominal

and perineal muscles, should not be treated by purga-

tives. Symmetrical massage and gymnastic exercises

are called for. The diagnosis is made by observing

the feeble abdominal constriction.

—

Pineus.

Tinea Sycosis.—A mild soap with warm water is

first used to remove the crusts, and this is to be fol-

lowed by an efiicient shampoo with spirits of green

soap. The infected surface of the chin and face

should then be cleanly shaved, 'and the oil of sweet

almonds thoroughly applied, for the purpose of ren-

dering the skin soft and pliable. If after earnest

effort has been made to avoid epilation no improve-

ment has taken place, epilation may be practised.

After removing the oil with warm water and a mild

soap— mild potash soap is excellent— an ointment

containing one of tlie parasiticides should be lightly

but thoroughly applied. A benzoated oxide-of-zinc

ointment, containing salicylic acid, fifteen grains to

the ounce, is good; or two drachms of sulphur may be

added also. Betanaphthol, ten grains, with a scruple

of sulphur to the ounce of oxide-of-zinc ointment is

another formula.

—

Dr. M. H. Sears, The Colojado

Medical Jourmil, December, 1897.
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PENETRATING WOUNDS OF THE ABDOMEN.

The interest in this subject is perennial and deep. It

is not that the cases are so frequent or so often seen

by any particular class of medical men, but the inter-

est seems to rest upon the known difficulties in accurate

diagnosis of the intra-abdominal condition, and upon

the traditional and acknowledged difficulty of com-

passing a cure in cases i,n which any of the viscera are

injured. Furthermore, the cases are just as liable to

fall into the hands of the country physician, far from

competent assistance, as under the care of the hospital

surgeon in a large city. The kind of injury which

presents the most difficulty in deciding what course to

pursue is the stab or punctured wound. From time

to time we see reported in the various journals cases

illustrating different phases of the question of diag-

nosis and treatment in this class of injuries; and

sometimes in addition to the mere report there are

intelligent comment and suggestion, really of greater

value than simple description of the operation and its

technique.

We are compelled to give to the German journals a

large share of the credit for this kind of comment and

suggestion, and can only wish that those contributing

to publications in the English language would devote

themselves more to such aspects of questions upon

which they write.

In 'Ldsig&nhecV.'s Arc/u'vfur klinischc Chiriirgie, early

in the current year Biidinger reported a very instructive

case of a wound of the abdomen, made with a pocket

knife, in which there were no symptoms of intra-

abdominal injury for a week from the time the wound

was received, and then all the symptoms of perforation

of one of the hollow viscera suddenly developed.

This course would not have been unusual in an injury

due to contusion or to crushing force, but after a

stab wound it required explanation.

When the patient was operated upon, an incised

wound of the stomach was found, and the abdominal

cavity was in the condition we should expect from

such a perforation. The repair of the injury was an

easy matter and recovery was prompt.

We cannot help being impressed by the remarkable

fact that the wound of the stomach should have

remained closed tightly enough for a week to prevent

leakage, though it was about one and one-half centi-

metres in length, and that then in consequence of a fit

of coughing or from some such cause should have been

torn open. The plugging of the wound by everted

mucous membrane cannot account for the closure of

the orifice, and, furthermore, we do not believe that this

eversion ever can protect in a wound large enough to

permit the eversion.

We should ordinarily e.xpect adhesions at the end

of a week, strong enough to withstand all usual ten-

sion, and are somewhat at a loss to explain the occur-

rence of the symptoms at so late a date. The author

of the paper we are considering believes that his case

shows the longest recorded interval between the inflic-

tion of the wound and the symptoms of perforation,

and we are inclined to agree with him. The fact that

there is here a case in which such an interval did

elapse, introduces a new element in our view of these

cases, and compels us to say that we must watch a

patient with a penetrating wound of the abdomen with-

out symptoms of visceral injury for at least seven or

eight days, and be prepared at any time to cope with

the condition of perforation.

It is difficult to give any adequate explanation of

the absence of strong peritoneal adhesions in this

case, or to say why there should have been no evi-

dences of inflammatory processes in the neighborhood

of the wound in the stomach.

The immediate treatment of such a condition as we

have under consideration presents more difficulty than

the treatment of a bullet wound in the same region,

for in the latter case w^e have no alternative but to

explore and be ready for any surgical contingency,

while in the case of the stab wound without immediate

positive indication we may wait a number of hours

and then be guided by developments. These cases

cannot be reported and analyzed too often, and we

wish that the rich store of material in American sur-

gery could be more extensively drawn upon and elab-

orated. However, the American surgeon seems to be

more of a worker than a writer.

.SOME RECENT SUGGESTIONS IN THE
TREATMENT OF SYPHILIS.

It seems almost a matter for surprise that so little

change has taken place in the treatment of syphilis

during recent years. Mercury and the iodides have

held the field against all competitors, although the

manner of employing these drugs has from time to

time undergone slight modifications. It has been pre-

dicted that the serum treatment would in time super-

sede older methods; still it cannot be said that we are

to-day very near a realization of our hopes in this di-

rection. The perfection of intradermic methods hr"=

done away with objections which for many years pre-

vented an extended employment of the needle in this

country, where it is now coming more and more into

favor.

Among recent suggestions is that of Velander, in-

dorsed by Hogner (^Boston Medical and Surgical Jour-

nal, March 31, 1898). Instead of inunctions, mercurial

ointment is spread upon the inside of a small pillow-

case, which is suspended on alternate days over the

patient's chest and back. The layer upon which the

ointment is spread comes next to the skin, while the
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unspread side protects the clothing. Velander's idea,

advanced a number of years ago, that the good effect

is obtained by the mercury becoming vaporized, is

thus carried out. Ninety grains of fresh ointment is

spread over the older layers each day, and after ten

days ft new pillowcase is substituted. The skin is to

be washed each night. It is claimed that the effects

are more rapidly secured and with less danger of sali-

vation than by the older inunction method.

A novelty in the way of treatment is that advanced

by Lalande {La Fnsse MediiaIe,Mzrch 12, 1898). The

7)wdus operandi is not given and the good results

claimed would seem to necessitate elucidation. The

horns of calves are reduced to a powder and incorpo-

rated by maceration in a one-per-cent. salt solution.

Of this from fifteen to forty-five minims are injected

beneath the skin once, twice, or more times a week.

Specific manifestations are said to fade away rapidly

under these injections—an effect which would scarcely

be looked for, considering the small amounts of cal-

cium and potassium salts such a fluid would contain.

Another recent suggestion, made by Bouveyron

{Lyoti Medical, Januar)' 9, 1898), is to employ for severe

syphilis metallic iodine in larger dose than has hith-

erto been customary. To secure perfect solution,

•ivoiding drugs which might form metallic combina-

tion, and to correct caustic and astringent effects, he

advocates the following combination : iodine, one

gram, dissolved in a sufficient quantity of iodide-of-

potassium solution
;
glycerin, five to ten grams ; citric

acid, fifteen grams; syrup and distilled water, one

litre. A tablespoonful daily is given to begin with,

and this is gradually increased to six or eight table-

spoonfuls for a daily dose, always given before meals.

The length of time now required to make sure that

syphilis has been eliminated from the system makes it

highly desirable that some rapidly as well as radically

working method should be devised. Until this is

done we must gladly welcome improvements in the

way of giving drugs already in use, so as to secure the

best effects.

THE PEDIATRIC SOCIETY'S COLLECTIVE
INVESTIGATION.

In another column will be found the report of the col-

lective investigation of infantile scurvy, set on foot a

year ago by the American Pediatric Society. It is an

interesting document in several respects, not the least

of which is the additional testimony it furnishes of

the often misleading character of medical statistics.

It will be remembered that some statistics bearing

upon the relation of alcoholism and longevity, col-

lected by a committee of the British Medical Associ-

ation several years ago, showed as plainly as figures

can show that longevity is directly promoted by habits

of intemperance. An equally absurd assertion, namely,

that sterilized milk is more prone to cause infantile

scurvy than any other single article of diet, might be

supported by figures taken from the Pediatric Society's

report. Thus w'e find that of the foods taken, unmixed

with any other, by the greatest number of scorbutic

children, sterilized milk comes first on thi list, that

condensed milk comes fourth, pasteurized milk fifth,

and breast milk seventh. Of the three hundred and

fifty-six children reported upon, one hundred and fifty-

six, or forty-four per cent., were fed on some form of

milk alone, nearly an equal number on proprietary

foods alone, and the others on a mixture of milk and

artificial food.

But, of course, this is not the only way in which

these figures can be interpreted; indeed, they are as

capable of being twisted in any direction to support

the claims of the individual manufacturers as is the

Bible to bolster up contradictory theological beliefs.

Thus it does not at all follow that the food to which is

credited the largest number of cases is necessarily the

most injurious, since it might be held that it was

merely the most generally employed. This is doubt-

less the explanation of the large proportion of cases

among children fed on milk alone, since it is to be

presumed that this old-fashioned food is still ahead of

its younger rivals.

It is to be regretted that this report, which is evi-

dently the result of much painstaking and praiseworthy

effort on the part of the committee, does not give us

something more definite as regards the relation of

scurvy to infant feeding. The conservative conclusion

of the committee, that "the farther a food is removed

in character from the natural food of a child, the more

likely its use is to be followed by the development of

scurvy," is doubtless correct, but it is in danger of

being disputed by some ingenious and not wholly dis-

interested student of the committee's statistics.

THE MORAL IMPERATIVE.

That true ethics and wise modes of conduct are not

always the result of a full and presumably careful col-

legiate training in the schools of ancient metaphysi-

cians, and, it may be feared, of modern philosophers,

would appear to be the lesson taught by the actions of

a certain instructor in a Pennsylvania college. Had
more attention been really paid to the "ought," and

especially to the " ought not," or, as some modem psy-

chologists might term it, the "moral imperative," in

the early training of this man, a career that at first

promised much might not have been ruined.

During the past year an instructor in metaphysics

and ethics, of apparently bright promise, in order to

avenge what seemed to him to be an ill-founded and

unreasonable dislike on the part of the president of the

college, committed a series of vandal acts, and an actual

crime, which have brought him within the clutches

of the law. These acts consisted in boyish pranks,

such as disabling the college organ, dumping the

chapel hymnbooks into a well, tarring the seats of

the chapel and the books of the pulpit, even going to

the point of actual incendiarism in setting fire to one

of the college buildings, and all of this merely to

gratify a childish spite.

From the alienist's point of view the case would

look much like one of persecutory delusions with con-

sequent paranoia-like retaliation. In this case the

moral imperative to right action, in itself fundamen-

tally weak, was thwarted by a mind diseased.
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THE RECENT MEETING OF THE AMERICAN
MEDICAL ASSOCIATION.

It is so well known that the Medical Record is

always ahead of its contemporaries in printing the

medical news of the day and reports of important

meetings throughout the world, that it seems almost

superfluous to remind our readers again of its pre-emi-

nence in this respect. The report of the Denver meet-

ing of the American Medical Association was given to

our subscribers complete two weeks ago. Some other

journals are still stringing it along in their columns,

and it is almost pathetic to read the apology of the

official journal of the association in its issue of June

25th, for its neglect promptly to print the proceedings,

even of the general sessions.

The Surgeon of the Rough Riders Dr. James R.

Church, the surgeon of the Rough Riders, who distin-

guished himself at the battle of La Quasina, is a

Washington boy and a son of the librarian of the sen-

ate. He is a graduate of Princeton in 1888, and ob-

tained his medical degree from the Columbian Uni-

versity in Washington in 1893. He went to Camp
Alger early in the war as a contract surgeon, but soon

secured a transfer to the Rough Riders as surgeon.

The Medical Rejection of Volunteers—Governor

Voorhees, of New Jersey, recently complained to Sur-

geon-General Sternberg that the examining surgeons

were exercising needless severity in rejecting many of

the New Jersey volunteers. In reply the surgeon-gen-

eral said that no especial instructions had been given

the examining surgeons at Camp Voorhees, who were

governed by the existing regulations relating to exami-

nation of recruits. Dr. Sternberg said he could not

recommend that the standard be lowered, in view of

the active field service required of the volunteer troops.

Dr. Henry P. Bowditch, of Boston, is to receive

the honorary degree of D.Sc. from the University of

Cambridge, when he is present at the meeting of the

International Zoological Conference in that city in

August. The other recipients of the honor will be

Drs. Camillo Golgi, of Pavia; Willy Kiihne, of Hei-

delberg; Hugo Kronecker, of Berne; and Sir William

Turner, president of the British Medical Council.

The Post-Graduate Hospital has been placed at the

disposal of the army and navy authorities for the care

of the sick or wounded soldiers and sailors during the

war. Reply has been sent to the members of the exec-

utive committe, by whom the offer was made, that their

communication has been placed on file for future refer-

ence in the event of additional facilities being required

for the care of sick and wounded.

Small-Pox at Fredonia.— It is reported that many
cases of small-pox have been discovered at Fredonia,

about forty miles from Buff'alo, in this State. The
disease appears to have existed there for some time,

no precautions having been taken to prevent its spread.

Tenure of OflBiceof Coroners' Physicians.—Accord-

ing to an opinion recently given by the assistant cor-

poration counsel of this city, a coroner's physician is

the personal appointee of the coroner and can be

removed only by him, the full board of coroners hav-

ing no power in the matter. The decision was given

in a case arising in the borough of Queens, in which

the board of coroners desired to remove one of the

physicians against the will of the coroner who had

appointed him.

Prof. Francesco Durante celebrated his jubilee,

marking the completion of the twenty-fifth year of sur-

gical teaching at the University of Rome, on June sth.

In commemoration of the event a work in three vol-

umes, containing contributions by the leading Italian

and a few foreign surgeons, among them Dr. W. W.
Keen, will be issued.

The Ever Busy Sneak Thief.—Physicians in New
York should be on the lookout for a well-dressed,

clean-shaven young man, carrying a large valise and

posing as an agent. He rings the door bell and, upon

learning that the doctor is out, informs the attendant

that he has been requested to wait. " I will at least

wait a few minutes," he says, " and if the doctor does

not return, I will call again in the morning." In

those few minutes he manages to appropriate the most

valuable books or other objects in the office or wait-

ing-room.

The Associated Physicians of Long Island A
society having this title was organized at Garden City,

June 8, 1898, by over sixty physicians from the vari-

ous parts of the island. The desirability of a more

general acquaintance among the members of the pro-

fession on the island has long been recognized, and

the very cordial and enthusiastic spirit shown by those

present augurs well for the future. The meeting was

called to order by Dr. Louis N. Lanehart, temporary

chairman, with Dr. Robert J. Morrison, acting secretary.

After the details of organization had been arranged,

the following papers were presented and discussed

:

" Prognosis in Chronic Nephritis," by Dr. H. A. Fair-,

bairn, of Brooklyn. The reader gave a short review

of some of the investigations of the physiological

chemist in late years, and pointed out their bearing on

the treatment and prevention of this disease. " The

History of a Case of Leprosy, with an Exhibition of

the Lepra Bacillus," by Dr. James MacFarlane Win-

field, of Brooklyn. The patient was a boy, aged four-

teen years, native of Key West. The disease had

existed two years before coming under the observation

of Drs. Barber and Winfield. There was no history of

contagion, nor had leprosy ever been in the family.

The patient was under the care of his Brooklyn physi-

cians four years, finally dying of exhaustion. The

disease was a typical tubercular leprosy, and the case

was of special interest on account of its being purely

American. Dr. Ezra H. Wilson, of Brooklyn, pre-

sented a paper on " Immunity." On completion of

the regular work of the day, the members united in

an informal dinner. It was decided to hold three

meetings a year— in June, October, and January
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respectively. All members in good standing of the

regular county societies of the island are eligible for

membership. The following officers were unanimously

elected: President, Dr. William Browning, of Kings;

First Vice-President, Dr. Louis N. Lanehart, of Queens;

Second Vice-President, Dr. William A. Hulse, of Suf-

folk; Third Vice-President, Dr. Charles Jewett, of

Kings; Secretary, Dr. Robert J. Morrison, of Brooklyn
;

Treasurer, Dr. Arthur H. Terry, of Patchogue; His-

torian, Dr. Joseph H. Hunt, of Kings.

The " Relief."—The work of fitting up the army

hospital ship Relief, formerly the John Englis of the

Maine Steamship Line, was completed this week and

the ship has sailed for Santiago de Cuba. It may be

said that a more suitable purchase than the John

Englis for the required purpose would have been nearly

impossible to make. She is a new boat, but a year

old, built by the Delaware Shipbuilding Company,

and constructed of the finest steel, with engines and

other machinery of the best quality. Her length is

280 feet; beam, 36 feet; and draught, 16 feet. The

steamer is able at her fastest gait to make about sixteen

knots an hour, and can easily keep up a speed of twelve

knots. The equipping and alterations of the interior

have been done under the personal direction of the

commanding officer. Major George H. Torney, ALD.,

who has given much time and thought to the consid-

eration of the difficulties to be overcome. Dr. Torney

is to be congratulated on the success of the outcome

of his deliberations. It was necessary in order to

convert the ship to its present purpose almost whoHy

to demolish and then reconstruct the interior. All the

staterooms on the main deck have been removed, the

entire space being utilized as wards. Of these large

wards there are five. One is placed on the forward

end of the hurricane deck; another occupies the after

end of the same deck. The officers' ward is situated

on the main deck forward. The two largest wards are

on the main deck and berth deck respectively, and are

estimated to accommodate one hundred patients each.

The ward in the after end of the main is reserved for

surgical cases, the operating-room, well lighted and

ventilated, communicating with it on the starboard

side. This room is of course amply supplied with

every kind of instrument likely to be required. The

floor is tiled and can consequently be kept scrupu-

lously clean. The walls, which are of wood, are

enamelled with white paint. The operating-tables are

of steel; also white enamelled. It is unnecessary to

remark that the aseptic arrangements are as perfect as

the peculiarities of ship construction will allow. The
bunks, which are in two tiers, are of gas pipe, fur-

nished with a woven-wire and cotton mattress. To
prevent the patient falling out with the motion of the

ship a wire screen is attached, and a wire crate to

contain bandages, dressings, and medicines is fastened

to the foot of each cot. Great care has been exercised

to insure to the patients ample room, so that they may
enjoy the benefit of plenty of fresh air. The cots are

arranged in rows, the intervening space being suffi-

ciently wide easily to permit the passage of a litter.

The apparatus devised for hoisting or lowering the

sick or wounded is especially ingenious and is cal-

culated to effect its object with the utmost smoothness

and expedition. On the forward side of the main-

mast a steam boom has been fitted, by means of which

the sick or wounded can be raised in cradles from

the transport barge and deposited in whatever part of

the ship desired. This boom will also be used for

hoisting or lowering the steam launches. The bath-

ing and lavatory arrangements are on a generous scale,

and separate bath and toilet rooms are provided for

convalescing patients as well as for the officers and

medical staff and nurses. The floors of the bathrooms

are of rubber. The isolating-ward is on the upper

deck and it should be mentioned that in case of need

a large number can be accommodated on the open

deck, well sheltered from sun or rain by awnings.

The ship is furnished with two complete .r-ray outfits,

electric fans, refrigerating-plant, a microscopic labo-

ratory, photographic appliances, an ice-making

machine, and distilling-plant. The electric power

will also supply light to a seven-thousand candle

power searchlight on the pilot house. There are in

addition a number of portable electric lights. The
medical staff have their quarters on the main deck

forward, their messroom adjoining their staterooms.

The members of the staff are Dr. Torney, command-

ing officer, under whose direction the ship will sail

;

Dr. Gorgas, yellow -fever expert; Dr. Gray, A-ray

expert; Dr. Metcalfe, Dr. Hartsock, Dr. Williams, Dr.

Meyers, Dr. Schultze, and Dr. Torney, Jr. Lieutenant

Crabbs, of the eighth cavalry, has been selected to

act as quartermaster and commissary. The nursing-

staff consists of nine female and twenty-eight male

nurses, who will have quarters on the berth deck.

The number of patients who can be berthed with com-

fort on the Relief is about four hundred and fifty.

There can be no doubt that the Relief is the most

perfect and best-equipped hospital ship in the world,

and is an advance in nearly every respect on the

Solace. Advantage vias taken of some errors in the

designing and arrangement of the Solace, and care has

been taken to avoid the same mistakes in the Relief.

It would be idle to assert that the ideal hospital ship

has yet been evolved, but at any rate America may
take to herself the credit of showing the way to other

nations in the movement for the proper treatment of

sick and wounded sailors, and soldiers as well when

they are engaged in operations near the sea or navi-

gable rivers. That such a ship as the Relief is

urgently needed to care for those soldiers who may be

wounded or contract disease in the unhealthy climate

of Cuba cannot be denied. It is not intended, how-

ever, to keep patients on board the hospital ship longer

than is absolutely necessary; as quickly as is possible

they will be transferred to the nearest shore hospital.

Of course the Relief wiW fly the Red Cross flag.

Dum-Dum Bullets -Professor von Bruns, who

caused more or less of a sensation at the German Sur-

gical Congress by his arraignment of the British in

India for their use of what he called " inhuman bul-

lets," has been proved to have made his charges in

entire ignorance of the facts. Professor Ogston, of
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Aberdeen, who was present when the paper was read,

has published a statement that the bullets used by

von Bruns were not Dum-Dum at all. It is asserted

that the explosive effect of a bullet depends upon the

extent to which it is denuded of its nickel mantle.

The mantle ot me Dum-Dum is absent for a distance

of only two or three millimetres from the tip, but von

Bruns experimented with a Mauser bullet, from which

the mantle had been removed for a distance of fully a

centimetre from the tip. Between the rapidly increas-

ing spirit of commercialism and the prejudices engen-

dered of national antipathy, the race of the German

scientist seems to be approaching extinction.

In the Philippines it is said that there are about

two million Chinese. Dr. Joseph F. Chan, a Chinese

physician living in the United States, has a plan to

convert a large number of these subjects into United

States troops. To accomplish this the doctor has asked

permission to enlist some two hundred Chinamen in

San Francisco, who will aid him in converting his

countrymen into fighters for the Stars and Stripes.

The American Medical Association The number

of members and visitors registered at the Denver meet-

ing of the association was nearly thirteen hundred and

fifty.

The Late Dr. John Blair Gibbs At a meeting

of the medical staff at the Demilt Dispensary, held

June 17, 1898, the following resolutions were unani-

mously adopted

:

• Whereas, Our late associate. Dr. John Blair Gibbs,

while acting assistant surgeon in the United States

navy, died on the field of battle during an attack by the

enemy at Guantanamo, Cuba, on the 12th day of June,

1898; and,

' W/iereas, As associates, we had reason to respect

his professional fervor and attainments; and,

•• Whereas, He voluntarily left a lucrative practice

and a life of comparative ease in response to his coun-

try's call to arms, and was among the first to fall in

the defence of his country.

'• Therefore, be it Resolved, That by the death of Dr.

Gibbs the medical profession has lost an active, con-

scientious member.
'• Resolved, That we deem it a privilege to have been

associated with Dr. Gibbs, whose self-abnegation and

devotion to his country merit the praise of the nation.

" Resolved, That copies of these resolutions be for-

warded to the medical press and to the family of the

deceased.

"Charles H. Bushong, M.D., J. Dougal Bissell,

M.D., N. G. McMaster, M.D., Frank N. Patter-

son, M.D., Committee.

Wonderful Surgery—We have been looking for

a crop of newspaper accounts of marvellous surgical

operations on the battlefield or in the new hospital

ships, and we have not had long to wait. The report

is that " a remarkable surgical operation has been per-

formed on the hospital ship Olivette by Surgeons

and • on Corporal , who was shot through the

brain in Friday's battle. The top of his skull was re-

moved, and the bullet was found embedded in the wall

of the skull on the opposite side from which it entered.

will recover." This, of course, is a slight thing

and scarcely worth mentioning when the cable rates

are so high. But it is good enough for a beginning.

A Medical Man in Trouble— Several physicians

in Harlem have recently been visited by a prosperous-

looking man of military bearing, who claimed to be

a retired army surgeon. His story was that he was
short of ready money and could get none as it was
after bank hours, and he would regard it as a great

favor if his confrere would cash a check for him.

The check was always returned as worthless. The
man, who is said really to be a retired army officer,,

has been arrested and held for the grand jury in $3oa
bail.

Red Cross Work—Miss Barton and the first Red
Cross contingent arrived at Guantanamo, Cuba, on

the steamer State of I'exas, the first of this week. A
large quantity of provisions, medical supplies, and
clothing has been sent to Key West, where it is in-

tended to establish a base of supplies. The supply

boat, Red Cross, which was formerly the yacht Ad-
miral, sailed on Wednesday for Key West with a large

cargo of medical and surgical supplies, delicacies for

the sick, pajamas, Roentgen-ray apparatus, and other

necessary articles. Four surgeons, Drs. Solosso, Car-

bonel, Henry Sewall, and Mozart Lesser, also went on

the same vessel. The ice-plant auxiliary is supply-

ing the camps at Jacksonville and at Chickamauga
with $20 worth of ice a day and is expected to send a

large cargo from Maine to Cuba on a sailing-vessel,

which will also carry lumber and sawdust for the con-

struction of temporary icehouses. The uncertainty

of the army movements renders it impracticable to set

up a plant anywhere for the manufacture of ice. Two
new division hospitals are to be opened at once at

Jacksonville and Panama Park, Miami, in Florida.

The University of Vermont— Dr. H. C. Tinkham,
of Burlington, professor of surgery and anatomy at the

University of Vermont, has been elected dean of the

medical faculty viee Dr. A. P. Grinnell, who had held

the office for twenty-four years.

The Plague is reported to be increasing in the

southern Chinese seaports, but is rapidly declining in

Bombay. The fear of an epidemic in Calcutta has

given occasion to a peculiarly cruel and inane form of

a practical joke. The Medical Press says that in that

city, where the natives live in the greatest dread of

compulsory preventive inoculation against plague,

some would-be wags have created widespread alarm by

surrounding belated pedestrians, and pretending to

carry out the dreaded rite by sticking pins into their

victims. A more mischievous form of practical joke,

our contemporary says, could hardly be imagined, for

the scare thus created might, at any moment, throw an

excitable and fear-ridden population into open revolt.

The Baltimore Water Supply. —The health com-

missioner of Baltimore is making strenuous efforts to

induce the city to establish a filtration plant, as the

danger from typhoid fever (cases of which are very

numerous at this time) is increasing.
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In Cuba, from March, 1895, to March, 1897, yellow

fever destroyed three hundred and eighteen officers

and thirteen thousand soldiers, and still there are those

who make light of the dangers surrounding an Ameri-

can army of invasion in midsummer.

Ambulance Surgeon Spaulding, of Roosevelt Hos-

pital, had his finger nearly bitten off by a would-be

suicide one day recently, thus adding to the reasons

why a life on the tailboard of the emergency wagon is

not always a happy one.

Koch's Alleged Discovery Regarding Malaria.—
l^rofessor Koch has returned to Berlin, and the papers

are full of his wonderful discovery that Texas fever

among cattle is spread through the agency of ticks

and of his acute deduction therefrom that mosquitoes

are the inoculators of malaria in man. It seems

hardly credible that this aged theory can be put forth

as the original discovery of a German bacteriologist in

the year of our Lord 1898, but reports of his claim

seem to be well founded.

Dr. George C. Pardee, of San Francisco, is promi-

nently mentioned by the papers as the probable candi-

date of the Republican party for the governorship of

California.

Don't Steal a Doctor's Wheel !— If this advice had

been followed by a bicycle thief a week or two ago he

would perhaps to-day be a happier man. The doctor

had to walk back to his office, and reached it just in

time to attend a man severely injured by falling from

a wheel. Investigation showed that swift retribution

had followed the thief, and it was the doctor's own

wheel that had thrown him.

The Rhode Island Medical Society—The eighty-

seventh annual meeting of this society was held in

Providence on June 2d, under the presidency of Dr.

W. A. Gorton.

Professional Secrecy.— Suit was recently brought

against the village of Oneida, N. Y., to recover $2,500

damages for a hernia and prolapsus uteri sustained by

a fall due to a defective sidewalk. 'The case was

decided against the village, and on appeal the plain-

tiff's physician was called to show- that she had hernia

before the accident, and the appeal by the village was

based upon the alleged improper exclusion of that evi-

dence. Chief Judge Parker gave the decision that a

physician who is called upon to treat a patient at

childbirth, and while doing so, and as a necessary

incident of his investigations to enable him to act in

that capacity, discovers a physical ailment in his

patient, cannot be permitted to testify with respect to

such ailment, notwithstanding it was a matter about

which he was not consulted and for which lie did not

prescribe.

The Health of the Army in Cuba is reported to

be good, dysentery, measles, and heat prostration

being the chief of the illnesses, and only a few cases

of those having as yet occurred. The camps are on

high ground, the water supply is good, and the cool

nights and mornings give a chance to the men to re-

cover from the effects of the heat in the day. There

has been but little rain yet in the neighborhood of

Santiago, where the rainy season sets in later than it

does on the north coast. A hospital has been estab-

lished at Juragua, the nurses and supplies having

been for some time in readiness on the transport

Iroqttois.

Yellow Fever.—The encouraging news comes from

McHenry, Miss., that there have been no new cases

of yellow fever there in several days, and it is hoped

that no more will occur. According to a dispatch in

The Sun from Montevideo, a quantity of Sanarelli's

anti-yellow-fever serum has been sent to Cuba by

order of the Spanish government.

Dr. William Kelly Simpson has been appointed

instructor in laryngology in the College of Physicians

and Surgeons, medical department of Columbia Uni-

versity, New York.

Dr. Horace Tracy Hanks, of this city, received

the degree of LL.D. from Rochester University at the

commencement on June isth.

A Surgeon Court-Martialed.—An assistant surgeon

in the navy, attached to the Cincinnati, has been sen-

tenced to confinement for three months on the receiv-

ing-ship Franklin at Norfolk. He was tried by court-

martial on the charge of having been neglectful in the

performance of a duty to which he was assigned and

of having been disrespectful to the chief surgeon of

the vessel when taken to task for his neglect. The

court acquitted him of the charge of negligence but

found him guilty of disrespect to a superior officer.

©liituaxnv

WILLIAM HOWARD BAILEY, M.D., LL.D.,

Dr. William H. Bailey died at his home in Albany
on June 24th, at the age of seventy-two years and six

months. He was born in Bethlehem, N. Y., Decem-
ber 28, 1825, his father being Dr. Solomon Bailey, of

that place. He received an academic education, and
then entered the Albany Medical College, from which
he was graduated in 1853. He began the practice of

his profession in LTtica, but at the end of a year he

removed to Albany, where he continued to reside up
to the time of his death.

Up to about ten years ago Dr. Bailey was a promi-

nent figure in the State Medical Society. He was for

ten years, from 1865, secretary of the society and was

elected to the presidency in 1881, serving during a

part of the period that the question of the revision of

the code of ethics was agitating the profession of this

State. He was also president of the Albany County
Medical Society in 1870, and was for many years ac-

tively identified with the Albany Institute. He was a

corresponding member of the Medico-Legal Society of

New York and an honorary member of the Texas State

Medical Society. The honorary degree of LL.D. was

conferred upon him by the Soule University, at Gal-

veston. In 1882 he was appointed one of the State

consulting board of the Hudson River Hospital for

the Insane at Poughkeepsie, which office he held for

several years. He was one of the LTnited States

board of pension examining surgeons for many years,

and also served as obstetrician and later as consulting

obstetrician to the Albany Hospital.
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^exiieujs and Notices,

The Origin and Spread of Pandemic Diphtheria.

A Research on the Origin and Spread of the Disease, from

an International Standpoint. By Arthur Ne\vsholme,

M.D. Lond., M.R.C.P. ; E.xaminer in State Medicine to

University of London ; Medical Officer of Health, Brighton.

London : Swan, Sonnenschein & Co. 1 898.

This work is a statistical study on the spread of diphtheria,

with a histors- of all epidemics from 1839 to 1894, in the

United States, Europe, and Australasia, based on the num-
ber of deaths and not on the number of cases. The first half

of the book is devoted to illustrative charts of epidemics in

all the important cities of the above-mentioned countries, and

in the second half the author gives conclusions derived from

the tables.

From the charts we gain several interesting comparative

facts, i.e. : In European countries, Ireland has the lowest death

rate and Paris and Berlin have the highest, while the rates

of our. own cities, Boston, New York, and Chicago, are even

higher than that of Berlin or Paris. England's highest rate is

not much more than one-half the lowest rate of Massachusetts.

The author gives an historical summarj' of diphtheria from

.\.D. 380 to the present time. He draws two main conclu-

sions, viz. : I . The disease spreads from town to town and

from country to country- by personal infection. 2. Climatic

influences are verj- strong in determining epidemics. He
claims that it is closely related to deficiency in rainfall, no

epidemics having been known during a succession of wet

years. Drj' soil and low ground water also favor it.

The Develop.ment of the Child. By Nathan Op-
penheim, M.D., Attending Physician to Children's De-

partment of Mt. Sinai Hospital Dispensary-. New York

:

The Macmillan Company. 1898.

The old adage that "blood will tell" is strongly combated

in this book by the author, who believes that environment,

general education, and force of example are much stronger

determining elements of a child's future than any purely

hereditarj- influences. He devotes two chapters to compara-

tive anatomical and physiological development to show the

temporary and unstable condition of a child's economy, and

therefore its susceptibility to impressions. Hereditar)- influ-

ences, he claims, are by far too greatly modified by different

social conditions and combinations through past generations

to have any weight in influencing a child's character. Predis-

position is as near as we can get to heredity. Following this

idea throughout, the author considers the condition of the child

in the primarj- school ; his relationship to religious and legal

questions, to criminology, and to institution life. He devotes

a chapter to the mother's education, or, as he terms it,

"The Profession of Maternity." This and the chapter on

primary schools appear to us to be the best in the book, on

account of their more practical treatment—the author having

allowed himself to wander less into the ethical byways than

in some of the other chapters. The work teaches a very

wholesome lesson on the responsibility of parents and guar-

dians, and closes to them that verv- convenient loophole of es-

cape—" heredity." The ethical and sociological sides of the

question are strongly brought out, but still there is much of

practical value for any one.

A Manual of Hygiene and Sanitation. By Seneca
Egbert, A.M.. M.D., Professor of Hygiene and Dean
of the Medico-Chirurgical College of Philadelphia; Pro-

fessor of .\natomy. Physiology-, and Hygiene in the Tem-
ple College ; Member of the Academy of Natural Sciences

of Philadelphia. Illustrated with 63 Engravings. Phila-

delphia and New- York: Lea Brothers & Co. 1898.

The author of this excellent little work has been well in-

spired in preparing it, for there is a real need for a handy
book on hygiene, not so large as to repel all but the exptrt

nor so condensed as to be of necessity superficial and im-

perfect. Dr. Egbert appears to have kept to the 77V7 media
quite successfully. The chapters of the book, the titles of

which show- fairly well the scope of the w-ork, are : bacte-

riology', the atmosphere, ventilation and heating, water, food,

stimulants and beverages, personal hygiene, school hygiene,

disinfection and quarantine, the removal and disposal of sew-

age, vital statistics, and the examination of air, water, and

food.

Orthop.-edic Surgery. By James E. Moore, M.D.,
Professor of Orthopaedia and of Clinical Surgery in the

College of Medicine of the University of Minnesota, etc.

Philadelphia: \V. B.Saunders. 1898.

In this work Dr. Moore has given us a book which should
find its place in the librar\- of ever)- general practitioner.

Not only is the book well arranged and clearly written, but
it abounds in numerous illustrations, which are so true to

nature that one has to look at them but once to carr\- them
in the memory ever after. There have been many larger

and more voluminous books written on orthopjedics, but it

is doubtful if there is any which \\-ill prove of greater assist-

ance to the busy practitioner.

The Care of the Sick .at Ho.me and in the Hospi-
tal. A Handbook for Families and for Nurses. By
Dr. Th. Billroth, Professor of Surgery in \'ienna, etc.

Translated by Special Authority of the Author by J. Ben-
TALL Endean, London : Sampson, Low, Marston &
Co. , Ltd. New York : Scribner's Sons.

This is the fourth edition and it has been considerably re-

vised and enlarged. It contains fifty-two illustrations, be-

sides an excellent steel-plate portrait of the great surgeon.

It is one of the most useful and entertaining books of its

kind ever written.

Therapeutisches Vade Mecu.m der Haut- und Ge-
schlechts- Krankheiten. Fiir Practische Aerzte.

Von Dr. Reinhold Leder.mann. Beriin. 1898.

The arrangement of this small manual is e.xcellent. First,

it treats of the various forms of medication, and of the

more important remedial agents employed by the dermatolo-

gist; and, secondly, groups and classifies these drugs, often

in the form of a prescription, under distinct captions. The
sections on gonorrhoea and syphilis are concise and com-
plete. The " A'ade Mecum" recommends itself to the gen-
eral practitioner.

Proceedings of the New York Pathological Soci-
ety FOR THE Year 1896. Printed for the Society. 1897.

This report presents the usual number of interesting cases

and contains several woodcut illustrations. It concludes

w-ith an instructive lecture: "On the Relationship betw-een

Inflammation and the Sundry Forms of Fibrosis," by Dr.

Adami, of McGill L^niversitj-.

International Clinics: A Quarterly of Clinical Lec-

tures on Medicine, Neurology, Surgery, G^'na;colog^-,

Obstetrics, Ophthalmology-, Larj'ngolog)-, Phar\ngolog)-,

Rhinology, Otology, and Dermatology', and Specially

Prepared Articles on Treatment. By Professors and Lec-

turers in the Leading Medical Colleges of the L^nited

States, Germany, .Austria, France, Great Britain, and
Canada. Edited by JUDSOX Daland, M.D. (L^niversity

of Pennsylvania), Philadelphia, Instructor in Clinical

Medicine and Lecturer on Physical Diagnosis in the L'ni-

versity of Pennsylvania, etc. ; J. Mitchell BRUCE, M.D.,
F.R.C.P., London, England, Physician to and Lecturer

on the Principles and Practice of Medicine in the Charing

Cross Hospital: and David \V. Finlav, M.D.,
F.R.C.P., .Aberdeen. Scotland, Professor of Medicine in

the University of Aberdeen, etc. Volume I. April,

1898. Philadelphia: J. B. Lippincott Company.

The volume before us quite comes up to the standard in the

names of contributors and in what they have written, though

the illustrations are, not so numerous as is sometimes the case

in the " Clinics."

To enumerate a few writers : Jaccoud, Tirard, Maylard,

Marfan, Ballantyne, Hayem, Robin, Bramwell, Bridge, In-

gals, Hirschfelder, McCall Anderson, Alex. James, Math-

ews, Montgomery, Coe, Dabney, and Daland himself.

There are others, but what can one wish more ?

Researches on Tuberculosis. The Weber - Parkes

Prize Essav, 1897. Bv Arthur Ransome, M.D., W..\.

Cantab., F.R.S. London: Smith, Elder & Co. 1898.

In this brochure the subject of tuberculosis is presented wiui

extraordinary- clearness and scientific precision. One cannot

read too much of so common a disease, and the author's es-

say is certainly a most valuable contribution to the subject.

The various chapters are well chosen and arranged, the style

is clear and concise, and many new, important, interesting,

and instructive facts are brought out in the course of the

work.
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Radkr - Al.manalh. Mittheilungen der Bader, Luftkur-

orte und Heilanstalten in Deutschland, Oesterreich, der

Schweiz und den angrenzenden Gebieten, fiir Aerzte und

Heilbediirftige. Berlin : Druck und Verlag von Rudolf

Mosse.

The title explains the contents. A very excellent reference

book, since it contains all the necessary information as to the

location, accommodations, and advantages of the various

European bathing-resorts.

International Clinics: A Quarterly of Clinical Lectures

on Medicine, Neurology-, Surgery, Gynajcology, Obstetrics,

Ophthalmology, Laryngology, Pharyngology, Rhinology,

Otology, and Dermatology, and Specially Prepared Articles

on Treatment. By Professors and Lecturers in the Leading

Medical Colleges of the United States, Germany, Austria.

France, Great Britain, and Canada. Edited by Judson
Daland, M.D. (LTniversity of Pennsylvania), Philadel-

phia; J. Mitchell Bruce, M.D., F.R.C.P. , London.

England; Physician to and Lecturer on the Principles

and Practice of Medicine in the Charing Cross Hospital

;

David W. Finlay, M.D., F.R.C.P., Aberdeen, Scot-

land. Volume lY., Seventh Series. Philadelphia: J. B.

Lippincott Company.
Many interesting lectures are gathered together in this issue.

Among them are :
" Venesection in Heart Failure," Warner;

" Treatment of Acne," Hutchins; " Diabetes," Klemperer;

"Differential Diagnosis of Kidney Lesions," Heitzmann;

"Diagnosis of Gastric Diseases," Boas; "Curability of

Tuberculosis," Grancher; "Prevention of Tuberculosis,"

Eshner; " Differential Diagnosis of Typhoid," Charles L.

Greene; " Localization of Paralysis," Fisher; " Operation for

Fistula," Mathews; " Diagnosis of Syphilis," Andrew Clark;
" OsteomyeUtis, " Cumston; "Fibroid." Munde; "Con-
tagious Impetigo," Cantrell; and many others. The work
is in f very way worthy of consideration.

Diseases of the Stomach : Their Special Pathology,

Diagnosis, and Treatment, with Sections on Anatomy,
Physiology, Analysis of .Stomach Contents, Dietetics,

Surgery of the Stomach, etc. In Three Parts. Bv John
C. Hemmeter, M.B., M.D., Ph.D., Clinical Profes-

sor of Medicine at the Baltimore Medical College, Consul-

tant to the Maryland General Hospital, etc. Philadelphia;

P. Blakiston, Son & Co. 1897.

It seems to be an unquestionable fact that the human stom-

ach has attracted to itself a degree of attention which a few
decades ago it could scarcely hope for. Still surgeons would
have us believe that as an organ necessary for the economy it

has ceased to command serious consideration, and that its

removal is attended with slight consequences. If one may
judge by the number of volumes devoted to a consideration

of the stomach alone, the conviction must force itself upon
the mind that the importance of this particular organ is not

going to suffer from lack of literary consideration. And still

the subject may be said to be a new one, so far as America
is concerned, and the author deserves particular credit for

bringing out so clear and comprehensive a work. It is

much more pretentious than any which has preceded it here,

there being seven hundred and eighty-eight pages, inclusive

of an e.Kcellent index. There are a number of interesting il-

lustrations and some formulas interspersed through the pages.

Surgical Diseases of Female Generative Organs.
By L. S. PiLCHER, M.D. Philadelphia: J. B. Lippincott

Company. 1 898.

This brochure contains the results of ten years' experience in

the treatment of the class of cases under consideration. In

the rive chapters the author has pretty well covered the sur-

gical aspect of the subject and has handled it in a style which
indicates his experience and skill. Most of the diseases

of the female generative organs seem to have come under
his obsen'ation, so that from reading the work we can get

a good idea of surgical gynaecology. The " Prologue " con-
tains several sentences which it might be well to read and
remember.

Accident .and Injury: Their Relations to Diseases of

the Nervous System. By Pearce Bailey, M.D. New
York; D. Appleton & Co. 1898.

In this work the author dislaims any desire to present an
exhaustive treatise of the subject in hand, but wishes rather

to collate and systematize to as great an extent as possible

what has been reported by various observers and to amplify
this when possible with what he has himself observed. In

the preface due acknowledgment is made to the various Vfrit-

ers whose works have been used as sources of material in the-

preparation of this volume.

The book does represent a large amount of research of a
bibliographical kind, but to the specialist, under whose care

most of the cases of the class under discussion will come, the

extended description of methods of examination, etc., does
not contain anything novel, and the man unfamiliar with

such cases and methods will probably find in these descrip-

tions a warning to consult the specialist. The chapters on
injuries of the brain and spinal cord are good and contain a
number of suitable figures. The chapters on such diseases

as locomotor ataxia and .general paralysis might have been
compressed, since the connection between such diseases and
the effects of trauma on the nen'ous system is surely not

close, and could be of interest only in a question of differ-

ential diagnosis. The author has succeeded, in the chapters

on traumatic neurasthenia and traumatic hysteria, in present-

ing the subject clearly, and those chapters with the one on
malingering form decidedly the best part of the book. ]
While this work cannot be said " to fill a long-felt want," it

will undoubtedly prove useful as a handbook for those who
are interested in this and cognate subjects. The indexes are

good and the typographical work is verj' satisfactory.

Manual of Operative Surgery. By H. J. Waring,
M.S., M.B., B.Sc, F.R.C.S. New York; The Mac-
millan. Company. 1898.

This volume is one of a useful class having the characteris-

tics both of the larger "Text-book" or ".System" and of

the more compact ' • Compend. " It is a book professedly

intended for students of operative surgery, and as such is

very satisfactor\-. The arrangement of chapters is some-
what unusual, for the first chapters, after one of an intro-

ductor^' nature, are devoted to abdominal surgerj', a subject

not generally treated of so early in such a work. The de-

scriptions of operations are clear and the figures have the

semidiagrammatic quality which is more useful in a work of

this kind than any result we can get from an exact engraving

or photo-mechanical reproduction.

In the chapter on hernia, the author seems to have a pref-

erence for Kocher's operation for radical cure, but his ob-

jections to Bassini's operation might not be accepted by
most surgeons. No mention is made of the more recently

suggested methods of avoiding the tendency to hernia after

operations for the removal of the vermiform appendix. Some
of the descriptions of detail at operation are somewhat tedi-

ously minute ; for example, it is hardly necessary to tell

a man about to operate upon a patient with a perforated

gastric ulcer which side of the table to stand upon. When
a man feels capable of operating on such cases, such instruc-

tion is trivial. The chapters on ligatures of arteries, nerve su-

ture, etc. , and those on bone operations cover the ground satis-

factorily, and the space devoted to amputations and excision

of joints is well supplied with figures. There is nothing,

however, in these chapters calling for extended comment.
A chapter on ophthalmic operations contains some useful

general information on the subject to which the chapter is

devoted.

Atlas and Essentials of Pathological Anatomy.
By Dr. O. Bollinger. Volume II. Urinary Appara-
tus, .Sexual Organs, Ner\-ous System, and Bones. With
63 Colored P'igures upon 52 Plates and 17 Illustrations in

the Text. William \\ood and Company. 1898.

We have had occasion before to notice the first volume
of Bollinger's " Essentials of Pathological Anatomy," and
the appearance of the second volume fully maintains the

standard set by the first. In this volume the appearance of

the lesions of the kidneys, the bladder and ureter, male and
female sexual organs, mammary glands, dura mater, brain,

bones, and joints are carefully and accurately portrayed.

As stated in a review of the earlier volume, we believe that

the work will prove of ser\-ice to the practitioner who does

not possess the advantages of a large library or the facilities

q{ the hospital mortuaries of a large city.

Essays on Bacteriology and its Relation to the
Progress of Medicine. By Theodore Potter,
A.M., M.D., Professor of Pathology and Bacteriology in

the Medical College of Indiana, Indianapolis University.

Indianapolis. 1898.

The above series of essays is a popular contribution to the

knowledge of bacteriology which possesses the virtue of

brevity and readability. While there is nothing new or

original in the essays, they make good reading for an intelli-

gent and appreciative laynrian.
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Medical and Surgical Reports of the Boston City
Hospital. Ninth Series. Boston. 1898.

From time to time we have animadverted upon the absolute

Bootlessness of most of the reports given out by the boards

•of health and the hospitals of this country. It is with pleas-

ure that we notice this hospital report, which contains so

much of value to the profession. In all, some twenty-one

careful and well-written papers are presented, covering a

wide field in both medical and surgical practice. The ex-

ample set by the Boston City Hospital could be followed by

others to their honor and credit.

The Genesis and Dissolution of the Faculty of
Speech. A Clinical and Psychological Study of Aphasia.

By Joseph Collins, M.i3. Awarded the Alvarenga

Prize of the College of Physicians of Philadelphia, 1897.

Pp. 432. New York : The Macmillan Company.

The author has attempted an ambitious task in writing upon

the disorders of the faculty of speech, for a sound discussion

of the subject involves not only a thorough clinical and patho-

logical knowledge, and an acquaintance with a vast range of

literature, but also an understanding of the psycliology of

the day. We do not hesitate to say, at once, that Dr. Collins

has shown himself a master of the problems with which he

is confronted. His work is not simply the laborious com-

pilation of a student, but represents the critical study and

acumen of one who is thoroughly familiar with every detail.

The book begins with a general discussion of the disor-

ders of intellectual expression and a brief outline of the clas-

sification which he adopts in the subsequent chapters. This

classification is in the line of that generally prevalent in

modern neurological literature, and the author has wisely not

.attempted any fine elaborations. The .three great divisions

which he makes are motor, sensory, and compound aphasias.

The motor aphasia is subdivided into types which in general

resemble what are known as cortical and subcortical apha-

sias and the dysarthrias. The sensory aphasias are the audi-

tory and visual, each of which has its cortical and subcorti-

cal types. The only criticism that may be made on this is

that custom does not place the dysarthrias among the apha-

sias. But this is an academical matter, which is not of great

practical importance. The nosology of aphasia as thus given

will, we trust, help to emphasize again the fact that neurolo-

gists no longer use the terms "amnesic" and "ataxic"

aphasia, and that the sooner these words are forgotten, the

sooner will clear ideas of the clinical pictures of aphasia be

obtained by the general practitioner.

The author's introduction is followed by an interesting

chapter on the history of aphasia, in which he lays emphasis

on the importance of the work done by Bastian, in England,

and Dejerine, in France, and in which he also emphasizes the

fact that the psychologica'v conception of aphasia taught by

Charcot, and so widely disseminated by his works and his

pupils, needs most serious alteration, in view of the light

thrown upon the subject in recent times.

The subsequent chapters of the book are devoted to the

study of the genesis and function of speech, the nature of

aphasia, and then to detailed descriptions of the different

types of aphasia. Finally, there are chapters upon diag-

nosis, etiology, morbid anatomy, and the medico-legal as-

pects of the subject. In these chapters are embodied several

original cases, with autopsies, obser\'ed by the author him-

self, and all are of very positive value. Some clinical histo-

ries are also given, which illustrate in a striking way the

condition of aphasic patients.

The author has much to say about the '

' zone of lan-

guage," a comparatively recent term in localization literature,

and one which deserves the prominence which is given to it.

He has also a number of diagrams which illustrate very

well the location of these zones and the psychological mech-

anism of speech. One of the points upon which the author

is especially insistent is his belief that there is no centre for

writing, and that the mechanism controlling this is really

idsntical with that for articulator)' speech.

Another point upon which he is equally emphatic is that

all fornix of aphasia are really sensory, in the sense that they

are due to lesions of centres which receive stored-up impres-

sions, rather than to lesions of centres which emit impulses.

In motor aphasia, for example, the trouble is really a de-

struction of those sensory and memory images from which

go out impulses that control the motor centres of the anicu-

latory organs. The "motor" zone of language is always

an area which is connected with the motor centres, but it is

not itself a motor centre, nor are its axes connected by proiec-

tion fibres passing into the motor tracts.

Still another important feature brought out by this work
is the fact that there is a certain mutual relationship between
the different parts of the zone of language, so that when one
part is injured the whole mechanism may be for a time up-

set. In this way are explained the frequent and widespread
disturbances of speech from lesions involving, perhaps, only

a limited portion of the zone of language, such, for example,

as the auditory area.

We have not space to describe further the various inter-

esting facts which modern science has brought out in con-

nection with the faculty of speech, and none of which seems
to have escaped our author's carclul scrutiny. Some criti-

cism will perhaps be excited by a tendency to artificiality of

style, and an attempt to use words which, though perhaps

always proper, are at times bizarre. Despite these defects,

however, the author's style is, on the whole, clear and effec-

tive. The book is well printed, in good type, upon excellent

paper, in a way which is creditable to the publishers.

Die Erysipel-, Erysipeltoxin- und Serumthera-
pie der bosartigen Geschwulste. Von Dr. Ru-
dolph EscHWElLER, Bonn. Leipzig: C. G. Neumann.

This monograph is a review of the work hitherto done in

treating malignant tumors through the agency of the erysipe-

las coccus or its toxin. After a short history of the subject,

the treatment by producing an artificial erysipelas is consid-

ered, and all reported cases are tabulated. It is shown that

of twenty-two cases of inoperable sarcoma, three have been

cured. Coley's method is then carefully detailed and the

results are reviewed. The author states that of one hundred

and sixty cases treated by this method, four cases can be

considered healed. Emmerich's serum is shown to have no
cures to its credit. Eschweiler concludes that the Coley in-

jections have too rarely resulted in cures to be recommended,
and considers the production of erysipelas justified. In a

short appendix the method of Hericourt and Richet is de-

scribed as ineffectual.

Diseases of ihk Eye. By Edward Nettleship,
F. R.C.S., Ophthalmic Surgeon at St. Thomas' Hospital,

London; Surgeon to the Royal London (Moorfields) Oph-
thalmic Hospital. Revised and Edited by W. T. Holmes
Spicer, M.A., i\LB., F.R.C.S. , Ophthalmic Surgeon to

the Metropolitan Hospital and to the \'ictoria Hospital for

Children. Fifth American from the Sixth English Edi-

tion. With a Supplement on Color Blindness by ^\ 11.-

LiAM Thompson, M.D., Emeritus Professor of Ophthal-

mology in the Jefferson Medical College of Philadelphia.

With 2 Colored Plates and 161 Engravings. Philadel-

phia and New York: Lea Brothers & Co. 1897.
" Good wine needs no bush," and a work that has passed

through six English and five American editions does not

require a very lengthy exposition of its merits at the hands

of the reviewer. Those who are already familiar with the

book will find that in this, as in previous revisions, the sub-

ject matter has been brought thoroughly up to date and con-

stitutes an adequate exposition of the ophthalmological prac-

tice of to-day, while to those to whom it is new it may be

said that in small compass and at moderate expense it rep-

resents an epitome of the best ophthalmology- of the old and

new worlds.

Etiologia e Patogenesi della Febbre Gialla, con
XII. Tavole. Torino, 1897. Prof. Dott. G. Sana-
relli, Direttore dell' Instituto d'Igiene Sperimentale dell'

Universita di Montevideo. Turin : Rosenberg and Sel-

lier. 1897.

Sanarelli's work on the bacillus of yellow fever is now so

well known and has been so widely discussed that his published

treatise of one hundred and fifty pages is opened with inter-

est; and, it might be added, with profit, for the work shows

abundant evidence of careful and painstaking work. The

lithographs are excellent, though the printing and binding are

of the usual bad style of Italian work.

The Anatomy and Functions of the Muscles of

THE Hand and of the Extensor Tendons of the
Thumb. By |. Francis Walsh, M.D. (University of

Pennsylvania), " of Camden, N. J. Essay Awarded the

Boyist'on Prize for 1897, Department of Analom}' and

Physiology-, by the Boylston Medical Committee. lioston,

Mass. Pp. 51. Philadelphia: Charles H. Walsh. 1897.

The lack of conformity in descriptions of the musculature of

the hand by different'writers is proverbial; just how great
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this variation is is well shown in the latter part of the above

book, devoted to a comparison of such descriptions by most

of the classic anatomists. The author's work embodies the

results of the dissection of fifty-three hands, and tends to

show a number of errors, as regards both character and

function, in the commonly accepted accounts of the muscles

in question. A bibliography and drawings add interest and

value to the work.

Society Reports.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, June 20, l8g8.

George Tucker Harrison, M.D., President.

Tubal Menstruation.

—

Dr. A. Brothers presented a

specimen of that rare condition known as tubal men-
struation. The patient, a woman of thirty-nine years,

had been married thirteen and one-half years. She

had had no miscarriages and had given birth to two

children, the last ten years ago. During the last preg-

nancy she had a severe fall, as a result of which the

child died, necessitating a forceps delivery ten days

later. She formerly menstruated without pain, but

since this last pregnancy she had had pain. For
five months she suffered from pain every four weeks,

but saw no blood. The cramps were sufficiently

severe to confine her to bed for three or four days.

Within the past year she had lost a good deal of flesh.

Examination showed the uterus to be anteflexed and
pushed forward by a cystic tumor in Douglas' cul-de-

sac. On June 4th she was examined under ether.

Only a large, bulging, cystic tumor in the posterior

cul-de-sac was evident. On incision of the posterior

vaginal vault and puncture of the tumor, a large quan-
tity of dark, tarry, non-coagulated liquid escaped. A
careful examination, in which he was assisted by Dr.

A. Palmer Dudley, revealed extensive adhesions and a

similar tumor high up on the right side. The vaginal

wound was packed with iodoform gauze and an abdomi-
nal section performed, with the patient in the Trende-
lenburg position. During the separation of the adhe-
sions the other sac ruptured and flooded the peritoneal

cavity with the same dark fluid. The cavity was
washed out thoroughly. The patient did well up to a

few days ago, when the urine became highly albumi-
nous and she developed a left-sided pleuro-pneumonia.
The speaker said the case was now progressing favor-

ably. The tumors were presented, one measuring two
by two inches, and the other two by three inches.

They consisted of ovarian sacs communicating with

the Fallopian tubes. The latter had become agglu-

tinated to the ovaries, and had ruptured into them.
The uterine extremities of the tubes were imperme-
able. The uterine end of the tubes must have be-

come narrowed at first, and then closed. Menstrua-
tion, vicarious or otherwise, must have taken place

every month through the tube. This finally resulted

in the blood cysts discovered at the operation. Dr.

Brothers said that the specimen presented illustrated

the possibility of menstrual bleeding taking place in

the tubes. In a number of recorded cases the blood
had been found in the tubes in connection with vari-

ous forms of atresia. This was the only case, so far

as he knew, in which the blood existed in the tubes
without any blood in the abdominal cavity or else-

where. It was probable that ten years ago the woman
developed an endometritis and a salpingitis, and that

as a result of the latter the uterine end of the tube be-

came occluded. It would seem probable that after

this the tubal mucous membrane took upon itself the

menstrual function normally performed by the endo-
metrium.

Menstruation is a Leakage from the Ovary.— Dr..

A. Palmer Dudley said that he had met with this

condition only once previously in an experience cover-

ing twenty years. He had long contended that the

blood of menstruation was a leakage from the ovary.

With the rupture of the ovisac and the discharge of the

ovum there was a leakage of blood from the ovary, as

shown by the fact that in laparotomies performed at

the menstrual period about two ounces of blood would
be found in the peritoneal cavity. The case just re-

ported not only illustrated this condition, but also

showed what nature could do under certain circum-
stances to circumvent the normal function. This woman
had evidently suffered from a local peritonitis, and the

peritoneal covering had separated the fimbriated ex-

tremity of the tube from the general peritoneal cavity,

so that an ovisac was formed and eventually became
filled with blood. Each menstrual period added its •

portion of blood to the already distended ovisac, and,

the uterine end of the tube being closed, there could
be no relief in that direction. The case showed that

the uterine mucous membrane was not the all-important

structure in connection with the function of menstrua-

tion. It also showed that when the menstrual blood

was not freely discharged, but was reabsorbed, certain

reflex symptoms developed, such as neuroses and acne.

In conclusion, the speaker said that menstruation was
not tubal hemorrhage or uterine hemorrhage, but leak-

age from the ovisac.

Other Sources for the Blood.

—

Dr. Andrew F.

Currier said that, while he did not question the fact

of the relation of this accumulation of blood to the

menstrual function, he would call attention to the fact

that this was not the only way in which such an accu-

mulation of blood might occur. For example, he had
operated upon a puerperal case only two weeks ago,

because of a peritonitis and the existence of two pel-

vic tumors. The operation revealed evidences of a re-

cent and rather extensive peritonitis. There was an
accumulation of stinking fluid in the pelvis, which
was removed, and after this the appendages, which
were adherent to the bottom of the pelvis, were also

taken out. The tumor was found to be made up of an

accumulation of fresh blood, probably in some way
connected with the parturition. It seemed to him that

a peritonitis fixing the tubes and ovaries was often

the starting-point of the cause of such conditions.

This peritonitis caused an interference with the circu-

lation of the blood through the part. Personally he

had not been able to satisfy himself regarding the fact

alluded to by Dr. Dudley concerning the blood of

menstruation. The bleeding seemed to him to be an

episode connected with the shedding of the menstrual

decidua.

The Midwifery Question.

—

Dr. Thomas J. Hillis
read a paper on this subject. He said that the cus-

toms or usages of ages could not be obliterated by a

stroke of a governor's pen or by an act of Congress.

The midwife had withstood the changes of fortune for

over five thousand years, and she would continue to

exist. In Greater New York about one-half of all the

confinements were conducted by the midwives, or by

janitresses, neighbors, and other would-be midwives.

As a rule, the midwives got frightened early in a case

and often summoned a physician when he was not

really required. Much more injury was done by the

young, meddlesome, and inexperienced medical fledg-

lings than by the midwives. These young medicos
made, on an average, about three hundred vaginal ex-

aminations, with the result that they caused congestion

and drying up of the vagina, and often endangered the

life of the parturient. The passing of the midwife
would not mean that the parturient woman would call

a physician—she would not do this even though the

medical man had taken a post-graduate course in ob-
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stetrics on the planet Jupiter. If these women could not

have their michvives, they would employ women physi-

cians in spite of their natural prejudices against the

latter. The result of the suppression of the midwife

would be that the country would be flooded with women
doctors, and the medical meB would be squeezed be-

tween the millstones. A much better plan than the

suppression of the midwife was the determination of the

individual physician to instruct properly the midwife

in his neighborhood.

Qualify Trained Nurses for Obstetric Work

—

Dr.

Thomas H. M.^nlev said that the government of Great

Britain had just decided to register midwives. Per-

sonal!}' he had long been of the opinion that, as a rule,

a man had no business in the lying-in chamber, and
that this was the special sphere of the midwife, the

trained nurse, and the woman physician. He hoped
the time would come when every trained nurse would
be properly instructed and given a certificate which
would legally constitute her an attendant on cases of

obstetrics.

Dr. A! P. Dudley indorsed the suggestion regard-

ing the training of nurses for obstetric practice.

The Trendelenburg Position in Prolapse of the

Funis.

—

Dr. R. Abrahams read this paper. He said

that it was natural that the postural treatment should be

suggested, in view of the fact that the human female is

the only animal in whom this accident occurred. In

1858 Dr. T. Gaillard Thomas struck the keynote of the

situation in the following statements: (i) The causes

of this complication are the slippery nature of the dis-

placed part and the inclined plane offered by the ute-

rus ; and (2) the only rational treatment was to reverse

these conditions by placing the woman in the knee-

chest position. This position was extremely unnatural

and repulsive to woman, and it could not be long en-

dured; moreover, should rapid delivery be demanded,
it was surrounded with difficulty. These disadvantages

did not apply to the Trendelenburg posture, and, more-
over, when the cord was once reduced it could be main-
tained in proper position, even though the posture be

modified to make the patient more comfortable. After

making the diagnosis, no time should be lost in placing

the patient in the Trendelenburg position. This hav-

ing been done, the carefully sterilized hand, which was
preferable to the fingers, should be introduced into the

vagina and kept there until after the ne.\t pain, to

make sure not only that the cord was reduced but that it

remained reduced. If the pains were strong and labor

could be soon terminated, or the head made to engage
so as to preclude the possibility of a return of the pro-

lapse, the patient might be kept in the Trendelenburg
position; but if this was not the case the patient must
be lowered half way. If there was still no tendency
fully to plug the os, delivery should be hastened by the

use of forceps or by version. The Trendelenburg po-

sition was particularly favorable for version. In private

practice a very convenient way of obtaining the Tren-

delenburg position was by placing the patient on an iron-

ing-board while she was still in the recumbent position,

bringing the popliteal spaces to the end of the board,

and then raising the latter to the desired position, and
supporting it by an inverted chair, padded with a pil-

low. Only three cases of prolapse of the cord treated

by the Trendelenburg position had been published

—

two by Dr. A. Brothers and one by himself : but he
had notes of si.x cases which had been so treated—

a

very respectable showing, considering that this com-
plication of labor occurred only once in about five hun-
dred times.

Dr. Abram Brothers said that the postural treat-

ment of prolapse of the funis had been before the pro-

fession for many years, but it had occurred to him a

few years ago that the Trendelenburg posture was bet-

ter suited to this purpose than the knee-chest position

advocated by Thomas. In putting the suggestion into
practice he had been surprised at the ease with
which the prolapse could be reduced. It seemed to
him advisable to terminate delivery at the time, be-
cause of the danger of the recurrence of the prolapse
from the persistence of the original etiological factors.

He had then been struck by the facility witli which
version could be performed with the patient in this

position. After bringing down one foot, it had been
his rule to lower the patient to the horizontal position.

After the completion of the version, when there was a
tendency to a recurrence of the prolapse of the funis,'

he had found it desirable to insert a large sterilized

sponge. When the pulsations of the cord were good
there was no need for great haste in the termination of

labor.

Hypnotism in Pregnancy and Labor.

—

Dr. Louis
LiCHTscHEiN read this paper. He said that there were
only three normal conditions in pregnancy in which
suggestive therapeutics was useful, viz.; (i) In perni-

cious vomiting; (2) anorexia; and (3) abnormal crav-

ings for particular foods, and especially for unpalata-
ble substances not usually regarded as food. That the
obstinate vomiting of pregnancy was sometimes amena-
ble to psychical influences was shown by its ameliora-
tion or cessation by the mere change of surroundings.
He had not had the opportunity to use hypnotism in

complicated cases of labor, but when it could be used
successfully it possessed a decided advantage over chlo-

roform. Some pregnant women could not be hypno-
tized at all ; others could be made to sleep only superfi-

cially; while others again slept deeply, but awoke as
soon as the pain became severe. Still others slept

very deeply and did not awaken during the pains, and
on awakening afterward had no recollection of what had
taken place. There was still another class, in which,
although the patient was awake, she felt no pain as the
labor progressed. Of forty-six cases of labor in which
he had employed hypnotism, nine were failures; in

eleven the patients slept superficially, fifteen slept

deeply, ten had a very deep sleep with perfect am-
nesia, and one remained awake but felt no pain at all.

A number of illustrative cases were narrated, including

one in which it was asserted that the "suggestion"
given two months previously had resulted in an unex-

pected and painless deliver)- before he could reach the
bedside. During the deep hypnotic sleep the pain
could not only be reduced, but it could be intensified,

and the need foj chloroform and forceps in some in-

stances dispensed with. The conditions of the puer-

perium which might be favorably affected by sugges-
tion were after-pains, lactation, peristaltic movements
of the bowel, puerperal paralysis, and puerperal mania.
.\n excessive flow of milk could often be promptly
checked by suggestion.

A Memorial to Dr. Joseph O'Dwyer.— .A. resolu-

tion, introduced by Dr. T. J. McGillicuddy, was
adopted, authorizing the appointment by the associa-

tion of a committee of three to assist similar commit-
tees from the other medical societies in raising a fund

to perpetuate in a suitable and enduring manner the

memory of the late Dr. Joseph O'Dwyer.

Tuberculosis.—Inject into the gluteal region cin-

namic-acid emulsion (five per cent.) o.i gm., grad-

ually increased to i gm. Unless thrown deeply into

the muscle the injections are painful. Keep up for

months. Cinnamic acid powerfully influences tuber-

culosis. It is harmless given as above, and gradually

brings about a cure in a proportion of instances of

pulmonary tuberculosis, though it is not regarded as

a specific.

—

Husser, TJwrapeutische Monats/ie/U. Sep-

tember. 1897.
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Clinical Scpax'tmcut.

INTESTINAL OBSTRUCTION CAL'SED BY
THE VERMIFORM APPENDIX ACTING
AS A CONSTRICTING BAND.

Bv FREDERIC C. r.-VEFARE), M.D.,

SETON HOSPITAL, NEW YORK ; LATE HOISE SIBGEOX, GOlVERNEfR HOSPITAL.

The following case, occurring in the service of Dr. O.

J. Ward at Gouverneur Hospital, is of some interest,

as the constricting band, the vermiform appendix, was

a most unusual one. Richardson (Dennis' " System

of Surgery," vol. iv., page 304) reports but three cases

on record of intestinal obstruction from this cause.

The following is the history of the case:

I. F , aged thirty-four years, married, born in

Russia. Family history negative. Past history; He
had an attack of abdominal pain, nausea, and vomit-

ing, two years ago, which lasted for two or three days.

Six weeks ago he had another similar attack, which

lasted for si.x days. Operation was at that time ad-

vised by the family physician, but the patient refused.

The general health between the attacks was good.

His present illness began two days before his admission

to the hospital. The patient complained of severe

colicky pain in the abdomen and obstinate constipation.

On the day of admission the patient began to vomit.

Vomiting became more severe as the day progressed,

and at 3 :i5 v.m. an ambulance was summoned, and the

patient was removed to the hospital.

On admission the patient appeared well nourished;

his face was drawn and the body surface cold. The
abdomen was not distended. There was a lipoma as

1 irge as an orange in the median line, two inches be-'

lo.v the umbilicus; it was partially adherent to the

ds -per structures. Abdominal tenderness was general,

b.it was most marked in the umbilical region. No
mass could be felt in the right iliac region. Pulse,

100, weak; temperature, 99' F. (rectum); respirations,

20. A high enema had no result. The vomiting con-

tinued. At first the vomited matter was clear green,

but at 5 P..M. it contained flakes of a green color with

a decidedly faecal odor.

A diagnosis of intestinal obstruction was made and
opsration advised, but the patient refused to consent.

The next day the patient's condition changed rap-

idlv for the worse. Temperature. 97.4" F. ; pulse, not

perceptible; respirations, 24. At this time the abdo-

men was greatly distended and there was genera! tym-
panites. The patient now desired operation, although

he was informed that the prognosis was almost cer-

tainly fatal. The operation was performed at 10 a.m.

A median longitudifial incision five inches long was
made through the lipoma, and the peritoneal cavity

was opened. .-^ quantity of blood-stained serum es-

caped. The intestines were much distended, and a

sm,ill amount of fibrin was observed on their peritoneal

coat. The hand being introduced into the abdominal
cavit)", a constricting band was discovered, which was
recognized as the vermiform appendix, stretched

across the lower part of the umbilical region, and at-

tached by its extremity to a loop of small intestine.

The appendix was divided at its distal extremity be-

tween heavy catgut ligatures. The constricted gut was
evidently the ileum, and was much congested. The
abdomen was now thoroughly irrigated with decinor-

mal saline solution, about one quart being left in the

abdomen. The abdominal incision was then closed in

the usual manner, and the patient was returned to the

ward in a condition of extreme shock. Before the

operation, and during the time the patient was in

;the operating-room, decinormal saline solution was in-

jected into the subcutaneous tissues. After the oper-

ation large amounts of gas were expelled per rectum.

The patient died on the third day after the opera-

tion. An adhesive appendicitis had evidently oc-

curred at the times of the attacks of " abdominal pain"

previously spoken of. Ffad the operation for the re-

lief of the obstruction been performed before the oc-

currence of general peritonitis, the prognosis might

have been changed, as the patient's subjective symp-
toms were markedly relieved by the operation and the

cause of the obstruction was removed.

The writer wishes to express his appreciation of the

assistance of Dr. Charles E. Nammack.

A CASE OF LARGE UTERINE FIBROID
WITH UNUSUAL COMPLICATIONS.

Kv C.\RE F. GISSLER, M.D.,

On May 10, 1897, Mrs. S , aged fifty-three years,

called on me for relief of a supposed uterine prolapse.

On examination I found a large, solid, organized mass

filling the vagina and protruding some two inches.

Her menstruation had ceased seven or eight years ago.

-As the protruding mass was certainly not the uterus,

a four-pronged volsellum forceps was applied with

some traction downward witli the left hand, and a

beam of light was thrown upward from a parabolic gas-

light reflector. A pedicle, six inches long by three

inches thick, was seen attached to one side of the

cervix.

On May 13th, a number of medical confreres being

present, the parts were rendered aseptic, and the

woman was chloroformed and a volsellum applied.

At this time a dark red tubercle, a urethral caruncle,

was noticed and snipped off with scissors. A female

metallic catheter was applied, but, as it would not

easily enter more than one-fourth of an inch, was laid

aside. Then with curved long scissors and occasion-

ally with the knife, the thick pedicle of the fibroid

was severed, ^'ery little hemorrhage followed this

procedure, high up and in the dark under the guidance

of the left hand. Some retractors were then put in

and the stump was brought to view. It extended up

into the uterus some two and one half inches, and its

whitish-looking cut fibres were then again submitted

to excision without much bleeding. A wick of gauze

was left in the uterus after a thorough irrigation, and

gauze was tightly packed in the vagina and the woman
put to bed.

Two days later the gauze was removed, and this

was followed by another hot irrigation and repacking

with gauze.

From the fourth day on no more packing was done,

but onlv hot injections were ordered three times a day.

There was never any rise of temperature, and complete

recovery followed as regards the fibroid tumor, and

there has been no recurrence up to date, February,

i8g8.

The special interest in connection with this case

was, however, an old vesico-vaginal fistula. .As men-

tioned already, a metal catheter was tried and would

not enter on slight pressure. On the day following

the operation the urine was voided involuntarily in

bed. -A thought Hashed through my mind : Did I in-

jure her bladder? The catheter was again tried and

a little more force applied, but it did not enter; neither

did a fine metallic sound for more than one-fourth of

an inch. The tissue in this short space on closer in-

spection looked extremely pale, more so than in an or-

dinary- female urethra. It was degenerated from non-

use. Immediately behind the symphysis pubis and
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overlapped by an anterior transverse vaginal fold, I

found a pinkish-looking orifice admitting a one-six-

teenth-inch catheter into the bladder. After the fifth

day the patient could voluntarily void urine. The fis-

tulous opening seemed to functionate sphincter-like, or,

what is more physiologically correct, the small, trans-

verse, anteriorly placed, overlapping vaginal fold acted

as a sort of valve under the will of the patient. At the

time of the operation we were informed that a similar

tumor was operated upon by two physicians, Drs. Spig-

ler and Hergot, at Gibweiler, upper Elsace, ten years

ago, and at that operation the bladder was accidentally

injured in the anterior fornix of the vagina. It took

some years perhaps for the insidious growth of the sec-

ond cervical fibroid to develop. The existing fistula al-

lowed the urine to pass by the fibroid, and the normal

urethra atrophied into an impervious band. It was

demonstrated during the week following the operation

to some of the physicians who were present at that

time. I think this case is of no small importance in

a medico-legal light.

23 Kossuth Place,

REPORT OF A CASE OF GONORRHCEAL
RHEUMATISM TREATED WITH INJEC-
TIONS OF BICHLORIDE OF MERCURY.

By WILLIAM H. M.\KCV, M.l).,

HEN S HOSPITAL

As a result of blennorrhoeal urethritis, commonly and

less frequently of a blennorrhoeal ophthalmia or vul-

vitis, certain affections are observed to occur, which,

when existing in the joints, bursa;, sheaths of the ten-

dons, the eye, muscles, nerves, and fibrous tissues, are

designated as blennorrhoeal rheumatism. It is be-

lieved to be an infectious process, a wound infection,

in which the follicular ulcers (gonorrhoeal ulcers) in

the posterior urethra are for the most part the point of

infection. Taking such a position leads up to a be-

lief in existing gonohsemia or pyohajmia, but, accept-

ing such a belief, we must make it subject to three in-

dications of the proof of any micro-organic origin of

the disease : first, that one and the same form of micro-

organism be always found in a given disease; second,

that it be easily recognized morphologically by chem-

ical relations and reaction to coloring-matter; third,

that the disease be artificially reproduced in a healtliy

individual by inoculation with pure culture. Neis-

ser, Bockhart, and others have carried out these con-

ditions in so far as the urethral infiammation is con-

cerned, but in the complication of a gonorrhoea we lack

positive proof of fhe third condition. Very early in

the history of the gonococcus as tlie cause of a specific

urethritis, the conclusion was that this micro-organism

must be held as the direct cause of its complications.

Ehrlich and Haslund, after a careful study of the sub-

ject, denied the presence of the gonococcus in the

joint effusions following gonorrhoea of the urethra or

vagina. Kammerer, Hale, and others have found a

diplococcus in the joint effusions, resembling some-

what the gonococcus, but not producing tiie necessary

proof obtained from cultures. Many theories have

been presented, but none thoroughly proven ; but we
must consider gonorrhoeal rheumatism as an infectious

arthritis due to a micro-organism, from which distinct

pathological conditions of the following nature may
arise: serous, sero-fibrous, sero-purulent, and purulent.

The outcome of these may be either a complete reso-

lution or an ankylosis of the joint involved. Statistics

show that in 35 per cent, of cases there 's recovery;

in 65 per cent, motion is restricted or completely lost.

The frequency with which the various joints are in-

volved is, according to Nolen : knee, 43 per cent.;

shoulder, 25 per cent.; hip, hand, and fingers, remain-
ing 32 per cent. In the majority of cases it occurs
during the first month, but may not occur until the

second or third month.

After these introductory remarks, I wish to present

the history and treatment of a case of gonorrhoeal

arthritis recently under my care.

Mr. C , aged thirty-two, contracted gonorrhoea
March 3d. He was treated by his family physician

for three weeks. The urethral discharge at tha end of

this time was slight and of a milky character. He was
suddenly taken with severe pain in the left knee, fol-

lowed by swelling and fever. Applications were made
to the knee, and internally he received colchicum-

salicylate capsules every two hours; cathartics and
alkaline waters were freely given. He gradually grew
worse for fifteen days, the salicylates having no cura-

tive action. With the idea that he would receive bet-

ter nursing, lie was taken to the General Hospital for

treatment. The salicylates were continued, and blue-

ointment was applied to the painful knee. The diet

was principally milk with alkaline waters. No im-

provement took place. The knee was intensely swollen,

the temperature remaining high. I was called to take

charge of the case. The same diet was continued;

the bowels were kept active with Carlsbad salts, and
water was given freely. The iodides were tried, but

nothing but morphine would quiet the pain, and qui-

nine had only slight control of the fever. The tem-

perature reached every night about 104° F., with excru-

ciating pain. Something had to be done. Appreciat-

ing his trouble as a toxaemia, and having aborted a few
cases of tonsillitis (which under other treatment had al-

ways terminated in suppuration) by the injection of bi-

chloride-of-mercury (i to 3,000; solution, I decided

to institute the following treatment. The knee at this

time was intensely swollen but contained no pus. I

selected a hypodermic syringe of sixty minims capac-

ity, tipped with a needle of sufficient strength and
about one and one-half inches long. The syringe was
partly filled with a four-per-cent. solution of cocaine.

The knee was rendered aseptic. The skin was anaes-

thetized with a few drops of cocaine, and as the needle

was inserted the parts were cocainized until the needle

was introduced its full length without pain. I drew
the piston, but found only a small quantity of fluid of

a yellowish nature within the joint. The syringe was-

unscrewed from the needle, the latter being left still

inserted. The syringe was then filled with sixty min-

ims of I to 3,000 solution of bichloride of mercury,,

was reattached to the needle, and the solution injected.

The needle was withdrawn and the point of insertion

sealed with collodion. The results were as follows:

The temperature, which had stood for weeks around

103" and 104' F., dropped to 99^ F. ; the pain that mor-

phine would not quiet became easier. This treatment

was kept up for three days, night and morning, with a

temperature at about 99° F., when the injection was

discontinued for two days, during which time the pa-

tient became worse, the temperature reaching 103^^ F.

I began injections again, with the same marked im-

provement, and the patient made a rapid recovery.

No stiffness followed and the patient to-day is as well

as ever.

From a study of this case we may draw the follow-

ing conclusions: that gonorrhoeal rheumatism is surely

an infectious disease, due to metastasis of micro-

organisms to the joint involved; that it is a local

trouble; that the toxaemia is due to the absorption of

ptomains; and that if we can reach these micro-organ-

isms direct and not use the circulation as a vehicle,,

the more brilliant will be our results.
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Correspondence.

OUR LONDON LETTER.

(From our Special Correspondent.)

DIPHTHERIA ANTITOXIN, REPORT OF THE CLINICAL

society's COMMITTEE—SCOTCH MEDICAL OFFICERS

OF HEALTH—THE " LANCEt's" SHORT STORY—THE
ASYLUMS BOARD—LIFE OF STOKES—G O R D O N ' S

REMINISCENCES— SURGICAL TEXT-BOOKS—T H R E E

ENTERTAINMENTS.
London, June 10, 1898.

The report of the committee on diphtheria antitoxin

was presented to the Clinical Society at the annual

meeting held on the 27th ult. This committee was
appointed in 1895, and determined to conduct the

inquiry as follows: i. To test the effect of antitoxin

on the mortality of diphtheria. 2. To analyze the

evidence obtained as to the effects of antitoxin in pro-

portion to the quantity administered : (</ ) on the course

of acute disease; (/') on the complications and sequela;.

3. To note any other effects of antitoxin.

The co-operation of hospitals was invited and eight

hundred and thirty-two cases were analyzed and tabu-

lated by a subcommittee. Out of these collected reports

one hundred and ninety-nine cases had to be rejected

from defects of evidence or imperfect statements, leav-

ing six hundred and thirty-three for further analysis.

The cases were grouped according to the seat of the

membrane and the effects of the remedy noted as to

mortality, extension of membrane to the larynx, pa-

ralysis, symptoms caused by the antitoxin, and condi-

tions under which death occurred.

The general result of this important inquiry shows
that in cases treated with antitoxin not only is the

mortality notably lessened, but that in fatal cases life

is prolonged. The injections may produce rashes,

joint pains, and fever, but no other prejudicial effect

after even very large doses. In support of this con-

clusion I add a few particulars as to the points inves-

tigated. As to mortality the cases w-ere arranged in

two series: one in which the whole of the antitoxin

administered was injected within the first forty-eight

hours of treatment; the other in which it was contin-

ued longer.

Of the laryngeal cases one-half escaped tracheotomy
•—a much larger proportion than under any other

known treatment. Of the tracheotomies performed,

only two were done after twenty-four hours from the

first injection. Further, the mortality of the tracheot-

omies was only thirty-six per cent., which compares
very favorably with a series of records from the gen-
eral hospitals before the introduction of antitoxin and
which amounted to 71.6. The effect of age seems
much the same as under other treatment. The lessened
mortality appears to depend on the lesser frequency
with which the membrane extends to the larj^nx under
the influence of antitoxin. The total mortality of the

633 cases amounted to 124=19.5 per cent., as against

29.6 in the hospital series before antitoxin.

The duration of life in fatal cases was prolonged,
a fact to which the committee draws attention in refer-

ence to the occurrence of paralysis. As to this, the

closest investigation failed to show any connection
between the occurrence of paralysis and the amount of

antitoxin injected, or the period of the disease when it

was used. Rashes were obsen-ed in about one-third
of the cases, chiefly erythematous or urticarial, but in

no instance had they any bearing on the ultimate
result. Joint pains were noticed in a few cases, nearly
all of which had a rash and some fever. In some
cases a rise of temperature occurred during convales-
cence, without either rash or joint pains. .Suppres-

sion of urine was in the same percentage with and
without antitoxin.

The report states that a very large proportion of the

cases have been personally observed by members of

the committee. We may therefore feel assured that it

will receive the attention of all interested in the sub-

ject. On the motion of the president, the society

unanimously passed a vote of thanks to the committee
for its valuable services. The report of the council
for the past year was then read, showing a membership
of five hundred and eighty-eight and a satisfactory

state of the finances. A general index to the first

thirty volume of the society's Transactions has been
issued.

The Association of Scottish Medical Officers of

Health is issuing a memorandum on its duties and
sphere of action under the new- Scottish public-health

act. The memorandum seems to be conceived in a

reasonable spirit, and is likely to prevent friction be-

tween the M. O. H. and other medical men ; it shows
that the M. O. H. should start with the belief that

practitioners' certificates are given in good faith, and
it is no part of the officer's duty to review the atten-

dant's diagnosis. A number of other points are con-

sidered in the memorandum, all of them in a similar

strain, and its circulation is calculated to raise the

society in professional estimation.

T/ie Lancet has come out with a short stor)'. The
bald statement of the fact looks almost startling now
it is on the paper, so explanation may be desirable.

You know the great interest of your contemporary in

the hospital Sunday fund and how for several years it

has issued a special supplement for distribution in

the places of worship on hospital Sunday. Well, that

day is upon us again. The Laiiat's twelfth supple-

ment was issued last Saturday, to be ready for next

Sunday, and this supplement, consisting of an earnest,

w^ell-reasoned appeal, supported by full statistics,

winds up with the short story in question. It is

intended to show how an annoying accident would be
transformed into a tragedy if there were no hospitals.

It is not easy to imagine the condition, but the simple

story may catch some who shun the columns of

statistics.

The extravagances and mistakes of the Metropolitan

Asylums board have often excited comment and even
indignant remonstrance. Even the local government
board is expressing dissatisfaction and demanding
information. When public indifference is once

overcome, reform will be insisted on and the blame of

the past awarded. The Brook Hospital expenditure

is now said to exceed the architect's estimate by

^70,000. The amounts that have been squandered

on the hospitals of the asylums board constitute a

scandal. Unless thorough investigation is made and
some check to extravagance given, the government
may have to reckon with widespread discontent.

The life of Dr. Stokes, by his son, has appeared in

the ' Masters of Medicine" series and gives an intensely

interesting account of the great Dublin physician, his

life and work. Any doctor who knows nothing about

Stokes is very imperfectly educated.

Sir Charles Gordon's "Reminiscences" cannot fail

to interest a large number of civilians as well as army
surgeons, for he ser\-ed in many countries from his

assistant surgeoncy to the principal medical officership

of Madras, and carried into all these countries an

observant, scientific mind. His journey to Burmah
with the Duke of Buckingham was the subject of a

former volume.

Two new surgical text-books are issued here
—

" A
Manual for Students and Practitioners," by W. Rose
and A. Carless, both of King's College, and "Out-

lines of Practical Surgery," by W. Spencer, of the

Westminster Hospital.
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The Royal Society gave a conversazione on Wednes-
day which was quite a fashionable crush. It had been

anticipated that Professor Ramsay would give a

demonstration of the spectrum of the new element he

has discovered in the atmosphere, and which he calls

krypton, to signify that it has up to now been concealed.

Would it not be more natural to give it a name signi-

fying that at length it has been revealed? Of course

you have heard of the discovery, and some of its char-

acteristics have been described. It gives two brilliant

lines in the spectrum; is a gaseous, non-atomic ele-

ment, and estimated as present not above one in ten

thousand volumes. The other scientific e-xhibits were

numerous and e.xtremely interesting.

The metropolitan branch of the British Medical
Association gave a convfrsazione on Tuesday in the

museum of the Royal College of Surgeons, at which
some two thousand guests were present. The attrac-

tions of the great collections in the museum were rein-

forced by the band of the royal artillery, and the lec-

ture theatre was given up to solos, quartettes, and
humorous sketches.

Another conversazione was given on Wednesday by
the Balneological and Climatological Association,

when Dr. Poore gave an address on circumstances

which influence climatic treatment, and Dr. Hedley
showed a new form of stereoscope for exhibiting .v-ray

pictures in relief.

Three such entertainments in one week should be
enough.

OUR PARIS LETTER.

(Kr • Special Correspondent.)

INFLUENCE OF THE SPANISH WAR ON THE PRACTICE
OF MEDICINE, PHARMACY, ETC. ALSO FELT AMONG
ELECTRICIANS AND HYDROPATHS—FRENCH MEDICAL
AND INSURANCE SOCIETIES, UTILITY OF PROFESSOR
PANAS AND DR. SCRINI SUBSTITUTE OLEAGINOUS
FOR AQUEOUS COLLYRIA IN THE TREATMENT OF
DISEASES OF THE EYE.

Paris, June 11, i8c,S.

The war between the United States and Spain has be-

gun to make itself felt here in a professional way.
Several of the leading American physicians in Paris

have hitherto had a clientele composed largely of their

compatriots; there is now, however, considerable fall-

ing off in the number of those coming from Amer-
ica. People not knowing yet how long the war is go-

ing to last or how it is going to affect their incomes,
remain at home. There is a correspondingly marked
falling off in practices. The French consulting
physicians and professors of the faculty are also

beginning to feel it; whereas they were called in con-
sultation almost every day or two before the war, con-

sultations now with American physicians are becoming
exceptional. The chemists and druggists, on their side,

are complaining too that business is rather slack, the
prescription department is not so active as it was this

time last year, and the opportunities for giving pro-

fessional advice as well as medicines at the counter
are less frequent. Not that the Americans have
" boycotted" French doctors or pharmacies, as the la-

dies have "boycotted" French millineries on account
of Spanish sympathy, but simply because there is less

travel to Paris and there are fewer visitors here than
usual, on account of the Hispano-American conflict.

Not only do fewer come here from the United States,

but many of those returning home from different parts
of Europe prefer to pass Paris by and sail from Eng-
land, Germany, or Italy.

Electricians, hydropaths, and masseurs also come in

for their share of the diminution in clientele and de-

ficit.

The combination of insurance with medical socie-

ties, by which they become, as the French say, a " work
of aid," obtains perhaps to a greater extent in France
than in other countries, and is another evidence of the
thrift and wealth of the French people. It is a custom
that might with advantage be imitated to a larger ex-

tent than it actually is in .\merica. One of the more
important of these in Paris is the " Mutual Medical
Association of the Department of the Seine." By
paying a tax of ten francs a month, any doctor of
medicine practising in the department of the Seine
may acquire the right to an indemnity of ten francs

($2) for every day of professional incapacity, either

temporary or permanent, caused by illness or accident,

no matter how long the duration. The aged, the infirm,

and those entirely incapable of practising receive the

same indemnity as in case of illness. In case of the

death of a member of this medical insurance society,

his widow or children are allowed an indemnity propor-

tional to the importance of the reserve capital of the

organization. Others of these societies are the Syndi-
cal Association of Foresight and Mutual Aid to French
Physicians, of which Dr. Lannelongue is the president;

and the Amical Association of French Physicians,
whose objects and system of management are similar

to those of the first named. These three have what is

called their "siege social" in Paris, but similar soci-

eties exist in all the principal cities of P'rance.

Dr. Panas, the eminent professor of diseases of the

eye, proposes to employ in his clinic at the Hotel Dieu
collyria of oleaginous solution instead of the aqueous
solutions he has hitherto used. Professor Panas has
found that after a certain time aqueous collyria become
cloudy and precipitate cryptogamic productions.

Moreover, in order to instil usefully these collyria into

the eye by means of a dropper, it is necessary to open
wide the lids, which it is difficult to do when there is

photophobia with blepharospasm, especially in chil-

dren.

Oily solutions possess the advantage of remaining
aseptic when they are well prepared and are not irri-

tating to the external membranes of the eye, as demon-
strated by the work of Dr. Scrini, the pupil of Profes-

sor Panas. The most interesting collyria from a

practical every-day standpoint are those of atropine,

eserine, pilocarpine, and cocaine. As the salts of these
alkaloids are only slightly soluble in oil, recourse

is had to the bases, which are soluble, and of which
solutions are made of one per cent, for atropine and
eserine; of one to two hundred percent, for pilocar-

pine; and of two per cent, for cocaine. Olive oil

should be preferred in making them, first freed from
fatty acids by washing in alcohol at 90° F., then ster-

ilized by heat at 120 F. It is subsequently allowed
to cool to 60" F., and the organic base is added, which
dissolves therein completely. The collyria prepared
in this way retain their transparency and sterility a

very long time, during which they undergo no chemi-
cal decomposition, nor do they produce any alteration

upon the epithelium of the cornea or conjunctiva.

They should be applied on the extremity of a small

glass blunted spatula, dipped in the liquid and passed

along the palpebral slit slightly opened.

THE BUCCAL ERUPTION OF MEASLES.
'IV) iHE Editok ok the Medicai. Record.

Sir: In reading my Medical Record of June i ith I

came across the article by E. Libman, M.D., "The
Value of the Buccal Eruption of Measles for Early

Diagnosis," in which he gives the credit of the discov-

ery to Dr. Koplik, of New York City. In February

or early March, 1881, my attention was called to the

buccal eruption as a diagnostic sign of measles by a
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lady in Carroll County, Ind., and I have verified the

truth of it in a number of epidemics since then. In

fact, it had become a habit with us country physicians

to inspect the buccal mucous membrane for the signs

of measles years before Dr. Koplik ever published a

word on the subject. George R, Clayton, M.D.

THK DIFFERENT FIELDS OF OPERATIVE
SURGERY AND GYNECOLOGY IN EUROPE.

To THE Editor OF the Medicai, Recokli.

Sir: Buda Pest is one hundred and seventy-three

miles southeast of Vienna, and from the former place

I went five hundred and seventy miles northwest to

Munich, a city of nearly four hundred thousand inhab-

itants. The altitude is seventeen hundred feet, the

sky pleasingly clear, and the air pure. The national

beverage of Germany is made here in its greatest per-

fection, if not greatest quantity, and he who will call

often enough for his " Miinchener," and pronounce it

correctly, will pass current anywhere in Germany,
especially in Berlin.

Munich is the capital of Bavaria, and of course the

language of the place is German. The universit)'

here, 1 am assured by one of its professors, has a larger

number of matriculants in the summer term than that

of Berlin. The hospitals are large and the clinical

material is abundant.

Winckel, whose work is a recognized text-book in

many medical schools of America, is professor and

director of the Frauenklinik, where he operates daily,

except on Sunday and Saturday, from 8 to 10 a.m.,

and lectures from 10 to 11 a.m., and from 11 a.m. to

12:30 P.M. On each day six students, whose names
were called the day before, come into the arena, each

having a cot with a patient, and in succession give the

history, make the diagnosis, and prescribe treatment,

all in answer to the professor's interrogations, for the

benefit of all present in the amphitheatre. Winckel
refuses to take any one into his class for less than six

months.

Since July, 1897, he has operated after Mackenrodt
in all cases of carcinoma of the genitalia, discarding

the knife entirely. Winckel is probably more than

sixty years old; he is short and stout; has a full beard

closely cropped, and brown hair; and is most serious

in all his acts and language, never suggesting levity

or a smile.

Angerer is perhaps twenty years younger than Win-
ckel. He is strikingly tall, has glossy black hair and
beard, black eyes, and is most suave of manner. He
is professor of surgery and director of the same clinic

in the hospital. He is a speedy and fearless operator

and has abundant material. Besides the university

hospital, supported by the government of Bavaria, there

is an addition adjoining (though this is entirely sup-

ported by the city) that has communicating halls; and
all is under the direction of .\ngerer. There is a total

of three hundred and twenty beds, in which were thirty-

nine hundred and ninety patients in 1896. In the same
year there were nearly six thousand ambulant patients.

There are fifty nurses, mostly " sisters." This title is

given only to such as are Catholics and members of a

religious order which gives them a distinct title and
garb. They attend operations in the amphitheatre,

handing instruments and surgical accessories: they

perform the same services in operations on the geni-

tals of males as in other cases. In hernia cases An-
gerer cuts after Bassini exclusively. Subcutaneously
he uses catgut and interrupted sutures, while for outer

stitching he uses silk and continuous suture. He is

one of the very few continental surgeons viho prefer

ether to cliloroform. Angerer was appointed to his

present position seven years ago. He is a man of

fine presence, affable, gentle to patients, and consid-

erate to assistants—the latter a rare characteristic in

a German professor. I find him the most genial Ger-
man of that title thus far seen in any clinic.

In the land of Baden, and almost due north from
Munich, two hundred and twenty-two miles, is the cel-

ebrated city of Heidelberg, with its liistoric castle and
well-known university. Tlie city is built on a long
and narrow bluff of the Neckar, and forms the key to

the mountainous valley of that stream where it opens
into the plain of the Rhine. The city has only thirty-

five thousand people, but the universit)' and its hospi-

tals, supported by the government of Baden, are ample
in size and material for educational purposes. The
hospital for Frauenkrankheiten has obstetrics and
gynaecology within the same building, over all of

which Professor Kehrer has been director since the

completion of the hospital in 1886. He is an elderly

gentleman, and an instructive teacher and operator.

There are separate rooms for laparotomy and vaginal

operations. There are twenty-five beds in the gynae-

cological department, in which six hundred and three

patients were treated in 1897. In the same year there

were nine hundred ambulant patients. All the latter

and obstetrical patients are treated without pay. There
were four hundred and twenty-one births in the hos-

pital in 1897. There are no free gyna-cological beds
in this hospital. Patients of the first class usually

have a room for each and pay 7 ' _ marks a day ; those

of the second class pay 5 ' 2 marks a day, and are placed
not more than four in a room; those of the third class

pay 2 marks a day.

There are two resident assistants and one volunteer.

The latter pays 40 marks a month, which secures him
residence within the hospital and everything furnished,

including board and washing. Professor Kehrer is

furnished residence and living in a separate building
on the hospital grounds, a few hundred yards from
the hospital, with telephone connection, so that he
may be called promptly when needed.

In closing the incision of caliotomy Kehrer sews
the peritoneum first with continuous catgut, while the

inner surfaces of this membrane are held up and
pressed together along the cut edges, and second, with

silver or silk interrupted sutures. He sews with the

novel method of having a needle at each end of the

suture and working from within outward. He passes

first through the fascia one needle on each side; then,

crossing the suti-re like an X, he penetrates fat and
comes out through the skin, about half an inch from
the cut edge. Whether he has silk and ties or silver

and twists, neither fastening is made over the incision,

but carefully on one side, where tlie suture emerges
and still outward from the puncture. When wire is

used, the twisted ends are furtlier turned away from

the incision over a soft pad on the outer side and
away from the wound. Kehrer places stress on the

importance of not operating on a woman for from three

to five days after she enters the hospital, that she may
become accustomed to her surroundings. Two days

before operating he gives her a general bath and

repeats this the next day, and on the morning of oper-

ation, if vaginal, a sitz bath is given; if a laparotomy,

the line of proposed incision is shaven and scrubbed

with a brush, first, in soap and water; second, in alco-

hol; third, in sublimate, i-iooo. For those concerned

in the operation the same precautions as to the hands

are observed, except that the first step is longer con-

tinued; in addition the principal and all assistants

must rinse the teeth, mouth, and throat thoroughly

with cognac. On seeing Professor Kehrer spit this

out I assured him that in my country very little cognac

is spit out of the mouth. He asked me, excitedly, to

watch his first assistant, who expectorated no cognac,

though he rinsed with the painstaking method of his
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chief. The professor thinks it very important to dis-

infect the mouth immediately before laparotomies, and

believes cognac to be the best disinfectant for this

purpose.

The originator of the Czerny suture is professor of

surgery in the University of Heidelberg and director

of the hospital of the same designated branch; he does

considerable gynecological work but no obstetrics.

About two-fifths of his patients in the hospital are

females.

I was interested in seeing this eminent surgeon and

accomplished diagnostician in doubt as to the diag-

nosis of a decidedly enlarged liver. The patient was

a man of fine, delicate features, and by occupation a
• Kiinstler,'' aged forty years. Between hydatids and
cirrhosis Czerny inclined to the belief that it must be

the latter, assuring me that in the twenty -one years he

had served in his present position he had not seen a

case of echinococcus in Baden. He finally decided to

operate, and made an incision about three and one-half

inches long, close to the inferior border and parallel

with the lower rib. When he got his fingers between
the lobes of the liver he found fiuctuation and did par-

acentesis, by which he got twelve centigrams of clear

fluid containing echinococci, revealed only by the mi-

croscope. Czerny retained his belief of freedom from
this form of cntozoa in the country of Baden, as his

patient was an artist who had lived in Italy, Paris,

and Copenhagen. In Austria and Hungary this is a

common disease.

Czerny has large grounds, over which are scattered

seven pavilions, surrounded with trees and ample lawns.

There are in tliese pavilions two hundred beds, in which
twenty-five hundred patients are treated yearly ; also

seven thousand ambulant patients, making a total of

fifty-five thousand days annually. In 1897 Czerny did

two hundred and twenty laparotomies, not counting
hernia operations.

In the operating-room there is ideal light. .A.bout

half of the amphitheatre roof is skylight and at the side

of the arena there is a window, about twelve by twenty
feet, overlooking the Neckar from a high bluff, where it

will be free forever from obstruction of house or tree.

Czerny has three resident and three volunteer assist-

ants. The latter pay 40 marks a month each for liv-

ing in the hospital, having everything furnished them.
They assist daily at operations, the same as other

assistants. There are twenty-five sisters, who are

skilled nurses, and seven in training in the surgical

department. Czerny is perhaps si.xty years old. He
has the stature, beard, chin, eyes, and features gener-

ally of ex-President Harrison, his nose being a cross

between that of Harrison and that of the late Roscoe
Conkling. To such as believe men can become great

only in great cities, Czerny is sufficient answer.

Among the German-speaking people no surgeon is

more w idely known or more esteemed by other sur-

geons. Only a short while before I was at Heidel-
berg he had been in Constantinople as consultant in

the family of a pasha. When I asked Czerny if he
thought Heidelberg a large enough city for a surgeon
whose name is equal to the greatest in Germany, he
an wered jo rularly, " We care more here for a great

name iiian tor a great city," and left me guessing as
to wheiher he was alluding to Czerny or to Heidelberg.

Slightly south of west and four hundred and ten

miles from Heidelberg is the metropolis of continen-
tal Europe, the lu.xuriant city of Paris, with its two
and one-half million inhabitants, who are so entirelv

French in their railroad stations, post-offices, street

conveyances, and restaurants that it is impossible for

one who cannot speak their language to make himse''
understood. With a slight knowledge of this language
one learns it much more rapidly than he learns the
German when living among its people.

Paris is a city of hospitals, it having twenty sup-
ported by the public, with an aggregate of twelve thou-
sand beds, from which are discharged annually about
one hundred and ten thousand patients, of whom fortv

thousand are women. The annual average of death's

in these hospitals is seven thousand men, five thousand
women, and three thousand children. The Assistance
Publique e.xpends annually 36,000,000 francs on be-

nevolent institutions, which assist about four hundred
and sixty-seven thousand persons.

Hospitals here are not conducted with the same
regard for specialism as in other parts of the conti-

nent. Insane, incurables, and invalids of all sorts

enter into the sums total of beds of almost every hos-
pital. In the hospital where I had expected to see
gynaecology practised more exclusively than in any
other public clinic of Europe, an amputation of the
upper third of the humerus for sarcoma was the first

operation I witnessed, and the last was the removal
of the superior maxillary for carcinoma-— the latter

patient a male.

The clinic of Pozzi I visited shortly after my arrival.

This accomplished author is tall, has black hair and
eyes, closely cropped beard, intellectual face, and is in

middle life. He has a large class of students and
nurses, male and female. Instead of the Paquelin he
uses a heated iron in vaginal operations, and even
intra-uterine.

One of the brilliant operators of Paris is Doyen,
who is regarded as a general surgeon, although about
half his work appears to be gyna;cological. He resides

an hour or two away from Paris, and is irregular as to

days, hours, and places of operations. One needs to

be long in Paris to see much of this father of methods
and instruments, many of which bear his name.

Richelot is ostensibly a gyna;cologist, but, like other

Parisian operators, he appears to cover the general

domain of surgery. He has unlimited material at the

large hospital of St. Louis. While he does not pose
for much rationalism or so-called brilliancy, he is a

conscientious worker and a prudent observer, with a

marvellous memory of the mistakes and follies of men
in his line. He has doubtless Jiad forty years' experi-

ence in surgery, and I find his clinic well attended by
Americans. Before entering upon intrapelvic opera-
tions per vaginam he washes this channel with a brush
having bristles on both sides and a long stout handle,
using soap and warm water. The uterine canal is

cleansed with glycerin and creosote, thirty per cent, of

the latter. He does hysterectomy by colpotoniy and
by coeliotomy in about equal proportions.

The most likable companionship I formed while
abroad, that with Segond, was the most intimate and
lasting. I gave him gladly four-fifths of my entire

time in the hospitals of Paris, and saw him operate
when blood flowed and spurted, but never saw him
irritable or severe in any remark made to an assistant

or attendant. A child playing in sand manifests no
greater happiness than does Segond while operating,

though I have seen him do five major operations in

three liospitals within a day. When a clamp slipped

off the uterine artery and blood came with the rush

and noise of a hydrant while he was doing a vaginal

hysterectomy, he placed his thumb on the iliac artery

within the pelvis, turned with a smile, and exclaimed
"All right!" with the cuteness which a Frenchman's
English alone can express, reapplied the clamps, and
completed the operation witiiout the loss of much time;

and the patient got along as well as if nothing had
happened.

Like his old master, and for long his colleague and
friend, the late Pc'an, Segond is loath to do a laparot-

omy, preferring when possible the vaginal route. He
is a typical Frenchman, and with the French instinct

reverences the symmetrj' and be. uty of the pristine
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female form, and hesitates to mar it with even a visi-

ble scar. When he is compelled to do a cotliotomy

he stitches through all the abdominal tissues, to avoid

making much of a scar. For this his only suture is

silver, which, like Kehrer, he twists carefully down one

side, over and outward from the emergence of the

suture, which is further bent outward over a pad.

When his colpotomy is for oophorectomy he does

not care to save the uterus. He says, " A uterus with-

out ovaries is like a gun without powder." Con-

versely, when the hysterectomy is by the lower chan-

nel he is conservative as to ovaries, believing with

Polk and Pryor, of New York, that the danger of sep-

sis from the ovary is infinitely lessened, whether left

in part or in entirety, by reason of the natural drain-

age. He also values the chances of retaining plump
breasts, round limbs, and general female attractiveness.

Segond never uses sutures in doing vaginal hyster-

ectomy: he always uses clamps. He packs the pelvis

with sterilized gauze, which is done up like a roller

bandage and charged with iodoform powder for a

distance of perhaps two feet from one end, which

portion he packs carefully against cut surfaces, the

rest being used to fill any vacant space and to wrap

around the steel instruments, to prevent sloughing of

mucous membrane.
For a multiform fibroid or a very large fibromyoma

Segond will do a coeliotomy, and in the former type he

will break adhesions of the smaller projections with

his hands, and then, with an instrument of his own
invention, resembling a corkscrew of colossal size,

fastened deeply into the centre of the tumor, he pulls

this out of the abdominal cavity and completes the re-

moval with man^ellous rapidity, seldom requiring more

than fifteen minutes. I have seen him throw away such

a growth in ten minutes after his knife had first divided

the skin of the abdomen. Myoma requires perhaps

twice the length of time, but by his method of peeling

adhesions away from the tumor with the finger nails

—

the nail side of the thumb and fingers against the tu-

mor—and clamping off vessels until after the neoplasm

is removed, the operation is quickly done compared

w-ith the usual method of ligating, etc. Like IJoyen,

he believes the shock incident to the removal of

whatever the surgeon goes after is better borne in the

early part of the operation, and it ought therefore to

be accomplished as quickly as possible, leaving the

ligating of vessels, clipping, coapting, and sewing as

the finishing part of intra-abdominal operations.

Perhaps no other operator removes per vaginam

more fibroids or any of larger size, and here Segond

has the same kind of a corkscrew but of smaller size,

and with it a double-edged knife curved on the flat.

This knife has a long handle, but the blade, sharp-

pointed, is precisely the same in length as the spiral

part of the corkscrew, thus enabling the surgeon

always to know that his knife is not deeper than the

corkscrew, the latter pulling the growth so tensely

that the danger of going beyond the neoplasm is

almost nil. Morcellations are thus done deftly and

quickly, often in less than half the usual time of other

methods. I witnessed removals of mixed tumors. In

one case the inner portion was of the color and con-

sistence of soft veal, while the outer shell, of about

two and one-half or three inches, was more like carti-

lage. For myomectomy or morcellation I have seen

nothing so practical as Segond's corkscrew. In vaginal

hysterectomy and colpotomy for any purpose, Segond

is easily the cleverest operator I have seen in any

country.

In Paris all surgeons whom I saw wore long finger-

nails, some having them cut to a long sharp point, but

in preparing for operations great pains are taken in

cleansing and purifying with chemicals. Richelotand

Segond have the same process, viz. ; First, scrubbing

with brush in soap and warm water- second, washing
in pure alcohol ; third, in permanganate of potassium,
I to 100; fourth, in bisulphate of sodium, saturated

solution; fifth, in sublimate, i to :,ooo.

Nearly two hundred miles northeast of Paris is the

interesting city of Brussels, tl.'i capital of the most
populous country of the world. The city has about
six hundred thousand inhabitants, is the home of the

King, and has a universi;:y with about one thousand
medical students. The nijre cultured Belgians speak
preferably French, tliough the masses speak Flemish.

About three miles from the centre of the city, behind
and below a large church on an obscure street in the

suburbs, is a two- story building of rough brick, hard
against the street, the exterior being as unpretentious

as is the location. It is two hundred and eighty feet

long and about forty feet wide. Along its entire length

at the rear there is a garden of flowers, trees, and
walks of most inviting character. Inside on the sec-

ond floor are spacious rooms with expensive fur rugs

and luxuriantly furnished rooms, each containing one
large bed, and in one corner of the room, behind a
partition wall, a small lounge. On this a nurse sleeps

the first three nights after operation on the occupant
of the room, who is a patient of the first class, treated

by the well-known gynecologist Jacobs. He is the

owner, proprietor, and operator of this hospital, which
he began building when he came here in 1891, by
erecting about one-third of the present structure and
subsequently adding to each end as his increasing

reputation and cliiitele required. There are now forty-

two beds for patients of three classes. Those of the

first class, always one in a room, pay 18 to 21 marks
a day; those of the second class, not exceeding four

in a room, pay 5 marks a day. Both classes pay

besides for operation. Those of the third class pay
nothing for operation and are kept free of charge in

the hospital. Jacobs receives nothing from the city

for their keeping. For these there are two wards on
the lower floor, one having eight, the other ten beds.

He treats about four hundred patients yearly in his

private hospital, averaging two hundred laparotomies

and one hundred colpotomies.

The operating-room is on the upper floor, has an
abundance of light, is finished with glazed tiling,

cement, paint, and polish. The operating-tables are

of brass, each surrounded with a brass railing, at

opposite ends of the long room, one being for abdom-
inal, the other for vaginal operations. The latter has

two brass plates, shaped to fit the hips, with an open

space between for de'bris to pass down into a large

brass bucket over a sliding plate of glass. No rubber

hip pad is needed here. Jacobs tells me the late

Professor Lusk ordered one of each of these tables,

which are manufactured in Brussels and cost from 500-

to 700 francs each. Everything within the operating-

room and hospital is practical and nothing incomplete;

much is elegant. Jacobs is not large of stature and is

strikingly young in appearance, reminding one of the

brighter advanced assistants one sees often in Ger-

many, from thirty-two to thirty-five years old. Except

for a long mustache of dark sandy shade, worn after

the fashion of the German Kaiser, his fa e is c'ea,'

shaven. He is of German birth and education ..c...

speaks French, English, and of course Flemish.

Jacobs is cosmopolitan, having made repeated visits

to America and done forty-three hysterectomies on our

side of the water. The iron-dyed silk manufactured

in Philadelphia is the only kind he uses. Before

operating he cleanses the parts, the same as his hands,

with a brush, using, first, green soap and warm water;

.v.cond, saturated solution of biborate of sodium and

carbonate of ammonium; third, alcohol ; fourth, forma-

lin, three or four per cent; fifth, ether. Like Bollin-

ger and Segond, he burns alcohol in the trays for his
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instruments and the receptacles for pus before using

them. He prefers the vaginal route for hysterectomies

when practicable, except for carcinoma. More than a

year ago he expressed himself adversely and predicted

that this will soon be an operation of the past, basing

his opinion on personal experience. To me he said:

'"I believe, with Kelly, that removing a carcinoma of

the cervix or uterus is not curative without the removal

of the infiltrated adnexa, and this can be done only

through the abdomen, where one can see the parts."

It is now fifteen months since he began doing lapa-

rotomy exclusively for carcinoma of the uterus, and he

has forty-six cases on his record. All the patients are

living and none give indication of a return of the dis-

ease. It is a year and nearly a half since he discon-

tinued the use of clamps for vaginal hysterectomy, and
he has in that time not had a case of sepsis, although

he has removed forty-two fibroids per vaginam since

his change in technique. In doing abdominal section

he stands on the right side of the patient and cuts from

above downward, placing the woman in the Trendelen-

burg position, after reaching the peritoneum. On ex-

posing the fundus of the uterus, he grasps the ovarian

artery and ligament between the thumb and finger,

severs them with scissors before applying clamp or

ligature, turns the cut edge so that he can see the end
of the severed artery, and then applies a small clamp
accurately on the vessel. Before the clamps are

removed all blood-vessels are ligated. He was less

than twenty minutes in removing the uterus in the

first abdominal hysterectomy I saw him do. He has

only two assistants besides the one giving the anees-

thetic; one helps at the operation, the other threads

needles and hands instruments. Jacobs does no Alex-

ander or ventral fixation. For retrodisplacements

with adhesions he will massage two or three months if

necessar}\ Other means failing, he will fasten the

fundus to the peritoneum.

From Brussels via Ostend, the Channel, and Dover,
it is two hundred and twenty-two miles to London.
Here we have a different condition of things as to

charities. The hospitals, I believe, receive no govern-

ment support and comparatively little municipal, they

being almost entirely supported by voluntary subscrip-

tions, donations, and bequests. An accomplished
chronicler, writing for one of the leading American
medical weeklies, gives these good people credit for

paying in this voluntary manner five million pounds
sterling annually—more than ^"i for each man,
woman, and child in the capital. As this was written

only about a year ago, I inquired if it could be
possible, and found such an amount so contributed;

but the list of institutions thus assisted includes

many charities not hospitals, comprising " hospitals,

dispensaries, asylums; bible, tract, missionary, and
district visiting societies; provident homes, orphan-
ages, etc." The regard for hospitals and the

generosity of the Londoner are suggested in what
is accomplished in one day. There is a '" Hospital
.Sunday," on which collections are made in all the

churches of the city for hospitals. This produces
a yearly revenue of about ^"45,000. Non-churchgoers
have a similar opportunity offered them on " Hospital
Saturday," when about seven hundred and fifty ladies

stationed at street corners receive contributions, thus
realizing about £1,000, while collections made in the
wTjrkshops at the same time add ^13,000.
The required time of attendance at the medical

schools before the student is eligible for examination
for his degree is five years, and each school appears to

have a large hospital for its exclusive use. This I

found true at St. Bartholomew's, St. Thomas', Guy's,
the London, and King's College. St. Thomas has the

finest structure of all the London hospitals. It is

beautifully situated on the bank of the Thames,

directly opposite Westminster Palace. It has two
hundred and fifty beds, from which are discharged
yearly from six thousand to seven thousand patients.

Professor Cullingworth has the gynaecological depart-

ment, with twenty-one beds, all in one ward, in which
are treated about two hundred and fifty patients annu-
ally. Sixty laparotomies were done last year. Vagi-
nal hysterectomy is done only for carcinoma. This
he, like all operators in London, does with the knife,

believing the Paquelin has not come to stay. Pus he
evacuates mostly through the belly, when at all, but he
is slow in cutting for this. Cullingworth does ventral

fixation by including the fascia with the peritoneum,
using catgut.

In London I noticed greater liberty taken with the

endometrium than at clinics in other cities, in the use

of sounds, caustics, etc. .\ favorite application after

curettage is Churchill's tincture, but often a stronger

preparation of iodine is used— iodine and equal parts

by weight of potassium iodide, spirit, and water.

Cullingworth has lately been making experiments
with douches of simple warm water after curettage,

having his chief nurse especially observe the compar-
ative amount of discharge, and she has uniformly
reported less when the simple douche was used. Dur-
ing the first clinical hour he made six examinations
and used the uterine sound in five, by which he care-

fully noted the length and direction of the uterine

canal, these being his chief reasons for using this erst-

while popular instrument. He uses Robert Barnes''

old wooden table, which admits of no Trendelenburg
position; but a new operating-room is being built

with a Trendelenburg table.

At Guy's Hospital there are about six hundred stu-

dents. There are no obstetrical beds, but there is an

out-patient department which delivers about three

thousand children yearly. Six undergraduates reside

within the hospital to attend to this work. They may
call regular internes to assist in difiicult cases, and
internes may in turn call their chiefs when necessary.

There are nineteen gynaecological beds, which will be
increased to forty in the new building now nearly

completed. Drs. Galabin and Horrocks are chiefs of

this department and come twice a week to operate, one
beginning at 2 p.m., the other following at about 3 p.m.

The operating-rooms, like the wards, are heated by
open fireplaces, which are prolific of more smoke than

heat. The floor is of wide boards, soft wood, and
there is considerable furniture in the operating-room,

pictures, etc., on the wall. Galabin does not remove
fibroids unless the tumor is very large and the woman
very young, because after the menopause the tumor
will diminish and soon cease to be serious, and for

this reason he will establish premature menopause by
oophorectomy and leave the tumor alone. His col-

league takes the opposite view, preferring to remove
the neoplasm and leave the ovaries in the pelvis, that

the breasts may remain plump, the limbs round, the

abdomen not take on fat, and the face not lose its

feminine charm.

At the Samaritan Free Hospital I learned that the

lamented T. Spencer Wells had been a surgeon in the

Crimea, after which he became general surgeon to this

hospital ; there was a separate gynaecological depart-

ment with which he was not connected. The same
arrangement exists still, and his successors, like Wells,

do general surgeiy, but have all laparotomies assigned

to them, the gynascological department doing no lap-

arotomies, though it does do vaginal hysterectomies,

which appear to be performed only for cancer. They
evacuate pus through the vagina when they can get

fluctuation from below. One of the surgeons of the

Samaritan Free said to me :
" Spencer Wells reduced

the mortality of ovariotomy from one hundred percent,

to thirty-five per cent, before Lister taught us how to
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be clean. After that Wells brought it down to seven

per cent., and now we have it down to three per cent.

in this hospital."

In London comparatively little chloroform is given,

•ether being more in use than even in the North and

East in the States. The A. C. E. mixture is preferred

by many. At the Samaritan I noticed tli,e giving of

a combination of nitrous oxide with ether. It acts

nicely and is highly extolled. i

The surgeons of London, lil;e tiiose of Paris, wear

long finger nails, and, like their French neighbors,

operate in chillingly cold rooms. Except for the

smoke, I could have been comfortable in the London
operating-rooms with my overcoat on. Open and
smoking fireplaces did not disturb the Londoner

—

smoke and fog perhaps never do.

From London I was taken by rail nearly eighty

miles tMl^uthampton, where I boarded the Kaistr

Wilhelm der Grosse for New Vork, reaching Sandy
Hook in five days- and eighteen hours—the greatest

speed ever attained by this or any other ship.

At Washington I recall the ten thousand miles

travelled from summer until summer, and that my
route included cities farthest advanced in art and
many of the sciences—among cities having the wealth-

iest inhabitants known to man, cities the largest on
earth. But as I travel up toward my domicile I am
impressed with the pleasing certainty that here are the

widest, smoothest, and cleanest streets of any city and
draped with more leafy trees, and here are more
numerous parks in ve4'dure, flower, and fragrance than

elsewhere, arjd over all I hear the rustle of the whitest

of gowns, which were to me never so enchanting as

• now. Hete on the banks of the wide and placid Po-

tomac, with its pure air and sky, is the capital of the

Jiappiest and greatest of all peoples, and this capital I

write down as easily the lily of the cities of the world.

J. Preston Miller, M.D.

-ifizi FOUKTKE.NTH STREET, X. W., WASHINGTON, D. C,
.May 18, 1808.

^Mical Stems.

Diphtheria in Holy Water.—Professor Vincenzi,

of the University of Sassari, has investigated the holy

water from " one of the most popular churches" of that

city, with the following results: A single drop taken

a few hours after the water was renewed and spread

upon gelatin yielded in forty-eight hours about
twenty-three hundred and fifty bacterial colonies, in-

cluding besides those common in water bacillus te-

tragenus and staphylococcus albus. This drop was
taken on a Saturday evening, when the water had been
little used. The ne.xt evening, after numerous and
crowded serv'ices, each drop of the water tested yielded

innumerable colonies. Among these were numerous
specimens of the bacillus coli, and others which Pro-
fessor Vincenzi identified with die bacillus mucosus
of Abel, believed b}''some to be the exciting i ause of

coryza. But the most important discovery was that

of bacilli which in microscopic appearance, result of

cultivation, and action on animals were, according to

our author, undoubtedly identical with Loeffler's ba-

cillus diphtheriae. Four cases of diphtheria were no-

tified at Sassari while these investigations were pro-

ceeding, and, it being the custom there for persons to

touch their lips as well as other parts with holy water,

the possibility of infection is obvious. " The notable
number of colonies of bacillus mucosus perhaps
stands in relation to the fact that contact between fin-

gers and nose is frequent, whence it is not improbable
that the bacilli are directly carried into the holy

' ater." The bacillus coli, though possibly directly

introduced, was, according to Professor Vincenzi,
probably present in the church dust, which, he remarks,
was copious.

—

Arclnrio per Ic Scieiize Mcdiclie.

The Liquefaction of Hydrogen and Helium.—The
scientific world was thrown into a great state of excite-

ment last week by the announcement that Professor
Dewar, of the Royal Institution, had at last succeeHed
in liquefying hydrogen and helium. The event is re-

garded as one of the very highest scientific importance.

Many attempts have previously been made to liquefy

hydrogen, but hitherto without success, the great diflB-

culty being the extraordinary degree of cold thi*tis

necessary for the operation. It is difficult for the

untrained mind to conceive the temperature at which
hydrogen liquefies. It is not very far above that of

space, or minus 273 C. It is stated that it is the low-

est temperature yet observed. To produce such a tem-
perature very elaborate apparatus is required. In no
place on the face of the globe is there to be found so

Iowa temperature as in the vat in the laboratory of the

Royal Institution. \Miat the scientific results of Pro-

fessor Dewar's discovery will be, it would be hard to

predict, but it will undoubtedly prove of enormous
importance in placing a new and potent instrument in

the hands of scientists which they have hitherto

found lacking. .\11 Englishmen will rejoice that the

demonstration that all gases can now be liquefied adds
another to the long roll of illustrious discoveries

which already stand to the credit of British science.

—

Sanitary Record.

Even Temper Necessary to a Successful Phy-
sician.— I suppose the most obvious quality that a

would-be successful medical man should have is the

control of temper. No doubt a certain section of hu-

manity can make allowance for a bad temper, and a

smaller section seems to like being abused ; but I doubt
if any one who has a bad temper can say he never lost

a patient by it, and I will venture to say he must have
frequently blundered in diagnosis simply by reason of

his temper. How often have we to elicit the truth

from a person who with all the will in the world is

unable to undergo a cross-examination. The poor and
uneducated are not well able to clothe their thoughts

with language; they are also fond of lugging in big

words, which they employ wrongly, and of course

they misunderstand long words if we employ them.

We thus create a situation which demands patience.

— Dr. Maho.med in the Medical Magazine.

The Frugal Spanish Soldier. — According to an

English journal, the Spanish soldier is a frugal liver,

his commissariat allowance being two meals a day

—

one at 9 a.m., the other at 5 p.m. In some corps coffee

and soup are served out in the early morning. A
pound and a half of bread a day constitutes the gov-

ernment ration; any food beyond this must be bought

by the private at the canteen. He gets little meat,

and keeps in excellent condition on a chunk of dry

black bread, a little oil, and a clove of garlic a day.

If to this he can add a pint of wine, which tastes like

vinegar and water, he feels happy. There is one thing

he cannot go without, and that is his cigarette.

Stature Statistics The different countries of Eu-

rope var)' greatly in the average stature of their peo-

ple. The Scotch are the tallest, averaging 5 ft. 10

in., on a level with the Polynesians and Armenians.

-•Vt the other extreme are the southern Italians, French,

and Spaniards, all the shortest people, except the dwarf

tribes of Africa. The average height in Ireland is 5

ft. 9 in.: in England and Scandinavia, 5 ft. 7 in.; in

Wales, Germany, and Denmark, 5 ft. 6 in. ; eastern

France, 5 ft. 5 in.; Spain, Switzerland, northern and

central Italy; 5 ft. 4 in,; Portugal and southern Italy,

5 ft. 3 in.
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THE MISUSE OF COLOSTOMY.

By CHARLES B. KELSEY, .M.D.,

It is now about fifteen years since Bryant, in a strong

article in the British MedicalJournal, called attention

to the futility of all the usual methods of treatment of

old and incurable non-malignant ulceration of the

rectum, and advocated colostomy as the proper thera-

peutic measure for its relief.

The condition is that one so generally known as

"syphilitic stricture" in either sex, and its real pathol-

ogy need not be entered upon for the purpose of this

article. The chronic inflammation with its thickening

and contraction, and the consequent pain, tenesmus,

discharge, and emaciation, are familiar to all. Wheth-
er the disease in any particular case be a proctitis due

to catarrh, dysentery, tuberculous deposit, or venereal

disease, makes no difference in the treatment now to

be advocated as a substitute for that advised by Bryant.

Bryant's advocacy of colostomy as the proper treat-

ment in all these cases could not, in the light of the

surgical remedies then at our disposal, fail to carry

conviction ; and his ideas were enthusiastically adopted

by myself and advocated to the best of my ability.

The advance was bold and a little startling, inasmuch
as at the same moment it relegated to the past all our

former methods of treatment, such as dilatation and
division of the stricture, and substituted for them an

operation at that time rare and regarded with great

aversion both by the profession at large and by the

laity.

The teaching has borne full fruit. The profession

has adopted his treatment almost as a routine practice,

and what was before a surgical curiosity has become
perhaps too sadly common— that is, men and women
with a permanent artificial anus.

And yet the treatment was never an ideal one. It is

never curative, any more than dilatation and incision

had been before it; but it gives relief, and it was bet;

ter than anything else known at that time. But the

relief is only partial and at terrible cost in deformity

and future comfort. The patient gains in health and
strength from relief of pain and tenesmus, but the dis-

ease is still there, still continues to discharge pus and
blood, and often, as a result of the operation, from two
openings instead of one.

Such a condition is far from a cure, and does not to

ray mind appear as a great surgical triumph. The
artificial anus is generally a source of constant annoy-
ance and requires constant attention. The bowel is

liable to prolapse, ventral hernia as a result of the in-

cision is not uncommon, and erosion or ulceration of

the exposed mucosa is often present.

When a patient knows that he or she is dying of a

cancer, the relief given in this way is gratefully ac-

cepted ; but when, on the other hand, patients find them-
selves doomed to this sort of thing for perhaps a long
life, and for a condition which was not in itself fatal,

they are apt, after the first relief has been gained, to

ask if something better could not have been done or

may not yet be done, I have had many such applica-

tions from those upon whom the operation has been

performed—often, I cannot but think, too hastily and
without sufficient consideration.

Since Bryant wrote, great advances have been going

on in the surgery of the pelvis, and the simple ques-

tion now is whether in all this cla.ss of cases we can-

not take another step forward by substituting complete

extirpation of the diseased bowel for the formation of

a permanent artificial anus as recommended by him at

that time.

It must be remembered that at the time Bryant wrote

extirpation of the rectum was in its infancy. We had
only the old operation from the perineum upward, at-

tended by its well-known hemorrhage, shock, general

absence of precision, and great mortality—an operation

never undertaken except in cases of cancer, and not

particularly successful in these.
_

Since then Kraske's operation from behind has

grown to full perfection of technique, and his become
as much an operation of precision as abdominal hys-

terectomy, attended by no greater hemorrhage or

shock, and by no greater mortality at the hands of

experienced operators. Nevertheless this fact has as

yet made no impression upon the rule of treatment

of these cases with the majority of the profession,

and patients who, I cannot but think, might much
better have been cured by excision of the diseased

part are daily given up as incurable and subjected to

colostomy as a palliation.

I have been as pronounced an advocate of colostomy

as any man could well be, both in my practice and
teaching, and this because in inoperable cancer of

the rectum it is simply invaluable as a therapeutic

measure; but I have come to limit its applicability

to inoperable cancer, and in all other cases, whether

of malignant or non-malignant ulceration, to recom-

mend a direct attack upon the disease itself through

the posterior incision. And this is the rule of prac-

tice which I believe should be generally adopted as

more surgical than merely tapping the bowel above the

disease through an abdominal incision. As regards

malignant disease, the correctness of this treatment is

admitted. May not the same treatment be extended

with advantage to non-malignant ulceration and stric-

ture?

The question between the two operations must be

settled in the light, first, of the comparative danger to

the patient; and second, in that of results as to subse-

quent comfort.

As to the comparative danger, there is no question

that colostomy has the advantage, and it is simply on

this account and because the operation is manually

easy of performance that it has become so universally

adopted. And yet, although excision has the higher

mortality, that mortality is nothing like what it was a

few years ago. In my own last twenty-five cases, I

have lost but one, and that was one which I least ex-

pected to lose, the patient dying of a weak heart which

never regained its proper action after she was taken

from the table, although the operation was fully com-

pleted in half an hour and not eight ounces of blood

was lost.
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In my last case the patient's pulse and temperature

never went above 100, and she was convalescent and
sitting up at the end of the second week, the entire

wound having healed by first intention, except at the

point of drainage. There was no shock attending the

operation and no hemorrhage to speak of, perhaps si.x

or eight ounces. In general it may be said that the

high death rate formerly attendant upon excision has

become a thing of the past with operators of expe-

rience. As simple an operation as colostomy it never

can be, but it is now an operation from which the pa-

tient may be expected to make a good recovery, and
the death rate of which is not great enough to contra-

indicate its performance in cases in which it seems
to offer the best results. This has been accomplished
only by years of attention to technique by many oper-

ators, and hence its substitution for the simpler opera-

tion of colostomy has become possible, which was not

the case ten years ago, when the mortality ranged from

ten to thirty per cent. Exactly what the mortality

now is it is impossible to express in figures, so much
depends upon the operator, but I should think five per

cent, might be a fair estimate for any recent series of

cases performed by one familiar with the operation.

.\s to the comparative comfort of two women—one

of whom has an ulcerated rectum together with an arti-

ficial anus in the groin, and the other of whom has had
an excision with the formation of a useful anus in the

perineum—there can be no discussion.

It has taken me personally a long time to come to

this conclusion, because it has been necessary in order

to reach it to follow the operation of Kraske from its

original conception through all its modifications down
to the approved teclinique and results of to-day. At
one time I was quite in doubt whether the result as to

comfort from extirpation began to compensate for the

increased risk, but this was when the mortality was
still high and when we were in the habit of forming a

sacral artificial anus to lessen that mortality. Between
an artificial anus over the sacrum and one in the left

groin there was not much to choose; certainly not

enough to pay for great additional risk in securing the

former.

But no operation perhaps in surgery has improved
more during the last few years than this one, and
whereas a few years ago we were satisfied if the patient

merely recovered, and paid comparatively little atten-

tion to the condition of the parts—the operation being
undertaken almost exclusively for cancer—we now ex-

pect recover}' and devote a great deal of attention to

subsequent deformity and comfort.

.\s to the class of cases in which extirpation is in-

dicated, it is safe to say that operation should be
advised in any case as soon as it is found that the dis-

ease will not yield to skilful local treatment. But this

is a very broad statement. Local treatment accom-
plishes much or little according to how it is carried

out, and an ulceration which is incurable for one prac-

titioner will sometimes yield at the hands of another.

Many, however, can be seen at the first glance to have
resulted in such a degree of change and destruction as

to make all hope of healing out of the question, and
as soon as this is determined operation should be ad-

vised to prevent further spread of the disease and im-

pairment of the general health. After stricture has
once formed, or after the mucosa has been destroyed

and the other coats of the bowel have become infiltrat-

ed and thickened, it is useless to go on with topical

applications, with bougies, and with occasional divul-

sions and nickings, until the sufferer is worn out with

pain and loss of sleep and is ready to submit to any-

thing, no matter how serious. The hopelessness of

such treatment should be plainly pointed out to the

patient, and the radical operation proposed.

Again, early operation means easier operation and

less injury, less subsequent deformity, and better func-
tional result.

As to the technique of the operation, it is not per-
haps too much to say that there is hardly a more diffi-

cult one in surgery. But because this is so, and be-
cause colostomy is correspondingly easy of performance,
is no valid argument in favor of one or against the

other. Not only is the operation difficult, but it can-
not be done by any surgeon, no matter how skilful, as
well in his first series of cases as in his second, and
the more he operates the less will be his death rate

and the better the functional result.

I have elsewhere described very carefully the tech-

nique as practised by myself, and have illustrated it

with posterior views of the anatomical relations in both
male and female, but a general outline of the operation
may be of assistance as embodying the results of prac-

tical experience.

All trap-door and flap incisions have given place in

my own practice to a straight cut, beginning to the

left of the median line at the promontory of the sacrum,
slanting to the median line at the middle of the sacrum,
and thence continuing straight down to the posterior

margin of the anus. The attachments of the gluteal

muscles and sacro-sciatic ligaments to the left side of

the lower part of sacrum are rapidly severed, and the

the last two sacral vertebras are cut off with heavy
bone forceps, the amputated portion of bone being ex-

cised. This may require half an hour or two minutes,

depending entirely upon how a man works and how
familiar he is with the operation. It may, in fact, be
compared to the incision down to the peritoneum in an
ordinary laparotomy, and the next step in either case

is the opening of the peritoneum. This is much more
difficult from -behind than in front, because in front

the serous membrane cannot be avoided, while behind
it sometimes can be found only after a considerable

search, on account of the amount of connective tissue

covering it.

When the sacrum has been removed the posterior

surface of the rectum is directly in view. This
should be still farther exposed laterally with the fin-

gers, and the bottom of the pouch of Douglas should

then be looked for at the upper right-hand angle of the

deep wound. Scissors and forceps will aid in this

search, and when once the fold is opened the appear-

ance is exactly the same as when it is opened in front,

but several nicks in different points may be necessary

before this is accomplished, and it is not difficult to cut

into the bowel itseK m the effort, which is an unfortu-

nate accident, not because it injures the gut, but be-

cause it is sure to foul the wound.
When once the index finger has entered the pouch

of Douglas on the right-hand side of the rectum, it

should be hooked around and under the gut and an

effort made to force the way to the surface of the

wound again on the left-hand side of the gut. This
involves a second opening in Douglas' pouch, made
by and for the exit of the end of the finger, and often

the peritoneum will be found so strong and resistant

that the finger nail must serve as a guide for the scal-

pel before it can be pushed through. The object is

to get the finger into the peritoneum, under the gut,

and out again on the opposite side, thus isolating the

gut in great measure and making further work possi-

ble ; for the strongest attachment of the rectum and the

one which most seriously interferes with any effort to

bring it down to the skin is this peritoneal fold be-

tween it and the bladder in the male or the uterus in

the female.

Having cut the peritoneal fold and thus freed the

bowel anteriorly, the next step is to divide its posterior

mesenteric attachment, and this was formerly the cause

of the severe bleeding attendant upon the operation;

bat no bleeding is necessar)- if the tissue is tied in
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sections before being divided. A Cleveland ligature

carrier will assist in this, and the division should be

made as far from the bowel as possible, in order to

leave the gut surrounded by as much connective tissue

and as well supplied with blood-vessels as possible.

Cases differ greatly in the length of the mesenteric

fold and the amount of tissue between the gut and the

hollow of the sacrum, but when the bowel can be

loosened from its bony attachments, and still remain
covered by a large amount of fat and tissue, it has a

much better chance of escaping sloughing than when
it lies in the hand stripped and clean and in great

measure devitalized.

This is a poin^ always to be carefully aimed at, but

one which will sometimes be impossible of accom-
plishment, on account of the little connective tissue

between it and the hollow of the sacrum.

I have said nothing about the previous preparation

of the patient, but the anus should always be closed

by a plug of iodoform gauze before the operation is

begun, and it is a good thing to sew this into the rec-

tum by a purse-string suture around the anus. In this

way all escape of intestinal contents into the wound
is avoided.

The attachments of the rectum above having been
loosened, the next step is to dissect it from its attach-

ments to the levator and the anus, and this should be
done boldly and rapidly, only avoiding tlie vagina and
bladder and unnecessary sacrifice of the anus.

The gut, in the form of a closed sac, now lies free

in the hand, and before it is cut across the wound
should be cleansed of all blood clots, the peritoneum
Hushed with hot water, and any small hemorrhages
controlled. The wound is then carefully protected

with gauze or sponges, and the gut cut directly across

above the ulcerated part. Two or three sections may
be necessary before healthy mucous membrane is

reached. The cut end of the bowel is next attached
by careful suturing to what remains of the anal struc-

tures, a gauze drain is inserted into the peritoneal

cavity and brought out about the middle of the skin
incision, and the incision is closed above and below
the point of drainage with interrupted sutures.

Although it is difficult to imagine trying to do work
upon the uterus and adnexa by this incision as the

one of choice, none the less when once the pelvis has
been opened by this route such work is not difficult.

I have grown into the habit of examining tubes and
ovaries in every case of the operation upon women,
and doing any work which seemed strongly indicated,

such as the removal of a pyosalpinx or hydrosalpinx
or a cystic ovary.

Such in general terms is the operation I believe to

be indicated for the treatment of non-malignant ulcer-

ation and stricture of the rectum. There are many
modifications of it, and many complications may arise

in its performance which the experienced operator will

be ready to meet, but its after-results will be found
much more satisfactory than those attendant upon co-

lostomy. The operation is not followed by "good
sphincteric control,'" any more than is colostomy, but
the anus is where nature placed it and often of enough
power to prevent a solid passage for sufficient time to

seek the closet. The deformity is often no worse than
is seen to follow operations upon extensive fistulae,

and the result as to function fully as good.

Atropine has been found by Traversa's experiments
to have a constipating effect; hence in conditions of
atrophy of the intestines belladonna and its alkaloids
should not be used, as they now so largely are in anti-

constipation pills, etc. In lead colic, on the other
hand (a spasmodic condition), atropine is indicated.—La Semaine Mrdicah-, January 2 2d.

A CLINICAL CONSIDERATION OF HERPES
ZOSTER.'

Bv LEONARD WEBEK, M.D.,

There is not much to be said of an ordinary case of
shingles that comes and goes in a week, disturbing the

patient but little, and leaving him as well as he was
before. However, among a comparatively large num-
ber of cases of herpes zoster which were under my care

I have notes of a few, the treatment of which required
considerable time and needed definite remedies to deal

with local inflammatory conditions, as well as to over-

come the consecutive and severe neuralgias associated

with the disease. It is on account of these complica-
tions, of equal interest to the practitioner and to the
neurologist, that I desire to bring the subject before

you.

We may define, or rather describe, herpes zoster as

an acute inflammatory disease of the skin, consisting

of groups of vesicles on an inflamed base, distributed

along the course of a cutaneous nerve. It is usually

unilateral ; bilateral cases must be very rare. I have
seen only one of herpes intercostalis in a rheumatic
subject. Kaposi, Eulenburg, and others have observed
cases of that kind.

Inasmuch as diseased conditions of the ganglion
Gasseri, also of lumbar intervertebral ganglia in

herpes zoster, have been seen and described by Baeren-
sprung, Kaposi, and others, there can be no manner
of doubt that ganglionic disease, parenchymatous,
hemorrhagic, or otherwise, may be and often is the

cause of shingles. Clinical observation shows, how-
ever, that this is not the origin of every case, but that

disease in the spinal cord itself may produce it, as in

bilateral cases, and that it may also be caused by dis-

order of peripheral nerves. Frequently, for instance,

herpes zoster does not follow the entire course of a
nerve, but appears only along the most peripheral

part, or even a branch of the same. Again it has been
seen in the territory of nerves that were in a state of

irritation or congestion through wounds, abscesses, or

tumors in their immediate neighborhood. There are

also numerous reports of cases of herpes by various

authors in which nodular perineuritis or interstitial

and parenchymatous neuritis has been demonstrated
in the afl^ected nerve branches.

From all observations it must be concluded that

herpes zoster is produced by a disease of a nerve,

either at its point of origin or in the vertebral gan-
glion, or somewhere along its peripheral course, and
that the appearance of the herpetic eruptions always
corresponds to the anatomical course of the nerve. As
to the order of frequency of development in the vari-

ous regions of the body, I may state that, as far as my
own collection of about twenty-three cases of herpes
zoster is concerned, the largest number of them were
pectoral; after these come cervical and cervico-bra-

chial, then facial, then abdominal, and finally odd
cases about the scalp and thigh. The majority of the

patients were not in good health when attacked, rheu-

matism, renal disease, uric-acid lithaemia, neurasthenia

spinalis, or tabes being noted in them. The single-

case I saw of herpes gangrenosus, in the postauricular

region of the occipitalis magnus branch of the third'

cervical, concerned a tall, stout, and vigorous man, of

forty-four ye?rs, who was very nervous and excitable,

but appeared to be in general good health. On the

other hand, the case of bilateral intercostal zona—dur-

ing the first week of this illness on the left, during
the second week on the right side of the thorax— ac-

companied by severe neuralgia, which, fortunately,

did not persist long after the disease had run its course

' r\e.^d before the American Neurological Association, May
27, 1S98.
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of three weeks, concerned a girl of twenty-eight years,

who has been the subject of repeated attacks of articu-

lar rheumatism, and never had good health.

With regard to the progress and symptoms of the

disease I liave not observed anything which is not

already described in the te.\t-books, but there are some
points connected with the prognosis that require spe-

cial notice. I have found it to be true that, apart from

the amount and severity of the eruption, the gravity of

herpes zoster is in proportion to the age of the patient.

In children and young persons as soon as the pustules

have healed, the patient is generally quite well, and

no trace of the disease is left except perhaps a few

small scars and a slight tenderness of the skin. In

the middle aged, and still more in old people, this is

not the case. The eruption is almost always followed

by some form of nerve disturbance, generally severe

neuralgia, which may last for many weeks and months;

especially so in facial herpes. Other sensory disturb-

ances and muscular atrophy may also occur. Vertigo

is also mentioned among the sequelae, but I have not

noted that or muscular atrophy in any of my cases.

In very old people an attack of zona may be a serious

affection, from the consequences of which they will

often not entirely recover. Another point of import-

ance which should be borne in mind is that facial

herpes, particularly supra-orbital, is very apt to leave

deep depressed scars. The patient should be warned

of the possibility or probability of such occurrence,

otherwise he may attribute the formation of such scars

to neglectful or injudicious treatment. But he should

also be warned not to bring his dirty fingers in contact

with the vesicular eruptions, and be directed to dress

them with something better than stale and rancid zinc

ointment. There can be no manner of doubt that the

suppuration of the vesicular eruption is often due to

secondary (streptococcus) infection, that this may
spread in breadth and depth in vulnerable individuals,

and that it should, and can, be generally prevented by

scrupulous cleanliness and the usual methods of

aseptic wound treatment. It is almost a matter for sur-

prise to see most people go on maltreating blisters,

sores, ulcers, and the like, with dirty poultices or stale

zinc salve, after they have learned pretty well to wash
a wound clean, cover it with iodoform gauze, and
close it up with a strip of plaster.

For loca!! treatment of zona I prefer at the outset a

dry application of bismuth subgallate and talcum in

equal parts dusted over the affected part and sterilized

gauze to cover; but a few changes of such dressings

will be required in ordinary cases. When the burn-

ing heat is considerable or the patient finds no com-
fort in the dry dressing, subnitrate of bismuth, one

part, to cold cream, three parts, will be found a quite

satisfactory ointment to spread on the lesions, to be

continued until healing has taken place. For the

dread neuralgias after herpes I have seen better results

from ten to fifteen-grain doses of quinine, given two

or three times a day for a week, than from any other

remedy. Hebra, Kaposi, and others have recom-

mended rapidly increasing doses of Fowler's solution

of arsenic. My experience with heroic doses of arsenic

iu chorea and pseudo-leukasmia have been discourag-

ing ; the after-effects of large doses of the poison upon
the system may even be serious. I have had no need

of it in this disease. In one case of neuralgia after

cervico-brachial herpes in an old man v. i ;h sclerotic

arteries I had good success with iodide of potassium,

gr. X. to XX. t.i.d., and strychnine, gr. ^V t.i.d., con-

tinued for a month. In watching the progress of this

case I noticed that the oedema, stiffness, and tender-

ness of the integuments began to yield a week after

the patient had begun taking the iodide, and improve-

ment in his neuralgic sufferings followed soon. In

the neuralgic stage the patients are wonderfully sen-

sitive to even slight changes of temperature or motion
of the affected parts. If we mean to cure, we must
keep them very quiet, in even temperature, feed them
well, and order everything pertaining to restoration of

normal bodily functions \ery carefully, aside from the

treatment by drugs.

Of the cases treated by me three may be selected as

being out of the normal.

C.\SE I.—C. M , aged forty-three years, single,

merchant, tall and very stout, very nervous and excit-

able man, no taint, came to me with herpes in the ter-

ritory of the left occipitalis magnus, that had broken

out with the usual symptoms of constitutional disturb-

ance the week before. There were three or four small

but rather deep ulcers above the mastoid process and
superficial gangrene of the cutis upon and by the side

of the mastoid. Prior to the development of necrosis

the patient had noticed confluence of the whole group
of pustules in the locality mentioned; though he expe-

rienced no great pain or discomfort, he became fright-

ened by the black appearance of the slough and sought

medical aid. After the dead tissue was cut away, the

wounds were dressed with iodoform and gradually

healed. Neither during nor after the attack did he

suffer from neuralgia or other local disturbances.

Case II.— Miss C. A. , aged twenty-eight years,

rather delicate but active and bright girl, has had a

number of attacks of acute and subacute articular

rheumatism during the last six years. Last January,

and after a mild attack of rheumatism, she had right

intercostal zona, and on the tenth day from its first

appearance, and before healing had taken place, the

same occurred on the left side, both attacks following

the eighth intercostal nerve. The patient was
troubled with pretty severe neuralgia while the dis-

ease lasted, three weeks, and for about three weeks
thereafter when it ceased. The treatment consisted

in twenty-grain doses of sodium salicylate t.i.d., with

occasional morphine injections in the acute stage,

and was followed by iodide of potassium, 3 ii. ; liquor

potassffi, 5 ss. ; aqua, 1 viii.— ? ss. four times daily

from the fourth week on, to be continued until the

pains ceased. This is the case I venture to call bilat-

eral, though some objection may be raised to this

appellation, inasmuch as the eruption did not affect

both sides simultaneously, but after an interval of ten

days.

Case III.—Mrs. T. T , aged sixty-four years,

widow, looking older than her age, but physically

strong and active; no history but chronic constipation.

Last February she had a severe febrile attack of left

facial herpes, involving nearly all the cutaneous

branches of the third division of the trigeminus, with

large and small eruptions upon the left under lip,

cheek, temple, auricle and anterior part of meatus,

and scalp, with considerable swelling and tenderness of

integuments, intense redness, and some cedema of the

mucous membrane of the lip and cheek; the left side

of the anterior portion of the tongue was also swollen

and tender, and the papilla; were prominent, giving

the part the appearance of the raspberry tongue of

scarlatina. The local and constitutional disturbances

in this case—fever and inflammation— lasted three

weeks. Though there were much discomfort and
suffering from inflammatory pain, neuralgic symp-

toms did not set in until the fourth week, \\hen the

eruptions had almost healed, but some tenderness and

cedema of parts remained. They came on furiously,

darting through the left side of face, ear, and scalp,

and were particularly severe in the course of the

lingual nerve. The paroxysms occurred about every

two hours at first, lasting from ten to fifteen minutes.

In the intervals the patient was not free from ache

and pain, but they could readily be borne. Opiates

and soothing applications were freely administered.



July 9, 1898] MEDICAL RECORD. 41

but they gave temporary relief only. No improvement

took place until the end of the fifth week, and after I

had put the patient thoroughly under the inriuence of

bisulphate of quinine, of which she took fifteen grains

t.i.d. for six days. Then there was a decided amelio-

ration in the severity and frequency of the attacks.

During the sixth or seventh week she was ordered fif-

teen grains twice daily; after that the paroxysms

ceased and gave place to an aching soreness in the

parts affected, which persisted for some weeks and is

not yet entirely gone.

It was a matter for some surprise to me that while

the suffering lasted the patient bore opium and qui-

nine equally well, while some years ago, when I had

occasion to treat her for intermittent, she was not by

any meanr :.o tolerant to quinine. At the turning-

point of the neuralgic disorder I showed the patient

to Dr C. L. Dana, who advised strychnine in full

doses if she should relapse; happily she has not done

so. For a week or two the left side of her mouth and

tongue could not bear the touch of anything, and I

had some difficulty in feeding her. Absolute rest,

quiet, even temperature of room, and good nursing also

helped greatly toward recovery in this case.

Although herpes zoster may attack persons in previ-

ous good health after prolonged e.xposure to cold or

after unwonted and severe exertion, I believe that

acute and chronic infectious diseases as well as gastro-

intestinal auto-infection play also an important part

in the etiology of the disease. It is but two weeks
since I saw a case of zona of the shoulder in a young
man who had recently had scarlet fever. For the suc-

cessful treatment of herpes neuralgia, quinine in large

doses, two or three times a day and continued to the

point of tolerance, is probably the best remedy we
have; the iodides and strychnine and the galvanic

current, when applicable, can be ordered after quinine

fails, but careful nursing and management are highly

important adjuvants in the successful treatment of

every severe case.

25 West Foktv-Sexth Street.

A CONTRIBUTION TO THE SYMPTOMATOL-
OGY AND DIAGNOSIS OF CHOLELITHI-
ASIS IN INFANCY AND IN CHILDHOOD.'

By a. V. WENDEL, M.D.,

NEWARK, N. J.,

SURGEON TO THE ALEXIAN HOSl'lTAI-.

If our theories concerning the predisposing factors in

the genesis of biliary calculi are correct, it is surpris-

ing that civilized mankind are not all afflicted with

gall stones. The assiduous application of a tight

abdominal binder to the infant from its birth to the

eighteenth month or longer—which immobilizes the

abdominal walls, compresses the abdominal contents,

and hinders the physiological descent of the diaphragm
—would seem a most effective method of inducing bil-

iary stasis and favoring the invasion into the biliary

passages of pathogenic micro-organisms. Fortunately

the extreme activity of the digestive and respiratory

systems in infancy counteracts the malhygiene inflicted

upon the helpless creatures by their good mothers, and
thus saves us from universal cholelithiasis.

But, although cholelithiasis in adult life has re-

ceived such careful attention that an adequate review
of the accumulated literature taxes one's time and
patience, on the other hand, reference to the current

paediatric literature and handbooks gives but little

information concerning the occurrence and clinical

evidence of this disorder in infancy and childhood;
indeed, most of the older writers believed this period

' Read before the New Jersey Surgical Society, February i,

189$.

of life exempt.' The impression prevailing in the
professional mind as to the extreme rarity of cholelithi-

asis in children is no doubt dependent upon several
causes. Fiedler'' claims that gall stones are very fre-

quently overlooked in post-mortem examinations.
Naunyn'' believes the statistics of institutes unreliable,

because the various periods of life are unequally repre-

sented. Mayo Robson,' when referring to the general
statistics of cholelithiasis, thinks the figures too low,

because they were taken from the laboring classes,

who, he believes, are not very subject to gall stones.

These statements probably explain the discrepancies
met with in the literature. Thus Valleix claims that
gall stones are even very frequently found in the newly
born. Fauconneau-Dufresne's ninety-one cases includ-

ed four infants. Cyr declares that he found calculi

only twice in individuals under ten years old in five

hundred and fifty-eight cases; Wolf, once in forty-five

cases; and so on.

In six autopsies upon infants at the Maryland Ma-
ternity during the year 1888, we found gall stones once.

The subject was an eleven-day-old infant, whose death
had resulted from an injury to the head. Ninety
small cholesterin calculi were taken from the gall

bladder, one was located in the cystic duct, and three

were found in the upper portion of the duodenum.
VVe presume that the stones were expelled i>i agoiie.

During the year 1889 gall stones were observed three

times in twenty-nine autopsies performed by the writer

at the Nursery and Child's Hospital of Baltimore.

The size of calculi in children varies within wide
limits; we have seen them as small as grains of sand.

The large one we exhibit to you is about one and one-
half centimetres in diameter, and was removed by
operation from the gall bladder of a six-year-old child.

They may attain considerable size.^

This paper is based upon the careful observation of

sixteen cases, occurring in persons under eight years

of age. The diagnosis was in each case corroborated
either by detecting the calculi in the intestinal evacu-

ations or on the operating-table, and in two instances

by autopsy.

Another reason why so little is heard of cholelithi-

asis affecting children during life must be because we
are dependent upon the phenomena of pain for its

syndromology ; and, considering the very frequent

occurrence of painful disorders of the gastro-intestinal

system in children, also that as a rule the practitioner

contents himself with a superficial inspection of the
alvine and urinary evacuations, it is easy to discern

why cholelithiasis maybe overlooked. Several of the

cases of gall-stone colic under observation had been
diagnosed as " a cross child,'' " fits," and " severe wind
colics," one even as peritonitis. In children over
eight years of age the symptoms are very much the

same as one observes in adolescents; but children

under that age, and particularly those under three

years, we believe present a distinct symptomatologj'.

No attempt has been made to cover the entire field of

cholelithiasis, because some features are the same as

in older subjects, and we have not met with all the

types prevailing; our intention is to bring this sub-

ject to your notice to encourage a more extended
investigation.

The importance of a correct diagnosis is also not

merely one of personal satisfaction to the physician,

»as the well-being and future efficiency of the patient

' " Juniores et pueros, quantum novi, nunquam adfligit mor-
bus." Haller: " De Calculis Felleis Frequentioribus Observa-
tiones." 1749.

* Naunyn :
" Klinik der Cholelithiasis," p. 36.

3 Ibid.
* Allbutt : "System of Medicine," vol. iv., p. 234.
* Saye (Journal des Savans, September, 1697) reported an in-

stance in which he found a gall stone .ts large as a hen's egg in

the gall bladder of a twelve-year-old child.
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may depend upon the early recognition and removal

the predisposing factors. To the surgeon it is cer-

tainly one of importance, because an obstructed cystic

duct, common duct, or ulcerated gall bladder is as

much a surgical disorder as a diseased appendix ver-

miformis. Successful operative intervention in cases

presenting serious complications will also be in pro-

portion to its promptness and early application.'

With the clear indications of the present day, only

those hesitate who lack the confidence resulting from

a correct and comprehensive diagnosis. The high

mortality attending prolonged and complicated de-

layed peritoneal operations upon children should be

an additional incentive to early diagnosis.

For the purpose of clinical convenience we shall

describe the symptomatology under the following cap-

tions:

I. Cholelithiasis with intermittent obstruction of

the bile passages (typical gall-stone colic).

II. Cholelithiasis with hydrops cystis felleae.

III. Cholelithiasis with cholecystitis, but without

active symptoms of obstruction (empyema cystis fel-

lese).

IV. Cholelithiasis with perforation of the gall blad-

der and extravasation into the peritoneal cavity, with

peritonitis.

V. Cholelithiasis with lodgement of calculi in the

common duct.

As in adults, concretions often exist without symp-
toms. In the four autopsies already recorded, as far

as we know, symptoms were never manifested which
indicated their existence.

Cholelithiasis with Gall-Stone Colic.—The physi-

cian will generally be consulted after the second or

third attack, as the first is very apt to be regarded as

due to some digestive disturbance. The mother or

nurse states that the little one was taken with a crying-

spell which she was unable to account for, and which
did not cease notwithstanding applications of every

conceivable remedy in the house. The paroxysm may
have lasted several hours, the patient then enjoying

repose, only to be followed by another severe crying-

spell of variable duration. Often she will bring a

napkin stained with a deeper tint of urine than usual,

or, if the cliild be old enough to use a chamber pot,

she will call attention to the darker hue of the urine.

Question will ahvays elicit the information that this

change of color followed the attack by at least several

hours. The biliary obstruction has been so slight

that very rarely will there be any tint in the skin.

This type corresponds to the passage of small calculi,

and unless the stools be very carefully examined they

will not be found.

II. The second type may be called characteristic,

and is usually observed in children between two and
eight years of age. A child apparently in good
health becomes pale, vomits, and then begins to scream.

Nothing can calm the little one; it clutches its mother
or nurse from fright. Another one may repel any
advance, instinctively fearing injury. By this time

the practitioner has generally arrived on the scene.

The information is volunteered that no offending pin

can be found, but that it must have ingested something
which has disagreed. If then the attendant quietly

obser\-es his patient for a few minutes, he will notice

that the child is very restless, that it frequently

presses the hands against the epigastrium, vomits, ani
complains bitterly of pain. It will be also noticed

that the few moments of crying are regularly inter-

rupted by severe vomiting. If the paroxysm be a
' ' Die Resultate der Internen sind noch genau dieselben, wie

vor ftinf Jahren, die der Chirurgen haben sich seitdem so erheb-
lich gebessert, dass et heute wahrlich nicht als Annektionslust.
sondern als Pflichterfiillung angesehen werden muss, wenn der
Operateur schon fruhzeitig zum Messer greift." Kehr : Ver-
handlungen der deutschen Gesellschaft fur Chirurgie, 1896.

mild one, after a variable duration of the phenomena
mentioned the child quiets down and falls asleep, to

awaken refreshed or perhaps to pass through the same
ordeal. In severe attacks the face soon exhibits the

effect of suffering by the sinking of the orbital tissue,

the cold perspiration, and in attacks of three or four

hours the nasal line of Jadelot develops. After an
hour's duration the temperature will generally be found
from 100° to 101° F. The pulse was always increased

in frequency in our cases. The fascal dejecta will

often show the ordinary aspect of acholia, but some-
times, be it remembered, acholic evacuations are of a

green color in children. The urine becomes biliary

in from six to twenty-four hours. After the culmina-
tion of the attacks tenderness can be detected by pal-

pating the region of the gall bladder in the manner
which w'ill be described later.

III. The third type is most common in the young
child and infant and in neurotic children. The onset

is ushered in by a convulsion, which may repeat itself

with alarming frequency and even prove fatal. Gen-
erally the seizure is interrupted by severe vomiting
and crying is interrupted by the eclampsia. The real

nature of the disorder occurring in a child without
previous observation in similar attacks will rarely be

recognized until after it has ceased, and then only by
examining the gall bladder for tenderness and the

dejecta for the characteristic changes. In one case we
noticed that severe crying was followed by severe eme-
sis and then convulsions, the temperature being found
normal ; the condition was very suggestive of chole-

lithiatic spasm, and subsequent observation corrobo-

rated the diagnosis. The temperature will be found
normal at the beginning, thus differing decidedly from
the eclampsia of digestive disturbance.

Hydrops Cystis Felleae.—The following case is so

typical that we will quote from the record instead of

entering into a detailed description

:

" F. J , aged seven years four months, has never

been afflicted with any of the diseases common to

childhood. Had lobar pneumonia five years before

consulting the writer; otherwise had never been ill

until six months ago. At that time a severe vomiting-

spell attended with pain in the epigastrium occurred.

The attack lasted nearly a week ; the patient then

gradually improved, but her mother states that six

weeks ago F told her that coughing alwa)-s caused

her to feel a pain in the epigastrium; also that at

times the patient would place her hand upon the right

hypochondrium and complain of soreness; at other

times she would refer the pain to the right scapula.

The tongue presents nothing abnormal, but vomiting

occurs occasionally. She has always been constipated.

Palpation of the abdomen reveals marked sensitive-

ness about the xiphoid appendix, increased by percus-

sion; from this painful area to the umbilicus there

is no abnormal sensitiveness. Palpatory exploration

detects a sensitive enlargement of the gall bladder.

Liver normal. No fever. Under treatment the pain-

fulness and gastric irritability disappeared in the

course of five months, but the enlargement of the gall

bladder remained."

Empyema Cystis Felleae. — I. Subacute form.

Usually after one or more attacks of colic the patient,

often of previous lightsome and buoyant disposition

common to children, manifests a change of humor;

reluctant to disport, its temper is often displayed by

peevishness, even perverse and petulant conduct.

The appetite may or may not be normal. A full meal

is often followed by epigastric uneasiness. If the

patient be stripped of the clothing and placed in the

sitting-posture, the respiratory movements will be

found to be more thoracic than usual ; indeed, we have

often noticed, after an attack of gall-stone colic leav-

ing a sensitive and swollen gall bladder, that the
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occasional deep inspiration habitual to infancy and

childhood is attended by a characteristic gasp and

halt.' Pallor of varying duration and intensity fol-

lowed by vomiting is very frequent, often troublesome,

thus aggravating the morbosity by depriving the pa-

tient of needful alimentation. Coexistent infective

cholangitis causes more or less icteric pigmentation.

Intestinal disturbances are not more common than

should be expected under the circumstances. The
temperature may range from half a degree to several

degrees above the normal, and manifests only slight

diurnal variations. The continued elevation of the

temperature adds its quota to undermine the health.

The pulse ranges in accordance with the fe\er. Soon
after the occurrence of cholecystitis the palpating

hand detects rigidity of the right abdominal muscles.

When the muscles are properly relaxed, the sensitive

and swollen gall bladder may be felt. After some
days the swelling often disappears, and then one has

to rely upon the detection of the area of sensitiveness

corresponding to the location of the viscus. Children

of sufficient mental development complain of pain re-

ferred to the tenth costochondral region when drawing

a deep breath or after coughing. In case occlusion of

the cystic duct coexists, the signs of this complication

will also be manifested.

II. Acute form. This generally occurs after a par-

oxysm of gall-stone colic. Whereas the patient was

very restless during the attack, it now lies quiet, with

generally the right leg drawn up, and objects to being

moved. The cry, which has been lusty, is succeeded

by the groan of distress, and if old enough it com-

plains of severe soreness in the right hypochondrium.
Breathing is decidedly costal. The temperature is

from 102.5° *° '°4° -^' '•^6 pulse very rapid. Vomiting
continues, causing much distress. Delirium is nearly

always present, and in one case the hyperpyrexia

resulted in convulsions. Examination of the abdomen
causes much pain, but careful, deliberate palpation

will distinguish an indurated mass situated on the

anterior border of the liver, sloping off to the middle

line, and sometimes extending as low as the umbili-

cus. Recession of the symptoms with general improve-

ment indicates a favorable turn, while great prostration

or collapse indicates approaching death.

Cholelithiasis Resulting in Perforation of the Gall

Bladder and Extravasation Peritonitis.—We believe

that the histories of the following two cases give so

adequate a description of this severe complication that

any detailed symptomatic picture is unnecessary.

Case I.—Lucy N , nineteen months old, white,

was admitted to the Nursery and Child's Hospital of

Baltimore, on May 16, 1889, in a state of collapse.

The mother stated that two days before the patient

had been taken ill with vomiting and diarrhcea; that

several of the many intestinal evacuations were mixed
with blood. As the infant was getting worse, she

became alarmed and brought the little one for treat-

ment. On being questioned closely for the previous

history, the mother replied that the patient had been
raised on condensed milk, and had been real good
until six months after its birth; from that time on the

baby had been " taking notions at times to cry all night

without any reason." Troublesome constipation su-

pervened, but she admitted that paregoric had been
freely employed to quiet the crying-spells. She
thought she had noticed sorae fulness in the right hy-

pochondrium when bathing, and especially while soap-

ing the abdomen of the patient the next day after sev-

' Keeping before the raind that the cholecystitis from chole-

lithiasis generally involves the peritoneal coat of the gall bladder,

evinced by the adhesions contracted with adjacent structures,

and that the normal respiratory hepatic mobility (according to

recent skiagraphic observations of I.aborde) often equals as much
as seven centimetres, the reason for and importance of this

ga.sping halt of the inspiratory movement become apparent.

eral of the paroxysms. On query she also thought

that sometimes the urine was darker in color, but had
never noticed decided icteric change in it or the skin.

The child appeared to have been well nourished, but

now the face was pinched, dusky, with nostrils dilating

during the rapid, shallow respiration. There was no

scleral discoloration. The temperature was 98 F.;

no pulse could be felt. Cardiac auscultation gave 194
pulsations a minute with arrhythmia. Abdominal dis-

tention was very marked, but as the patient was in agone

no attempt was made to palpate the abdomen. Death
occurred within an hour later.

At the writer's solicitation the relatives permitted a

limited autopsy, which was performed the next morn-
ing with the following results: The abdominal cavity

contained about a pint of sero-purulent fluid, which was
not stained with bile. The intestines were very much
distended and presented many patches of recent

lymph. They contained some bloody mucus; the

stomach contained nothing save some gas. Old adhe-

sions existed between the gastro-hepatic omentum and
the hepatic flexure of the colon. The gall bladder vias

decidedly thickened; it measured one and one-half

inches in length and about one inch in breadth at the

fundus. A small perforation presented upon its

antero-internal surface. The viscus contained some
pus and seventy-four small facetted concretions.

Three more were impacted in the cystic duct. The
choledochus was unobstructed. The interior of the

gall bladder presented an ulcer about one-half inch in

diameter, the centre corresponding to the perforation.

The liver and kidneys presented nothing abnormal.

Case II.—Frank C , aged seven years and four

months, was admitted to the Alexian Hospital at 9
P.M. on June 21, 1895, suffering with severe abdominal
pain. He had been taken sick quite suddenly while

at play the previous morning. Said his " belly ached

him,'" became very pale, weak, and vomited. The
family practitioner referred him tc the hospital for

operation. The previous history stated that the patient

had scarlet fever three years before. Eight months
after his recovery from this disease he had a continued

fever for seven weeks. Never had jaundice, but often

complained (since the continued fever) of pain re-

ferred to the epigastrium, attended with nausea and
vomiting. The abdomen was distended and so sensi-

tive as to render palpation unsatisfactory, but gentle

perseverance located a diffuse hardness extending

downward from the anterior border of the liver to a

level with the umbilicus, also inward to the median
line. The thermometer registered 102.5° ^- ! ^^ pulse

was 130 to the minute. Constant nausea with occa-

sional vonvting annoyed the patient. An enema
brought away a normal alvine evacuation. The pa-

tient was prepared for operation, etherized, and the

palpatory diagnosis verified. Thereupon the usual

incision was made in the semilunar line. The adher-

ent omentum under the site of the incision was care-

fully separated from the parietal peritoneum in a

direction outward. Sero-purulent fluid to the amount

of probably half a pint welled up and was absorbed

in gauze sponges. The cavity was then enlarged,

examined by the finger, and found walled off from

the general peritoneum and to communicate with the

gall bladder through a perforation in the fundus about

one-fourth inch in diameter. Nine small stones were

removed from the abscess cavity. The opening in

the gall bladder was enlarged; twenty-one small poly-

hedral calculi and one large facetted stone about one

and one-half centimetres were removed. By this

time the pulse had gone to 160, although the patient

had been only ten minutes on the table. The cystic

duct was therefore not probed. A rubber drain

was inserted in the gall bladder, and some gauze into

the abscess cavity for drainage. The wound was re-
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duced with silkworm-gut sutures. No bile or cal-

culi ever passed out. The sinus gradually contracted

and was firmly closed seven weeks after the opera-

tion.

Cholelithiasis with Lodgement of Calculi in the
Common Bile Duct.— Dr. William O. Bailey has been
kind enough to permit us to use his notes of a very

interesting case.
" L. T , female, aged six years, white, of Ger-

man parentage, was first seen at mj' office September
12, 1894. The mother stated that she had noticed

during the past twelve months that the child suffered

with severe attacks of pain, and that these attacks

lasted all the way from thirty minutes to fourteen

hours. During these seizures the child was very rest-

less, crying, groaning, pressing her hands into the ab-

domen, and complaining of the " stomach-ache." Its

face had a pinched look, the features were distorted,

and the extremities were cold and clammy. These
attacks occurred about every three months, and each
ended with a severe vomiting-spell. On examination
the patient appeared well nourished and properly de-

veloped. Skin clear and moist, with no trace of jaun-

dice. Tongue coated at the base. Heart and lungs
normal. Physical examination revealed a tumor (cys-

tic), about the size of a hen's egg, along the lower
margin of the liver, which seemed to be painless, even
when considerable pressure was applied. The liver

showed traces of slight enlargement. Spleen normal.

Abdomen somewhat prominent.
" From this date until September 8, 1897, the child

has had five attacks of colicky pains. Following
these attacks the tumor disappeared, but could again
be mapped out quite distinctly a few days later.

Careful examination of the stools after each attack

revealed several small gall stones, polygonal in shape,

varying in number from three to eight.

"The fifth attack began at 5 a.m., September 8,

1897, with severe pain and vomiting. Sedatives and
warm applications brought relief, so that in about two
hours the distress of the child had subsided and it

became quite comfortable. At i p.m. the pain again

returned with increased vigor; the child screaming,
tossing about, grasping her belly with her hands, flexing

the legs and thighs, and bending the body in multifa-

rious contortions, notwithstanding the sedative freely

administered. The pains continued during the fol-

lowing night.

"The next morning (the 9th inst.) the temperature
registered 101° F. ;

pulse, 126. Patient jaundiced.

Examination now revealed the gall bladder enlarged
and the liver very sensitive. Alvine discharges
showed no trace of gall stones. During the day the

patient became more deeply bilious in hue and
extremely irritable from severe itching of skin. The
second day the paroxysms subsided. Temperature,
101.25'' F.

;
pulse, 1 14.

"On the third day, September nth, the patient

more deeply jaundiced and very drowsy. Temperature,
102'^ F.; pulse, 128. Abdomen tympanitic. Liver
enlarged. In the afternoon the child developed severe
rigors, followed by profuse sweating, increase of pain,

and delirium. High enema ordered, which brought
away clay-colored stools.

'September 12th, symptoms all intensified. Tem-
perature, 102.5° F-' pulse, 130. Delirium continued
all night. At 12 m. met Dr. Wendel in consultation,
who coincided in the diagnosis of cholelithiasis with
obstruction of the common duct and infective cholan-
gitis.

" Aware of the relative commodiousness of the com-
mon duct and the expulsive power of the bile ducts in

children, it was decided to wait a little longer and
and see if the stone imprisoned in the canal would be
expelled into the bowel by the efforts of nature. If

it failed to pass and the symptoms increased, then

operative intervention was to be undertaken.

"September 13th, the fifth day, the condition of

the patient remained about the same. Temperature,
102'^ F. ; pulse, 124.

' September 14th, at 10 .a.m., the child again suffered

from a return of pain. Its suffering increased very
rapidly and finally culminated in spasms.
"The spasms gradually subsided, the child became

conscious, called for a drink of water, turned on its

side, and fell into a sound sleep. From this time the

temperature dropped, the pulse became less frequent,

so that on the following morning there were only some
soreness and enlargement over the hepatic region and
gall bladder. The jaundice was entirely gone in three

weeks."

Diagnosis. — Pain. The emotional and physical

phenomena occurring as tlie result of pain are the

only criteria which we can rely upon to determine its

presence in very young children. It is obviously
very necessary carefully to observe the actions of the

little patient during a supposed paroxysm, in order to

locate and differentiate the morbific cause. But the

anamnesis obtained from the child's attendants must
be exhaustive, thorough, and include particularly the

previous behavior of the gastro-intestinal and ner-

vous systems, the skin, and urine. Occasional cry-

ing-spells accompanied by severe vomiting should
always make one suspicious of calculi, no matter how
young the subject, and continued observation for cor-

roborating data should by no means be neglected.

Children between four and eight years of age invaria-

bly refer the pain of gall-stone colic to the epigas-

trium. One of the most valuable diagnostic signs is

the sensitive state of the gall bladder remaining after

the cessation of the symptoms of the colic; it is very

often the only reliable one, and after the child has
rested may be elicited in the following manner:
The first requisite in very young subjects is to dis-

tract the attention. Nothing is so subservient for this

purpose and more agreeable to the patient than sub-

merging the body (excepting the head, of course) in a

warm bath. The warm water relaxes the muscular
structures; the stimulation by the warmth relieves the

lassitude resulting from the previous suffering. The
former experiences of daily ablution have taught the

child to expect considerable handling under similar

circumstances, and therefore less objection is liable to

be offered on the part of the patient to the proposed
physical examination of the abdomen. While the

mother or nurse soaps the child, the physician places

his hand in the water that it may acquire the warmth
of the surrounding medium ; employing only the ball

of the fingers, he will then gently stroke and depress

the abdominal wall, beginning at the left side, gradu-

ally traversing the whole abdomen, and lastly ap-

proaching the region of the gall bladder. As the ab-

dominal wall is depressed by the fingers over the

immediate region of the gall bladder, there will be

sudden contractile parietal rigidity induced in case

the gall bladder is sensitive. Sometimes the face will

be expressive of pain. Enlargement of the gall blad-

der may also be detected during the examination.

-After considerable experience with this method in

many obscure cases of various abdominal disorders, we
desire to call your attention to it as a most reliable

means for obtaining a palpatory diagnosis in infants

and in very young children. This elaborate method
may be omitted in older or tractable infants. The
region of the liver and gall bladder may also be satis-

factorily explored by elevating the patient's shoulders

to forty degrees, f.exing the flexed extremities upon

the abdomen, and then palpating with the left hand
from below upward.

Aberrant position of the gall bladder must be re-
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membered, as Siraud's' investigations stiowed tliat,

although the usual location of this organ is fairly con-

stant, yet deviations are frequent enough to require

caution. The writer has elsewhere reported an in-

stance of a floating gall bladder which occupied in its

migrations many anomalous positions in the abdomi-

nal cavity. For the purpose of diflerentiation, a mo-
bile gall bladder will be found to move upon an arc

the centre of which is its attachment to the liver."

For topographical purposes the acromio-pubic line of

Janeway has served us best in locating the gall blad-

der, owing to the relatively lower position of the ante-

rior border of the liver in young children.

Rubini ' was the first to call especial attention lO

pain around the .xiphoid cartilage from gall stones

during their expulsion. We have frequently noticed

this symptom during the transition of calculi through

the ducts, particularly in calculous incarceration of the

cystic duct. Attention has been called to the occur-

rence of this symptom in one of the cases already de-

tailed; we have observed this symptom in six out of

eight cases of calculous obstruction of the cystic duct

in adults, and the localization was proved by opera-

tion. Rubini's symptom certainly deserves more
attention, because if extended obser%-ation should

prove the reliability of it as a sign of obstruction of

the cystic duct, then one of the perplexing questions

in the surgical diagnosis of cholelithiasis will be

rendered more easy of solution. Permanent cystic

obstruction is well known often to result in serious or

even fatal complications. These cases can be prop-

erly treated only by surgical intervention, and, as our

diagnostic prehension of obstruction of the cystic

duct is not so satisfactory as the development of the

operative technique for this condition, more ought to

be heard of Rubini's xiphoidal pain.

Murphy's' investigations would seem to militate

against the assumption of attributing so much diag-

nostic importance to this symptom, but a little retlec-

tion will soon determine the difference between simply

irritating the fundus of the gall bladder and the con-

stant 7!is a fergo against the incarcerated calculus.

In one instance (adult) this pain continued for seven

weeks after the entrance of the stone in the cystic duct,

but in the other cases it gradually ceased within foar

weeks. In gastrodynia we have observed that the

ma.ximum painful point is referred to immediately
above the umbilicus. The painful area of gastritis is

diffuse and localized over the lower epigastric region.

Scapular pain in children we have noticed only once.

Vomiting is severe, persistent, interrupted only by
the crying, and very exhausting when the attack is of

long duration. We have never observed stercoral

vomiting in children during gall-stone colic. The ces-

sation of emesis is generally coincident with the ex-

trusion of the concretion into the bowel, but it may
continue with uninterrupted severity during acute

cholecystitis or cholangitis.

Convulsions have already been mentioned as occur-

ring during the culmination of the paroxysm of colic.

The convulsive type proved fatal in one of our cases.

No other cause could be determined; there was no
fever until after five spasms had occurred. In young
children vomiting attended by convulsions and without
fever must always be considered as very significant of

some form of colic. We believe that this variety is

' Siraud . "Notes sur r.\natomie de la Vesicule bUiaire."
Lyon Medical, iSgs. Nos. 20 and 21.

' .\nnals of Surgerj-, February-, iSgS.
' Morris :

" On the Clinical Confusion between Distention of the
Gall Bladder and Movable Kidney." British Medical Toumai.
iSg?. p. 233.

*
"

' Pensieri sulla varia origene e natura de corpi calcolosi che
vengono talvolta espuisi dal tubo gastrico." Memoria, 1S08,
p. 19.

* "Twentieth Centnry Practice of Medicine," vol. vs.., p. 723.

very often overlooked in very young children. In-

deed, the practitioner will do well in every case of

convulsions occurring without premonition carefully to

examine, before excluding gall-stone colic as the cans*.

Fever. Beyond what has been said in the preced-

ing, we have nothing to add.

Chills were only once observed in the children andei
our care.

Respiration. Naunyn' claims that costal breathing

is rare, except when peritoneal irritation is very
marked ; but we have found that after an attack in

young children even slight sensitiveness of the gall

bladder renders the respiratory movements not only
costal, but also of a jerky character when the p)atient

is placed in the sitting-posture.

Jaundice. Our observations entirely agree with
those of Waring," that in young persons jaundice

caused by gall stones without pain is rare. This
point has been nicely illustrated in an eight-year-old

male child with congenital stenosis of the commm>
dnct. compl icated by sudden inflammatory occlnsion,

reported by Dr. R. H. Russel,^ in which simply jaon-

dice and no colic were observed. The et>ergetic expul-

sive faculty of the bile ducts in young individuals, as

a rule, does not permit the long residence of calcali

in the common duct. Jaundice in those cases is slight

and apt to be overlooked, unless a careful urinary ex-

amination be made. The urine may not give the

reaction of Gmelin, unless it be evaporated to abont
one-tenth its original volume; sometimes the Gmeiin
reaction is absent, but then the bile acids should be
tested for before concluding that there is no admixtnre
of bile.' The urine of infants may be tested for bile

color by dropping the acid near the border cl the urine

stain on the napkin, so that the two may coalesce; the

characteristic play of colors will be seen even when
bile is present in small quantities.^ In all doubtful

cases the urine should be evaporated upon a water
bath to one-tenth and tested for bile color and bile

salts. In children acholic faeces are not necessarily

white; frequently they present a green color with
putrid odor and diarrhoeal tendencies. The examina-
tion for concretions must be very thorough, because in

most instances they are pure cholesterin calcoli,

which so easily disintegrate.

Remarks. — Gentlemen, we have endeavored to

present you a comprehensive review of cholelithiasis

as we have observed it in infancy and early child-

hood, and we have also endeavored to prove that chole-

lithiasis is a not uncommon cause cf disease in chil-

dren. Perspicuity has sometimes caused the lines to

be drawn with a little more shading than they are mei
with in nature, and, after all, this must be regarded as

only a presentation of typical symptoms without the

perplexities of diagnosis encountered at the bedside.

Quick objective perception of the pathological condi-

tion is so important in surgical diagnosis, and parties
larly in its application to paediatric practice, that on»
excuse for absorbing your time to such length this

evening with matters pertaining to diagnostic tech-

nology must be that, since cholelithiasis in infancy

and childhood is generally considered so extremely

rare, and even by one of the latest authorities,' there

is evident necessity for calling attention to those means
by which gall stones when causing trouble may be de-

tected with reasonable certaintv during this period <rf

life.

' Of. at., p. S5.
' Waring :

'
' Diseases of the Liver. " etc.

, p. 225.

'.\nnalsof Sargerj-. December, iSgy.

•Oliver's test is cited as giving the reaction wben oniy one
part in twenty thousand parts is present. Puxdy. " Practical

Urinalysis, " p. 130.
= M'Kendrick claims that one in eighty thonsand may be de-

tected. "Special Physiology." p. 116.
' Holt :

" Diseases of Infancy and Childhood," p. \i4-
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MULTIPLE NEURITIS.'

By STERLING RUFFIN. M.D.,

PROFESSOR OF MEDICAL JURISPRUDENCE AND DEMONSTRATOR
MEDICAL DEPARTMENT OF THE COLUMBIAN UNIVERSITY ;

ATTENDING PHYSICIANS TO THE HOME FOR INCURABLES, '

Neuritis, or nerve inflammation, occurs in two forms,

viz.: (i) Inflammation of a single nerve or group of

nerves, and (2) a general inflammation of all or many
of the peripheral nerves. The latter is known as mul-

tiple neuritis, and is the subject of this paper.

Multiple neuritis is also known as polyneuritis,

peripheral neuritis, and disseminated neuritis. It is

only during the last few years that it has been recog-

nized as a distinct disease, although James Jackson,

of Boston, described alcoholic paralysis in 1822.

Dumenil first described peripheral neuritis, as such,

in 1864. Joffroy made valuable observations in 1879,
which were confirmed by Leyden in the following

year; and in 1881 Grainger Stewart wrote fully on the

subject. It is only since the comparatively recent

writings of Stewart that general attention has been
directed to the disease in this countrj'. It is conven-

iently divided, after the manner of James Ross, into

five classes—the idiopathic; the toxic; the dyscrasic;

the .sensory, vasomotor, and trophic; and the irrita-

tive.

The frequency with which the disease is encoun-

tered and the favorable prognosis, as compared with

the spinal diseases, acute and chronic, with which it

may be confounded, make it at once of interest and
importance to those of us who are brought into contact

with general diseases.

Generally speaking, its etiology is well known, and
the cause may be summed up as the presence in the

blood of a nerve poison, of varying composition, de-

veloped in the body or introduced from without. The
poisons developed in the body are either those of in-

fectious diseases, especially of diphtheria, but also,'

though less frequently, of scarlet fever, typhus and
typhoid fevers, measles, grippe, tuberculosis, small-

Y>ox, pneumonia, malarial fever, leprosy, syphilis, and
rheumatism; or of the dyscrasioe due to chlorosis,

marasmus, cancer, and other cachectic diseases, or

vascular degeneration. Pre-eminent among the poi-

sons which have their source from outside are alcohol

and lead, but various other poisons, metallic and oth-

erwise—among which are arsenic, mercury, phospho-

rus, silver, carbon mono.xide, bisulphide of carbon,

and aniline—are frequent causes. Cold is a frequent

cause, and it is proljable that it acts by producing
some poison, the nature of which is unknown, devel-

oped as a result of exposure.

The essential symptoms of multiple neuritis are

motor, sensory, and trophic disturbances; but inas-

much as any or all of these may be due to various

other nervous diseases, of a more or less serious char-

acter, it becomes a matter of great importance to de-

termine accurately when they are and when they are

not indicative of a peripheral nerve inflammation.

In the idiopathic variety the onset is sudden, re-

sembling the invasion of an acute infectious disease.

Frequently it is ushered in with a chill, followed by
pain in the back and limbs, with a rise of temperature

to 103" or 104° F., together with headache, loss of

appetite, and general malaise. The sensory symp-
toms are tingling and formication in the hands and
feet and general muscular aching and tenderness.

There is, in some cases, soreness throughout the entire

limbs, the muscles and nerves being equally sensitive,

so that it is not easy distinctly to define the nerve

trunks themselves. Loss of muscular power soon fol-

lows, beginning usually in the flexors of the feet and

' Read before the Clinico-Pathological Society of Washington,
D. C, January 18, 1898.

extending upward, as in Landry's paralysis. In severe

cases the paralysis may be general in a few days, ex-

tending to the trunk muscles and muscles of respira-

tion. The paralyzed muscles atrophy rapidly and
become soft and flabb). The deep reflexes are lost

early, while those of the skin vary, remaining intact

in some cases and being lost in others. The electrical

reactions of the muscles, in this type of the disease,

undergo no change except in severe cases and after the

disease has lasted for some time.

The course of the affection varies with the extent

and intensity of the attack; a case may terminate
fatally within a week or may last five or six weeks be-

fore any material change takes place. The paralysis

may last for months or years, with atrophy and con-
traction of the muscles, but with gradual restoration

of muscular power.

Alcoholic neuritis is by far the most frequent form
of neuritis, and it differs in material particulars from
the idiopathic variety just described. As its name
suggests, its cause is the constant and excessive use of

alcohol in one form or another. It is most frequent

in whiskey drinkers, but occurs also in beer drinkers

and those who are steady drinkers of gin and brand}-.

Women are attacked more frequently than men, the

ratio being about three to one. This circumstance is

due either to the fact that women who once become
addicted to alcohol are apt to "tipple" more steadily

than men, or possibly, as suggested by Gowers, to the

fact that there is a difference in the constitution of the

nervous systems of the two sexes, which renders the

peripheral nerves of the female more susceptible to

alcoholic poison. The appearance of the disease may
be the first rexelation to the physician or family of the

habit of secret drinking. The earlier symptoms are

sensory, consisting of pain in the extremities, with
sensations of pins and needles and formication. Often
the tactile sense is blunted; often there is marked hy-

persesthesia. The onset is usually gradual, and may
be preceded for weeks or months by neuralgic pains

and tingling in the feet and hands. The paralytic

symptoms also set in, as a rule, gradually, the feet and
legs being first involved, and subsequently the hands
and forearms. On the contrary, the disease may be
acute at its beginning, as evidenced by fever ranging

from 101° to 103° F., and by a rapid pulse, varying

from 100 to 150 a minute; and the elevated temper-

ature and accelerated heart beat may persist for four

or five weeks. There is a characteristic and striking

tendency to the involvement of special homologous
nerves, namely, in the leg, the peroneal, supplying the

flexors of the ankle and extensors of the toes ; and in

the arm, the posterior interosseous, supplying the ex-

tensors of the wrists and fingers—giving rise, respec-

tively, to "footdrop" and "wristdrop." Footdrop is

as typical a symptom of alcoholic neuritis as is wrist-

drop of lead palsy. The paralyzed foot flexors give

to the patient a distinctive walk, known as the step-

page gait; the foot is thrown forcibly forward, the toe

being lifted high in the air so as to prevent tripping.

The gait is a clumsy, awkward one, producing the

appearance of a constant effort to step over obstacles

in the way. In some of the more acute cases the hy-

peresthesia of the extremities, especially of the soles

of the feet, is so great that the slightest touch is

exquisitely painful, and the tenderness over the mus-
cles and inflamed nerves is excessive. The paralysis

may extend so rapidly as to become complete within

two weeks, and the disease may terminate fatally in a

few days; but in most cases the progress is slow, and
after an interval of a few weeks or months recovery

begins. The tendon reflexes are lost early, but in many
cases the skin reflexes remain unchanged ; occasionally

the knee jerk is preserved, and two cases were reported

in the British Medical Journal of February 28, 1893,
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by Maude and Clarke, in which the knee jerk was
exaggerated. In the cases in which this tendon retle.v

is preserved, the quadriceps extensor has escaped pa-

ralysis. The paralyzed muscles become soft and flabby

and atrophy with great rapidity, and contractures pro-

ducing the claw hand and extreme extension of the

foot, from shortening of the tendo Achillis, are of fre-

quent occurrence. Usually these deformities subside

as recovery progresses, but occasionally they are per-

manent. The normal reactions of the nerves and mus-
cles to electrical currents are changed. In mild cases

the atrophy may be slight and the altered electrical

reaction only quantitative, but in severe types the

wasting of the muscles is pronounced, and there is

"reaction of degeneration." Normally both nerve

and muscle respond to galvanic orfaradic stimulation;

with galvanism the strongest contraction is produced
by the negative pole at the moment of closing the

circuit. When degeneration of the nerve fibres has
occurred, there are a loss of faradic irritability by both
the nerves and muscles, and a loss of galvanic irrita-

bility- by the nerves; the muscles respond, however, to

galvanism, and to a weaker current even than normally,

but not with the normal quick and sharp contraction.

They contract with a slow, peristaltic movement, and
may show greater irritability to the positive than to

the negative pole. In some cases inco-ordination is

a prominent symptom, and when it is pronounced con-
stitutes a special type of the disease, known as ataxic

neuritis. In some cases also there are a swaying of the
body and an inability to stand with the eyes closed.

Trophic cutaneous changes are not frequent, but

occasionally the skin of the extremities becomes red,

gloss)', and possibly cedematous, and the nails may be
roughened.

In most cases, as would be expected from the pa-

tient's intemperate habits, there is a complication of

some form of kidney disease.

Brain symptoms also occur in most cases. In some
instances they take the form of hallucinations of va-

rious kinds; in others there are delusions of grandeur;
while in others still they consist merely of confusion
as to environments. Depression of spirits is unusual;
impairment of memory, especially for recent events,

and insomnia are almost constant.

Before passing to a further consideration of the

subject, it is interesting to note here that a case of

alcoholic neuritis may present many of the symptoms
of locomotor ataxia, with which it is more than likely,

from a superficial examination, to be confounded, al-

though the one tends with proper treatment to recov-

ery, while the other is hopelessly incurable and tends
to ultimate death. The symptoms which the two dis-

eases may have in common are impairment of sensa-
tion, loss of patellar reflex, swaying of the body when
blindfolded, or Romberg's symptom, and inco-ordina-

tion. These symptoms, though due entirely to an
alcoholic neuritis, might easily be mistaken for those
indicative of a sclerosis of the posterior columns.
The duration of a mild attack of alcoholic neuritis is

from four to six weeks, but in severe cases which
recover the symptoms may persist for as long a time
as two years, and restoration of muscular power may
not be complete for several additional years. Gener-
ally power is restored first to those muscles affected

last and least.

The history of alcoholism, with marked sensory
disturbances and extensor paralysis, together with the

peculiar mental disorder, makes the diagnosis in most
cases easy. In those cases, however, in which the
addiction to alcohol is unsuspected, an error of diag-
nosis is quite possible.

The prognosis is more favorable than in any other
form of multiple neuritis. Naturally it depends to a
great extent upon the patient's age, previous habits, and

general health. If there is extensive kidney, liver,

or stomach involvement, of alcoholic origin, the out-
look is unfavorable. Death may occur within a few
days from paralysis of the diaphragm or other respira-
tory muscles, or from heart failure due to involvement
of the pneumogastrics ; while in other cases a fatal

termination may result from acute pulmonary compli-
cations, especially pneumonia, to which alcoholic
habitues are so liable.

Neuritis from carbonic oxide is not very frequent.

In this country it usually results from the inhalation
of illuminating-gas. It may result, however, from be-
ing in a room in which charcoal or coal fire is burn-
ing, in which there is an insufiicent supply of oxygen.
Its symptoms are numbness, impairment of tactile

sensibility, pain in the extremities, and paralyses,
irregular and variable in their distribution, differing in

the latter particular from other forms of neuritis.

Frequent accompaniments are redness of the skin,

cedema, and herpetic eruptions over the course of the

nerve trunks.

Multiple neuritis may also arise from other forms
of diffusible poisons, such as aniline and dinitro-ben-

zin, but the symptoms do not differ essentially from
those just referred to.

Aside from alcohol the most frequent cause of pe-
ripheral neuritis is perhaps lead poisoning, the most
striking feature of which is paralysis of the wrist

extensors, a symptom which should suggest lead palsy
at first sight. It is a curious fact that the supinator
longus muscle, the nerve supply of which is derived
from the same source as that of the paralyzed extensors,

is usually not affected. Sensory symptoms are either

entirely wanting or but slight. The pain, if any, is

dull and deep seated; the tendon reflexes are lost;

frequently there is obstinate constipation, and in some
cases there is considerable tremor. This form of neu-
ritis occurs most frequently among painters, plumbers,
and others whose occupations bring them into contact
with the metal or its compounds. Accidental sources
are drinking-water which has passed through lead

pipes and the use of cosmetics containing lead. The
presence of a blue line upon the gums, e-xtreme ana-
mia, and a history of colic are usually sufficient to

suggest the nature and variety of the disease.

Arsenical neuritis presents the same symptoms as
the neuritis of lead, except that in the former the lower
extremities are more frequently involved and the sen-

sory symptoms more prominent; while mercurial neu-
ritis usually affects the lower extremities alone. The
arsenical form results from the absorption of arsenic

in various ways. It may have been taken in a single

dose, with suicidal intent, or have been administered
with the food with homicidal intent; sometimes it fol-

lows the medicinal administration of the drug. An
instructive case was reported by Putnam in the Boston
Medical anil Surgical Journal for September, 1888,

which resulted from the administration of Fowler's
solution in five-drop doses for a period of only six

weeks. Arsenic in this case was recovered from the

urine; and this reminds us that the urine should be
examined for arsenic in all doubtful cases. Other
sources of arsenic are wall papers and dyes. Mercu-
rial neuritis occurs occasionally in syphilitic subjects

who are being treated with hypodermic injections of

mercury. It occurs more frequently, however, among
workers in the metal, especially if they are accustomed
to inhale mercurial vapors. In the latter class of cases

there has usually been a prolonged exposure, but it is

possible for the disease to develop although the expo-

sure has been brief. Dr. Christison reported the case

of t^vo barometer makers who slept one night in a room
containing a pot of mercury upon a stove. One of the

men was severely salivated, and the other was affected

with a shaking palsy which lasted all his life.
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Of the infectious diseases, the poison of diphtheria

is most liable to cause peripheral neuritis. The paral-

ysis commonly begins in the palate ; the voice changes

and there is difficulty of deglutition, with a tendency

to the regurgitation of liquids through the nose. Fre-

quently the paralysis extends to the muscles of the

eyes, and the ciliary muscle is specially liable to in-

volvement, giving rise to loss of power of accommoda-
tion and impaired vision. The arms are affected next

in frequency, and lastly the legs. Sensation is dis-

turbed in about fifty per cent, of the cases. Diphthe-

ritic paralyses tend to recovery. The dangers are

involvement of the nerves supplying the diaphragm
and other muscles of respiration, and the vagus, sup-

plying the heart, either of which occurrences is a

signal of great danger. The paralysis is almost

invariably bilateral.

The diagnosis is usually made without difficulty.

The fact of a paralysis developing in a child who has

had diphtheria is usually sufficient to establish the

nature of the disease. The use of the antitoxin does

not seem to have diminished the frequency of diphthe-

ritic paralysis.

Peripheral neuritis is liable to occur in diabetic

patients, and its cause under such circumstances is

believed to be toxic materials resulting from or caus-

ing the glycosuria.

There is a form of paralysis occurring in malarial

districts, especially in Jamaica, believed to be a mul-

tiple neuritis due to malarial poisoning. In this form

of the disease there are much pain in the extremities

and great muscular atrophy. Skin eruptions are fre-

quent, and the pigment of the skin is increased.

Chief among the other infectious diseases which
are liable to be complicated or followed by a general

neuritis are typhoid fever, rheumatism, syphilis, tuber-

culosis, and leprosy. In leprous neuritis the most
conspicuous features are said to be anesthesia, mus-
cular weakness, and atrophy.

Peripheral neuritis in the aged has been described

under the name of senile multiple neuritis, and is

believed to be due to arterio-sclerosis.

The only remaining form of the disease to be dis-

cussed is the endemic neuritis, beriberi. This is an

infectious and contagious form of neuritis, met with

in epidemics in Japan, China, India, Ceylon, the Phil-

ippine Islands, Newfoundland, and the coast of Brazil,

and is due doubtless to a specific micro-organism,

which, however, has not yet been positively isolated.

Among the predisposing causes, diet appears to have a

very close etiological relation. Many cases have been
reported among the fishermen on the ba'nks of New-
foundland, in which the disease seemed to have devel-

oped in consequence of insufficient and unsuitable

food. Food lacking in albumin has been considered

to be a cause, and epidemics in China and Japan have
been ascribed to the fact that in those countries rice

is eaten largely to the exclusion of other articles.

Takaki, a Japanese physician, states that he has re-

duced the number of cases in the Japanese marine ser-

vice to an enormous extent simply by adopting a food

regimen in which beef, pork, eggs, etc., are given in

addition to rice. In 1884, he reports, there were seven
hundred and thirteen cases; in i88g, none at all.

Cases have been reported as occurring on vessels laden

with sugar, in which the predisposing cause was be-

lieved to be the carbonic-acid gas and toxic matters

arising from fermentation in the holds of the ships.

The symptoms are much like those of other forms of

multiple neuritis, except that there is a greater liabil-

ity to the involvement of the nerves of the heart, with

resulting tendency to cedema and effusions into the

serous cavities. Mild attacks develop gradually, and
under proper treatment are recovered from in a few
days. In severe cases the outlook is best for those in

which there is little cedema. The atrophy may be ex-

treme, and the pain and parcesthesia are said to be al-

most intolerable.

Intestinal parasites are also believed to be a predis-

posing cause.

The morbid anatomy of an inflamed nerve is quite

well known. In recent cases the nerve appears to the

naked eye red and swollen, and its blood-vessels are

distended and plainly visible. Microscopically leuco-

cytes can be seen surrounding the vessels and infiltrat-

ing the sheaths of the nerves, and frequently small

extravasations of blood can be recognized. If these

changes are confined to the nerve sheath, the condition

is called a perineuritis; if they extend into the tissue

between the bundles of nerve fibres, it is known as an
interstitial neuritis. In interstitial neuritis leucocytes

are also found in the septa between the nerve bundles.

When the inflammation begins in the nerve fibres, it

is called a parenchymatous neuritis. In parenchyma-
tous neuritis the changes in the nerve fibres are the

same as in degeneration ; the medullary sheath is first

swollen and then the myelin breaks up into segments,

which later become divided into small fragments. The
masses filling the nerve tube become cloudy and gran-

ular, and the axis cylinder is interrupted wherever the

myelin is divided. The nuclei of the sheaths are in-

creased in number. Later the axis cylinder disappears

entirely, the sheaths become empty and shrivel, and
are replaced by connective tissue and fat. This proc-

ess goes on often to the complete destruction of most
of the fibres in the nerve, a few fibres only remaining
unchanged. In multiple neuritis the inflammation is

chiefly of the parenchymatous type, and involves the

peripheral branches throughout. The nerve trunks

proper are usually but slightly affected or not affected

at all, although they may be tender to the touch. Af-

ter a time regeneration begins, and this occurs either

from the development of new axis cylinders and
sheaths from the nuclei in the old sheaths, or, accord-

ing to Ranvier, from the growth of axis cylinders from
the undegenerated part of the old nerve fibre.

The changes which occur in the atrophied muscles
are, macroscopically, a reduction in bulk, and, micro-

scopically, diminished size of the fibres, with probable
loss of striation and granular degeneration, and, in

bad cases, fatty degeneration.

An important and interesting fact to be considered

in connection with the morbid anatomy is that in some
cases there is an involvement of the spinal cord. It

was long ago discovered and demonstrated by Waller

that when a nerve fibre is cut the peripheral portion

—that is, the part separated from its trophic centre

—

degenerates. But it has been found by physiologists

in recent years th.at the part of the nerve still connected

with its trophic centre may also degenerate, which de-

generation is known as " retrograde degeneration," in

contradistinction to Wallerian degeneration. This

type of degeneration may extend to and involve the

spinal cord. It may involve different portions of the

cord— its anterior, lateral, or posterior columns, or the

cells of the gray matter— but affection of the posterior

columns and posterior nerve roots is most frequent.

Usually only a portion of the fibres in the affected

area is diseased, many healthy fibres remaining among
those which have degenerated.

The diseases with which a multiple neuritis is liable

to be confounded are acute ascending paralysis of

Landry, diffuse myelitis and spinal meningitis, anterior

poliomyelitis, and locomotor ataxia.

Landry's paralysis begins in the lower extremities,

next attacks the trunk, then the upper extremities,

and finally extends to the medulla. It is usually

wholly motor, sensory symptoms being entirely lacking

or very slight; the bladder and rectum are not affected;

muscular atrophy is either absent or occurs only in
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those cases which have an unusually long duration

;

and there is unaltered electrical reaction of the nerve
and muscle. The disease is a very fatal one, and its

course is rapid, many cases terminating fatally within

a week or less. There is considerable doubt as to its

exact nature. The tendency is to regard it, in fact,

as a special type of peripheral neuritis rather than as

a disease of the cord.

In diffuse myelitis and spinal meningitis the usually

symmetrical distribution of the paralysis of multiple

neuritis is lacking; the muscular atrophy is less, and
there is less alteration of electrical reaction ; the ten-

don reflexes are exaggerated, the bladder and rectum
are frequently involved, '"girdle" pains are common,
and bedsores are frequent.

In anterior poliomyelitis the diagnostic features are

the age of the patient, the rapid onset of the paralysis

with partial disappearance after a few days, the irreg-

ular distribution of the paralysis, and the lack of sen-

sory symptoms. Muscular atrophy and change in

electrical reaction are the same as in neuritis.

The disease with which multiple neuritis is most apt

to be confounded is locomotor ataxia. As already

stated, the symptoms which may be common to both
are impairment of sensation, loss of patellar reflex,

Romberg's symptom, and inco-ordination. The
progress of locomotor ataxia is slow; there is for a

long time no loss of muscular pow'er, although inco-

ordination maybe marked; the muscular tenderness

of neuritis is absent; there is special tendency to in-

volvement of the sphincters; "girdle" pain and a his-

tory of lightning pains in the limbs, very different from
the pain of neuritis, are usual; optic-nerve atrophy is

fairly constant; and altered pupillary reaction is

almost invariable. The pupil contracts for accommo-
dation, but is irresponsive to light (Argyll-Robertson
pupil).

The prognosis in multiple neuritis is variable, de-
pending largely upon the patient's general condition
and power of resistance and our ability to determine
and remove the cause. When, in addition to the pa-

ralysis of the extremities, the trunk muscles are also

weakened, respiratory diflSculties are to be expected
and life is endangered. When the paralysis shows no
tendency to extend—that is, when the disease reaches
a stationary stage— the outlook improves. Paralysis
of the diaphragm is a ver}' unfavorable symptom. In
cases in which the occurrence of bedsores or paralysis

of tlie bladder points to involvement of the cord, the
prognosis is always serious. In some cases, especially

those due to alcohol, death may occur within a few
days from pulmonary congestion or heart failure, due
to involvement of the pneumogastrics. Patients who
have sufficient vitality to live until nerve regeneration
has begun, will generally recover. In young subjects
recovery is the rule, and in cases of moderate severity

the restoration of muscular power after a longer or
shorter time is generally complete.
A knowledge of the cause and dangers of the dis-

ease will point the way to intelligent treatment. The
chief indications are to remove the cause and elimi-
nate the poison. When the cause is alcohol and there
is reason to fear that its withdrawal will be attended
by heart failure or serious nervous depression, the ad-
ministration of strychnine, alone or combined with the
carbonate of ammonium, digitalis, or strophanthus, will
be found serviceable. When the cause is lead, arsenic,
or mercury, their elimination can be hastened by fre-

quent warm baths and the administration of iodide of
potassium.

Absolute rest in bed should be insisted upon in all

forms of the disease.

Symptomatic treatment is necessary in most cases
for the relief of pain, which in many instances is ur-

gent. For its relief, cannabis indica, acetanilid,

phenacetin, antipyrin, anrmonol, or morphine may be
used. The use of the coal-tar f-roducts should be with
extreme caution; frequently they are entirely contra-
indicated by a weak heart. For my own part, I much
prefer to rely upon morphine given hypodermically in

such quantities as may be required, to the exclusion
of other analgesic drugs. It is stimulating, is reason-

ably uniform and sure in its action, and there need be
no fear, if it is used judiciously, cf the morphine habit.

It should be withdrawn gradually as the pain subsides.
The pain usually disappears many weeks before the
patient is able to be out and around sufficiently to pio-

cure the drug, even though there should be a temporary
craving for it. Hot fomentations and poultices ap-
plied over the inflamed nerves and painful muscles
will often make the use of other measures designed to

relieve pain unnecessary. In alcoholic cases, when
the entire withdrawal of alcohol is followed by serious

depression, cocaine, in doses of one-eighth or one-fourth

of a grain, is said to act well, not only as a stimulant,

but also as an analgesic. Electricity in the form of

the galvanic current passed continuously down the

limbs will often effectively allay pain.

Another symptom which may require treatment is

insomnia, for which the bromides, chloral, or hyoscine
ma)' be used. The hydrobromate of hyoscine given
hypodermically in doses of one-one-hundredth of a

grain is usually effective, especially in those cases in

which there are symptoms of mental derangement.
Massage is of great importance, as in most other

atrophic muscular conditions. It may be used by a

skilful operator from the beginning of the attack.

During the early stage the movements should be made
with the greatest possible gentleness, but later on
when the acute symptoms are subsiding deep massage
may be used with great advantage.

During the acute period of the disease galvanism is

indicated, though only for the purpose of relieving

pain. Later the faradic current is useful to exercise

the muscles artificially and prevent their wasting.

Contractures should be prevented as far as possible

by giving proper attention to the patient's posture and
using such pads or other mechanical devices as may
be required.

During convalescence iodide of potassium (if it is

borne well) and tonics, especially arsenic (unless the

disease is due to arsenical poisoning), iron, strychnine,

and cod-liver oil, are serviceable.

During the acute stage the diet should be light:

subsequently it should be generous, but always of an
easily digestible and nutritious character.

I have had under my care three cases of multiple

neuritis, the main features of which I herewith report:

Case I.— December 16, 1894, I was called to M.
W , white, male, aged eight years, whom I found
to be suffering with a moderately severe attack of

diphtheria. The membrane was on either tonsil and
in the pharj'nx. The course of the disease proper was
uneventful. The child never seemed to be very ill,

and at the end of twelve or fourteen days was up and
around the house, apparently as well as ever, except
that its strength had not been entirely restored and it

was a trifle anaemic. An iron tonic was prescribed

and the case dismissed.

January 5, 1895, I was again called to the child,

whose mother told me that it had had some difficulty

in swallowing and that she had noticed a change in

the character of its voice. Its palate was then para-

lyzed and from that time on for several days the pa-

ralysis was progressive, successively attacking the

arms, some of the trunk muscles, and the legs. De-
glutition became verj' difficult. The patellar reflex on

either side was abolished. There was slight muscular
atrophy of all of the extremities, most pronounced in

the legs. The sensory symptoms consisted of pain
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and numbness in the extremities. For two months the

child was entirely unable to walk, and it was not until

several months later that the muscular strength was

entirely recovered. Recovery was eventually com-

plete.

Case II.—June 14, 1896, I was consulted by Miss

M , white, aged forty-one, whom I had attended at

various times during the preceding three years. She

complained of numbness in the soles of the feet and

of a tendency to stagger. On the preceding day she

had stumbled and fallen in the street. Upon e.xamina-

tion I found that the general sensation of the plantar

surfaces of her feet was impaired, that the patellar re-

fle.x; was diminished on either side, and that her gait

was more or less ataxic. I did not suspect the exist-

ence of alcoholic poisoning at the time, although I

have wondered, in the light of subsequent events, that

her general appearance and increased rotundity had

not suggested an addiction to alcohol. A week later

I saw her again. In the mean while the impairment of

sensation had extended half way or more to the knees,

she complained of great pain and persistent numbness
in her feet, the ataxia had become more pronounced,

and the steppage gait, so characteristic of alcoholic

neuritis, was unmistakably developing. After a few

days the footdrop was fully developed, the feet became

cedematous and purplish, the patellar reflex was entirely

abolished, the electrical reaction was altered, the

muscles became flabby and began to waste, and there

was noticeable mental confusion. The extensors of

the hands were involved, but to a minor degree, and

the wristdrop was not complete. The patient would

not for a long time admit her addiction to alcohol,

although she subsequently did so, confessing that she

had begun to drink whiskey seven years before and

had taken it daily since that time, in gradually in-

creasing amounts, to the date of the attack. She stated

that she did most of her drinking after she had gone

to her room at night, and that it had been her custom

for a long time to go to bed comfortably intoxicated.

She would not tell me the amount of her daily con-

sumption. This patient remained in bed for four

months, and for four months longer she was unable to

walk. There was, in spite of the greatest care, some
contraction of the tendo Achillis on either side.

Massage and faradism were used persistently after the

acute stage had passed, and apparently with good re-

sults. Twelve months after the commencement of the

attack the patient walked comparatively well and the

firmness and size of the paralyzed and atrophied mus-

cles had been nearly regained. She is now quite well.

The only alarming symptom during her illness was

that during the earlier portion of it her heart was per-

sistently weak and excessively rapid, the pulse at

some times reaching 160 a minute. A gratifying

feature of this case is that thus far the patient has been

cured seemingly of the alcohol habit.

Case III.—J. V , white, male, aged thirty-nine,

a saloon keeper; first seen, September i, 1897. His-

tory : Accustomed to whiskey and beer in large quan-

tities for past ten years; five or six drinks usually be-

fore breakfast; amount of whiskey consumed daily at

present, about one quart; general health good; had

had no serious illness; during past three weeks had

felt numbness and burning pain in feet and weakness

in legs, noticed especially in going up and down
.stairs; had fallen once when descending the steps.

Upon examination tactile sensation of soles of feet

impaired, muscular strength of legs reduced, patellar

reflex diminished. From this time on paralysis devel-

oped comparatively rapidly ; the extensors of the hand
soon became involved, and in two weeks the wristdrop

and footdrop were complete and the patellar reflex was

abolished entirely: the trunk muscles were also weak;
pain in the extremities and back at times was verv se-

vere; the patient was unable to turn in bed on account

of great pain and weakness. Marked atrophy of para-

lyzed muscles. Electrical reaction ver}' much altered.

Mental confusion ; does not realize that he is at home;
believes his toes have broken off. No rectal or vesi-

cal symptoms. Patient in bed from September 4th to

December 14th, at which latter date acute symptoms
had sufficiently subsided to allow him to be lifted to

a chair for a portion of the day.

Treatment: Nitrate of strychnine as substitute for

alcohol; hot applications to limbs, and morphine hy-

podermically as required to control pain; daily appli-

cation of faradic current and massage on alternate

days during the two weeks preceding this report.

Wristdrop is improving; most of muscles of fore-

arm respond to current; footdrop slightly improved,

but still pronounced ; mental confusion has disap-

peared; feet purple and slightly cedematous; small

vesicle on extremity of great toe and adjoining toe of

right foot. Heart's action regular and its strength

good. Urine normal. Patient apparently gaining
weight. Nitrate of strychnine has been discontinued,

and elixir of iron, quinine, and strychnine ordered

instead. No evidence of involvement of cord. Out-

look good.

.023 Ver.k.nt Aventk.

THE OBSCURE CASES OF GALL-BLADDER
DISEASE.'

By EDWARD S. STEVENS, M.D.,

The enemy in ambush is the enemy to be feared.

The unseen danger is the grave danger. Can we but

know what emergencies to expect with certain condi-

tions, we may prepare to meet them. Among the dis-

eases with which the physician and the surgeon find

themselves called upon to cope, and which have these

characteristics of uncertainty, are those of the gall

bladder with symptoms so obscure that their recogni-

tion is long a matter of great doubt, and the treatment

of which consequently is equally unsatisfactor}' to

physician and patient.

It is not a difficult matter to make a diagnosis of

gall-stone colic when pain in the proper locality is so

severe and cutting that the subject doubles himself

into a bow knot, or gets down upon the floor and
claws at the carpet; nor is it to be wondered at if one

with little experience in medicine quickly arrives at

the conclusion that there is an obstruction to the proper

flow of bile if there are extreme jaundice, stools of the

color of blue clay or putty, and very dark urine.

But these decided symptoms occur in the exceptional

cases. The great majority of cases of gall-bladder dis-

ease are not recognized from such signs; many are not

recognized at all, and the question is continually asked,

"What is the matter with the American stomach?"

when there is nothing at all primarily the matter ^\i•ih

the poor old American stomach ; and our offices are

flooded with literature and samples of various diges-

tive ferments warranted to cure just these very troubles

that do not yield to the remedies when employed, for

the salivary glands, the stomach, and the pancreas

have already supplied all that is necessary in that line.

One instinctively feels that those cases of disease

accompanied by such severe symptoms as colic and

cholaemia are the graver cases. Yet when one thinks

of it, these are but the symptoms which show us that

nature is making an effort to free the delicately made
gall bladder of an incubus of perhaps many years'

standing, and that by a natural channel. They are

grave cases, yet perhaps after a little period of anxiety

' Read before the Ohio State Medical Society May 5, 1898.
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the stone may pass, the symptoms disappear, and pos-

sibly the disease be at an end.

VVhat of the case before such symptoms come on ?

Is there not much more reason for anxiety when we
•consider our uncertainty as to the exact condition

present, and whether, if there be calculi present, they

may not ulcerate into the pelvis of the kidney, the

portal vein, or the peritoneal cavity, or be found in an

abscess of the liver, and that without giving rise to

notable symptoms until the mischief is accomplished?
And all of these conditions, and others, have been
found after a variable history of mild gall-bladder

disease.

In many of these cases we can in the first place

merely be suspicious of the existence of gall-bladder

disease. When one applies for relief from trouble

with the stomach and gives a history of having applied

for relief in vain to many well-qualified physicians,

we may suspect that there is some condition present

apart from the stomach. If the supposed signs of

indigestion are independent of the taking of food into

the stomach, our suspicion is strengthened. But this

is not sufficient to establish a diagnosis of gall-bladder

disease. The suspicion of it being aroused, months
may elapse before anything is noticed, more than sim-

ple distress in the stomach with eructations of gas.

Stones may be present and yet cause no pain, or

catarrh of the gall bladder of low grade may exist

without either pain, tenderness on pressure, or a per-

ceptible tumor being noticed. If one does not hastily

jump at a conclusion, he will sooner or later discover

other signs of the suspected trouble. There may be a

slight sallowness of the skin. If it is from bile, there

will be a reaction in the urine upon the proper test,

although the colors may be quite faint. There may
be periodical passages from the bowels of strings of

mucus, occasionally of blood also.

Just as certain mental emotions may cause at times

the involuntary evacuation of the rectum or urinary

bladder, so they may give rise to an effort on the part

of the gall bladder to expel its contents. This may
be more or less painful, or perhaps produce symptoms
of distress so slight that it is not considered impor-

tant enough to refer to a physician. I have seen this

slight distress follow worry over business affairs and
a lawsuit. In one such case the diagnosis was con-

firmed by the passage of a calculus from the bowels
after a sharp attack of hepatic colic. In a second
case prolonged and severe distress was caused by deep
grief over the death of a child at one time, and at

other times excitement produced a like effect. In

another case hypochondriac distress was subsequent to

a prolonged fit of laughter. The diagnosis, strength-

ened by other signs, was confirmed in this case by
cholecystotomy.

Among the most interesting symptoms dependent
^ipon the existence of gall-bladder disease with which
I have met are certain reflex symptoms. In consider-

ing them one should bear in mind the extensive distri-

bution of the branches of the pneumogastric nerve and
the sympathetic. Among the most common of the

reflex disturbances is palpitation of the heart.

Another, which I have twice observed, is pain in the

urinary bladder.

The following references to disturbances of the

respiratory apparatus seem to me to be of some inter-

est. I have never seen any mention of similar symp-
toms being apparently caused by irritation from biliary

calculi or other disease of the gall bladder.

I. A lady, sixty-six years of age, applied to me for

relief from pulmonary disease. There is a history of

consumption in the family. She complains of short-

ness of breath, severe cough, and profuse expectora-

tion. There is a history of "liver and stomach trou-

ble," extending over a period of thirty years. She

speaks of a constriction about her body, as if by a
cord. Her pulmonary disease engaged my attention,

and seemed sufficient to account for all of her symp-
toms. Some months after I took charge of her case
my attention was directed to a tumor in the right side,

which seemed to me to be a distended gall bladder,

and not long afterward signs of obstruction were
noticed— light colored stools, dark colored urine con-

taining bile, and slight jaundice. It was from this

time on that the patient and her family as well as the

physician noticed that the distress in breathing always
came on and her cough was more severe when the gall

bladder became distended, or when there was pain or

distress in the epigastrium or right hypochondrium.
II. A lady, about forty years of age, seemed to have

obstinate laryngeal trouble. She was subject to vio-

lent spasmodic coughing-spells, frequently followed
by aphonia. Examination of the larynx revealed
nothing to account for these symptoms or for the great

pain she experienced in her neck. Occasionally one
or more of the cervical muscles would cramp, produc-
ing great pain. She complained of pain under the

ribs on the right side. A guarded diagnosis was made
of gall-bladder disease probably due to gall stones,

and other signs were looked for. She had what seemed
to be neuralgic pains in the chest and neck and an
intermitting fever, the fever always preceded by a chill

and coming on at the same hour daily. These were
at first accounted for by the fact that she had been
living in a malarial district. Very slight jaundice
was observed several times, and repeated examinations
of the urine gave at times the reaction for bile and at

times none. Operation was advised and accepted. A
few days previous to the operation she experienced one
of her spasmodic coughing-attacks. This was relieved

by full doses of morphine hypodermatically. A slight

cough persisted until the day of the operation and was
accompanied by aphonia. A large number of small
calculi were removed from the gall bladder. When
consciousness was restored, the patient's voice was
clear and her cough was gone.

In a large number of the obscure cases of gall-blad-

der disease there will always be more or less doubt as

to whether the gall bladder and ducts are diseased at

all. Moreover, with a reasonable degree of certainty

as to the location of the disease, there will always be
more or less doubt as to the character of the disease;

for, be it remembered, there are other forms of dis-

ease which produce gall-bladder disturbance besides

gall stones and the inflammatory affections. In such
cases, the symptoms not yielding to treatment, and
being essentially chronic, it is eminently proper to

advise an exploratory operation for the purpose of

making certain the diagnosis. This may be advised,

in the first place, because in the hands of one who is

skilled in this work the danger is almost nil. In the

second place, the propriety of such advice may not be
questioned, because the exploration is the first step to

be taken in a radical gall-bladder operation, and most
of the chronic gall-bladder diseases require local treat-

ment rather than medicinal, if a permanent cure is to

be effected. Even though an incurable, a malignant

disease be discovered upon opening the abdomen, it is

a matter of great satisfaction to know positively what
condition is present—what not to treat. It has hap-

pened, too, in numbers of cases that relief followed

the simple exploration, although the abdomen was
closed with the knowledge that malignant disease of

or near the gall bladder was responsible for the symp-
toms for which relief was sought.

Uric Acid.— It is now very generally conceded that

uric acid is formed in the tissues and excreted by the

tissues.—OsLER.
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CRESCENTIC ASTIGMATISM.

Bv NORBURNE P. JENKINS, M.D.,

KNOXVILLK, TENN.

Upon a minute and careful ophthalmometric inspec-

tion of the cornea we sliall find to exist in a very

small percentage of eyes a curvilinear' astigmatic

axis, deviating one to thirty degrees from an axial

tangent, which is ordinarily present in astigmatism.

As an example we will give an exaggerated case

:

We will suppose the primary axial point to be 90".

Upon describing a quarter circle with the indicators

of the ophthalmometer we find that the hairlines of

the mires are not in apposition and become so only

by a backward rotation of 30°, thus indicating the

secondary axial point to be 60°.

To simplify matters, we furnisli the following dia-

grams : Figure a represents the perfect apposition of

the hairlines of the mires in the first position, and
indicates the primary axial point to be 90^ (assuming
the astigmatism to be VV. R.).

Figure l> represents the hairlines of the mires in

the second position and shows deviation.

Figure c represents the hairlines of the mires,

showing the lines to be in apposition, and indicates

the secondary axis to be 60".

Figure d represents the proper axis, 75°, for a cor-

recting-cylinder, which is a compromise between go°

as shown in /', and 60° as shown in r.

Figure e represents the curve of the astigmatic axis

as it hypothetically exists in the cornea.

What has been said above has no reference at all

to corneal astigmatism resulting from pathological

changes.

progress oi Ulcdicnl .Science.

Treatment of Carbuncle.— Dr. S. N. ' Rosenbaum
recommends the following method : Fold a piece of

aseptic gauze until it forms a thickness of six to eight

layers, the surface area to be somewhat larger than the

carbuncle to be covered. The gauze is first thorough-

ly saturated with Thiersch's solution, then covered

with a layer of a ten-per-cent. ointment of ichthyol,

and then applied to the carbuncle. A piece of rubber
protective large enough to overlap the gauze is now
placed on the same to keep in the moisture. A layer

of cotton is placed on the protective, and then the

bandage is applied and allowed to stay on for two
days. When the patient returns to be rebandaged and
to have the dressings renewed, tire cores are found to

have separated from their respective walls, and at the

next redressing, which is again in two days, they are

found entirely separated, and can be easily and pain-

lessly removed. At the next visit granulation has

passed the primary stage, and healing quickly results,

leaving an almost invisible scar. The only constitu-

tional treatment which has been found necessary is to

give cathartics, like fluid extract of cascara sagrada or

' The liberty is taken of adding the qualification '
' curvili-

near" to the word " axis."

castor oil, and in individual anjemic or cachectic cases
compound syrup of the hypophosphites. The advan-
tages claimed for this method are: i, painlessness
(a great factor with many patients); 2, quickness of

healing, more so than with other methods; and 3, no
scar or cicatrix remaining—important when carbun-
cles are in visible parts.

—

JVe70 York Medical Jininial,

June 1 1, 1898.

Exclusion of the Chemical Rays in Small-Pox.

—

Dr. Herman Eackman reports sixty-two cases of small-

pox treated by him at \\'ibourg after Finsen's method
of excluding the violet rays by means of red curtains

to the windows (Finska Ldkaresdllskapets Handlingar,
May, 1898). Of these patients, three adults and four

children under two years of age died. In the other

cases the results of treatment were excellent. The
stage of suppuration was of short duration, and there

was no pitting. The mean number of days in hospital

was 19.5, which is below the average. The author has
also treated other acute exanthemata, such as scarlet

fever and measles, in the same way and with equally

good results. As a protection against freckles, he

recommends the wearing of a red veil when exposed to

the sunlight in the spring and summer.

New Method of Sterilization.—A process for suc-

cessfully avoiding any undesirable features or qualities

imparted by the usual method of sterilization has been
brought to the attention of the French Academy of

Sciences by M. Duclaux, the eminent chemist; the

principle thus explained consisting in subjecting the

liquid thus to be sterilized to the desired temperature

in a closed vessel, under high pressure and away from
contact with air. The apparatus used for this purpose
is about equally simple, the sterilizer consisting of a

steel tube silvered within and surrounded by a steam
or water jacket formed of a second cylinder of

slightly larger dimensions, suitable connections and
stopcocks being provided, as well as the thermometers
and pressure gauges, and the mechanism so mounted
as to be revolved by the turning of a crank. Seme
information on this matter, communicated by Professor

Bilslik, is in point, namely, that water may be sterilized

in five minutes by adding to it bromine, and that bro-

mine may then be neutralized by adding ammonia.
The river water of Berlin, it is stated, lias been tested

two hundred times, and, after being treated with bro-

mine and ammonia, all germs of disease were de-

stroyed, including those of typhoid and cholera. In

thus sterilizing a gallon of water, there are first added
three drops of a solution of one hundred parts water,

twenty parts bromine, ten parts potassium bromide,

there being added after five minutes three drops of a

weak solution of ammonia.

The Therapeutic Use of Hot Air.—Dr. Mendelssohn
(Berlin) says that the treatment of chronic arthritis is

almost exclusively a question of temperature, and that

the most efficacious method is the application of hot

dry air, which allows a high temperature to be main-
tained for as long a time as may be required and does

not produce any undesirable symptoms. Dr. Mendels-
sohn, following the example of English physicians, has
made use of hot dry air, and has proved that tempera-

ture of from 120^ to 140° C. (from 248° to 284° F.)

could be borne by patients for several hours. The
subjective sensations were not disagreeable, and no
unfavorable consequences were produced on either the

pulse or the temperature. The immediate local effect

on the joints was at once very obvious, especially in

chronic rheumatism, gout, and other affections of the

joints. Sometimes after the first application of the

hot air they became temporarily more movable, but of

course to obtain a substantial improvement the treat-

ment must be applied for a longer time.-

—

The Lancet.
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RESTRICTIONS OF MEDICAL PRACTICE.

In the current number of T.'ie Arena are two articles

relating to the medical profession. The first, entitled

" The Medical Trust," is contributed by Prof. T. A.

Bland, and is an indictment of the action of the physi-

cians in defending themselves by legislation from the

encroachments of those commonly known as quacks.

The homoeopaths and eclectics are also severely criti-

cised for having in their own defence joined hands with

their professional brethren in many of the States. The

composition in question is a somewhat slovenly per-

formance, besides being decidedly vague and incon-

clusive; its effect, too, is considerably marred by the

animus that pervades the article throughout. The

arguments employed in the support of the conten-

tion that legislation in the interests of one class of

physicians is in a high degree harmful w'ill fail to

convince any one who is tolerably well acquainted

with the subject. The accuracy of some of the state-

ments is, to say the least, open to grave doubt. For

example, when we are told that Paracelsus was the

founder of the old school, and that this " school"

of medicine is based upon the theory of " cotitraria

contrariis curantur," the English of which is that the

way to cure one disease is to create another disease

of a different sort, we are filled with amazement. In

the first instance, although probably the records exist-

ing concerning Paracelsus cannot be wholly depended

upon, yet the belief is general that, so far from the

old school being founded on his teachings, on the

contrary he was the most prominent figure among

the mediaeval charlatans. Secondly, Prof. Bland must

allow that his translation of " lontraria contrariis cu-

rantur" is rather too free and imaginative. However,

these are points of but comparatively small import-

ance. The pith and gist of the article lie in the fact

that it is an endeavor to prejudice higher education in

the minds of the general public. It is an attempt to

throw dust in the eyes of the community at large, and

to prove that education is a factor of small moment in

the production of competent physicians. In support

of this view the state of the country before the civil

war—when there were no laws restricting medical

practice— is cited, and the insinuation is made that

such a condition of things is preferable to that pre-

vailing now. Dr. Willia.Ti R. Fisher takes up the

cudgels on behalf of the medical profession, and in a

very able article exposes the fallacy of Prof. Bland's

arguments and sharply scores him for his " stab-in-

the-back" methods of fighting. In the course of his re-

marks Dr. Fisher says: "In considering Prof. Bland's

paper the reader should keep clearly before him the

main issue which the author sets out to establish

—

namely, the existence of a medical trust, which has

been created since the termination of the civil war.

All irrelevant matter should be put on one side and

not taken into account. In this way the first half of

the article can be promptly disposed of." Dr. Fisher

then sketches in a clear way the happy conditions of

affairs vihich existed before our civil war, when " med-

ical practice was absolutely free." And he goes on to

say : "The combination did not have its origin in the

low and mercenary motives which Prof. Bland chooses

to ascribe to it. When the medical profession was at

its lowest grade, owing to the absence of proper legal

restrictions, a resolute attempt on the part of a few to

better the deplorable condition vi'as met with hearty

approval. Happily for the good name of our country

and the welfare of our people, the true men and women
of the medical profession have not been influenced by

the motives which appear to actuate Prof. Bland. The

movement for reform in medical education began at

once to enlist the .sympathy and support of high-

minded physicians in all the so-called schools. Lit-

tle by little the work has gone on. To further its

advance old quarrels have been reconciled and oppos-

ing interests have been conciliated to a degree that

at one time seemed to be unattainable. Men who a

few years ago were wrangling among themselves about

theoretical questions have agreed to set aside differ-

ences of opinion that they may join together in a

practical effort to raise the standard of medical educa-

tion to the high position which it holds in other civi-

lized countries. This united action on the part of the

physicians, irrespective of the schools, to elevate the

dignity of their calling and to protect the public from

half-educated doctors as well as from unprincipled

quacks. Prof. Bland sees fit to call ' The Medical Trust.'

He is at liberty to call it what it pleases him, but it

will take more than a slurring epithet to stir up pop-

ular prejudice against legal restrictions which have

been enacted in the interests of the people." The

fact is pointed out that the restrictive medical laws

relate alone to matters of education, and do not deal

with particular theories of practice or systems of

treatment. But Prof. Bland claims that " under the

operations of the existing laws it has been declared a

crime, punishable by fine and imprisonment, for a

physio-medical physician to cure a patient with his

non-poisonous vegetable remedies; for a disciple of

Priessnitz or Father Kneipp to cure a sick person with

water; for a vitapathist to heal the sick by the mag-

netic power that the Nazarene used so successfully in

His day; or for the mental healer or Christian scien-

tist to practise his system for the relief of human suf-

fering." Referring to these remarks Dr. Fisher says:

"This is a bold statement. It is the kernel of his arti-

cle ; all the rest is merely husk and padding. Upon this

he relies to rouse up popular resentment and to preju-

dice legislators against the cause of the higher medi-

cal education. Here, again, with ambiguous phrase,

yet showing plainly the animus which has prompted
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him throughout his crafty attack, he seeks to mislead

the unguarded reader into a pitfall of deception. This

skilfully constructed paragraph is intended to convey

to the popular mind the impression that legislative

acts Iiave been passed at the instigation of an intoler-

ant, bigoted, and persecuting combination of medical

men, to define what remedies may be used by phy-

sicians and to restrict them in their methods of prac-

tice." That such is not the case every physician

knows full well, but the credulous public is apt to be

led away by statements of a like nature, and therefore

it is advisable that the facts should be placed be-

fore them in a clear manner. There can be no objec-

tion to Christian scientists, faith healers, or fol-

lowers of Father Kneipp, pursuing their modes of

treatment, provided that they comply with the condi-

tions of the law. The laws restricting the practice of

medicine were framed and passed just as much for the

benefit of the people as for that of the physician, and we

believe that when the truth of this is thoroughly under-

stood it will also be as thoroughly appreciated. Tho-

reau has remarked that nothing more strikingly betrays

the credulity of mankind than medicine; quackery is

a thing universal and universally successful. In this

case it becomes literally true that no imposition is too

great for the credulity of men. There can be no

doubt that to abolish the restrictions regulating the

practice of medicine would be to open the door to

impostors of every kind, and charlatanism would be

once again rampant in the land. Happily so retro-

grade a step is not likely to be taken. On the con-

trary, it seems probable that in the future these re-

.strictions will be more strictly enforced and more

universal.

H. Carrington Bolton, writing in a late number of

Sdifice, on quackery in general and the methods of

Mattei in particular, ends by saying: " All this would

be very amusing were it not sad—sad to find that edu-

cated men can so degrade their knowledge of chemis-

try, physiology, and medicine; sad to think of the.

conceptions of these sciences formed by persons sub-

ject to the influence of these lewd impostors; sad to

think of the suffering that ensues for lack of proper

treatment; sad to think of the unscrupulous immoral-

ity of those willing to trifle with human life for selfish

gain. One is inclined to cry with Massinger:

" ' Out, you impostors,

Quacks—salving, cheating mountebanks. Your skill

Is to make sound men sick, and sick men ill.'

THE VALUE AND LIMFfATIONS OF EXAMI-
NATIONS OF THE GASTRIC CONTENTS
IN DISEASES OF THE STOMACH.

In an interesting article in the National Medical Review

for February, 1898, Dr. Max Einhorn, of this city,

treats of the value and limitations of examinations

of the gastric contents. While a large number of

practitioners seldom avail themselves of these exam-

inations, there are some who exaggerate their im-

portance. The golden mean lies, however, between

these two. If these examinations are made in appro-

priate cases, they yield most fruitful results; if prac-

tised indiscriminately, they may often prove value-

less.

The question now arises: When are examinations of

the gastric contents necessary and when not? On the

whole, Dr. Einhorn says, they may be omitted when-

ever we are able to arrive at a positive diagnosis

without them, and in all acute conditions, the latter

generally tending to amelioration in a short while.

Further, they are not absolutely necessary in chronic

conditions which are apparently improving under the

established regimen, and in the majority of purely ner-

vous affections of the stomach. In cases in which

there is suspicion of an ulcer, the tube should be used

with utmost care, and, if possible, should be replaced

by the stomach bucket. In cases of ulcer with hemor-

rhage it is best to forego both the tube and the bucket.

Cases with symptoms pointing to a certain secretory

disorder (as, for instance, hyperchlorhydria, gastro-

succorrhcEa continua periodica or chronica) may first

be treated without a verifying examination of the gas-

tric contents ; but if this treatment proves unsuccessful,

an examination of the gastric contents should be made.

The large field in which these examinations of the

gastric contents are necessary comprises all chronic

affections of the stomach with doubtful diagnosis and

which show but slight evidences of improvement. The

examinations may help us to recognize the following

conditions: i. Chronic gastric catarrh. Acidity di-

minished; the ferments present; free HCl variable;

mucus present in a large number of cases. 2. Achylia

gastrica. Total absence of gastric juice; no HCl; no

ferments; total acidity very low, almost neutral. 3.

Cancer of the stomach. In many instances incipient

cancer of the stomach may be recognized by the con-

stant presence. of the following symptoms: free hydro-

chloric acid absent; lactic acid present; acidity not

especially low, sometimes increased; mucus; some-

times small amounts of blackish-looking blood and

stagnant food. 4. Hyperchlorhydria. Free HCl
present; acidity, 70-140. 5. Gastrosuccorrhoea con-

tinua chronica. Presence of about 60-100 c.c. of

clear gastric juice in the stomach in the fasting con-

dition. 6. Erosions of the stomach. Presence of a

few small pieces of the gastric mucosa in the wash

water of the stomach in the fasting condition. 7.

Ischochymia. Presence of food in the stomach in the

fasting condition.

Often the examination of the vomited matter may

do away with the need of obtaining the gastric contents

by artificial means. It is, however, readily understood

that the vomited matter may occasionally fail to fur-

nish exact data upon the condition of the gastric secre-

tion, as it is likely to be mixed with mucus from the

oesophageal walls and the mouth.

While the results of examinations of the gastric con-

tents are useful in aiding to establish the diagnosis in

gastric disorders, it is hardly necessary to say that we

should not rely upon them alone. We must always

combine all the data concerning any given case before

arriving at a conclusion. It is only in this way that

examinations of the gastric contents will be of great

aid to us in helping to establish a more positive diag-

nosis, and in thus facilitating the treatment.
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SLAYERS OF THE WOUNDED.

For a long time the people in this country refused to

credit the accounts of attacks by Spanish troops upon

Cuban hospitals, and of the butchery by them of doc-

tors, nurses, and patients. The reports were believed

to be manufactured in order to arouse sympathy for

the Cuban cause, for it was incredible that such sav-

agery could be practised and boasted of as gallant ac-

tion by any race of white men at the close of the nine-

teenth century. But the reports became so frequent

and so circumstantial that conviction was finally forced

upon us, although even then the barbarity was not laid

to the account of the Spanish in general, being rather

thought to be part of Weyler's policy of murder. Now,

however, any lingering doubts as to the truth of these

stories and of the Spanish nation's responsibility have

been dispelled by the action of the Spaniards them-

selves in shooting deliberately upon our wounded and

their bearers at the battle of Santiago de Cuba.

All accounts of the battle agree in stating that these

wretches paid no respect whatever to the Red Cross

flag, although they bore unwilling .and doubtless un-

conscious testimony to the honor of our own troops by

flying this same emblem of humanity over some of their

most exposed blockhouses, filled with gunners and

sharpshooters in ambush for our men, thus protecting

them from attack. One account says that there were

many evidences of dishonorable methods of warfare

upon the part of the Spaniards. One of their batteries

was masked by a blockhouse over which the Red Cross

flag was Hying, and the road leading from General

Shafter's quarters, on the Rio Sevilla, to the front, had

for two days been infested at various points by sharp-

shooters, who fired deliberately upon our w^ounded.

The correspondent of The Sun says that while he was

crossing a stream, leading a mule bearing a wounded

Rough Rider, five shots were fired at them. The mule

was killed, and Dr. Danford, a surgeon in the cavalry

and at one time a surgeon in the Cuban government,

was mortally wounded by a bullet passing through his

head. A few moments later two other wounded men
were shot at the same crossing.

Still another report reads that " one of the most hor-

rible features of the war is the dozens of men who have

been killed as they lay in litters, and the surgeons,

although wearing the emblem of the Red Cross Society

upon their arms, have been the special object of at-

tack."

The Cubans are said to have treated the Spanish

prisoners and wounded with equal ferocity, but that

can hardly be a matter for surprise. They have the

same blood in their veins, and, moreover, they are

only doing as they have been done by for years.

The worst enemies of the Spaniards never brought

more damaging testimony as to their character than

they themselves have done by these and countless other

acts of inhumanity. That they are fierce fighters when
cornered cannot be denied, but their courage, like their

cruelty, is that of the brute or the savage. They have

all the qualities of the Turk or the American Indian,

with only the thinnest veneer of modern civilization,

and the sooner our soldiers learn that Spanish honor

is a thing that is not to be trusted, the better it will be

for their wounded comrades. It is a blessed thing for

humanity and for the cause of civilization that Spain's

rule beyond her own peninsula is soon to end, for

slayers of the sick and wounded and of the ministers

to them have no place among the rulers of the earth.

The Medical Society of New Jersey held its one
hundred and thirty-second annual meeting at Asbury
Park, on June 28th, 29th, and 30th, under the presi-

dency of Dr. David C. English, of New Brunswick.

The following officers were elected: President, Dr. C.

R. P. Fisher, of Bound Brook; First Vice-President,

Dr. Luther M. Halsey, of Williamstown; Second Vice-

President, Dr. William Pierson, of Orange; Third

Vice-President, Dr. John D. McGill, of Jersey City;

Corresponding Secretary, Dr. E. L. B. Godfrey, of Cam-
den ; Recording Secretary, Dr. William J. Chandler, of

South Orange; Treasurer, Dr. Archibald Mercer, of

Newark. It was decided to hold the next meeting at

Deal Beach in June, 1899.

A Large Number of copies of the Medical Record
of the issue for July 2d, intended for the subscribers

in France, Italy, Switzerland, and Turkey, were in-

cluded in the mail which was lost on the ill-fated

Bourgogne. The publishers have arranged to forward

duplicate copies by this week's steamer.

Murderers of Surgeons Taken Seven Spanish

soldiers, who are known to have been in the band of

sharpshooters who fired upon our ambulances at San-

tiago and killed Drs. Danforth and Troval, have been

taken;by our troops. It is probable that they will be

hanged.

Gift of a Hospital to the Red Cross. —Mr. James

Armstrong, of this city, has offered the Red Cross So-

ciety the use of his country house at Centre Hill, Fla.,

as a hospital. The house has twenty large rooms, and

is built on the highest point of land in the State, about

seventy miles from Tampa. It is surrounded by three

hundred acres of land, and there is an ice-making

plant near by.

The Danger of Yellow Fever in Key West
There have been two cases of illness recently at Key
West, which it is suspected may have been of yellow

fever. One of the patients was a sailor on the Yankee,

who was removed to the hospital for treatment of ap-

pendicitis. While recovering from the original trou-

ble he was taken seriously ill and died in two days.

The other case was in the person of one of the atten-

dants at the Marine Hospital, and the question con-

cerning the nature of his illness was still undecided

when he recovered. Probably neither case was of

yellow fever.

Feeding the Reconcentrados.—While prosecuting

war against Spain, the government at Washington has

not forgotten the main object of relieving the suffering

so cruelly inflicted by Spain upon her former subjects
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in Cuba. Of course, no relief can be extended to

those still shut up in the cities occupied by Spanish

troops, but great numbers of the former reconcentra-

dos were driven out from the cities when the war be-

gan, and many of these are regularly fed by our gov-

ernment. Frequent expeditions carrying supplies have

been landed secretly at various points on the coast,

and two vessels are now nearly ready to sail, having

on board 750,000 pounds of canned meat, 562,500 of

flour, 750,000 of bacon, 90,000 of coffee, 100,000 of

sugar, 60,000 of soap, 60,000 of salt, and 3,750 of

pepper. The food is distributed in regular daily ra-

tions, the ration for each 100 persons a day being ico

pounds of corn meal or 75 of flour, 100 of beef, 6 of

coffee, 10 of sugar, 4 of soap, 4 of salt, and 4 ounces

of pepper.

Surgeons for New York Regiments.-—Adjutant-

General Tillinghast has announced the following ap-

pointments as a result of the recent examinations:

Surgeon of the two hundred and first regiment,

William E. Spencer, of Brooklyn; assistant surgeons,

L. K. Graves, of New York, and John Wilson Poucher,

of Poughkeepsie. Surgeon of the two hundred and

second regiment, Daniel S. Burr, of Binghamton

;

assistant surgeons, James Wood, of Newburg, and

Marshall J. Sheldon, of Buffalo. Surgeon of the two

hundred and third regiment. Burton S. Booth, of

Troy; assistant surgeons, William Alfred Burgles, of

Utica, and Abram Lawyer Haines, of Schoharie.

A Red Cross Hospital at Miami.— Mr. Henry M.

Flagler has presented to the Red Cross a site for a

hospital at Miami, Fla., and has promised to have the

first pavilion ready for occupancy within a week and

to construct a second as soon as possible. The use of

the hospital, fully manned with physicians and nurses,

will be offered to the secretary of war by the Red Cross

Society.

General Army Hospital in Old Point Comfort.

—

It is reported that the government will establish at

Old Point a general hospital, where the sick and

wounded soldiers will be brought from Cuba for treat-

ment. Tents will be pitched at Fort Monroe, and

every provision will be made for the comfort of the

sufferers. Twenty surgeons have been secured for

service in the hospital.

Dr. James E. Newcomb has been appointed in-

structor in laryngology in the Cornell University

medical department.

Dr. S. C. Ayres has been elected professor of oph-

thalmology in the Medical College of Ohio, the medi-

cal department of the University of Cincinnati.

Obituary Notes.

—

Dr. John Millspaugh, of Equal-

ity, 111., died at his home in that place on June 17th,

at the age of eighty-three years.

—

Dr. Joseph M.

Turner, of Brooklyn, died at the home of his son in

Washington, Conn., on July 3d, at the age of eighty-

two years. He was a graduate of the medical depart-

ment of Transylvania University, Lexington, Ky., in

1841, and had practised in Brooklyn for nearly half a

century.—Dr. Joseph B. Elliott, a well-known homoe-

opathic physician of Brooklyn, died in that borough on

July 3d, at the age of seventy-seven years. He was

born in Sharon, Conn., and was a graduate of the Yale

Medical School in the class of 1853. He was a de-

scendant of John Elliott, the first missionary to the

Indians in Connecticut.

Red Cross Nurses to the Front The Red Cross

Auxiliary Committee has suggested the sending of one

hundred nurses and assistants as near to the scene of

hostilities as may be practicable, to the end that they

may be accessible for service with the least possible

delay, and the relief committee announces that it is

prepared to undertake the entire expense of transpor-

tation from New York to Tampa and such other places

as it may be deemed necessary to send these nurses,

and their maintenance while in the field and until

their return to New York. Fifteen nurses left this

city on July 2d for Cuba, and eleven nurses, two phy-

sicians, and two students on July 4th. Preparations

are being completed also to send a ship to the Philip-

pines with relief stores for the suffering which reports

recently received declare to exist there. The mission

has been put in charge of ex-Judge Joseph Sheldon, of

New Haven, who will go to San Francisco, to take

charge of the fitting out of the proposed expedition.

The Freedom of the City of Edinburgh was con-

ferred on Lord Lister on June 15th.

Hospital Stewards in the Army.—A recent act

of Congress fixes the number of hospital stewards in

the army at two hundred. Major-General Miles has

issued an order calling the attention of commanding

generals of army corps to the fact, and saying that,

owing to the number of hospital stewards now on duty

in the field, ten only will be available for duty with

each army corps.

A London Abortionist in the Toils An unregis-

tered practitioner in London, who was a notorious

abortionist, was recently arrested on the charge of

causing the death of a married woman, said to be rich

and well known in society, by an attempted abortion.

His trial, which was concluded on July 2d, resulted

in a conviction of manslaughter and a sentence to

seven years of penal servitude.

School Yards as Playgrounds.—In accordance

with a resolution passed by the school board for the

boroughs of Manhattan and the Bronx, twenty of the

public schools were opened as children's playgrounds

on Wednesday of this week and will be kept open

until September 3d. The board appropriated $15,000

for instituting these playgrounds, and provision was

made for maintaining them. Calisthenic drills will

be held, but, beyond a little sewing for those who de-

sire it, no work will be given the children. Kinder-

garten teachers and young men and women recently

graduated from college are to be secured as super-

visors, instructors, and assistants.

Clinical Instruction for Columbia Students.— It

is announced that arrangements have been made for

giving clinical instruction to the students of the Col-

lege of Physicians and Surgeons of New York, at St.

Luke's and St. Mary's hospitals.
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American Association of Genito-Urinary Surgeons.

—At the meeting of die American Association of

Genito-Urinary Surgeons, held at Cranston's Hotel,

West Point, June 7 and 8, 1898, the following ofncers

were elected for the ensuing year : Pr^sident, Dr. James

Bell, of Montreal; Vice-President, Dr. Samuel Alexan-

der, of New York; Secretary and Treasurer, Dr. Wil-

liam K. Otis, of New York. It was decided to hold

the next meeting at the Clifton House, Niagara Falls,

in May, 1899.

More Hospital Ships.— Bids are now being received

by the purchasing agent of the Charlestown navy yard

for the furnishings of the new hospital ships, which

are to be fitted out there.

Harvard Medical School.—An endowment of S25,-

oop has just come to the school by the will of tlie late

Dr. Henry \V. Williams.

A Physicians' Protective Association.— It is stated

in a New York paper that all the physicians of Vine-

land, N. J., with one exception, have formed a protec-

tive association, with a standard scale of fees, and

have sent to their delinquent patients notices to the

effect that their names will be placed on a black list

if satisfactory settlement of accounts is not made be-

fore a certain date. The association has requested

the council to pay its members half-fees for visits to

the poor of Vineland, but certain members of the

council, who look upon the protective association as

a trust, it is said, talk of engaging by the year the one

physician who does not belong to the association.

Nurses from Servia.— It is reported in the papers

that the ex-Queen Nathalie of Servia has organized a

mission to be sent to the seat of war in Cuba, to give

aid to the wounded of the contending armies.

Sobriety in the Volunteer Army Dr. N. Senn,

of Chicago, chief surgeon, sixtli army corps, writes

from Chickamauga to the /oumal of the American

Medical AssociatioTi : "To the credit of our soldiers it

must be said that evidences of intemperance are rarely

seen in camp. Temperance canteens are common and

are better patronized than those in which beer is sold.

I have not seen an intoxicated soldier since I arrived

in camp."

Medical College Consolidation.— It is announced

that the .\tlanta Medical College and the Southern

Medical College have united to form the Atlanta Col-

lege of Physicians and Surgeons. Dr. A. W. Calhoun

is the president of the new faculty, and Dr. W. S.

Kendrick is the dean.

The Latin-American Scientific Congress.—A cor-

respondent of The Lancet writes that the first scientific

congress which has ever been held in South America,

organized by the Sociedad Cientifica of Buenos Ayres,

was opened in that city on April 11, 1898. The mem-
bers numbered about six hundred, and included dele-

gates and visitors from every republic in South Ameri-

ca and also several delegates from Mexico, so that the

organizers have every reason to be proud of the suc-

cess which has attended this, the first effort to collect

together men of science and learning from dre conti-

nent of South America. In point of numbers the Ar-

gentine Republic heads the list, with over three hun-

dred members; then follow Chili, Uruguay, Brazil,

Paraguay, Peru, Ecuador, Mexico, etc. In the medical

section many of the subjects discussed were of local

interest chiefly, but some are of universal interest, such

as leprosy, tuberculosis, vaccination and small-pox,

infectious and contagious diseases in relation to sani-

tary works, subsoil drainage and changes in atmos-

pheric pressure, inoculation in carbuncle and die prep-

aration of anticarbuncular serum, the microbiology and

therapeutics of whooping-cough, the -v-rays in surgery,

suicide and mental diseases, and gonococcus— its toxin

and serum, etc. The president of the medical sciences

section was Dr. R. Wernicke, the secretary was Dr.

Araoz Alfaro, and the meetings took place every after-

noon from 2 to 7 P.M. The attendance was good and

the members were fairly representative, the discussion

being carried on chiefly by the )-ounger professors and

teachers in the medical faculty and schools.

•' Phossy Jaw " is what the English call instances

of phosphorus poisoning now being unearthed in some

of their large match factories.

The Southern Hospital Train, to be run, when neces-

sity arises, from Tampa to northern points, consists of

two dining-cars, ten sleepers, and a baggage car. The
sleepers will accommodate five hundred men, if neces-

sary. One car is arranged as an operating-room. The

train will be kept at Tampa for th^ present as a sta-

tionary hospital for the sick and wounded, but will be

ready at an hour's notice to start north whenever it is

thought best to remove the patients to a cooler climate.

The Daughters of the American Revoludon will keep

the hospital train supplied with delicacies for the sick.

Emergency Kits for Soldiers in Battle.—It was

intended to supply every officer and man of the invad-

ing army under General Shafter with an emergency

kit, whereby he might temporarily dress his own

wounds when not too severe. Each kit is done up in

a waterproof package, and consists of two compresses,

one roller bandage, and one triangular bandage. It

costs thirteen cents, and sixty thousand of them were

shipped to Tampa before the transports sailed to San-

tiago.

Yaws is one of the tropical diseases with which

American physicians will probably be more or less

concerned. This prevails to a considerable extent

both in the West Indies and in many of the Pacific

islands.

Tuberculosis and Vaccination.—The following

resolution, introduced by Dr. Pablo Lozano, was

adopted at one of the sessions of the International

Congress of Hygiene and Demography, held at Madrid

during Easter week: '"Inasmuch as tuberculosis is

easily transmitted by vaccination when it is done

directly from the calf, the International Council of

Hygiene and Demography asks that in all the nations

represented at the meeting the practice should be

adopted of using in official vaccination stations only

the lymph of calves which have been examined post

mortem and pronounced to be free from tuberculosis."
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Martyrs to Duty.—Under this heading the British

Medicaljoiinial refers to two medical men who have

recently fallen victims to typhus fever in Ireland.

The first was Dr. Paul Dillon, of Killarney, a gentle-

man who was greatly beloved in his district. He had

previously been assistant physician to St. Vincent's

Hospital in Dublin, and was a very highly trained

practitioner. He was a comparatively young man,

having qualified in 1883. He contracted the fever

while visiting a poor patient in consultation, and in

the same nest two other medical men were also in-

fected, although they have happily recovered. From

the north of Ireland the death of Dr. Thomas Sulli-

van, son of Mr. T. D. Sullivan, M.P., is also an-

nounced from the same cause. Here again the disease

was the result of a visit to poor dispensary patients,

and death resulted in three days. These are fresh in-

stances of the terrible risks which every day threaten

the medical man, and from which no fear for personal

safety makes him shrink.

English as She is Wrote.—The present Tsar would

seem to be not ready to willingly take the position of

a figurehead that the hereditary ruler even of an abso-

lute monarchy is more or less relegated to.

—

The Phil-

adelphia Medical Jountal, June 25, 1898.

"Anales de la Sociedad Mexicana de Cirujia."

—The first number of the Annals of the Mexican Sur-

gical Society, bearing date of June 15, 1898, has been

issued. It will be published monthly, under the edi-

lorial supervision of Dr. Manuel Barreiro.

Medical Legislators The recent election for mem-

bers of the French chamber of deputies resulted in

the return of fifty-seven medical men. The pictu-

resque Mohammedan doctor, whose strict attention to

his religious duties amused Paris for a time, was not

re-elected.

A Ban against Corsets in Russia.— Hospodin Bo-

goljewow, the newly appointed Russian minister of

public instruction, has begun the duties of his office by

issuing a drastic order to the effect that corsets must

not be worn by Russian young women attending high

schools, universities, and music and art schools. They

are to be encouraged to wear the national costume.

The minister says that he has spent much time in vis-

iting girls' schools, and has made the discovery that

the corset as an article of dress is distinctly prejudicial

to the health and physical development of the wearers.

The Toxin of Tuberculosis It is reported in the

newspapers that a San Francisco bacteriologist has

succeeded in isolating the tuberculosis toxin. The

method, according to the newspaper account, is as fol-

lows : The pure culture is washed in water acidulated

with hydrochloric acid. It is then washed again in

pure distilled alcohol and then filtered. The filtrate

is then distilled, and the residue dissolved in water and

precipitated with phosphomolybdic acid. Again the

product is filtered and the residue broken up with ba-

ryta water. The barium is then precipitated with car-

bon dioxide. The filtrate is then evaporated and the

residue exhausted with alcohol, which gives the alka-

loid in a comparatively pure state.

The Indiana Medical Law Sustained. — Judge

Howard, of the Indiana supreme court, has affirmed

the constitutionality of the law creating a board of

medical registration. It had been urged that the law

was an improper one, since it interfered with personal

liberty, but he said that " whether the law is a wise

one is not for the courts to say. It may be that as men
are free to choose those who shall minister to the

needs of the soul, so also they should be free to choose

those who shall minister to the ills of the body. It

may be that such laws repress independent investiga-

tion, and so retard the progress of medicine. It may
be that many of the most valuable medical discoveries

were made in spite of the prejudice and protests of men
learned in the old and time-tested lore of their day.

It may be, finally, that such laws are out of harmony

with free institutions, according to which each citizen

may pursue his own work, his own studies, his own

occupation, in so far as he does not trench on the equal

rights of his fellows and the welfare of the community

in which he lives. These are, however, questions for

the legislature, and, so long as the act is not clearly in

violation of any provision of the constitution, it cannot

be held invalid.'"

Foreign Medical Practitioners in Italy.—The Ital-

ian government has abandoned its intention of pre-

venting foreign physicians from treating their own

countrymen in Italy unless they acquire a diploma

from an Italian university. The present law grants

them this privilege, but forbids them to give any med-

ical advice to Italians.

The Academy of Medicine of Paris.—For forty

years this learned society has had no home, its meet-

ings being held in the old chapel of the Charite' Hos-

pital. It owns ground near the Luxembourg, which

the government has appropriated for a school of chem-

istry. In compensation for this lot the French legis-

lature has appropriated a sum sufficient for the pur-

chase of a site for a building on the Rue Bonaparte.

On this ground the academy will soon erect a suitable

building where its meetings can be held and which then

will be used for storing transactions, for the library,

or for the various departments which are under the

care of the academy—for instance, the vaccination

department, the board in charge of prophylaxis and

treatment of epidemic diseases, the board to which is

intrusted the care of the various mineral springs, the

sanitary and statistical departments, and the office for

dealing with awards granted for sundry scientific

researches.

A Mission Hospital in Tabriz.—A room in the

mission hospital in Tabriz, Persia, has been furnished

in memory of Mr. Theodore Child, who died there

some years ago of typhoid fever, while on a literary

mission for a publication in this city. A bronze

memorial tablet will be set up on the wall of the

ward. The tablet is a relief portrait of Mr. Child,

with an inscription in English and Persian.

The Prince of Wales' Hospital Fund has received

from a lady, who withholds her name from publica-

tion, the very substantial addition of ^^1,000.
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^ocietij Reports.

AMERICAN xXEUROLOGICAL ASSOCIATION.

T7veniy-Fourth Annual Meeting, Held at the New
York Academy of Medicine, May 26, 27, and 28,

1898.

First Day— Thunday, May 26th.

Dr. G. M. Hammond, of New 'N'ork, President, in

THE Chair.

Results Obtained by Partial Thyroidectomy in

Eight Cases of Graves' Disease.

—

Dr. J. Arthur
Booth, of New York, read a paper with this title (will

be published later).

Dr. Theodore Diller, of Pittsburg, asked whether

any bad symptoms developed immediately or shortly

after the operation in the successful cases reported by

Dr. Booth.

Dr. J. J. Putnam, of Boston, said he had previously

reported two cases of thyroidectomy for Graves' dis-

ease, with death following in one instance and gradu-

al improvement in the other. Since then he had had
another case, which resulted fatally after the removal

of the cervical sympathetic. A very favorable point

in connection with the cases reported by Dr. Booth was
that the operations were all done by the same surgeon.

Dr. William M. Leszynsky, of New York, said he

had had two cases operated on during the past year.

In one case there was considerable improvement in

all symptoms; in the other the patient died thirty-si.x

hours after the operation. There was no kidney com-
plication and death was ascribed to acute thyroidism.

This was a well-pronounced case, and the patient was
allowed to rest for nearly two weeks previous to oper-

ation.

Dr. Booth said that, with the exception of a slight

rise in temperature, there were no alarming symptoms
subsequent to the operation in any of his cases, except-

ing in the fatal one.

Acute Myxoedema (?) with Tachycardia, Delirium,

and Death.— Dr. William Osler, of Baltimore, de-

scribed the case of a man, aged thirty-one, of good
family history and good habits, who, from October 1,

1896, to January i, 1897, increased in weight from one
hundred and forty-five to one hundred and ninety-two

pounds. E.xcept an occasional attack of diarrhoia and
an increasing irritability, there were no symptoms.
On February 5th he went to Florida, and there became
excited and delirious and had delusions. On his re-

turn to his home there was slight exophthalmos. The
subcutaneous tissues were everywhere infiltrated,

brawny, and did not pit; the skin was dry, and on the

chest was a red papular rash. The pulse was 120 a

minute. The thyroid gland could not be felt. The
temperature was normal. The urine was free from
albumin and sugar. For the first two weeks he re-

mained in about the same condition. He had attacks

of diarrhoea, and at times there was blood in the

stools. On March ist he was given thyroid extract.

He lost rapidly in weight and became delirious.

Albumin and sugar appeared in the urine. He grew
progressively weaker, and died March 13th. Dr.

Osier remarked that myxoedema followed in a consid-

erable number of cases of exophthalmic goitre, and at

times certain symptoms of the latter disease iiad ap-

peared in patients taking the thyroid extract. In this

patient there was a rapid increase in the subcutaneous
tissue, with a bloated, infiltrated appearance of the

face, but not the waxy characteristic facies of myxoe-
dema. The increase in weight and size was remarka-
ble, so that the patient had to have a completely new-

outfit of clothing. Tachycardia, tremor, and slight

exophthalmos supervened, with mental symptoms, co-

incident with the use of the thyroid extract, of which
only twenty-five grains was given. He began to lose

weight. Albumin and sugar appeared in the urine.

He became delirious and died of exhaustion.

Dr. Booth referred to one of his cases (the one in

which there was no improvement after thyroidectomy),

which presented some of the symptoms mentioned by
Dr. Oslei. There was a rapid increase in weight,

from one hundred and twenty-eight to one hundred
and sixty pounds ; the face was puffy, and the patient

had frequent and severe attacks of diarrhoea and a
very rapid pulse.

Dr. Osler thought that in those cases in which
sudden death followed operation it was possible there

might have been a condition of so-called status lym-
phaticHS, in which, as was generally known, sudden
death was liable to occur.

Amyotrophic Lateral Sclerosis with Bulbar
Symptoms.—Drs. Y . X. Dercum and \\". G. Spiller,
of Philadelphia, reported a case of this disease. The
microscopical examination showed degeneration of the

lateral columns, involving a greater area than that

occupied by the crossed pyramidal tracts, and a slight

sclerosis of the posterior columns in the lower cervi-

cal and upper thoracic regions. The pyramidal tracts

were not degenerated above the pons. The bulbar
symptoms were due to degeneration of the motor tracts

and not of the motor nuclei. The writers discussed

the significance of the degeneration in the posterior

columns, and showed how the symptoms of amyotrophic
lateral sclerosis could exist without degeneration of

the pyramidal tracts.

Amyotrophic Lateral Sclerosis.

—

Dr. E. D. Fisher,
of New York, read the paper. He considered amyo-
trophic lateral sclerosis a disease of a character simi-

lar to that of progressive muscular atrophy, chronic

poliomyelitis, and tabes. All these were simply de-

generative diseases of the nervous system. Amyotro-
phic lateral sclerosis was not an entity, and the name
in future would probably be abolished. It was rare,

indeed, to find a so-called typical case of progressive

muscular atrophy, in which the lesion was confined

to the anterior horns. The same might be said of

tabes, the lesion extending beyond the posterior col-

umns, involving the lateral tracts, and also the peri-

pheral nervous system. The so-called systemic or tract

diseases were relics of an old-time nomenclature, which
would ultimately disappear. In all these diseases the

physician had to deal with difiCuse afTections of the

spinal cord, medulla, and brain. The author pre-

sented microscopical sections from a case w^hich, he

said, was a typical clinical picture of amyotrophic lat-

eral sclerosis, and which showed disease of both lateral

and posterior columns and the anterior horns.

Dr. Dercu.m said that the case reported by himself

and Dr. Spiller was apparentl)' one of lateral sclero-

sis, the lateral column symptoms preceding the mus-
cular atrophy. The presence of the bulbar symptoms
was probably referable to minute lesions in the border

tracts above the nuclei. He was hardly prepared to

go so far as Dr. Fisher in regarding tabes as being
actually related to the disease known as amyotrophic
lateral sclerosis.

Dr. Charles K. Mills, of Philadelphia, said that

there were three distinct subtypes of this disease. In

one type the symptoms of so-called primary lateral

sclerosis developed early, with contractures and bulbar

symptoms later. In the second type there was muscu-
lar atrophy in the limbs, and in the third type the

special bulbar symptoms developed very early. He
thoroughly agreed with Dr. Fisher that amyotrophic

lateral sclerosis should be removed entirely from the

classification of spinal diseases; that it could not be
regarded as purely cerebral, or spinal, or peripheral,
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but should be looked upon as an affection of a special

system of neurons attacked by a degenerative process.

Dr. p. C. Knapp, of Boston, believed that, while the

three types mentioned by Dr. Mills were now recog-

nized, many transitional types were met with which
did not fit any one of them. It must be assumed that

there was but one pathological entity.

Dr. H. M. Thom.\s, of Baltimore, agreed with Dr.

Knapp. He thought that amyotrophic lateral sclero-

sis was a bad name, combining, as it did, a symptom
and a pathological finding in one term. It would be

better to consider these conditions as due to degenera-

tive lesions in the motor tract, which were simply

variations of one and the same trouble—sometimes
beginning in the upper motor segment, sometimes in

the lower, and usually involving both.

Syringomyelia and Tabes with Sensory Dissoci-

ation on the Trunk.

—

Dr. Hugh T. P.-^trick, of Chi-

cago, reported a case of syringomyelia showing anal-

gesia of almost the entire trunk, including the arms,

with a narrow zone of tactile anaesthesia about the

middle of the body, such as had been recorded by

Lachr and the author as occurring in this disease.

Two cases of locomotor ataxia that presented almost

the same sensory conditions were then described.

This sensory dissociation on the trunk was opposed to

the rule in tabes, for in this disease the sensory blunt-

ing on the trunk was usually a tactile ana-sthesia with

no analgesia whatever or only a comparatively narrow-

zone in the middle of the anaesthetic area where pain

sense was lost. One of the cases of tabes, however,

presented atrophy of one trapezius muscle and defor-

mity of one foot, conditions almost identical with

those seen in the patient with syringomyelia. This
tabetic patient had, besides, suffered spontaneous gan-

grene of two toes, a complication much more charac-

teristic of this latter disease than of locomotor ataxia.

Syringomyelia with Unusual Symptoms. — Drs.

WILLIA^r N. BuLLARD and Johx J. Thomas, of Boston,

reported the case of a boy, previously healthy and of

fairly healthy antecedents, who, when three years old,

became subject to attacks of headache of much sever-

ity, lasting an hour or more ; these were soon accom-

panied by vomiting, and increased in frequency and
severity. This condition continued three years, grow-

ing gradually worse, and at the end of that time stag-

gering was noticed and a severe double optic neuritis

occurred, which soon produced double optic atrophy

and nearly total blindness. The headaches, vomiting-

attacks, and blindness continued much the same for

nearly two years—the remainder of the patient's life.

At times the pain and prostration were such that he

was in bed for days or weeks at a time ; then he would
improve, and would be able to be up and about like a

healthy child. During this time there was great in-

crease in the general adipose tissue, so that the patient

became obese, and to this condition were added later

exophthalmos and an appearance suggesting myxoe-

dema. These two symptoms, however, disappeared

after a month or two. During the first part of this

time (in March, 1895) there was temporary paresis of

both external recti and nystagmus. There were no
further changes in the symptoms until about ten months
after the blindness began, when there was a sudden
attack of paraplegia, accompanied by incontinence of

urine and faces, which became permanent. At the

same time there appeared a paralysis of the left face

and some weakness of the upper extremities, but these

soon disappeared. Bedsores developed, but later im-

proved, and the child was in good general condition

although the obesity had somewhat diminished at the

time of death, the result of typhoid fever.

At autopsy there was found a marked dilatation of

the ventricles, including the fourth, and of the iter,

resulting from the hydrocephalus. The branching

cavity in the cord seemed to originate in the gray
matter and not to be a diverticulum of the central

canal, although at the point of greatest dilatation of

the cavity in the lower cervical region the central

canal opened into and became a part of the general

cavity. Above the point of greatest dilatation of

the cavity there was an ascending degeneration of the

direct cerebellar tract, the tract of Gowers, and
the posterior columns. Below this point there were
marked degeneration of the direct and crossed pyra-

midal tracts, and diffuse atrophy of the posterior col-

umns. There was also well-inarked atrophy of the

tract of Gowers. At the point of greatest dilatation of

the cavity there were extensive degeneration of all the

fibres of the white matter of the cord and marked dis-

tortion of the gray matter, in which, however, fairly

normal nerve cells were found in moderate numbers.
There were diffuse increase of neuroglia fibres in the

atrophied tracts, and marked neuroglia proliferation

about the cavity in the cord.

Dr. Kx-^iPP, of Boston, said that the study of sen-

sory disturbances, especially in tabes, showed that they

did not follow any definite course. As a rule, in tabes
the analgesia was more extensive than the anaesthesia.

It had long been a question in his mind whether anal-

gesia was the result of a slight disturbance of the sen-

sory tract and ansesthesia the result of a much greater

disturbance, or whether two separate tracts, one for

pain and one for anaesthesia, were being dealt with.

Dr. B. Sachs, of New York, thought the view that

the well-known sensory symptoms of syringomyelia
were almost pathognomonic of that disease could no
longer be entertained. He had observed two cases of

Potts' paralysis with dissociated sensory symptoms
confined to the extremities. In two other cases there

was dissociated sensation in the distribution of the

trigeminal nerve. He inquired whether such cases

had been observed by any one else.

Dr. Frank R. Fry, of St. Louis, said that he had
seen two such cases in addition to one case which he
had already reported.

Dr. Patrick, in closing the discussion, said he did

not agree with the statement of Dr. Knapp that in

tabes, as a rule, the analgesia was more extensive than

the anaesthesia. On the trunk tactile anasthesia was
more extensive than the analgesia, and appeared
sooner. The ordinary dissociation of sensation on the

extremities in Pott's disease was not very uncommon.
Landry's Paralysis

—

Drs. Charles K. Mills and
VV. G. Spiller, of Philadelphia, reported a case in

which paralysis developed very rapidly in a man pre-

viously healthy, and after one week the man died,

completely paralyzed in all the extremities. Sensation

was preserved until death. One of the external popli-

teal nerves examined was found degenerated, and the

motor cells of the spinal cord presented the lesions

known as central chromatolysis. The writers reviewed

the cases published in the literature, and discussed the

value of central chromatolysis as indicative of second-

ary changes within the cell body. They believed that

transitional forms of acute ascending paralysis oc-

curred, which made the diagnosis between Landry's

paralysis, polyneuritis, and myelitis difficult. Lan-

dry's paralysis might be due to myelitis or to neuritis,

and it was possible that in some cases no lesions could

be found.

Dr. Mills held the view that in many of these forms
of acute toxEEmia or infectious disease it was very

probable the entire peripheral motor neuron—or what-

ever system was affected—was attacked at one and the

same time.

Congenital Facial Diplegia.

—

Dr. H. M. Thomas,
of Baltimore, reported the histories of two brothers,

aged twenty-one and nineteen respectively, who showed
this remarkable defect. The family history was un-
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important, except that the mother's aunt had given

birth to a deformed child and that the mother herself

had had a baby with a deformed foot. The birth of

the elder boy was difficult, but no instruments were
used. That of the second boy was normal in every

respect. In each case it was noted shortly after birth

that the baby was unable to close his eyes and that the

lower lip drooped. K.xcept for the facial deformity,

the children developed normally. There was nearly

complete bilateral facial j aralysis, the patients being
able only to retract and depress the corners of the

mouth. Combined with this there was partial deaf-

ness in both ears and the lobes of the ears were mis-

formed. Movements of the eyeballs were perfectly

normal and no other abnormality was discovered. Dr.

Thomas brought these cases into relation with the

cases of congenital facial paralysis combined with

defect in the movement of the eye muscles, and with a

few cases of uncomplicated unilateral congenital facial

paralysis, and less directly with congenital muscle de-

fects in other parts of the body. In regard to the

pathological basis of the condition, nothing definite

could be said, as there were no unequivocal autopsies.

He believed that it was most satisfactory to assume a

maldevelopment or a non-development of the nuclei of

these nerves.

Dr. Spiller, of Philadelphia, referred to the

relationship between the condition described by
Dr. Thomas and progressive muscular dystrophy of

the Landouzy-Dejerine type. In the latter affection the

orbicularis palpebrarum and the muscles about the

mouth were the ones usually involved, and the affection

might exist for years without atrophy of any other
muscles.

Dr. Sachs, of New York, considered that the mus-
cular element was very much more at fault than the

nuclear. These cases were not necessarily neural in

origin ; while some of them might be, others would
show that only the muscular or osseous systems were
involved.

Dr. Thomas said that the question of the probable
relationship between this condition and progressive

muscular atrophy was not new. He regarded the

symptoms in his case as congenital, and expressed the

opinion that it would be unusual to see a case of mus-
cular dystrophy of the facial type which dated from
birth and persisted until the twentieth year without
affecting any other nerves.

Multiple Syphilitic Neuritis.

—

Dr. Frank R. Fry,
of St. Louis, read the notes of a case of this sort. A
man, thirty-two years of age, contracted syphilis in the

fall of 1896. A year later he had a sudden right hemi-
plegia, the face escaping. The paralysis was slight,

the patient walking with a hemiplegic gait and retain-

ing considerable use of the hand. The knee jerk and
the wrist jerk on the paretic side were exaggerated.
Three weeks later a paraplegia developed, which be-

came complete and was followed by marked weakness
of the hands, with hyperesthesia and paraesthesia in

all the extremities. The knee jerks were lost, and
later there was reaction of degeneration in the muscles
of the legs. After eight weeks improvement began,
and it had been continuous. He had since been able
to resume his business. The diagnosis was based on
the characteristic sensory symptoms—reaction of de-

generation, absent knee jerks, the extensive distribu-

tion and peripheral character of the paralysis, and the
manner in which the paralysis and sensory symptoms
cleared up, leaving no evidence of focal lesion of the
central nervous system. It was assumed that the neu-
ritis was due to syphilis, because no other cause seemed
apparent. There was nothing in the patient's habits
or occupation which predisposed him. He was not
an alcoholic and had no rheumatic tendency. Mer-
cury was used by inunctions, but a severe constitutional

effect was not produced, nothing more than a slight
sensitiveness of the teeth. The drug produced no
cachexia or local lesions in the joints or elsewhere,
although it was used freely after the neuritis appeared.

Dr. C. L. Dan-a, of New York, said that his experi-
ence with multiple neuritis and with syphilitic affec-

tions of the nervous system led him to regard it almost
as a pathological law that multiple neuritis never re-

sulted from syphilis. In order to prove such a case,

every other possible cause of the neuritis must be ex-

cluded.

Dr. Sachs, of New York, thought Dr. Dana had
stated the other side of the case a little too strongly.

He was of the opinion that the evidence of a multiple
neuritis or a peripheral neuritis of syphilitic origin had
been fairly well established.

Dr. M. a. Starr, of New York, agreed with Dr.
Dana, and said that, although he had been on the
watch for a case of multiple neuritis of syphilitic

origin during the past ten years, he had never seen one
which he was willing to pronounce as distinctly syphi-

litic.

Dr. J. J. Putnam, of Boston, held the same opinion
as expressed by Drs. Dana and Starr.

Dr. Leonard Weber, of New York, said he could
not recall a single case of multiple neuritis occurring
in a series of one hundred and twenty-five cases of

syphilis which had been under his observation more
or less constantly for nearly twenty years.

Dr. Fry, in closing, said he had expected that his

diagnosis would be criticised. In the case under dis-

cussion the history and symptoms had led him to the

belief that the neuritis was of syphilitic origin. He
was, of course, unable to establish the fact positively.

Herpes Zoster.

—

Dr. Leonard VVeber, of New
York, read a paper with this title (see page 39).

Dr. J. J. Putnam, of Boston, was inclined to believe
that the lesion in these cases was far back, although
perhaps not so far back as the ganglion.

Dr. Spiller, of Philadelphia, said that these cases
certainly seemed to be connected with disease of the

nerves, especially of the sensory branches. He did
not know of any case in which the motor fibres alone
were involved.

Dr. \V. M. Leszynsky, of New York, said that in

recent years he had come to regard herpes zoster as

one of the symptoms of a peripheral neuritis, and he
treated the patient accordingl}' with excellent results.

For the purpose of relieving the acute pain, especially
in the intercostal variety, he had found the use of the

Paquelin cautery remarkably efficacious. One appli-

cation to the spine in the region of the corresponding
posterior roots was often sufficient to relieve the pain,

and in most cases rendered special internal treatment

unnecessary.

Dr. Si.n'kler agreed with Dr. Weber's view, that in

herpes zoster the lesion was not always a peripheral

one, but might be situated in the cord or in the gan-
glion.

Dr. C. L. Dana believed that in most cases the

trouble was in the nerve
;

probably in the sensory

branch and deeply seated. It was not uncommon to

see these attacks followed by severe forms of neural-

gia, affecting either the intercostal, crural, or trifacial

nerves.

Dr. Weber, in closing the discussion, said that, as

none of his cases had come to autopsy, he could not

tell whether they were of local or of central origin.

He believed, however, that certainly one-half of the

cases were of peripheral origin.

Purulent Internal Pachymeningitis, Complicating
Middle-Ear Disease Dr. Willia.m Leszynsky, of

New York, reported the following case: The patient

was a man, twenty-three years of age, who had been

affected for many years with chronic suppurative otitis
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of both ears. He complained of pain in the right ear

and tenderness over the mastoid region. There were

also rigors, high temperature, and sweating, indicating

a probable infective sinus thrombosis. The mastoid

and sinus were explored with negative result. The
same symptoms continued unabated, and subsequently

he developed increasing hebetude, double optic neu-

ritis, motor aphasia, right facial paralysis, and right

hemiplegia. There was no disturbance of sensibility.

The patient never complained of headache, nor were

there any other symptoms indicating an acute involve-

ment of the left ear. The left temporo-sphenoidal

lobe was thoroughly explored for an abscess forma-

tion, but none was found. Death occurred twenty-

four hours later. The autopsy revealed purulent

internal pachymeningitis limited to the dura over the

left Rolandic region, and softening of the central con-

volutions on the same side. On the left side the tym-

panum was entirely destroyed by caries, and the sinuses

were completely disorganized, while on the right side

the sinuses were normal. Dr. Leszynsky dwelt at

length on the difficulties so often met with in making
a correct localization in cases such as that reported.

Dr. E. B. An'gell, of Rochester, had had under his

care a patient who had previously been treated for

middle-ear trouble. Subsequently delirium set in, but

there were no focal symptoms. The general symp-
toms were those of pyamic infection. The question

of opening the skull and searching for pus was con-

sidered, but recovery finally took place without opera-

tion.

Dr. G. L. Walton, of Boston, said that Macewen
had shown that temporo-sphenoidal abscess extending

inward affected first the leg, then the arm, and finally

the face; extension upward following the inverse

order. In the case under discussion the arm received

the brunt of the injury, which made the diagnosis more
difficult. His own experience with a case of tumor in

this locality tended to confirm Macewen's rule.

Dr. Leszynsky, in closing, said that the course of

the paralysis in his case would not permit exclusion

of temporal abscess, as an abscess in that location

might involve the arm and face more than the leg.

While Macewen's views and experience might apply

to his own cases, the speaker thought they could not

be accepted as an absolute law.

Serous (Alcoholic) Meningitis Simulating Brain
Tumor.— Dr. Theodore Diller, of Pittsburg, re-

ported a case of this nature. The patient had been
getting progressively worse for six months, presenting

during this time severe headache, frequent vomiting-

attacks, failing vision due to optic neuritis, weak
ataxic gait, loss of knee jerks, tenderness in the legs

and burning in the feet, and finally general convul-

sions followed by marked mental changes. It seemed
quite plain that the man was suft'ering from multiple

neuritis due to alcoholism. The ataxic gait, weak-
ness, wasting, and tenderness of legs and burning of

feet with diminished knee jerks were explained by
this diagnosis. There remained, however, the head-

ache, vomiting, optic neuritis, convulsions, and mental
symptoms to be accounted for. These seemed to indi-

cate the presence of a brain tumor, although the fact

was recognized that the mental symptoms were very

similar to those seen in alcoholic multiple neuritis.

The autopsy failed to reveal a brain tumor, but dis-

closed great dilatation of the pial vessels with a large

amount of clear colorless fluid beneath the pia. There
was intense congestion of the pia in several spots, but

only a little more than the usual amount of fluid was
found in the ventricles.

Dr. VV. L. Worcester, of Danvers, was in doubt
whether the post-mortem findings accounted for all the

symptoms. An exudation of serous fluid into the

meninges did not necessarily imply an inflammatory

condition, although it might have done so in this

case.

Dr. Dercum, of Philadelphia, said it was a well-

known fact that serous meningitis was very apt to be
mistaken for brain tumor. In this form of meningitis

there might be diffuse headache, a high grade of optic

neuritis, and nervous manifestations which were often

suggestive of tumor.

Second Day—Friday, May 2Jth.

Myotonia.— Dr. George W. Jacoby, of New York,
read a paper with this title. He considered Thorn-

sen's disease (myotonia congenita) a clinical type, to

which nothing could possibly be added; the term
should, however, be limited to the actually congenital

cases of myotonia, and should exclude all others. For
the latter some other designation must be sought. It

would be better to class all cases under the generic

term myotonia, and then to subdivide into myotonia
congenita, myotonia acquisita, and myotonia transi-

toria. Cases w-hich presented only spasm upon volun-

tary movement, but no myotonic disorder or reaction,

should be classed as intention spasm. He related the

histories of three cases, two of which had previously

been presented at a meeting of the Xew York Neuro-
logical Society. These cases illustrated the various

types of myotonia. In one case, in which the patient

acquired the disease at the age of eighteen, after an

attack of typhoid fever, pieces of muscle were excised

and subjected to microscopical examination. Trans-

verse and longitudinal sections gave the microscopical

picture of the changes hitherto considered pathogno-

monic of Thomsen's disease. Dr. Jacoby concluded

that the proof of the myopathic nature of this aff'ection,

derived from examination of excised pieces of muscle,

was insufficient, and that the changes thus found were
due to the abnormal contractility of the muscles in

this disease and merely corroborated the clinical fact

of this hypercontractility. Whether the hypercontrac-

tility was due to a disorder of the muscular or of the

central ner\'ous system could therefore not yet be stated.

The fact that one of the cases occurred after an attack

of typhoid fever led Dr. Jacoby to inquire whether
such an accidental cause in the form of any acute

infection might not frequently be the actual produc-

tive agency of the disease, such infection acting upon
inherently weak nerve cells. The knowledge of the

pathogeny of myotonia must remain obscure until a

careful cytological examination of the brain and spinal

cord had been made.

Dr. G. M. Hammond, of New York, presented three

children, all members of the same family, as cases

illustrating a myotonic disorder. The disease did not

manifest itself until their eighth year. Previous to

that age they appeared to be like other children,

excepting that they were very dull and could not get

along at school. All three had a peculiar facial

expression ; they were depressed and subject to vio-

lent crying-spells at the slightest provocation. One
of the girls had been subject to chorea, and subse-

quently developed the myotonic disorder. The disease

in these cases was entirely confined to the hands and
arms. The hand could readily grasp an object, but

there was difficulty in letting go of it. The mental

deficiency in these cases seemed to indicate some
degenerative cerebral change, perhaps in the pyramidal

cells of the cortex.

Dr. Theodore Diller, of Pittsburg, said he had
examined the first patient referred to by Dr. Jacoby,

and there was in addition to the other symptoms a

distinct spasm of the extrinsic ocular muscles and of

the orbicularis palpebrarum. The case did not im-

press him as being of psychical origin.

Dr. W. G. Spiller, of Philadelphia, had seen two
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cas.es in which an intention spasm was present. One
was a case of syringomyelia, and the other of brain

tumor. According to present knowledge of the sub-

ject, myotonia and muscular dystrophy presented many
features in common. In the only case of Thomsen's
disease in which a necropsy was obtained— that of

Dtijerine and Sottas—the lesions in the muscles were

very similar to those described by Dr. [acoby.

Dr. Jacoby concluded that under the classification

of myotonia only those cases should be included

wiiich presented certain definite symptoms. In addi-

tion to the intention spasm there should be an absence

of anything pointing to gross disease in the central

nervous system.

Amaurotic Idiocy

—

Dr. Frederick Peterson, of

New York, presented the report of a case with autopsy.

The patient was a little over seven months old at the

time of death, and was one of three amaurotic idiots

in a family of five children. The child presented the

usual symptoms of the disease, and died of broncho-

pneumonia following measles. There were never any
symptoms of organic brain lesion. At autopsy the

brain was found to show grossly the usual features of

defective development. The pathological changes in

the case were limited to the nerve cells of the cortex

and medulla, which were found markedly deficient in

number and in development in the occipial region,

about the calcarine fissures, in the temporo-sphenoidal

lobes, in the frontal lobes, in the motor areas, in the

corpora quadrigemina and geniculate bodies, and in

the third and fourth cranial nerve nuclei. The altera-

tions of the chromatic substance of the cells must be

referred largely to the general condition of the patient

before death and not to the disease under discussion.

The lesions in the chromatic substance in the atrophic

cells could not be accurately determined. No definite

changes in fibres or tracts were discovered.

The Pathological Anatomy of Amaurotic Family
Idiocy Dr. William Hirsch, of New York, read a

paper with this title, and reported the case of a child,

ten months old, who had died after being under obser-

vation one year. The autopsy was made four hours

after death. The microscopic examination revealed

very marked changes in all the nerve cells of the en-

tire central nervous system. Serial sections had been
made through the spinal cord, the medulla oblongata,

corpora quadrigemina, optic thalamus, caudate nucleus,

cerebellum, and through the entire cortex of the

brain, and not a single normal cell was found. All

the nerve cells were enormously enlarged; the cell

body was swollen, in some instances to three times its

normal size. The Nissl granules were transformed

into a pulverized mass. The nucleus with its nucleolus

was displaced to the periphery of the body. The
processes were very few in number and often broken
off. There were degeneration of the pyramidal tracts

in the spinal cord and medulla oblongata and atrophy

of the optic nerves. The neuroglia and the blood-

vessels were perfectly normal throughout the entire

nervous system. The clinical evidence as well as the

anatomical findings proved that the assumption that

the disease consisted of an arrest of development was
erroneous, and showed tiiat the disease was an acquired
one. The typical change in the nerve cells, and the

fact that all the nerve cells and nothing but the nerve
cells of the entire nervous system were affected, made
it very probable that the condition was a toxic one,

with a direct action of some poison on the nerve cells.

Dr. Ward A. Holdex, of New York, then made a

report on the pathological findings in Dr. Hirsch's

case. The changes in the eyes were confined to the

ganglion cells of the retina. In sections of a Miiller's-

fluid eye the ganglion cells were enlarged and globular
but had central nuclei; stained with Weigert's hema-
toxylin or with habmatein, they appeared filled with

black metaplasm granules. In formol sections of the-

eye, cut in paraffin and stained by Nissl's method^
the ganglion cells appeared to consist only of the cell

reticulum (Nissl granules being absent) and a darkly
stained granular nucleus. These staining-reactions.

were identical with those given by the cortical cells of

two brains of amaurotic idiocy—one hardened in

Miiller's fluid, one in formol—with which the eye
preparations were compared. In the normal eye the
ganglion-cell layer about the fovea was but three or
four cells deep, and farther away it thinned down
rapidly. The gray patch seen about the fovea in this

disease was one and one-half to two disc diameters
in width, and faded out gradually at its periphery into

the normal red of the fundus. It occupied that por-
tion of the retina in which the ganglion-cell layer was
four or more cells deep, the swollen ganglion cells

rendering the retina opaque and obscuring the red
color of the choroid except in the fovea, where ganglion
cells were wanting. There was no actual oedema, as

had been supposed, and the other layers of the retina

were normal. In the optic nerve there were a break-
ing down of the myelin in many fibres of each bundle
and an increase in neuroglia tissue— a secondary
degeneration of the neuraxons of the affected ganglion
cells of the retina and of the basal ganglia. The
retina, which, the speaker said, arose, like the brain,

from the involuted neural ectoderm, and was also
histologically analogous to the cerebral cortex, here
exhibited a primary pathological change in its neurons,
similar to that found in the cerebral neurons.

Dr. B. Sachs, of New York, said he was firmly con-
vinced that amaurotic family idiocy was a morbid
entity, which he hoped would be placed upon a firmer

basis by the extensive pathological studies made by
Drs. Hirsch, Holden, and others. As children so

affected grew older, both the mental and the physical
deterioration became more marked, and many of them
died in a condition of marasmus. He did not think
there was a great difference between arrest of develop-
ment and degeneration. If there was an arrest of de-
velopment, a degeneration necessarily followed, and
for that reason there was not such a radical difference

in the interpretations put upon the cases. He did not

believe that a disease so widespread as this, which
began at the same period of life in different individ-

uals and which involved some members of the family
and left others exempt, could be due to any toxic

influence.

Dr. Carl Roller, of New York, said he had seen
five cases of this affection. In his opinion the char-

acteristic ophthalmoscopic changes in the macula
were not congenital, and were not found up to between
the fifth and seventh months. In two of Kingdon's
cases, that were examined in the first month, they were
missing, and in two of his own cases examined in the

first two months of life they were also absent. One of

the latter was the case reported by Dr. Peterson. Dr.

Koller had examined the child five times between the

eighth and sixteenth weeks of its life, the ophthalmo-
scopic result being negative, although other unmistak-

able signs made him sure that it was a case belonging
to this class. In the other case the characteristic

changes developed later. The atrophy of the optic

nerve, he said, made its appearance a considerable

time after the changes in the macula, and developed
gradually. The behavior of the children with regard

to their vision was not normal at a time when no
ophthalmoscopic changes were visible, so that the con-

clusion was permissible that vision had been impaired

by cerebral degeneration.

Dr. C. K. Mills, of Philadelpiha, said that these

cases, along with some of the forms of diplegia and of

muscular atrophy, belong to a great embryonal class.

The potentiality of development in these cases was
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limited, and it might be weeks or months or years

before the symptoms made their appearance. Whether
the pathological conditions which gave rise to the

lesions were toxic or non-toxic, sooner or later the

degenerative process would manifest itself.

Dr. F. X. Dercu.m, of Philadelphia, had one family

under his observation in which out of four children

three suffered from spasmodic diplegia and idiocy.

The symptoms of the degenerative process manifested

themselves immediately after measles, while the only

child that escaped in the family did not have measles.

He thought this tended to strengthen the toxic theory

of amaurotic family idiocy.

Dr. Hirsch, in closing the discussion, said he could

not dispense with the distinction between a congenital

and an acquired condition. He did not question the

fact that children who developed amaurotic family

idiocy were born with a normal nervous system. He
agreed with the previous speakers that the toxic origin

of the disease was still an open question. He took

exception to the statement that amaurotic family idiocy

was in line with otlier hereditary diseases. He knew
of no other inherited family disease in which all the

nerve cells in the body became affected. The condi-

tion, so far as he knew, had no analogy in pathology.

Formation and Excretion of the Metaplasm
Granules of the Neuron.

—

Dr. Ir.\ V.\n Gieson, of

New York, made some remarks on this subject, illus-

trated by drawings on the blackboard and numerous
microscopic specimens. He first described the con-

stituents of the ganglion cells, referring to the sap, by

which the food coming to the nerve cell was elaborat-

ed, and the reticulum, which transmitted the impulses

and also subserved the phenomena of retraction and
extension of the neuron. When the food supply of

the ganglion cell was diminished— as in alcoholism,

in overfatigue, etc.—an indication of the deficiency

was presented in an excretion of particles which es-

caped from the cell, passed out of the lymph space, and

clustered about the blood-vessels. These metaplastic

elements were the results of overfatigue—of a dimin-

ished food supply to the nerve cells. These nerve

changes were not altogether of toxic origin. The
quantitative and qualitative food supply of the cells

must be taken into consideration. In amaurotic fam-

ily idiocy there was an indication of a diminished

food supply to the cells.

Locomotor Ataxia with Hepatic Crises

—

Dr. Wil-
liam C. Kr.auss, of Buffalo, reported a case of loco-

motor ataxia in a woman, aged forty-three years, who
for ten years had periodic paroxysmal attacks of jaun-

dice with intense hepatalgia, which the writer desig-

nated " hepatic crises." The patient had the lancinat-

ing pains in her limbs, with myosis, Argyll-Robertson

pupil, loss of tendon reflexes, marked ataxic gait, and
inco-ordination. Every four or five weeks she had at-

tacks of deep jaundice, with excruciating pain over the

liver, clay-colored stools, and presence of bile pigment
in the urine. These attacks would last two or three

days, then disappear for a month. The hepatic area

was not enlarged. No gall stones were found in the

faeces. There was no rise of temperature, and the

patient died in one of these attacks. The autopsy

revealed the characteristic changes of locomotor ataxia

in the spinal cord and spinal ganglia. The liver

weighed three and one-fourth pounds, and showed no
new growth of any kind. The gall bladder was filled

with bile, but no gall stones were found. The ductus

choledochus and accessory ducts were unobstructed.

The microscopical examination showed an early stage

of chronic congestion of the liver.

Dr. William Osler, of Baltimore, thought that the

pain and jaundice accompanying the attacks would
lead one to suspect the presence of gall stones. Al-

though no gall stones were found post mortem, that

did not exclude the possibility that they were present
during life and gave rise to the hepatic symptoms.

Dr. Krauss replied that the faeces were examined
almost every day, but no traces of gall stones were
found.

Nosology of the So-Called Functional Diseases.—Drs. Jo.'^eph Collins and Joseph P'raenkel, -of

New York, presented a paper with this title. The
authors endeavored to prove that the various so-called

functional nervous disorders were primarily condi-

tioned through the sympathetic system, and were the

result of a trophic change.

Dr. Dercum said he did not think there was a scin-

tilla of evidence that the sympathetic system played
the extensive role assigned to it by the readers of the

paper.

Dr. Ira Van Gieson considered the sympathetic as

that part of the nervous system which covered the

whole question of food supply. He thought the au-

thors had attempted to show that in certain diseases

there were changes in the higher spheres of the ner-

vous system, produced by lesions of the sympathetic,

either functional or organic, which had deprived those

higher centres of their food supply.

Dr. Mills thought the authors of the paper had
made the mistake so often made, of attributing to a

certain portion of the nen'ous system diseases which
largely manifested themselves through such portion.

They had done little more than to assert that certain

diseases were traceable to the sympathetic ner\?ous sys-

tem. To a certain extent, the paper was a step back-

ward. There was quite as much evidence in favor of

designating hysteria as a cerebral or psychic disease

as for calling it a disease of the sympathetic nervous
system. He felt that the authors had failed to clear

up the mystery surrounding the present knowledge of

the diseases of this system of nerves.

Dr. Sachs said that ignorance of the functions of

the sympathetic nervous system was not entire. It

was known that certain pupillan,' and visceral symp-
toms, as well as certain vasomotor and trophic symp-
toms, had their origin there. He did not think the

writers of the paper would be able to prove that such

symptoms occurred more frequently in hysteria or in

neurasthenia or in acromegaly than in diseases posi-

tively known to be of cerebro-spinal origin.

Dr. Osler regarded the paper as a retrograde step,

in again bringing forward an old and defunct theory.

Still, he said, it only went to show that men of to-day

had the same thoughts their fathers had.

Dr. T- .T- Putna.m said that while he did not regard

the sympathetic system as an essential factor in the

causation of disease, he did regard it as a very impor-

tant factor in the maintenance of certain diseased con-

ditions.

Dr. Collins, in closing the discussion, said he did

not wish to maintain that any of the diseases he had
mentioned were diseases of the sympathetic system.

He maintained only that they were nutritional diseases,

and that the sympathetic nervous system controlled

nutrition from beginning to end.

Family Periodic Paralysis.

—

Dr. E. W. Taylor,
of Boston, read a paper wi'ih this title. The condition,

he said, consisted of periodic attacks, at varying inter-

vals, of a complete flaccid paralysis of the muscles of

the body and extremities. Associated with this paral-

ysis there was an impairment of electrical excitability

of the muscles and nerves, varying from temporary

quantitative diminution to complete loss. There was

also a loss of the reflexes. During such an attack

consciousness and sensation were unaffected. The
patient's condition between attacks was normal. The
condition was clearly a family disease. The cases

reported by Taylor occurred in a family in which in

five generations there had been eleven cases. The
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two persons studied were brother and sister, both of

whom suffered from attacks of the above type. The
brother, chiefly studied, presented a perfectly typical

variety of tlie affection. The etiology was lacking,

excepting in the one particular that the attacks gener-

ally came on after exercise followed by rest. The
pathological anatomy was as yet vague.

Dr. Sinkler said he wished to place on record a

case that had come under his observation. The patient

was a man with facial paralysis, who gave a history of

five previous attacks in the course of ten years. Each
of the attacks lasted several weeks and ended in com-
plete recovery.

Dr. Dana had seen a number of cases of periodic

paralysis, none, however, of the family type. He had
come to the conclusion that, while some of them were

cases of recurrent poliomyelitis, the majority were

purely hysterical in character. The family type of

this disorder was certainly rare, and perhaps a little

light might be thrown upon the subject by studying

allied conditions. He had seen a number of patients

who had informed him that when they first awoke in

the morning they were unable to move for half an hour

or even longer, suffering from paralysis and a certain

amount of numbness. The ordinary types of morning
paralysis seemed to be the result of some toxic condi-

tion associated with an asthenic condition of the ner-

vous system.

Dr. Collins said he had observed three cases of

periodic paralysis, none, however, of the family type.

Dr. Taylor, in closing the discussion, said he

thought the cases which had been mentioned by the

various speakers were not absolutely analogous to

those reported in his paper.

Surgery and Pathology of the Gasserion Gan-
glion Drs. W. VV. Keen and VV. G. Spiller, of Phil-

adelphia, presented a communication on this subject.

Dr. Keen had operated on the ganglion in eleven

cases. He believed that the removal of the ganglion

was almost invariably attended with the relief of pain

;

that it was hardly practicable to attempt to preser\'e

the motor root; that it was better to remove the whole
rather than only a part of the ganglion; and that, as

the removal of the ganglion was always a serious un-

dertaking, it was best to do a peripheral operation first,

unless the pain was widespread and involved all three

branches of the nerve. He thought that peripheral

operations should be done when the disease had ex-

isted for three or four months and had not been cured

by drugs. The microscopical examination by Dr.

Spiller of seven ganglia removed by Dr. Keen showed
intense alteration of the ganglia, involving axis cylin-

ders, myelin sheaths, blood-vessels, and the connective

tissue. In one case, in which the entire ganglion w ith

its motor and sensory roots was removed, these roots

were found to be normal, although the second and
third branches of the nerve near the ganglion were
greatly degenerated. The writers believed that trifa-

cial neuralgia was primarily due to disease of the pe-

ripheral branches of the nerve, and that the ganglion
was probably secondarily involved. In a case in which
only the supra-orbital and infra-orbital nerves were
removed, these nerves were found much degenerated.

Dr. Mills said he considered the paper the most
valuable that had ever been made conjointly to the

surgery and pathology of this important subject. He
was inclined to the opinion that tic douloureux in the

tj'pical form in which it was commonly seen was a de-

generative process of the peripheral sensory neuron.
He did not regard it as a neuritis, in the ordinary
sense of the term.

Dr. Dana agreed with Dr. Spiller as to the pathology
of this condition. He believed that the specimens
and investigations confirmed the views of Dr. Putnam
and himself, that in most of these cases it was a de-

generation of the nerve that had to be dealt with. Tic
douloureux was a disease not only of the nerve, but of
the whole individual. In quite a number of cases it

was a self-limited disease. He was opposed, as a
rule, to surgical interference.

Dr. Van Gieson had found in these cases an oblit-

erating endarteritis of the vessels accompanying the
nerves and a proliferation of the nerve cells. He
looked upon the disease of the vessels as the primary
cause of the changes in the nerve fibres.

Dr. Keen, in closing, said that the question was
purely a clinical one. He did not agree with Dr.
Dana regarding the unsatisfactory results of operative

interference in these cases. His own experience had
convinced him to the contrary.

Dr. Spiller concluded that this disease was usu-

ally a peripheral one. If the lesion was primarily in

the ganglion, it was difficult to understand why the
peripheral branch of the nerve was so highly diseased,

while the central branch was normal.

Third Day—Saturday, May 28t/i.

Long Remissions in Epilepsy, and their Bearing
on Prognosis.

—

Dr. Wharton Sinkler, of Philadel-

phia, read a paper based on a study of twenty-four

cases of idiopathic epilepsy, in which there had been
remissions of the attacks of periods varying from two
to twenty-nine years. In none of these cases was tre-

phining done. In a few of these cases the freedom
from attacks was attributable to the long-continued
use of remedies, but in the majority of cases as soon
as the attacks were arrested all medication was stopped,

and therefore the relief from the seizures could not be
ascribed to treatment. In his opinion the conclusion
to be drawn from a study of the twenty-four cases pre-

sented was that epilepsy should be regarded as an
incurable disease. It was encouraging, however, to

find from the long intervals which had occurred in

these cases tiiat the disease was amenable to treatment,

and that a sufferer from epilpesy might look forward
to the probability of long remissions, in which he was
as competent to fill his place in the world as if he had
never had the disease. None of the authorities on the

subject of epilepsy who had been consulted had ex-

pressed an opinion as to what should be considered a

cure in epilepsy, nor had they paid any attention to

the occurrence of long periods of freedom from the

attacks, with the exception of Niemeyer and Gray.

The former in a general way had said that " long

remissions might occur" and the latter writer that

"cases might be free from attacks for ten, fifteen, or

even twenty years," and that he had known in his own
practice " remissions of several years."

Huntington's Chorea.

—

Dr. Frank K. Hallock, of

Cromwell, read a paper on this subject and presented

the report of a case which showed clearly the course

and order of development of the degenerative process,

the dementia and chorea paralleling each other as the

degeneration progressed. Viewed psychologically, the

chorea was seen to be of secondary importance to the

underlying dementia, thereby warranting the descrip-

tive and pathologically more correct name of "demen-
tia choreica." In discussing the applicability of the

term " dementia" to Huntington's chorea, he stated

that there need be no doubt as to the prognosis, course,

futility of treatment, and termination of the disease.

Given the heredity and the characteristic chorea appear-

ing in middle life, the prognosis could be stated with

a surety fully equal to that accorded dementia paraly-

tica and dementia senilis. The conclusions reached

were: (i) That it was a progressive degenerative dis-

ease of the brain, fundamentally different from the

ordinary or Sydenham's chorea; (2) that the chief

physical manifestations of the disease were the chorei-
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form movements, which were of secondary importance,

indicating merely the nature of the cerebral lesion;

(3) that the character of the mental symptoms could

best be described by the term dementia; (4) if the

above assertions could be verified, then the disorder

should be classed with such diseases as dementia para-

lytica and dementia senilis.

Regeneration of Nerve Fibres in the Central

Nervous System.

—

Dr. VV. L. Worcester, of Dan-
vers, read a paper with this title. He said that in an

old case of necrosis of the right corpora quadrigemina

he found in the degenerated portion several bundles

of contorted fibres, entirely dissimilar to any normal

structure in this region, and resembling an amputation

neuroma. They seemed to originate from the teg-

mentum above the red nucleus. He believed them to

be an outgrowth of newly formed fibres from neurons

that had been interrupted by the lesion.

Localization of the Sympathetic Nerve in the

Brain and Spinal Cord.—This was the title of a

paper read by Dr. B. Onuf, of New York. It con-

sisted of a report of experimental researches, with

contributions to the physiology of the sympathe-

tic.

The discussion was participated in by Drs. Spiller,

Booth, Langdon, and Collins.

The Neurological Aspect of Public-School Edu-
cation.

—

Dr. John Punton, of Kansas City, read a

paper with this title. He believed that serious defects

still existed in the routine methods of public-school

education and training of the young, which weie

attested not only by the general public but also by the

teachers and officers of schools. Moreover, all recog-

nized that marked constitutional differences and
defects existed in both mind and body in children of

every class of society, but the special relation which
they bore to modern educational methods was not so

well understood as it should be. The vital relation of

these lesions of organization to the proper protection

and health of the race on the one hand, and the pre-

vailing vices and social evils on the other, together

with their special relation to public-school education,

presented a phase of the subject which so far had
received but little attention in America, but which
really constituted the neurological aspect of education.

What was necessary to be done, nay, even demanded,
was to fix certain definite standards of weight

and measurements for every age and height ; any pupil

found to be above or below this standard should be

treated accordingly. In almost every city in the world
anthropometrical investigations had nbw been made,
and the unanimous verdict had been reached that the

mental output of the pupil was directly related to his

height, weight, and physical measurements, and that

there was a physical basis for precocity on the one

hand and mental dulness on the other.

Election of Officers.—The following officers were
elected for the ensuing year: President, Dr. J. Hendrie
Lloyd, of Philadelphia; Viee-Presidoits, Drs. Frank R.

Fry, of St. Louis, and Henry Hun, of Albany; Seere-

tary and Treasurer, Dr. G. M. Hammond, of New
York; Couneillors, Drs. F. X. Dercum, of Philadel-

phia, and G. L. Walton, of Boston.

Infant Feeding.— Dr. L. Emmett Holt {Archives of
Pediatrics, November, 1897) concludes as follows: i.

That good breast milk is the best infant food. 2.

That no substitute for breast milk can be trusted which
does not furnish essentially the same elements— fat,

sugar, proteids, etc.— as breast milk. 3. That these

elements are found only in the milk of other animals,

cow's milk being the only one available for general

use. 4. That cow's milk requires some modification

before it is fed to infants.

Cold Sponging versus Cold Bath. — Dr. H. A.
Hare [Tkerapeittic Gazette, March 15th) affirms that he
has used cold sponging in his hospital practice and
rarely the bath, with the most satisfactory results. He
suggests the following rules of treatment: i. In early

typhoid, with constipation or moderate diarrhoea, give
a full dose of calomel in divided doses, in order to

stimulate the liver and antisepticize the bowel with
bile. 2. Control the fever when it reaches 102° F.

by sponging. The patient being stripped and laid on
a rubber sheet or blanket over a sheet, he is to be
sponged with water adapted in its temperature to his

needs, and it is to be remembered that the rapid appli-

cation of a low temperature is more refreshing than the

prolonged application of a higher temperature (Ba-

ruch). The chief advantage of the cold sponge lies in

the shock and reaction. This is better obtained by
the use of ice sponging than by the bath. The pa-

tient's surface is always bright red in ice sponging,

often blue in the bath, and that the fever is not the

chief danger in the case renders the fact that as great

a reduction from the sponge is not reached as from the

bath of little importance except in hyperpyrexia.

Shattuck tells us that he has found no marked or con-

stant difference in the antipyretic value of cold spong-
ing at 60^ F. for twenty minutes, the cold pack at 60°

F. for sixty minutes, or the cold bath at 70° F. for ten

or fifteen minutes. Finally, if this does not bring

the temperature down to 100.5° o'" i°'° F. in twenty

minutes, resort should be had to the tub. It is essen-

tial when the sponging is used that more water be ap-

plied to the back than to the trunk of the body, for at the

back the great muscles and thick skin retain the heat

as a reservoir, and are not cooled if only the front of

the body is sponged. Further, the posterior surfaces

are the ones apt to be congested and sore, from the

dorsal decubitus, and therefore need the stimulating

effect of the bath, as do the kidneys and other deeply

situated organs. That this treatment is of value is

shown by the marked redness of the skin, the improve-

ment of the circulation and respiration, and the cleared

mind. 3. It is advisable not only to use friction in

a light form, but to use moderately active massage,

with the same objects in view as when the rest cure is

undertaken, for the proper treatment of typhoid is a

modified rest cure. The writer is firmly convinced that

by this means bedsores, local congestions and effu-

sions, oedematous swellings, peripheral nerve pains,

and muscular feebleness will be largely decreased, and
Pospischl has shown that mechanical irritation of the

skin is capable of increasing heat loss ninety-five per

cent. 4. In nearly all cases give more nourishment
than the average typhoid patient in the past has usu-

ally had. With the exception of broths and meats,

almost any article easy of digestion should be allowed

— as one or two or more lightly boiled eggs, corn-

starch, arrowroot, etc. 5. Use stimulants in carefully

graduated doses whenever the circulation needs them,

particularly alcohol. Even the cold-bath enthusiasts

give whiskey to overcome the depression they often

produce.

Thrombosis and Embolism of the Mesenteric

Blood-Vessels present a condition not so rare as jour-

nal articles would imply, yet nevertheless it is one sel-

dom recognized either during life or after death. Its

principal symptoms consist of intense abdominal pain,

bloody diarrhoea, subnormal temperature, sometimes

with vomiting, perhaps in the later stages vomiting

of blood. Shock is usually also extremely marked.

The consequence of this condition is almost inevitably

gangrene of the intestine supplied by that particular
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portion of the mesenteric vessels. The pain comes on
a short time after the occurrence, and under the pecu-
liar circumstances gangrene may be practically deter-

mined within fifteen hours. More than fifty cases of

this kind are now on record in surgical literature, and
the condition is one well worthy the attention of the

surgeon, because only by surgical intervention— />., by
resection of the necrotic mass of intestine—can life

possibly be saved. Thus Elliot (Annals of Surgery,

January, 1895) successfully resected one and one-

fourth metres of intestine for this purpose.

—

Dr. Ros-
WELL P.'^RK, " A Treatise on Surgery," vol. i.. p. 40.

Peritonsillitis.—For several years I have treated all

cases coming under my observation by thoroughly
cleansing the throat and nose with a mild alkaline so-

lution, followed by the application of spirits of tur-

pentine and compound spirits of lavender, equal parts,

disguising the taste by the addition of a few drops of

the oil of anise or gaultheria. This is applied to all

the inflamed tissue, as thoroughly as possible, with
cotton on a fine applicator—behind the soft palate, into

the crj^pts of the tonsil, and when possible between
the tonsil and the pillars of the fauces. I order the

patient to apply the above mixture every one or three

hours. A mercurial followed by a saline laxative is

usually indicated. Give as much nourishment as can
be taken, either hot or cold, as most comforting to the

patient. If an attack is seen early, this treatment will

abort it ; later, it will prevent the formation of pus and
the involvement of the opposite side. It will in nearly

all cases prevent involvement of the opposite side,

even though pus be already present. — Dr. K. W.
Baldwin, y(;///7/(7/ of the American Medical Association,

March 12th.

Pruritus Opii.—In e.Kceptional cases both opium
and morphine produce a rash accompanied by intense

itching. The " pruritus opii" has been frequently no-

ticed, and is described as an annoying and unbearable
affection. The rash presents a scarlatinoid appear-

ance, and even the mouth and throat may be attacked

by erythematous inflammation.

—

William Murrell,
" Manual of Pharmacology and Therapeutics," p. 296.

Phthisical Cough.—In the hacking, irritable cough
of phthisis, unattended with much expectoration:

1$ Codeine gr. iv.

Diluted hydrochloric acid 3 ss.

Spirits of chloroform 3 iss.

Syrup of lemon § i.

Water ad | iv.

Make an emulsion. A teaspoonful frequently, when cough
is troublesome. —Murrell.

Rhagades.

—

R Lsvulose 10
Aqua; destillat* 100

S. Apply twice daily.

—AUgerneine 7nedicinische Central-Zeitung, March, 1898.

Treatment of Metrorrhagia during the Menopause.
—Orloff {Klinisch-therapeutische Wochenschrift, No.

7, 1898) uses injections of alumnol and tincture of

iodine in the metrorrhagia of the menopause. After
a vaginal irrigation with a five-tenths-per-cent. solution

of bichloride and cleansing of the orifice with a five-

per-cent. carbolic tampon, he inserts a cannula into

the uterus and through this injects slowly a solution
of alumnol and tincture of iodine (alumnol, 2.5 ; tinc-

ture of iodine, 25 ; absolute alcohol, 25), by means of

an intra-uterine syringe. At the beginning injections

are undertaken daily; later every second day. After
ten or twelve injections the bleeding ceased and the

menstruation appeared too late rather than too early.

Hemorrhage of Trauma and Menorrhagia Re-
verdin (Geneva) recommends the sulphate of sodium
internally in doses of half a gram every hour.

In the Diphtheria of Adults

IJ Tinct. aconiti 20 gtt.
Tinct. belladonnfe i gm.
Glycerin! 15 gm.
.•\qu.-e gaultherias dest 120 pto

M.

Or:

R Potassii chloratis,

Sodii bromidi,

Liq. ferri sesquichloridi aa 1.8
Glycerini m
Aqu;e dest 120

M. S. To be given alternately ever}' fifteen minutes in half-
teaspoonful doses.

—Douglass, Joiirna! dc Mcdecine de Paris, 1807,
No. 2.

For Dyspepsia with Flatulence
I? Tinct. gentiani^,

Tinct. valerianje,

Tinct. nucis vomic.-v aa 4
Chloroformi 20-40 gtt.

M. S. Ten to twenty drops in water before meals.— Ccntralblatt fiir die gesammte Therapie, 1897.

An Antiseborrhoeic Hair Wash.

—

IJ Chloralis,

Ac. tartarici aa i

Olei ricini o. 5
Spiritus vini rect 100
Essentia! flor. a;th 9.5

— EiCHOFF, Deutsche fnedicinische Wochenschrift, 1897.

A Painless Vesicant Plaster

R Menthol,
Chloral §5 1

Spermaceti 4
Cacao butter 2

M. S. Spread on a piece of linen.—Ai/ge?neine medicinische Central-Zeitung, No. 20, 1898.

In Purulent Cystitis.—

If Acidi salicylici,

Acidi boracici aa 5

Aqua? fervidx ad 1,000
M. S. For irrigation of the bladder.

—Rabaw and Bourget, Alcmorahilia, August, 1897.

An Antiseptic Vaginal Douche.

—

^ Naphthol a 3
Alcohol 26
Distilled water 1,000

M.

Or:

'S, Belanaphthol 5
Alcohol 30
Aqure dest. calid ad 1,000

M.

—Allgemeine medicinische Central-Zeitung, No. 20, 1898-

For Hemorrhoids.

—

R Extr. hamamelidis virgin.,

E.xtr. hydrastis canadensis,
Tinct. benzoini comp aa 16

Tinct. belladonna; 4
Olei oliva; carbolisati ( 5 per cent. ) 32

M. S. Local application.

—Adler, Journal de Mcdecine de Paris, No. x.. 1897.

Myringitis Chronica Sicca.

—

B .\cidi sozoiod o. 25
Alcohol, abs I

01. ricini 10

S. External use. —Stetter.

Uric-Acid Diathesis and Nephritic Colic.

—

R Lithii iodidi ; 75

Mucil. gum. tragac q.s.

Ft. pil. No. 50. S. One pill three times a day.

—RUHEMANN.
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Hyperidrosis of the Hands.

—

If Boracis,

Acidi salicyl aa 15

Acidi boracici 5

Glycerin!,

Alcohol, dilut aa 60

S. Apply three times a day. —Mode.

Bronchitis.—

-

^ Terpin 5

Glycerini,

Spirit, rectif.

,

Syr. simpl aa 70

S. Tablespoonful three times a day.

Or:

1} Terpin,
Acidi benzoici pur aa o. I

Opii pur o. 01

For one pill. Four such daily. —Lyon.

Articular Rheumatism.

—

R Acidi salicylici,

Olei terebinthina; aa 10

Lanolin 30

Ung. paraffini 5*^

M. S. Apply externally.

—ZlEMSSEN.

Croupous Conjunctivitis.

—

I^ Acidi carbolici i

Cocainse muriat 0.3

Glycerini puri 30
S. Apply externally.

—Samek.

Syphilis

—

^ lodi I

Potassii iodidi q. s. ad sol.

Glycerini 5-10
Acidi citrici 15
Syrupi simplicis 1,000

S. Begin with two tablespoonfuls daily and increase to six.

—BoNVEYRON, Zyofi Medical, January, 1898.

Laxative Pills for Children.

—

I{ Ext. case, sagrad 2

Ext. frangulie I

Pulv. aloes,

Pulv. gentian aa 4
M. ft. pil. No. 80. S. 1-4 pills at night.

—Pruys.

Ozaena.

—

Q Creosoti 5

Alcoholis (70 per cent.) 10

Glycerini puri 40
M. S. Apply with tampon to crusts.

—Ferreri, Archivio Italiano di Laringologia.

Nerve Pain

If Syrup, thebaic 50
Tinct. camphor 30 gtt.

Chloral, hydrat 2

Aq. chloroformi saturat 120

S. Tablespoonful ever)' two or three hours.

— HOLZ.

Scarlet Angina.

—

If Aq. oxygen 30
Sodii bicarb 12

Aq. dest. coct 60
S. Irrigate the pharynx every two hours.

—^Clanahan, Journal dc Medecine de Paris.

Nervous Pruritus of the Menopause.—
If Zinci oxidi o. 3

Quin. sulphat 2.4
Aloin 0.15
Extr. et pulv. liq q. s.

Ft. 20 pil. S. One pill three times a day.

—Shoemaker.

Ulcus Cruris Varicosum.^

—

If Sodii chlorat subtill. pulv 50
Menthol, pulv 5

-SiMONELLi, Journal de Midecine de Paris, No. 48.

CIP0rrjeB}j0tidjetxce.

OUR LONDON LETTER.

(Fn ' Special Correspondent.)

UTERINE FIBROMA^—POST-GRADUATE CLASSES—AN EX-
HIBITION—IRISH COLLEGE—HOSPITAL MATRONS

—

LONDON HOSPITAL BRITISH MEDICAL ASSOCIATION
"nineteenth century" books APPOINTMENTS
DEATHS, HENRY LEE AND OTHERS.

London, June 17, iSg8.

Considerable difference of opinion was expressed
at the Obstetrical Society in reference to the treat-

ment of uterine fibromyoma. Dr. Herbert Spencer re-

lated two cases in women under twenty-five years.

In one he had amputated after laparotomy; in the

other vaginal hysterectomy had been done after the

peritoneum had been opened in an attempt to enucle-

ate the tumor. He gave an abstract of forty recorded

cases in women under twenty-five. In eleven of these

the diagnosis was clinical, and in only four verified

by the microscope. He found no satisfactory record

of a case occurring before puberty, and the disease is

rare under twenty-five.

Dr. Herman approved enucleation in certain cases,

and in that of Dr. Spencer the patient had recovered

just as well as after abdominal hysterectomy and with-

out the scar of that operation.

Dr. Horrocks pointed out that these tumors were as-

sociated with active menstrual life.

Dr. Lewers agreed with Dr. Herman as to enuclea-

tion. He thought the risk was not great when the

largest diameter of the fibroid projected free into the

uterine cavity, and not more than one-third remained
embedded in the thickness of the uterine wall. When
the largest diameter of the tumor remained in the

thickness of the wall, he thought enucleation very

dangerous.

Dr. CuUingworth was quite opposed to enucleation,

which he had found more dangerous than removal of

the entire uterus. Though enucleation might succeed

with highly skilled operators, it could not be com-
mended for general adoption.

Dr. Spencer, however, maintained that enucleation

had given him very^ good results and was not so dan-

gerous as represented. He admitted, however, that

in one case a large part of the wall had been removed
with the tumor and he had had to suture the aperture,

but the patient did well; also that enucleation would
be dangerous unless complete.

These admissions seem to show that inexperienced

operators might easily be landed in a very awkward
position in attempting enucleation.

Post-graduate classes do not seem to have caught

on with us, and our efforts in this direction have been

feeble compared with yours. We have, indeed, several

sets of lectures and demonstrations connected by feeble

ties and pushed by a few interested persons. But it is

difficult to be sure that there has been any advance

since these formed a loose kind of union, the chief

value of which seems to be to facilitate advertising the

instruction available. The graduate who desires to

extend his knowledge of any department can select the

special hospital he prefers, and will be welcomed as a

student there, and this was the case before any attempt-

ed union to imitate the American plan. A scheme,

however, is now on foot for establishing a medical

graduate college and hospital, on a plan that may vie

with the States. It is supposed there will be sufficient

support for such a development, but I doubt if the

promoters have sufficiently weighed the cost. After

the full curriculum of five years now required, the

)'oung graduate may well think he has had lecturing

enough, and if he feels defective in one specialty he
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can attend for a time the department at his own school

or can frequent a special hospital, where he can ob-

serve the latest methods employed by the staff. If he

has time and opportunity, he can attend two or more

special hospitals and see the practice. It is scarcely

to be expected that any new institution can be officered

by a staff which all round can compete with the united

teachers of all the special hospitals. It is hardly to be

expected that the profession will subscribe to the nec-

essary funds, and the cause is not likely to enlist the

sympathy of the public.

Roused by the scheme for a central institution, the

West London Hospital is crying out that it has for

years been the nucleus of a post-graduate hospital, and

requires only the money to complete its arrangements.

This hospital has grown rapidly of late years, and will

soon have one hundred and fifty beds open. On its

staff' are some able and energetic men, who would like

to extend their opportunities for teaching and are

ready to make it a school exclusively for graduates.

A few years ago they wanted to make it a junior school,

but ambition grows. They have a laboratory for

pathological and bacteriological work, and other at-

tractions. They will not find it easy to make all de-

partments as complete as the several special hospitals

do. If they do we shall see whether the newly fledged

graduate will forsake his own school, where he can

continue to study without further payment, to fly to the

new institution and pay fresh fees. If he cares only

to take out one course, he will find a special hospital

more economical.

The medical, surgical, and hygienic exhibition,

lately held here, was so successful that the promoters

announce that they will hold one annually. London
is certainly large enough to support such an institu-

tion, and it would seem that many practitioners like

to take a stroll through an exhibition and notice

the novelties. The annual museum of the British

Medical Association is, of course, held at the varying

meeting-places, and never fails to attract a large

number of members, but it must be remembered these

gentlemen are then on their holidays. Whether they

will spare time to look in during their season of

work, is another question. There is a certain same-

ness in these exhibitions—the same instruments, drugs,

chemicals, foods, mineral waters, and so on ; but every

here and there something fresh appears to keep up the

observer's interest. This last exhibition was particu-

larly strong in dietetic preparations, though pharmacy
was also well represented.

Three gentlemen have announced their determina-

tion to contest the ne.xt election for the vice-presidency

of the Royal College of Surgeons in Ireland two years

hence. It seems a long enough notice to give.

The matrons of our hospitals have held a confer-

ence, and seem to have agreed that nurses should all

be trained, examined, and registered. Examination is

the popular panacea for everything, and registration

next. A beginning might be made by examining the

matrons.

At a quarterly special court of the London Hospital,

it was decided on Wednesday to adopt the system of

requiring small payments from out-patients.

The arrangements for the meeting of the British

Medical Association are rapidly approaching comple-
tion. Edinburgh offers innumerable advantages for

such an assembly, and a successful meeting is antici-

pated.

The Nineteenth Century this month contains an ar-

ticle on " Death and Torture under Chloroform."
One anticipates from the title a diatribe on vivisec-

tion, especially as it is written by a woman; but it is

really an attempt to show that many administrators of

anesthetics do not understand their work and inflict

horrible sufferings on the patients. Mrs. King calls

them " stiflers," and displays so much ignorance of her
subject that one can only wonder by what accident the

article passed the editor. Its tone throughout should
have warned him.

Dr. Macewen's" Pyogenic Diseases of the Brain and
Spinal Cord" has been translated into German.

Mr. Harrison Cripps will shortly publish a volume
devoted to his own experience and methods in abdomi-
nal surgery.

Dr. W. VV. Ireland has in the press a work on the

mental diseases of children.

Dr. Beattie Crozier has a new book nearly ready,

which is to be called " My Inner Life—a Chapter in

Personal Evolution."

Martindale and Westcott's " Extra Pharmacopoeia"
is ready, in a new issue embracing the changes of the

new B. P.

Sir William Turner received on Wednesday the hon-

orary D.Sc. of Cambridge University.

Lord Lister is to receive the corresponding honor
from Victoria University in October, when he is to

open new laboratories at the Liverpool College.

Meantime he was, on the 6th, enrolled as an honorary
fellow of the Glasgow Faculty of Physicians and Sur-

geons. His lordship must by this time be surfeited

with the honors conferred upon him.

Dr. Bloxall has been appointed superintendent of

the new laborator}' for the preparation of glycerinated

calf lymph.

Sir J. A. MacCuUagh, M.D., Dublin, has been ap-

pointed an inspector under the Irish local government
board. He was knighted at the Queen's jubilee.

Dr. Niven, M. O. H. for Manchester, has been ap-

pointed a lecturer in the Victoria University. He was
already lecturer in Owens' College.

Death, ever busy in our ranks, takes one and anoth-

er, young and old. Of the former I have to name two
in Ireland, who have both died of typhus contracted

from poor patients. One was Dr. T. D. Sullivan, son

of the M.P. of the same name; the other. Dr. Paul
Dillon, of Killarney. Dr. Fitzpatrick, of Dublin, was
a nonagenarian, having been born in 1806, and of

course had retired for a long time.

On the nth instant died Henry Lee, consulting sur-

geon of St. George's Hospital, where he was originally

a pupil and afterward surgeon. He was also for a

number of years surgeon to the Lock Hospital, and
had filled other important offices. He was an impor-

tant figure among London consulting surgeons, and
retained his vigor of mind to a late age. He re-

tired only a few years ago, and was eighty-one at his

death. You know much of his work as a syphilo-

grapher and operator, as well as contributor of valua-

ble works on surgical pathology and practice. He
wrote the treatise on venereal diseases in Holmes'
" System of Surgery." His operation for varicose

veins is familiar to most, and his success as an opera-

tor, especially in joint excision, well known. He in-

troduced calomel fumigations and was facile princeps

in the treatment of syphilis. Perhaps his work was
mostly so good because it was founded on pathology,

in which from student days he was profoundly inter-

ested. A pleasant companion, a stanch friend passes

away in the genial Henry Lee, who ever held the sin-

cere regard of his numerous pupils and colleagues.

Twenty years ago, having passed his sixtieth year, he

thought well to make room for younger men, but he

kept in private practice for a considerable period after

that.

Puerperal Eclampsia.—After morphine and chloral

had failed, veratrum viride, Tll^xx. every six hours, and
subsequently TH,xl. every four hours, was followed by

marked improvement.—J. B. Shober, American Jour-

nal of Obstetrics, June, 1897.
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OUR PARIS LETTER.

(Fr< Special Correspondent.)

CHRISTIAN SCIENCE AND VIOLATION OF THE LAW
REGULATING THE PRACTICE OF MEDICINE—BUREAU-

CRACY AND HOSPITAL MEDICAL SERVICE—ANEN-

CEPHALUS BICARBONATE OF SODIUM IN THE TREAT-

MENT OF CHARBON—THE TREATMENT OF DIPH-

THERIA, ETC.
Pakis, June 18, 189S.

The practice of Christian science is regarded here

by some of the leading members of the medical pro-

fession as an infringement upon or a violation of the

law regulating the practice of medicine. The point

has been made and the question is now asked: What
constitutes illegal practice of medicine? The law ex-

acts of whoever practises medicine on French territory

two conditions: ist, to be provided with a French di-

ploma of doctor of medicine, or officier de sante' ; 2d,

to be inscribed on the official lists. Therefore, who-

ever practises medicine on F'rench territorj^ without

complying with both these conditions is liable to pros-

ecution for the illegal practice of medicine. Doctors,

regular graduates of a French faculty, who do register

their diplomas at the Palais de Justice and have their

names duly enrolled on the official lists, are also lia-

ble under the law. The practice of medicine /f/' .f<?

is not confined merely to examining patients and writ-

ing prescriptions for them, nor to surgical manipula-

tions or operations, strictly speaking; but extends to

all kinds of medical advice— palpations, manipula-

tions, examinations, the giving of electricity, magnet-

ism, and whatever act or acts may pertain to healing

or a method of cure. Exception is made in favor of

curates, officiating priests, and sisters of charity, who,

giving advice and care to their ill parishioners, neither

signing prescriptions nor holding consultations, and
giving their services gratuitously, are only doing acts

of charity, which the law does not forbid and which
the administration sanctions. If, therefore, the Chris-

tian science " dodge" is a method of cure or pretends

to be such, as it certainly does, it is a violation of the

French laws regulating the practice of medicine, and
those practising it are liable to prosecution under
them. Furthermore, it is not only habitual practice

without a diploma that the law punishes; one act alone

may render the offender liable to a condemnation.
This brings me to the subject of bureaucracy in the

larger hospitals of Paris; that is to say, business ad-

ministration and management vis-a-vis of medical ser-

vice. Tlie continual warfare of the ftian of science

and learning against red-tapeism is waged with more
or less vigor, according to the spirit of despotism or

autocracy of the powers that be or the overexacting

and cross-grained character of the individual. I am
speaking generally. There has, however, been of late

years a marked improvement and more harmony in this

respect in Parisian hospital administration. When a

patient is brought or comes to a hospital, it is the duty

of the interne on service to indicate briefly the nature

of the case for classification, thus: "fever," which is

equivalent to saying, " This is a patient for the medical
wards"; or "wound," signifying that he or she should

be turned over to the surgeons. It thus happened at

the " Pitie" one day that a jealous and overbearing di-

rector forbade the internes receiving urgency patients

without putting on the bulletin an accurate diagnosis

of the disease. The internes, chafing already under
too much "bossism," complied immediately, and all

the bulletins of urgency patients admitted from that

day bore the diagnosis, " anencephalus," an absence
of brain, of which the administration had given abun-

dant proof. The director was at first much pleased at

the punctiliousness with which his orders had been
carried out. But he soon became anxious, then fright-

ened. Anencephalus continually! It must be a terri-

ble and unknown disease, invading the capital. He
called his personnel around him and ordered the most
rigorous prophylactic measures to be taken. Still the

disease followed its course, and he discovered to his

horror that there were one hundred and thirty cases of

anencephalus on the books of his hospital alone. The
explanation had to come, and the laugh was turned

prodigiously on the director, who got off by withdraw-
ing his order and leaving the internes to classify their

patients as they had been doing previously.

Bicarbonate of sodium seems to be good for almost
everything; it corrects acidity, promotes nutrition, is

an excellent remedy for colds, and efficacious externally

in the treatment of burns and other surgical diseases.

Dr. Camescasse, at a recent meeting of the Therapeu-
tical Society in Paris, stated that he had obtained a

very rapid cure in two cases of charbon (or pustule

malignej by keeping applied to the tumor, after having
incised and painted it with tincture of iodine, cloths

wet with a solution containing twenty grams of bicar-

bonate of sodium in a litre of lukewarm water. This
. solution had already been employed with success by
Dr. Gueorguievsky in the treatment of phlegmons,
panaris, and, in general, all suppurative wounds.

Dr. Barbier considers that in the treatment of diph-

theria special indications are furnished by the degree
of intoxication of the organism, as well as by certain

infections associating their action to that of the bacil-

lus of Loeffler. Thus microbial associations render

the subject more sensitive to diphtheritic poisons, and
the bacillus itself is more active. In cases of diph-

theria with multiple agents of infection, recourse must
be had to antiseptic irrigations of the nose and throat.

Diphtheritic intoxication will not only benefit by
anti-diphtheritic orrhotherapy, but also by exhibiting

therapeutic agents not less special (I do not say spe-

cific), such as artificial serum, caft'eine, and digitalis.

Certain nervous phenomena are best combated by
preparations of strychnine. In a word, symptomatic
treatment is indicated in most accidents or complica-

tions in the course of diphtheria. This is a return to

the good old doctrine of treating symptoms. It goes

without saying that diphtheritic cases ought to be

isolated, whether with associated infections or not;

and as regards all diphtheria the most strict hygiene
and prophylaxis must be exercised in private practice,

and with all the more reason in the hospital.

THE SEAT OF INFECTION IN THE EXAN-
THEMATA.

Sir: In an interesting article on antitoxin rashes, by

Dr. Berg, in the Medical Record of June i8th, I no-

tice in the last paragraph, first column, page 870, the

following statements:
" It would appear possible that in these diseases

[measles, varicella, variola, and scarlet fever] the

characteristic germs, having gained access to the blood,

develop there their toxic products; every effort is made
by the excretory functions of the body to get rid of

these toxic agents. The excretory power of the skin,

kidneys, and mucous membranes is brought into play;

heiice the characteristic manifestation in all of these

organs in the course of these diseases; thus the erup-

tion and catarrhal inflammation of the mucous mem-
branes characteristic of measles, the eruption and char-

acteristic inflammation of the throat, and later on of

the kidneys in scarlet fever."

Now this paragraph being somewhat in the nature

of a capitiilo a parte, any remarks upon it will not affect

the value of the main part of Dr. Berg's article, and,

while the statements found in this paragraph are the
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general belief, they are nevertheless unfounded and
incapable of demonstration. In the first place, it has

never been shown that the germs characteristic of

measles, varicella, variola, and scarlet fever gain access

to the blood and develop there their toxic products.

On the contrary, the living blood is recognized either

as a bactericidal fluid or as one capable of inhibiting

the growth of germs. It is true that the Plasmodium
malarire is at times found in the blood in great num-
bers, but the exact nature of this parasite has yet to

be determined, and the theory that the blood and not

some lymphatic tissue is its breeding-ground is not yet

proven. It is almost a self-evident truth that the blood

has and must have an inhibitive influence on germ
life. If it were not so, general sepsis would be the

result of every local infection.

In the second place, I wish to criticise that part of

his paragraph which intimates that the catarrhal in-

flammation of the mucous membranes in measles is the

result of the excretion of toxin. I believe that the

raucous membrane of the respiratory tract is the seat

of infection in measles, and that beyond this mem-
brane the germs never go. I furthermore believe that

the inflammatory condition of this membrane is due to

the exciting presence of the germ, and, as the mucous
membrane of the throat is primarily an absorbing
membrane, it is reasonable to suppose that the toxin

is not eliminated here, but by the skin and kidneys,

which are the two great excretory tissues of the body.

In the third place, the same criticism is extended to

the remark on "the eruption and characteristic inflam-

mation of the throat, and later on of the kidneys in

scarlet fever." The eruption in the throat and the

inflammation of the kidneys in scarlet fever are the

result of entirely different causes. The eruption in

the throat is due to the germ; the inflammation of the

skin and kidneys is due to the toxin. In the Medical
Record of January 15th I presented the view that

scarlet fever is a local disease of the throat, and since

then I have learned that I am not alone in my belief.

Luke Fleming, M.D.
Tarrvtown, N. V.

Casualities of a Small Boy for One Week S. M.
Worthington, M.D., of Versailles, Ky., writes: "My
legacy to posterity, S. M. VV., Jr., aged one and
one-half years, swallowed a pin on Sunday; passed it

on Monday. Swallowed three pins and five buttons
on Tuesday; passed them all in one action on Wed-
nesday. On Thursday, procuring my hypodermic syr-

inge case, he took an unknown quantity of tablets of

morphine, gr. ^, and atropine, gr. j-l^. By constant at-

tention through that day and night he sufficiently re-

vived to be taken riding on Friday. The horse shied.

The hub shot through, throwing all out of the cart,

and, catching in the felloe, dragged the wheel flatwise.

When I regained my feet the horse was running furi-

ously up the rocky road, the boy lying on the wheel.

Some sixty yards away he slid oft' on the roadside
grass, without injury of any kind. On Saturday he
rested from his labors in casuality. Sunday return-

ing, he went with me to church and proved the prom-
ise, 'He giveth his beloved sleep.'"

Jubilee of Modern Spiritualism.—The jubilee of

modern spiritualism was celebrated at the beginning
of April in Manchester. Mrs. E. H. Britten, of Man-
chester, described as a '' notable apostle of spiritual-

ism," opened a four-days' jubilee bazaar and interna-

tional fancy fair, the object of which was to raise

.^2,000—a very material agent—toward a propaganda
fund to promote the spread of spiritual knowledge and
enable those who sit in the valley of shadow, in fear

of death and the hereafter, to realize that man is a
spirit, naturally immortal, progressive, and responsible j

that there are no dead— all live; and under favorable
conditions can communicate with their friends and
loved ones and help, guide, comfort, and bless them.
On the platform there was a reproduction of the frame
house at Hydesville, N. Y., where, on March 31, 1848,
it is stated, "the spirit by raps responded to ques-
tions, and established a method of intercourse which,
has been adopted in all parts of the world." It is re-

markable that the spirits in America— that ingenious
and labor-saving land—should invent so clumsy a
mode of sending messages from another world. Mrs.
Britten declared, " after nearly forty years' experience,

. . . that it was the first scientific religion that the
world had ever known, and came from the source of
all light—God, our heavenly Father, and from none
other.'' She told how Victor Hugo had said to her
again and again: "There is no more death; that
which is called so is a splendid success"—a remark
characteristically French. During the afternoon a
great tea meeting was held, and this was followed by
a mass meeting in the evening, at which three thou-
sand people were present. The chairman, a Mr.
Wall is, said that while fifty years since there were no
spiritualists in their sense of the word, to-day there
were millions all over the world. According to another
speaker, much has been done by the movement, for it

"had had to educate the church and men of science
and the general population as well.'" But most of all,

as he said, " they had had to educate their own party
and to develop their spiritualists out of the spiritual-

ism that the angels brought to them from the spirit

world." This was a task, and it is wonderful how Mr.
Moore and his friends did it, even with the help of the
angels. Many of these people are no doubt sincere
and belong to the so-called educated classes, but edu-
cation does not necessarily confer wisdom and judg-
ment in the sifting and weighing of evidence. It

would be impolite to speak of "cranks," and yet there
is an old saying—"there's nothing so queer as folks."
— T/ie Laiuef.

A New Disease to the magistrate was that advanced
by a prisoner last week as an excuse for intoxication.

Magistrate Kudlich is well up in medicine and fully

appreciates the necessity of taking a little spirits with
a dose of quinine to break up a chill or ward off a
cold. When, however, caisson disease was pleaded as
an excuse for falling into the hands of the police, the
justice was for a moment in doubt. So good a clini-

cal account of the effects of working in compressed
air was given by the man, however, that he was re-

leased and a note was made b)' the judge to look the

matter up in the books.— T/ie Sun.

Winkler's Reaction : A New Test for Free Hy-
drochloric Acid in the Stomach Contents.—A small
quantity of the normal filtered stomach contents, to

which a few grains of dextrose has been added, is

poured out on a clean porcelain plate; add a few
drops of a solution of alphanaphthol, and heat gently.

A violet-blue color is developed, which rapidly changes
to inkish black. Or a strindard test solutioTi may be
kept on hand, made by adding to a five-per-cent. alco-

holic solution of naphthol a one-half to one per cent,

solution of grape sugar. As in the Giinzburg and the

Boas tests, so also in this one there is a negative reac-

tion if, instead of free hydrochloric acid, sulphuric or

phosphoric acid is present.

—

Centralhlatt Jiir innere

Median.

Mud Baths were common among the ancients, the

mud on the seashore and the slime of the rivers being

especially prized for this purpose. The Egyptians

still use them for certain complaints, such as gout

and sciatica.
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Navy Full-Diet Table.—After much study the

medical officers of the navy have adopted a new full-

diet table, in which every care has been taken to pro-

vide for a proper quantity of proximate principles in a

variety of food suitable for a liberal diet, says the

Army and Navy Journal. For each meal in the table

running through a week the precise amounts of albu-

minoids, carbohydrates, and fats were arranged, bear-

ing well in mind the preferences developed by a sea-

man's life. The bills of fare represent not on-ly the

ideal poor man's food, but food that cannot be sur-

passed by royalty as well. It is found in practice

from the returns of all hospitals that these meals cost

an average of thirty cents per day per person, or about

ten cents per meal. The tables are thought to con-

stitute the best possible fare, and represent a most
excellent foundation for carrying other gastronomic

luxuries. The naval full-diet table is as follows for

one day in the week, the number after each article

relating to ounces: Breakfast—coffee, i ; bread, 4;

butter, i; milk, 6; sugar, 1 ; oatmeal, i; beefsteak, 6.

Dinner—rice soup, 8; bread, 4; roast beef or roast or

boiled fowl, 8 ; potaoes, 8; other vegetables, 6 ; pickles,

i; bread pudding with sauce, 6; or custard frozen, 8;

fresh fruit, 6. Supper—tea, :^; bread, 6; butter, 1;

milk, 2 ; sugar, i ; cold roast mutton or cold roast

beef, 4; stewed dried fruit or baked fresh fruit or

apple sauce, 4. The staples—coffee, bread, butter,

milk, sugar, and fresh and dried fruit, are the same
for each meal, but there is a daily variety in meats and
other articles for breakfast, dinner, and supper. The
proportions are about the same, however, especially in

the matter of meats, as in the specimen diet table given

above. In addition to its use for convalescents, the

table is now observed for all naval-hospital employees,

and is gradually becoming the standard aboard ship

and in the marine corps. Its adoption was the result

of most patient and thorough investigation by Surgeon
I. D. Gatewood, who consulted all the leading authori-

ties on the subject.

A Would-be Suicide.— The following story well il-

lustrates one cause of the prejudice against European
physicians that prevails in China. The case was in-

cluded in Dr. C. C. de Burgh Daly's report on the

health of Newchwang. " A most determined attempt

at suicide took place on board a British ship. A pan-

try boy, a native of Ningpo, aged twent;,--three years,

had a dispute with the steward, and, seizing a small

table knife which was well worn down by frequent

polishing on a kn'.fe board, he enteredit on the left

side of his throat, and, cutting backward and across,

severed the trachea and oesophagus. When I saw him
he was not much collapsed; very little bleeding had
taken place. The wound was over two inches from

side to side, and was very deep in the central line;

the trachea, completely severed, was tilted and in a

faulty position with relation to the entrance to the

larynx. On attempts at drinking, the fluid came out

through the wound or passed into the trachea, causing

violent fits of coughing. For over sixty hours the pa-

tient absolutely refused to allow us to do anything for

him, struggling violently and .vith great strength when-
ever I attempted to feed him. His one wish was to

die quickly, and he implored me to bring about that

result by cutting his throat to a greater extent. How-
ever, starvation reduced him to a better state of mind,

and he expressed a desire to live and be cured. A
soft-rubber tube was passed by the mouth every four

hours and guided into the lower opening of the

oesophagus by a finger in the wound. In spite of a

sharp attack of bronchitis he made rapid progress tow-

ard recovery, and left here some weeks later on the

advent of cold weather, with only a small opening

into the trachea and oesophagus. He was given a tube

and taught how to pass it for himself. In accounting
for the wild and blood-curdling legends about the do-
ings of foreign surgeons and others, which are so

prevalent among the natives, it may be of interest to

add that this youth, in order to ' save his face ' in re-

gard to mutilation of his bodj' by his own hands, gave
the following explanation of the occurrence to the

comprador and other natives on board the steamer he
travelled home in :

' When I arrived in Newchwang I

was very ill, and the captain sent me to the foreign

doctor, who was unable to cure me, and consequently
he [the foreign doctor] cut my throat in order to let

out the hot air.'
"

Liquid Air in Medicine and Surgery.—The dis-

covery of how to produce liquid air is due to an Eng-
lishman, but it is said that an American has gone
further than this and has succeeded in putting the dis-

cover)' to practical use. He also claims that in medi-
cine and surger}' its possibilities are numerous. Ac-
cording to the Cosmopolitan : " By means of this

process, air absolutely free from germs could be fur-

nished in any amount; and if the stimulating effect of

an excess of o.xygen was desired, it could be had with-

out trouble, quite free from the impurities which now
often make this gas objectionable. The temperature

of hospital wards, even in the tropics, could readily

be cooled to any degree prescribed by the physicians

in charge; and by keeping the air about yellow-fever

patients down to the frost point, the nurses would be
perfectly protected against contagion and the recovery

of the patients themselves facilitated. Again, the

cauterizing cold which liquid air is capable of produc-

ing might be used in cases of cancer with great advan-

tage, as compared with nitrate of silver, since, while it

absolutely destroys the flesh to which it is applied, its

action is perfectly under control and can be stopped

in an instant. It is probable also that haj' fever,

asthma, and even consumption could be greatly re-

lieved without change of climate by this pure, cool,

germless air."

Health Reports.—The following statistics concern-

ing small-pox, cholera, yellow fever, and plague have

been received in the office of the supervising surgeon-

general of the Marine Hospital serv'ice during the week
ending July 2, 1898.

Small-Pox—Un

Florida, Bartow June 25th .

New Vork, Fredonia June 2^d.

.

North Carolina, Reidsxnlle Ju

Cases. iJcaihs,

16

Pennsvlvania, Johnsonburg April 28th to June 23d 1

Tioga April 28th to June 23d i

Small-Pox

—

Foreign.

Belgium, Antwerp May 28th to June 4th
England, Newcastle-on-Tyne . ..Tune 4th toiith 1

India, Bombay Alay 15th to 24th
Calcutta May 7th to 14th

Japan, Aichi Ken May 19th to June 5th 1

Akita Ken May igth to June 5th 1

Awomori Ken May igth to June 5th .... 26
Fukuoka Ken May 19th to June 5th 2

Fukashima Ken May loth to June 5th 6
Hiogo Ken May 19th to June 5th .... 2

Swate Ken May 19th to June 5th .... 5

Miyagi Ken May 19th to June 5th

Tok-ushiraa Ken May 19th to June 5th I

Yamaeata Ken May 19th to June 5th 7

The Hokkaido Ken May 19th to June 5th ... . 32

Cholera.

India, Bombay May 14th t023d
Calcutta May 7th to T4th

Japan, Hiogo May tgth to June 5th 1

Tokyo May 19th to June 5th s

Yellow Fever—L'nite
Mississippi, McHenry _. . .June 25th .

Countr>' four miles
from McHenry June 25th .

States.

Brazil, Rio de Ja

Yellow Fevbr—Foreign.
May 6th to 13th .

.

Plague.

Japan, Hiogo May igth to June 5th ..

Taiwan, Fonnosa May iglb to June 5tb .

.
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THE LODGE DOCTOR: HIS ADVENT, HIS
METHODS, AND HIS INFLUENCE ON THE
PRACTICE OF MEDICINE.

Bv THOMAS 1. IIILLIS, M.D.,

Chapter I. Describing an Attempt on His Own
Life by a Weary Physician.—A splash in the water

and a muffled sound as of a human being in distress

reached her ear as she sat at the open door of the

cabin at dusk one even in the fall. "Father! father!

some one overboard! Quick! quick! I saw the body

shoot up! Quick, or you are too late to rescue!" The
speaker was the captain's daughter; their bark was in

the West India trade, but now riding at anchor near

the shore of an unfrequented street in an outlying part

of the city. The captain and his daughter were the

only occupants now on board, save a Newfoundland
dog and a parrot.

The drowning man, for such he proved to be, re-

fused help, waiving the captain off with the words,

"Let me die, let me die! and hide my sorrows in

these placid waters!" When the unfortunate man,
however, was about to sink for the last time, he was

seized by the collar of his coat by the Newfoundland
dog and fished on board with the grappling-hook of the

captain. He was rolled on the deck and the water

e.xpressed from his lungs by the continuous efforts of

his heroic rescuers, while the faithful Newfoundland
remained a silent but intensely interested witness of

the scene. At last the vital spark rekindled and the

unconscious man began to show signs of* life.

There was no police officer a witness of this scene

to shout with great officiousness, " Somebody to the

rescue while I ring for an ambulance!"—no interfer-

ence with the humane and intelligent hands which
were straining every nerve to bring the unconscious

form back to life.

On opening his eyes the stranger found himself in

a cozy room, surrounded by a man, a woman, a clog,

and a parrot. He was at first disposed to upbraid his

rescuers for not permitting him to die, but the kindly

faces he saw around him and reassuring words he

heard banished all semblance of crimination, and his

heart grew full of gratitude and his eyes spoke words
of thanks to the noble rescuers of his life. His thanks

were more profuse when pressed to accept the hospi-

tality of his hosts and spend the night on ship-

board, that he might recuperate from his fatigue and
strengthen his resolution to give himself in care of

that kind Providence who made them the instrument

of His will and the rescuers of a life.

After partaking of a sparing repast and a change of

habiliment, the captain and the stranger began a short

but earnest conversation. " Stranger, since you have
passed the meridian of life and the passions have sub-

sided, love, the greatest incentive to suicide, could not

have played an important part in your effort at self-

destruction." The stranger, though past middle life,

was sinewy and active as a leopard, for youth lingered

with him still. Youth often clings with pertinacity

to some, and love often finds a citadel in the heart of

old age. " Stranger, pray relate the circumstances that

drove you to take your own life," said the young hostess

with eager interest and a kindly feeling for the old

man in the expression of her voice. " The mental con-

dition incidental to suicide must be agonizing, for life

is sweet, and the outlook must be dark and portentous

before a human being will lay violent hands on himself.

Have no fear; you are free from legal interference

here, and can with safety unburden your mind. In

the morning you can go your way. I am sure my
father and I will wish prosperity and happiness to be

the companions of your journey. If you have dipped

your hands in human blood, or in a moment of pas-

sion committed a crime from which yoMX nature re-

volted, I believe you have paid the penalty already,

for the remorse that goads one to suicide is the atone-

ment for the crime." '" If you have wronged a woman
• because she was confiding and weak," said the cap-

tain, " the balm for your conscience was to have made
reparation and lived, that the world might know there's

other than depravity the habitant of the human heart

when fired by passion and impelled by opportunity."
" Kind host," said the stranger, " I am not a murderer

in haste to hide from my crime at the bottom of these

turbid waters, nor am I a betrayer or traducer flying

from justice to the door of fate; on the contrary, I am
the victim of circumstances and the subject of cupidity

and malevolence. I trusted a brother implicitly, only

to have that trust betrayed. I am by profession a phy-

sician. My nature was kind; a tale of woe harrowed my
feelings and spurred my heart to generous impulses.

I gave to my professional brother, and what I did not

give he took witiiout asking, until there was nothing

left. He after^^ard by collusion, subterfuge, and trick-

ery stole my patients until none remained. Impover-

ished and hungry, I was ashamed to beg; to steal, I

could not stoop; to die was my only refuge to stifle

my imperious longings and I would have drowned my
sorrows, as have other subjects of misfortune, in a

watery grave. I was not afraid to die; I am not now.

Death is a sanctuary to the weary traveller, a condition

of complete repose, a return to mother earth. Of
cowards I am not one

' Who dreads to the dust returning.

Who shrinks from the fatal shore.'

" Now, kind hosts, I have answered your questions,

but the storv of my wrongs is a long one and would
wear out your patience were I disposed or permitted to

relate it to you."
" From the little you have told," said Miss Post,

"your story must be an interesting one. What better

way to while away an idle hour than listen to its re-

cital from the victim of such presecution and suffer-

ing? My father and I will only be too happy to hear

your story; our interest will be keen and our sym-

pathy spontaneous in the misfortunes that seem to

have marked you as their own. Proceed, then ; the

light is bright, the hearth cheerful, and the night

voung. Ours will be a pleasure mingled with pain."

Chapter II. The Physician Tells why He De-

termined to Take his Own Life.—The author of
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my poverty and predicament, as I have already told

you, is none other than a professional brother whom
I trusted most implicitly, but he basely betrayed that

trust and lost no opportunity to undermine my reputa-

tion and cover me with scorn. While he was hanging

to the coattails of respectability he assumed a frater-

nal tenderness that was touching, and begged me to

introduce him among my friends, that he might be a

beneficiary of the good things they had at their dis-

posal. He called to me while rotating with great

velocity at the periphery of the social wheel of fortune

to take him to a place of safety near myself at the

centre of motion, as he was in peril of falling from

the outer rim and being precipitated into space. After

being pulled to a place of safety and at great risk to

myself, his gratitude took the form of an endeavor to

pitch me out into the unknown, that he might navigate

the aerial car for his pleasure and benefit.

After this dastardly act he somehow managed to

ingratiate himself again in my favor, and subsequently

he was taken on board of my yacht as a guest, when
immediately he hatched a conspiracy to murder me
and scuttle the ship. I left my practice in his care,

to take a few days of much needed rest in the countr}'.

On my return I found chaos at home, and every step I

took to ascertain the cause developed the fact that he

was ceaseless in his efforts to supplant me in the es-

teem and affection of my patients. Previous to this,

as a cure for my dyspepsia I went to the continent,

sightseeing for two months. While abroad he was
anxious about my health, and particular that I should

visit Switzerland. Rewrote:
'"Dear Dr. Gee: It gave me inexpressible pleas-

ure to read your letter just received. I feel now as-

sured that your recovery will be only a matter of a

few weeks. Since your dyspepsia has already dis-

appeared, the other symptoms will vanish, too, in the

rarefied atmosphere of beautiful Switzerland— a coun-

try you must be sure to visit; explore the glaciers

and climb the mountains of that picturesque land.

Climb high; you have an opportunity now to inscribe

your name on the roll of fame. Opportunity seldom

comes twice in a lifetime. Catch the tide at the

flood."

While writing in this most friendly tone, the wish

undoubtedly was near his heart that I should perish in

that foolhardy attempt, be precipitated from an over-

hanging peak or surprised by some yawning gulch, lie

deep in a mountain ravine forever lauried in a mantle

of snow, and this inscription on my tomb—the moun-
tain desert:

" Went tumbling down the torrent of his fate."

With what diabolical glee he would rub his hands
and what hypocritical cant he would display in relat-

ing with tears the tragedy of my death to those stricken

with sorrow at my untimely end!
" Dr. Gee, beg pardon for interrupting you at the

outset of your storj-," said Captain Post; "but might
I ask you for the name of this monster who so basely

betrayed his benefactor? He can hardly be human."
"No, no, papa, he is a fiendl" exclaimed Miss Post,

with spirit in her manner, and defiance and hate for

the author of tho old man's misfortunes glaiing in her

blue eyes. "He is a man, a physician; by name Dr.

Quick, the medical director of the Knights of the

Golden Rod," said the stranger. " .\ man, a knight,

and a director," said the captain with amazement.
" He is out of place here. He should be a director

below." " Yes, papa, that region is the most appro-

priate place for his peculiar talent.'" " There he would
find boundless opportunities for hatching conspiracies

and an able coadjutor in his master, the devil," added
the irate captain. " Describe him, describe him," said

the captain and his daughter with one voice ; " we

will not interrupt you again. Dr. Gee, so proceed with
your story."

This man is not a medical outcast nor is he a

quack in the ordinary acceptation of that term, said
Dr. Gee. However, he is more dangerous on that ac-

count. If a leper is branded as such, the commu-
nity will have an opportunity to shun him; but if that

leper touches up his scarred and sodden face and deco-
rates himself in fashion, he will for a time escape
detection until the effluvia from his hidden sores be-

gin to penetrate the olfactories. Then there are an
inquiry, a surprise, and a stampede, and a relegation

of the offender to the companionship of his kind or

to a lonely solitude. The other leper sometimes wears
his disguise for an indefinite time. As a rule, he
dresses well, even if he has to procure his clothing on
the instalment plan, which he often does to the sorrow
and disgust of the confiding tradesman; as his (the

leper's) pachydermis is thick, he can stand an extraor-

dinary amount of dunning and he ultimately suc-

ceeds in wearing out the patience of the unfortunate

tailor. At the outset of his career this lodge doctor

is seized with an inordinate and atrocious ambition,

namely, to be successful, even if disaster and ruin to

his brother practitioner be the price of that success.

I by long and arduous labor in the field of honest

endeavor succeeded in surrounding myself with an

appreciative and remunerative dietifrlc. The pur-

pose of this man was to pull down the structure I

built, that benefit might the more speedily accrue to

himself from the destruction and spoliation of me,

his benefactor. He aimed to reach the land of prom-
ise,' a land flowing with milk and honey, by the back
door. By the legitimate practitioner this land is

reached only by a long and straight road, where cen-

sors to examine his passport and judge of his fitness

are stationed at intervals.

This lodge doctor has a horror of this road. He
will not enter on it; it is too long; the task imposed
there is too arduous. He might break down on the

journey or be turned back by a censor as one unfitted

to proceed; besides, his passport might prove a coun-

terfeit. In such dire contingency he would incur the

displeasure of the censor and be in danger of deporta-

tion or death. To avoid such formalities he has re-

solved to enter by a back door and through a bypath
leading through a swamp. The sign, " No admit-

tance here," has no meaning for him, and under cover

of darkness he undertakes the journey. The distance

to be traversed is short but abounds in underbrush

and stinkweed, with numerous marshes giving out

malodors and reeking with germs of nameless dis-

eases. He emerges from this swamp covered with

slime, and with the temerit)' and demureness of a

burglar who has successfully blown open a safe and
escaped with the money drawer. On his belly he

crawls; he finds an avenue to the door, through which

he stealthily creeps into the ranks of the worthy, who
have presented their passports and won their spurs by

honest endeavor.

This Dr. Quick, a knight of the Golden Rod, is a

soldier of fortune who accotnplishes deeds of daring

with his tongue and who fights best when there are

rations in sight. He attaches himself to the commis-

sary train, and can always be found in the store-

room or larder, a position in which he fortifies him-

self so strongly that only a bayonet can drive him to

the open. His eyes are on booty; he will carry it

away if he can, having no scruple to see the rank and

file of the army go hungry or die of exhaustion from

lack of that food he has pilfered and sold to the enemy.

Chapter III. The Reign of the Lodge and the

Sand-Lots Orator. His Advent.— Before the civil

war little was known of the lodge doctor. True, he

bad a vicarious existence, but was seldom heard of



July 1 6, 1898] MEDICAL RECORD. 75

by the general public; now, however, he is very much
in evidence and lodge doctors are as plentiful as mos-

quitoes on the Hackensack meadows in sultry August
weather. During the last few years societies have or-

ganized and increased with great rapidity. Working-

men and mechanics, believing that their interests lay

in a closer union, banded themselves together into

clubs, courts, and circles—various names to designate

the same thing, but under whatever name their purpose

is always the same. These bodies of laborers, artisans,

and mechanics have full lists of officers from presi-

dent down to the negro camp follower. Obscure
among these officers is the lodge doctor, who in a

number of instances must be a member of the circle

over which he has the honor to preside as medical

director. Some of these lodges are close corporations,

and often are run as much in the interest of the pre-

siding officers as in that of the rank and file of the

order.

The tendency of the hour to form combines and
trusts is not by any means confined to the bloated

bondholder and capitalist. Those various lodges are

simply little trusts scattered over every city and town
in the United States, and are about as plentiful as

polling-booths throughout election districts. A large

proportion of those societies have medical officers;

sometimes two or three societies club their interests

and have one between them. Seldom, however, is this

necessary, as doctors are so plentiful, especially poor

ones, that their services can be had for a pittance

—

yes, the merest pittance. It will be shown later when
I come to consider the methods of the lodge doctor, that

he accepts this pittance in the hope of making acquain-

tances among the lodge members and their families,

which will recompense him for the small stipend he

receives from the lodge. These lodges, while very

careful that their own interest be protected, that all

comprising their unions have the full benefit of their

advantages, are ever ready to take advantage of a weak
spot in other industries, and offer the smallest possi-

ble remuneration for the greatest possible amount of

labor. They are ever ready to denounce one of their

own members who steps into a breach to work for

smaller wages than he who was previously employed,
while they are always on the watch to procure cheap
labor themselves in the way of a medical adviser at a

disgracefully low price—as a fee a few cents per visit.

It is the habit of these lodges to denounce capitalists

and regard them as their arch enemies; but every

member of a lodge has an ambition to be himself a

capitalist. This ambition once satisfied, he often domi-
neers over the less fortunate, whom he distanced in

the race. They make incursions into the higher in-

tellectual pursuits to tempt the medical weakling and
persuade him to be a scab, though that name is de-

spised, proscribed, and covered with opprobrium by
every mother's son of themselves. Their bylaws de-

nounce him as a traitor, as do their orators inside and
outside their halls.

These lodges need councillors to keep them from
illegal transactions, physicians to keep up their stand-
ard of health, and clergymen to remind them of a here-

after, to prepare them for the exordium by pointing the
way. They, however, secure the services of only tjie

inexperienced and raw recruits, old soldiers refusing
to enlist under their banner or serve in their ranks, as

the equivalent for such services is on promissory note
rather than cash on delivery. It will be noted that these

champions of labor are not willing to grant to others
the rights and privileges they claim for themselves,
and enjoy undisturbed. They procure the services of

a lodge doctor at the lowest possible figure, and often
barter for months and close the sale by knocking the

medical directorship down to the lowest bidden, re-

gardless of qualification or other attribute. They se-

cure the cheapest talent in the market; they get just

what they paid for.

A man wants a cheap coat. He will not go to a
Fifth Avenue clothier to obtain it, but will find his

way to the Bowery or Chatham Street ; there he will

get just what he wants— a cheap coat. He is not
willing to pay for a trustworthy, reliable garment, so
he has to take shoddy, and no man who sees him
wear it is deceived in the quality of the goods.
The lodge was dickering and bartering for months,
playing one unfortunate physician against another,

when finally they took the cheapest, and after some
formalities installed him as medical director and
guardian of their lodge. They wanted a cheap man
and they got him. As in the case of the clothing,

judges will not be deceived by the feel and cut of his
professional efforts.

The crucible of the social alchemist is bubbling;
the heterogeneous mass is breaking up and entering into

new combinations; these combinations are crystalliz-

ing into courts, circles, lodges, and clubs.

The transition period is not quite complete, for

they are still hot and vapory, and it will not be before
the perfect arrangement of their atomic equivalence,

which in workingmen's lodges should mean fair deal-

ings with others as well as between themselves. As
I speak, the orators of their social propaganda are

shouting from the sand lots and declaiming from
work benches to their auditors, the people, the advan-
tages to be derived from the workingman's lodge and
the special blessing it bestows on him by associating

himself with them. " Only be one of us," say they, '' and
you will have all of the necessaries and many of the

luxuries of life at retail for wholesale price. Your
family physician charges you from $1 to $2 a visit

for professional services. We can give you these ser-

vices by contract at from 5 cents to 25 cents a visit.

The doctor on your block charges $3 for a night call;

we can send you our lodge doctor, who will do the

same work for 25 cents, and who will get out of bed
at the tap of the bell to answer your summons. We
have ways and means for doing things cheaply, since

we retail at wholesale prices. This is only one of

the many advantages we offer to you, as, for instance,

$5 per week as a sick benefit, free drugs, and free bur-

ial, and if you are conspicuous among us—that is,

if your talent soars above by making revolutionary

speeches and denouncing capital—we will fill the

papers with a glowing obituary of your worth and our
sorrow, and erect a monument to perpetuate your mem-
ory." So determined and persistent have been the apos-

tles of this gospel of socialism in private and public,,

in season and out of season, that their converts are as

numerous as the sands of the sea, and workingmen's
lodges as plentiful as strawberries in June. The
whole union is one vast camp of workingmen's orders,

known by hundreds of names, as suits the taste or fancy

of the organizers. The lodge doctor has a place in

this great army; it is not an honorary but a numeri-
cal one, and he has often to dance to poor music and
bite the dust to please the hardest of all task masters,-

the laboring man suddenly thrust into power. The old

adage, " Put a beggar on horseback," etc., has its exem-
plification here in the abuse of opportunity and the

vindictive and cowardly spirit shown to the helpless,

and dependent under his control.

The mania for the formation of societies and
lodges has had a steady growth for thirty years. From
the national guard of the State to the chowder club
in the ward, the same spirit is manifest, namely, a
hankering after martial glory and a kind of indepen-

dent, self-sustaining spirit. The habit for combina-
tion has become so popular that wherever a working-
man is found there is a lodge or society man of some
sort or description; if he is not, he was approached
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and refused to be one for some conscientious or other

reason Even women and children are deemed fit

mater>a' for their designs, and are being drummed
into the lodges of these socialists to be beneficiaries

in common with the male members. The ladies' hon-

orary lodges of this or that order and the children's

lodges are common phrases nowadays. The whole

fabric of society is honeycombed with these lodges

and circles, and if the excavations continue the end

cannot be far off; that end will be chaos and social

anarchy and finally ultimate ruin to the workingman
himself, since he cannot logically expect better treat-

ment from the capitalist whom he denounces than he

is willing to mete out to his own subordinates and
others over whom he has a temporary control. It is

the fear of a cataclysm like this overtaking the masses

that has led certain ecclesiastical authorities to view

with alarm and watch with suspicion and apprehen-

sion the rapid progress made by these cabals or courts

in welding the masses into one socialistic co-oper-

ative union, tliat may be at any time wielded as a

power for evil br an unscrupulous and ambitious

leader. Whether the leading spirits of these societies

are animated by selfish, ulterior, and sinister motives,

or inspired by humane and enlightened impulses, is

a proposition presented for solution to him who comes
later on the scene. In passing, however, a question

maybe asked: How much benefit does the working-

man derive from his club or society ? Is the rapid

spread of the lodge and the court a harbinger of bet-

ter times for the masses.'' > Will the good accruing to

them outweigh the personal freedom surrendered and

the tearing asunder of social ties incidental and in-

evitable to the slavish obedience imposed by their

order? This question, I repeat, with its many sides

and various aspects, is respectfully submitted to the

sociologist and student at work in the field of human
endeavor.

Chapter IV. The Weapons the Lodge Doctor

Uses to Accomplish his Purpose. His Methods.

— It is in his methods that the lodge doctor stands

out conspicuously and excels all others. In the lodge

he has a field suitable for his peculiar talent, and he

works this field with an ardor and vigilance that com-

mand attention if not respect. As liis reflexes do not

respond rapidly and his circulation is torpid, he does

not mind the snubs and kicks he occasionally receives

when forcing his professional attentions in unappreci-

ative quarters. He is, however, not unconscious of

these marks of esteem, but considers it neither wise

nor expedient to war on conditions which may enhance

his financial status at some future period, though con-

fessedly detracting from his personal and professional

estimate by the impartial observer of all the circum-

stances involved in the curious case. This physician

bows with seeming alacrity to circumstances he is

powerless to avert or control, and stoops to conquer.

It is really amusing to watch one of these fellows

courting popularity and the devices adopted to make
his presence known to the denizens of his bailiwick

on a pleasant summer- morning or afternoon, while

taking his casual but well-considered stroll as he

mechanically glides along the flagged walk. With eyes

turning at once to all points of the compass, and with

the rapidity of thought rotating around his cranium,

he sees friends, real or imaginary, craning their necks

to meet his smile half-way. It may, perchance be in

a doorway, at a window, or by a basement gate. His
sight is keen and discerning, and at the slightest sign

of recognition his face is aglow with a radiant smile,

and pleasurable sensations, like forked lightning,

shoot up and down from his head to his heels through
his spinal arch and through space to greet his appre-

ciative and new-found friends. Then commence the

hat evolutions and the good-natured grimaces, the ob

sequious bowing and nodding and swaying of the
body, like a dervish at prayer. No circus clown, con-
tortionist, or Hindoo juggler could begin to be in it

with this acrobatic artist of the sidewalk aiid Knight
of the Golden Rod. So rapid are his motions and so

continuous his efforts that he is in peril of his life from
sudden disarticulation of the atlas or fracture of the

odontoid process of the axis. This gentleman aims
to catch the public eye by expertness in bowing, nod-
ding, and dodging with limitless area of smile and
the hat trick developed to a fine art. His method in

this respect differs widely from that of his advertising

brother, commonly known as quack; his manner of

operating is in marked contrast to the latter's. The
quack appeals to his constituency through the press;

outside of it he is as impersonal as the hospital doctor

or a Parsee deity ; he wraps himself in a mantle of

myster}' and prefers the people to know him as one who
works miracles through his communion with nature;

that he seeks her in the solitude of the wilderness, fol-

lows her through the shadow of darkness and into the

bowels of the earth, and there importunes, implores,

beseeches her to impart to him the power so potent

with her over health and disease and the lives and
destinies of men, that he may go back in triumph to

his forum, and from the rostrum of its columns shout

aloud to the maimed and the sick to come and be
healed.

Now, through the instrumentality and judicious use

of the lodge Dr. Quick is about to accomplish a re-

markable feat, and that in an incredibly short space of

time too. He knows that other physicians in his neigh-

borhood have worked for years with a tireless industry

to establish themselves in practice, and often without

success. He wants to be wholly successful, and quickly

at that, as he is anxious to show these laggard ph)'-

sicians what a hustler can do; and herewith he accepts

the honor of being medical adviser to the order of the

Knights of the Golden Rod. This honor, by the way,

was up at auction for six months waiting for the low-

est bidder; so it was knocked down to Dr. Quick,

since he underbid all competitors. As the remunera-
tion was small and the terms incidental to its acceptance

were so contemptible and humiliating that none of his

neighbor physicians cared to be in any way identihed

with it. Dr. Quick jumped at this opportunity; in

the lodge he saw a weapon with which to strike his

professional brothers and further a means to emanci-
pate himself from the clutches of the bailiff who had
him in the toils for numerous board bills he was care-

less about paying, and tailoring on the instalment

plan, the contract obligation for which he refused to

comply with, though he loved to e.xhibit himself in

the latest style and put himself on exhibition at an

hour when beauty and fashion were wont to patronize

the thoroughfare.

-Vfter thirty years of active practice I surrounded

myself with a remunerative clicntfk ; now Dr. Quick
has pulled me down and built on my ruined reputa-

tion a fortune in five years. It will now, my dear

friends, be my task to tell you of the methods by
which Dr. Quick accomplished this remarkable work.

In the beginning Dr. Quick was careful as to the

means to be employed in laying the foundation of his

fortune. He did not^dvertise in the papers or pay a

thing in- fantastic regalia to distribute hand bills on

the avenue; that sort of thing had too much the odor

of the quack. He has no objection, however, when
the lodge members extol him, and sound aloud his

praise, and give a wide publicity to his feats in sur-

gery and his skill in the art of healing. It pleased

him immensely, when some enthusiastic lodge brother

whispered in the ear of the enterprising reporter, that

he might be able next morning to read with rapture of

himself. There it could be seen by all, not as a vul-
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gar advertisement but as a thing accomplished—a fact,

a triumph, a successful operation on a town councillor

at midnight. It was a difficult and dangerous opera-

tion, but the skill and nerve of Dr. Daniel Webster

Quick, medical director of the Knights of the Golden

Rod and consulting surgeon to the sister lodge of the

Magic Circle, were equal to the occasion. His skill

and pluck at that supreme moment snatched victory

from defeat. Other physicians tried this operation

before and failed, but it was reserved for Dr. (^uick

to be the pioneer and for the lucky councilman to be the

subject of his success. In the manner of his methods,

as was before touched on. Dr. Quick differs widely

from the symptom-blank man, who generally works in

the light and above board. I^r. Quick toils with in-

genuity in the night when the members are mellow
after the hop, when the fluids in the refreshment cabi-

net run dry. At this happy period there are a thawing

and a melting away of formalities and an interchange

of confidences worthy of the physician and his volu-

ble and versatile constituency of the lodge.

The First Step toward the Accomplishment of

his Purpose.— Dr. Quick makes it a point to appear

radiant and resplendent at the oft-repeated reunions

of the lodge, and always by one means or another

manages to make himself conspicuous and to be the

centre of attraction, sometimes by the singing of a

song, at other times by the recitation of some patriotic

exploit. If the American element is dominant in the

crowd, it will love to hear the " Star Spangled Banner"
or the " Sword of Bunker Hill," and the valor of Old
Put will fire the martial heart. If the majority be of

Teutonic origin, the " Watch on the Rhine" is very apt

to rouse the fire dormant in their sluggish blood. If

the Celt is the major element, "The Wearing of the

Green" or "The Harp that Once through Tara's

Halls the Soul of Music Shed" will cover Dr. Quick
with glory and transform him into their household

idol for many moons. If some member is absent

from one of those reunions, Dr. Quick is thoughtful.

Next day he will make it convenient, but in an easy

and indifferent manner, to call on the member. He is

not fearful of an accident, though all may not be well;

however, he only dropped in casually as he was pass-

ing by. He looks affectionately on the children, asks

if Santa Claus was around at Christmas; and if so,

what he brought to the twins, who, he is certain, look

wonderfully like their father, the worthy vice-presi-

dent of the lodge, though he sees the eyes and nose

of their mother, Mrs. Tubbs. '" Strange blending of

two in one," quoth the doctor in an undertone of re-

flection. "Are they vaccinated, Mrs. Tubbs?" She
declared they were, three months previously, by Dr.

Butts, her family physician. " Mrs. Tubbs, would it

be too much to ask you, have you a yearly contract

with Dr. Butts the same as I have with the knights

of the lodge of the Golden Rod, or periiaps you pay
him by the visit? In that case medical attendance

comes high, as those old-fashioned physicians attach

great value to their services. It is often my duty,

Mrs. Tubbs, a disagreeable one, I assure you, madam,
to point out their faults and remedy the blunders they

are continually making in sick-rooms. It is not an
uncommon thing for them to mistake one disease for

another, but, Mrs. Tubbs, those fellows never mistake
a five for a ten-dollar bill when being paid for ser-

vices they but poorly rendered."

'.\s you asked I will tell you. Dr. Butts was my
mother's doctor and he has been in our family since

my marriage to Joshua Tubbs, now nearly ten years

since." "Yes, Mrs. Tubbs, I nearly forgot. Vice-
President Tubbs has asked me to be his guest and re-

cite a piece at your wooden wedding ne.xt Monday
night. I am sure the invitation has your indorse-

ment." "Indeed, it has; we will be only too happy

to have the pleasure of your company on that occasion,
my dear doctor," said Mrs. Tubbs. " My husband has
repeatedly told me you were e.xcellent company and
the soul and life of a party. Why, we will be de-
lighted with your presence. Why not bring a nice
young lady of your acquaintance, or. Dr. Quick, if you
don't mind, I will introduce you to my niece. She
came out last spring and was received with enthusi-

asm by the society folks of this town. Yes, Dr.
Quick, Eveline Tubbs was an immediate and unquali-

fied success—stately in presence and of unusual ac-

complishments. She is sought after and admired by
all." Dr. Quick: "It will give me great pleasure to

meet Miss Tubbs on Monday night, and allow me,
Mrs. Tubbs, to express my sense of gratitude for your
thoughtfulness and concern about me."

Just as Dr. Quick was about to take leave, Mrs.
Yep, wife of the sergeant-at-arms, entered. She was
a mutual friend and well known to Dr. Quick and
Mrs. Tubbs. She was e.xcited ; she came to tell of a

calamity that had happened in the Quigg family. Poor
Mrs. Quigg had expired only an hour ago! The an-

nouncement of her death fell like a thunderbolt on her

numerous friends. It was too bad that such misfortune

should visit the household of the janitor of the lodge.

Dreadful ! Just think, only two montlis ago he .lost

his only boy, George U'ashington Quigg, and now his

good wife ! Yes, aw'ful to contemplate! Four little

girls, too, are left to mourn their loss by the premature
taking off of a devoted and affectionate mother.

"Mrs. Yep, what could have caused the sad event?''

said Mrs. Tubbs; "why, I saw her at church last

Sunday." " You took the word out of my mouth, Mrs.

Tubbs. I was just going to tell you all about the un-

fortunate affair—^blood poisoning; yes, blood poison-

ing, that was what it was, Mrs. Tubbs." As the words
"blood poisoning" died away on the lips of Mrs. Yep,
Mrs. Tubbs raised her eyes heavenward imploringly,

while a chill crept over her body. Had not a lady, a

dear friend of heis, died of that dreadful disease?
" Oh, Mrs. Yep, the thought of that tragedy makes me
shiver! It was Dr. Fly, Dr. Quick's assistant, we first

blamed for it. I was there when Dr. Butts was sent

for, to ascertain, if possible, the cause of the delirium

and high fever, by her brother, my husband, Mr. Tubbs,
vice-president of the Knights of the Golden Rod, who,

as you know-, places the most implicit confidence in

you. Dr. Quick." "Ladies, Mrs. Tubbs and Mrs.

Yep, it was my duty to ascertain the cause and place

the blame where it belonged, just on the shoulders of

Dr. Butts; yes, I had to do my duty, regardless of

whom the lightning struck. My assistant was blame-

less, and had the family been wise enough to continue

his services in place of calling in old Dr, Butts the

result would have been different. Dr. Fly telephoned

me that the family on the third day after the miscar-

riage substituted some one else for him, and that he

was dismissed from the case. In such a contingent y
and a question of professional honor affecting my
worthy assistant. Dr. Fly, there was no alternative left

for me but hurry from the mountains, where I left the

president of the Union Trust Company, who was suf-

fering from angina pectoris, in care of my assistants,

to investigate and ascertain the facts in this case, and
relieve if possible Mrs. Topsy, the sister of my worthy

brother, the vice-president of the Order of the Golden

Rod. Poor woman, though I travelled by e.xpress.

she expired twelve hours before I reached her bed-

side. I will admit Dr. Butts saw her only once, three

hours before she died, but on that occasion he injected

something under her skin. Now the question is,

what was that something? There was only one way
to find out, and that was a coroner, an inquest, and a

rigid investigation. I shudder myself from the con-

sequences that would befall Dr. Butts if such an in-
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vestigation were permitted to proceed. I advised my
worthy brottier, Vice-President Tubbs, to let the mat-

ter drop, as investigations were powerless to bring

back the dead, but they could harrow feelings already

lacerated and make a lot of trouble for Dr. Butts. I

advised that the matter should be dropped, and Dr.

Butts left to settle the affair with his own conscience.

I feel now, as I felt then, that the sting of remorse is

the greatest punishment to inflict on a human being.

Poor Butts, how he must have suffered."

Chapter V. Dr. Quick is Repulsed, it Being a
Setback to the Conspirators.—When Dr. Quick
entered the door he felt rather sorry for coming, but

since he had made an engagement with Mrs. Muggy to

meet her at the house of Mrs. Lutts, he then had no
option in the matter. The ladies were talking in an

animated and bellicose tone. It was on the subject

of the relative merits of their respective physicians.

Mrs. Muggy had promised Dr. Quick the day before that

she would win Mrs. Lutts over to him, and that at her

next lying-in he would be substituted for that crusty

and haughty old chap. Dr. Gee, whom she hated. Dr.

Quick had only a speaking-acquaintance with Mrs.

Lutts, as her husband, Trustee Lutts, was only a re-

cent recruit and brother lodge member of the worthy

Knights of the Golden Rod. In Mrs. Muggy, how-
ever, he had a powerful and influential friend; she

could sway all and manipulate at her sweet will, and
often had she turned defeat to victory. She was, how-
ever, rather astonished to meet such opposition in Mrs.

Lutts, who fought like a fury for her old physician. Dr.

Gee, who she admitted was proud and old fashioned

;

though he had been her physician for eight years he had
called only once without a professional summons, and
on that occasion it was while attending her neighbor
next door, a lady suffering from melancholia. " Don't

you know, Mrs. Muggy," said Mrs. Lutts, "that over-

familiarity detracts from a physician's respect and
otiierwise impairs his usefulness?" " Oh, yes," said

Dr. Quick, taking up the remark dryly; "there is an

old saying that ' familiarity breeds contempt,' but I

presume, Mrs. I^utts, I know when and where to be
familiar, and believe I have not overstepped the

bounds of gentlemanly reserve and good breeding in

making a passing unconventional call on the wife of

a member of the knights of our ancient order. It is

the doxology of our creed to cultivate a spirit of kindly

relation and mutual good fellowship between each

other and between our families; to a knight of our

order the family circle of his brother knight is a re-

treat from care and a home of relaxation and repose.

We respect social obligations, and the family relation

to us is supposed to be as the apple of one's eye, a re-

lation to be guarded with a jealous care."
" Dr. Quick, I fear you have misunderstood me and

misconstrued my words; I had no intention to be per-

sonal when I mentioned some of the characteristics of

Dr. Gee," said Mrs. Lutts, w ho continued :
" I may

cause you some disappointment and very possibly

may make an enemy of Mrs. Muggy when I say that

I am perfectly satisfied with my old physician. Dr.

Gee. The arguments by which Mrs. Muggy endeav-

ored to prove his incapacity were offensive and dis-

tasteful to me, and only raised him higher in my esti-

mation." Mrs. Muggy chafed under the setback she

received from Mrs. Lutts, not so much for herself, she

said, as for that college-bred gentleman. Dr. Quick,
whom everybody but that Lutts w oman loved to honor.

It was outrageous to offend him to his face—the kind,

good, dear man. She would go and see her other

friend, Mrs. Tripp, who expected to be confined in a

few weeks. She would have no trouble there; that

case would be a sure thing for Dr. Quick, and it would
be rather a surprise for him to know that she had inter-

ested herself again, for she had said, after the insult Mrs.

Lutts had given her, that she would quit further in-

troductions and canvassing; in short, that she would
leave off prospecting altogether, but would continue
her kindly relations with and good will for Dr. Quick.

Mrs. Muggy was not any more surprised than was
Dr. Quick, when she entered Mrs. Tripp's parlor, to

find Dr. Quick playing with old Gip, Mrs. Tripp's pet

dog. He had understood that Mrs. Tripp was about to

be confined, from a hint dropped by ex-President Tripp
of a kindred lodge, the Knights of the Magic Circle,

and had only dropped in just as he was passing the door.

He inquired what fee she had paid Dr. Gee for his ser-

vices in her previous cases and whether she intended
to have him in this, her approaching accouchement.
" I have had him engaged for the last two months," said

Mrs. Tripp. "You know Dr. Gee is a stickler for

etiquette, and would not attend even me, whom he

knows so well, without that necessary formality."
" Pity about the old chap," broke in Mrs. Muggy,
who was an intensely interested listener to the con-

versation. " Dr. Quick, w'on't you tell Mrs. Tripp
about that dreadful Mt. Carmel case; it makes beads
of perspiration stand out upon my forehead when I

think of it. Indeed, it is the most horrible case I

ever heard of." "No, you tell it, Mrs. Muggy," said

the doctor, " as you are better acquainted with its early

history than I. You are perfectly right though, Mrs.

Muggy, it was a most sad case. Kindly make the re-

cital as brief as you can, as I have an operation to

perform on Bishop Soule at four o'clock. My four

assistants will be waiting; it is now three." "Well,
she lived in Mt. Carmel," began Mrs. Muggy. "She
was Mce-President Call's sister of the Circle of the

Harvest Moon; she was a near relative of Vice-Presi-

dent Tubbs' wife. Just on the ninth day after her

confinement, and three hours after Dr. Gee left with

his fat fee of $25 in his pocket, averring as he went
that all was well and that Mrs. Rocks could sit up
next day, poor woman 1 she was seized with a chill

and a dreadful spasm convulsed her frame. She
frothed at the mouth and kicked and bit like a per-

son afflicted with hydrophobia. Poor woman; I feel

overcome. It almost makes my heart stop. I had to

run at midnight for Dr. Quick, as her good husband,

the major-domo of the Golden Rod, was ill upstairs.

It is surmised that he ruptured a blood-vessel in an

effort to throw a heavy hammer sixty yards. Poor man,
it fell on his toes. Since then he has been a cripple.

At this crisis in the affair, of course we naturally lost

confidence in Dr. Gee, who lives near by. I ran quite

a distance to summon Dr. Quick, and by good luck he

was at home and immediately accompanied me to the

sick-room. Poor Mrs. Rocks, it was pitiable to see

her, but noble to witness the effort poor Rocks made to

limp downstairs when apprised of her danger, and to see

him wipe the beads of perspiration from his good wife's

brow and kiss her florid cheeks. Mrs. Tripp, I am
growing faint with the realiza'tion of this horrid drama;
won't you finish the dreadful story for me. Dr. Quick,

as I am overcome with emotion and feel dizzy in the

head." Dr. Quick: "Anything to oblige you, Mrs.

Muggy. To begin, between spasms she had strange

delusions and weird fancies; she thought Dr. Gee was

a goblin and about to devour her child; again, she

thought he was a child snatcher, and made desperate

efforts to prevent him from l-aying violent hands on her

boy, who was reposing quietly in his crib. The fren-

zied woman— it w'as very trying to be a witness of her

despair, but beautiful to see the effort she put forth to

save her child from the designs of Dr. Gee. After

this episode Dr. Gee's name grew hateful, and I

thought it expedient to caution those about to abstain

from using that name at all, as every time the patient

heard it uttered it was only to bring on another attack,

more dreadful than the previous one. As the ladies
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in the sick-room were showering on Dr. Gee epithets

not of a complimentary nature, because of the condi-

tion in which he left the sister of the most worthy vice-

president of the Harvest Moon Lodge, I told them not to

blame him too much ; that perhaps Dr. Gee did all in his

power for Mrs. Rocks; but that there was a probability

that he did not understand or recognize the symptoms
of the coming nerve storm when he left her house three

hours before. In that case, I did not think it fair to

blame him for a condition of whicli he had no knowl-

edge; against him, however, was the fact that he un-

dertook to accomplish a something that was beyond
his ability, with almost disastrous results to the ac-

complished wife of the major-domo of the Golden Rod,
who himself unhappily was ill at this particular junc-

ture, suffering from the bursting of a blood-vessel and
fracture of a tarsus from the accidental falling of a

heavy hammer. Yes, good ladies, I said that Dr. Gee,
in the spirit of a selfish pigheadedness that is born of

ignorance and arrogance, undertook a task for which
he was by nature and training wholly unfitted; as be-

fore said, to the detriment and injury of that interest-

ing and once happy little family about whom we were

so alarmed just then. My advice was to move cau-

tiously in the matter and leave him severely aloije, as

Dr. Gee was operating at great risk to his own reputa-

tion, as well as to the life of Mrs. Rocks. I told them
that there was a retribution for him, from which he
would be as unable to escape as was Dr. Butts from
the dreadful blunder he made in taking the life of

Master of Ceremonies Janitor Quigg's wife of the

Order of the Golden Rod. Yes, there is a retribution,

a reckoning for all, and when that day comes it will be

a dreadful one for Dr. Gee as well as Dr. Butts. I

said that by following this advice Dr. Gee would es-

cape the shame of being dragged into a police court,

and I the mortification of having to appear as a wit-

ness against a brother physician."

Dr. Quick neglected to add, as he was in a hurry to

operate on the bishop, that it was hinted by some cruel

gossips that Mrs. Rocks was running the beer can

pretty lively that evening for the accommodation of

the numerous lady friends who called on her after Dr.

Gee left, to see who the baby looked like and if he had
a dimple in his chin; poor Rocks upstairs, uncon-

scious of the revelry below, was nursing injuries sus-

tained by a foolhardy attempt to e.xploit himself with

athletes of high muscular development, while he was
only a mass of adipose tissue.

There might have been a grain of truth in these

cruel rumors concerning Mrs. Rocks' doings on that

memorable night, since it was certain that she had had
some previous attacks of a like character and under
convivial but not parturient conditions.

Chapter VI. A Confab between Lodge Chums
" I declare, you are on foot early. Dr. Quick; you caught

the spirit of the old proverb, that ' the early bird

catches the worm.' " " Yes, Brother Sparks, I sat

up all night to catch the bird, not the worm, and
the little chap weighed ten pounds and fifteen grains.

Mrs. Tripp was delivered of a boy just two hours ago,

and. Sparks, I am going to surprise you. Don't say a

word, but it was baptized immediately and called after

you—yes, after you—Jeremiah Sparks Tripp. You
know, your uncle was Mrs. Tripp's godfather, and one
good turn deserves another. Sparks, old boy, they paid

you a high compliment, but not one too high for the

luminary and leading spirit of the good knights of the

Golden Rod." " Come, come, Dr. Quick, none of your

flattery," said Mr. Sparks. " I cannot stand it on an
empty stomach and so early in the morning. Indeed,

I did not wet my whistle yet— I mean I did not have a

drink to take the cobwebs off my heart yet, as you
know I am doing the mission at the Holy Cross."
'' Yes, Brother Sparks, I was pleased to hear it from

Mr. Jung, the armor bearer of our lodge, yesterday. It

will be an excellent example for all of us to follow;

don't you know I intend to do the mission myself next
week.'"' said Dr. Quick. "Look here, tell me, doctor,

why they hurried up that christening," said Mr. Sparks,

with a look of curiosity and merriment in his eye.

"Well, it was in this way. Brother Sparks; it was a
long labor and a short cord; as the infant was in peril

of being asphyxiated, I thought it expedient to give

him private baptism." " Did you drink his health,

Dr. Quick?" said Mr. Sparks again, with a twinkle in

his eye ;
" I infer so, as you are so jocund and happy."

"Quit your fooling. Sparks; you know I am a temper-

ance man for the last two weeks, since I fell down that

three Mights of stairs at McCarthy's christening. You
know he is a worthy knight of the Magic Circle.

Good morning. Brother Sparks; you will be at the

lodge meeting to-night for the election of a trustee to

fill the place of our late lamented Brother Muldowney."
" I'll be there. Dr. Quick." "' Good-by, Brother

Sparks. Just wait a minute, Sparks; I have a favor to

ask of you this evening, and I hope you will grant it."

" I'll grant you anything, doctor."

Dr. Quick was the picture of happiness as he tripped

lightly over the flagged walk, while the creaking of his

new russet shoes made music in his ears. Why
shouldn't he be happy— his life a series of triumphs
and his heart overflowing with happy anticipations?

The Confab Continued after Midnight.— After the

meeting to fill the place left vacant by the defunct

Muldowney, President Sparks and Dr. Quick retired

to the refreshment rooms downstairs— the cafe of the

Golden Rod. Mr. Sparks and Dr. Quick sat at a

small table in the distance, out of earshot of the

crowd. After doing justice to the goodly spread, in

which pickled pigs' feet played an important part, and
washing down the repast with generous mugs of new
ale, the two gentlemen grew confidential; as more ale

was absorbed, they grew still more confidential, until

finally the molecular particles of the finer ether filling

the interstices of their cerebral spaces began to vibrate

and bring them into still closer communion ; now their

lives mingle, and the lodge brothers, as if free from
the encumbrances of physical environments, fly into

each other's confidences—two lives as one— a brother-

hood of mutual love.

"Jerry, you recollect I said this morning I had a

favor to ask of you after the lodge meeting this even-

ing." "I remember it well, Dan; what is it?" "It
is this, Jerry. Your good wife Sarah could do me a

good turn if she felt so inclined; indeed, she could fill

my office with patients and my ledger with influential

names. Could you not bring some influence to bear

on her in my behalf? She seems not to take kindly

to me, and that of no fault of mine, Jerry, as I left no
stone unturned to win her from her idol. I pointed out

the stupidity of old Dr. Gee, told her of the advantages
slie would derive if I was her family physician, men-
tioned the saving to you, Jerry, of at least Jiioo a year

— yes, every year— and that is an item, I tell you,

these hard times, don't you think so, Jerry?" "Dan,
I explained all this over and over again to Sarah, but

it seems to me that old Dr. Gee has hypnotized the

poor woman. I don't like his eyes, Dan; there is a

strange light in them, and he often makes passes with

his hands, just as if he was giving the sign of his

order— no doubt a diabolical one— to some elf or goblin

unseen by our eyes, Dan, but perfectly visible to his."

"Jerry, won't you speak again to Sarah?" "I will,

Dan." " You know, Jerry, I never went back on you
yet. Recollect last winter when you had the pneumo-
nia, and in the spring when you had that terrible at-

tack of peritonitis, and this fall that frightful attack of

typhoid; Jerry, during all that time I stood right by

you, always making it a point that your sick benefit
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came to the house every Tuesday. If the treasurer did

not bring it, I brought it myself, to make sure that you

got it." " Dan, I am not unmindful of your many
kindnesses; you know it was my vote saved you in

committee, or else you would be courtmartialed for at-

tending the picnic without displaying the emblem of

our order at our reunion with the Magic Circle."

"Jerry, I never forgot that act. How you waited until

the other fellows tired themselves out shouting for my
resignation, my impeachment—in fact, for my blood.

You turned the tide, Jerry, by a master stroke, one

worthy the hand of a Richelieu—yes, Jerry, you saved

my skin that time; now, Jerry, I want you to be as

successful in winning over Sarah as you were in de-

feating the designs of my enemies." " Dan, rest easy
;

me you have always, but the names of Sarah and Evan-

geline will be on your books before the robins nest

again; further, I will make it a point that you will be

the medical adviser of the whole Sparks family before

six months from this night, and every friend of theirs

they can influence. Dan, why have you grown sad?

Have you got a sting from that old neuralgia again, or

is it a toothache?" "No, Jerry; it is a heartache.

Thoughts of other days crowd upon me and envelope

me in an atmosphere of gloom. Jerry, when I am
overtaken with these strange fancies I am afraid of

myself. I want to take refuge somewhere out of my
own e.xistence." " What other refuge for you, Dan,

than the bosom of your tried and true friend, Jeremiah

Sparks, of Sparksville." "Jerry, my confidence is

well placed and my refuge sure." " Dan, cheer up
and tell me what made you sad." "Jerry, don't ask

me. I am overwhelmed." " Overwhelmed with what,

Dan?" " With conflicting emotions, Jerry. They are

chasing each other like clouds over the moon on a

clear, windy night." " Dan, you are a riddle." " No,

Jerry, but I am unfortunate." " Why unfortunate,

Dan?" "Because, Jerr\', I was born with too sensi-

tive a nature; as fine cloth with a soft nap attracts the

particles flying in the air, so does my delicate nature

invite attack." "Oh, yes, Dan, I see now; you were

born with a thin skin." "That's it, Jerry." "Cheer
up, Dan, cheer up, my boy; you are better off than the

other fellows born with the bark on; they cannot feel

the play of the emotions, and are impervious to both

joy and sorrow. Cheer up, Dan, my boy; it's all in

a lifetime. Remember the lines of Gerald Griffin;

" ' Tw has its measure.
We live but to die.'

" Jerry, the sky is clearing, I feel myself bracing up;

your cheering words, Jerry, have inspired me with new
hope and infused into me a new energy; I feel now
refreshed and able again to renew the fight against

gloomy thoughts. I have now completely mastered my
emotions." " Dan, the emotions are like a spirited but

unruly steed, best controlled by whip and spur. Coax-

ing won't do, Dan ; it is adding fuel to flame— the

whip and spur, Dan, the whip and spur, and ride him
into submission. As the saying goes,' You must fight

the devil with fire.' Dan, you have heard, ' Like

cures like,' or, as old Dr. Gee used to say, '' Similia

similibus curafifui .' Indeed, he said it so often that all

the babies on the block have it pat and know it by

heart." "Jerry, please don't mention that old homce-
opathic fake; his name sends a chill through me. I

have no use for him. If his skin was mounted, I have

no doubt that the directors of the Museum of Natural

History would find a corner for it. Yes, Jerry, my
emotions almost choked me, but I finally choked them

;

yes, Jerry, I gave them the whip and spur, the whip
and spur, Jerry. You asked me, Jerry, why I grew sad.

It was at the mention of the name Evangeline. That
was my mother's name, a name and memory dear to me.

I had a sister also of that name, who retired into a

convent early and died young. Jerry, it was these

sweet and sad memories that overwhelmed me, but you
are a tower of strength to me now, and I feel comforted
in the shadow of your presence, buffeted about, as I was,

by the winds of fortune, and sail ing aimlessly on the sea

of destiny. It was a kind fate that listed me to this port

and a providential hand that gathered me under the

wings and made me the medical guardian of the physi-

cal welfare of our noble circle, the worthy knights of

the Order of the Golden Rod, of which you, kind
friend and brother, have the honor to be presiding offi-

cer. Don't you know, Jerry, you should be a happy
man?" "Why so, Dan?" "Because you are in the

midst of such kindness, tenderness, and loveliness,

surrounded by an affectionate and confiding family,

and drinking deep draughts of domestic joy-—a joy I

don't begrudge you. but one too great for me to hope
for. Jerry, might I dare to hope?" "Yes, my boy,

hope and wait. They say all things come to him who
hopes and waits, Dan." "Notwithstanding this prov-

erb, Jerry, I might hope and wait until the crack of

doom before a thing—did I say a thing?—no, I meant
an angel like Evangeline would come in my way."
" Why, Dan, I declare you are in love." " I am, Jerry."

Dr. Quick tapped his bell for an attendant to fill up
the ftiugs again, when suddenly Mr. Sparks was called

to a distant table to settle a quarrel between worthy
brothers of the Golden Rod oyer a card game. Dr.

Quick, being in a hilarious mood, grew affectionate

toward the waitress, a winsome barmaid, of whom the

cafe of the Golden Rod was proud. .She resented his

familiarity with spirit, and it was only by the cool-

ness and tact of the sergeant-at-arms and the master of

ceremonies that a row^ was averted, as the vice-presi-

dent, a noble knight of the Harvest Moon Lodge, was
head and ears in love with the buxom lass.

The president, Mr. Sparks, a man with great com-
mon sense, took in the situation at a glance, and, with

the aid of a trustee and two censors of the lodge, hus-

tled Dr. Quick into a cab, where he persisted, in spite

of the jeers of the driver and the protests of his broth-

er knights, in singing " Sweet Evangeline" until he

reached the door of his lodgings.

Chapter VII. An After-Supper Chat between
Husband and Wife.—"I have bulked it, I have

bulked it, Sarah!'' exclaimed Mr. Sparks to his wife,

as they sat for their usual after-supper chat in their

cozy sitting-room over a busy laundry, owned and op-

erated by Trustee O'Rourke, of the worthy knights.

"What do you mean, Jeremiah, by ' bulked it'?" said

Mrs. Sparks. "Well, Sarah, it is this. You see,

times are hard and money is tight; to me just now sil-

ver dollars are as big as cart wheels and as scarce as

hen's teeth'. So you see, Sarah, I have to take in sail."

" Jeremiah, you have been sailing already under close

canvas ; if you take in any more sail, your bark will look

like a plucked buzzard, and you will be scudding under

bare poles. Now, Jeremiah, come to the point. What
do you mean by ' bulked it' ?" "Oh, nothing, Sarah,

but that I lumped it with Dr. Quick." "Jeremiah, I

feel that you have been carousing with Dr. Quick
again. I hate that man, because he made it a point to

run down Dr. Gee every time he came to see you last

winter and spring. On one occasion he told me you

had typhoid fever, but Dr. Gee said it was only an

attack of diarrhoea. You recollect the morning I had

the hemorrhage from the nose, when, after he minis-

tered to my wants, I sent him in to see you, much
against his will and yours. He told me on that occa-

sion, a thing I knew beforehand, that you treated him
with scant courtesy, refusing to give him a history of

the case; but enough was learned, nevertheless, to

enable him to make a positive diagnosis. You also

recollect, Jeremiah, just this time a year ago, when
according to Dr. Quick you had your first attack
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of tuberculous meningitis. Dr. Gee lauglied heartily

when I told him of your symptoms, and said you had
only hemicrania, that tuberculous meningitis was a fatal

disease, that if the diagnosis was correct treatment was
useless. To my pleasure and surprise, Jeremiah, you
and I danced at the hop of the Golden Rod after Dr.

Quick made the fatal diagnosis, .\fter that incident I

had no faith in your lodge doctor, but was drawn closer

to Dr. Gee, who I felt was a thorough physician, be-

sides being a true friend of the .Sparks family. Dr.

Quick knew then I did not regard him with a kindly

feeling, as I took no pains to conceal that fact; it

seems to me, a mutual dislike sprung up between us."

"Now, Sarah, I want to tell you something. Kindly
listen to me. This is how it is. I can be sick when
I feel like it ; I have only to touch a button—Dr. Quick
does the rest. [ just say' Hello! ' to my lodge doctor;

he comes at my call like Rover (Rover jumped from
the hearth at the sound of his name from liis master's

lips); and, Sarah, I only pay him $1 a year. Just

think, Sarah, $1 a year! What a cinch, Sarah! So
much talent, and so cheap ! Vou see, Sarah, there are

about one hundred of us noble knights, just a hun-

dred; we will not take another member. That means
$100 for Dr. Quick. Of course, deducting his carfare,

it means a little less; but, Sarah, as his legs are very

long and his understanding is great, he really does not

spend much carfare. He has a knack, Sarah, of stand-

ing in with us boys, being one of ourselves; of course

we leave no stone unturned to put him through, by
throwing every nickel possible in his way. Yes, Sa-

rah, we do what we can for the poor young fellow, as

he is very obliging to the knights and handy around
the lodge; he is a knight himself, too, Sarah, otherwise

he could not be our doctor. Our druggist also, Sarah,

is a knight, and we get our prescriptions compounded
for little or nothing, because our knightly brother

gives us the benefit of a copartnership. Sarah, the

framers of our constitution were great and good men;
they anticipated our every want and supplied our every

need. They inserted a sick-benefit clause to provide
for our families, and there is r. burial fund too, as I

told you on a previous occasion. Thoughtful knights

these— legislators great and good. Tlieir motto is

ours, ' One for all and all for one.'

"By the way, Sarah, I have a bill for $50 from that

fossilized antiquarian. Dr. Gee, for si.x months' pro-

fessional services rendered to you and Evangeline.'/

"I think it is a very reasonable bill, Jeremiah. I

thought it would be twice that." " It was, Sarah. He
took fifty per cent, off." " Well, that is very reasona-

ble, Jeremiah, and exceedingly generous on the part of

Dr. Gee—noble old gentleman that he is. Only about

$1.50 a visit, including two night calls." "Sarah,
how can you call that reasonable ? You remember, I

counted the calls Dr. Quick made on me last year—
two hundred and seventy at this house, and I made
two hundred calls at his office— and for all this, just

think, Sarah, I paid Dr. Quick butgi. How does that

compare with your Dr. Gee? Pijt that in your pipe
and smoke it, Sarah, and you and Evangeline compare
notes and see who is cheaper— Dr. Gee or Dr. Quick;
and further, allow me to tell you, Sarah, I don't have
to wait twenty-four hours for my doctor as you have
sometimes for yours, as often he is busy with other

patients, sometimes he has rheumatism, and other times
he is under the weather; with Dr. Quick tilings are

different—^he is as sound as a young colt and quick as
his name implies, and, as I told you a minute ago, he
comes at the tap of my bell. Sarah, you recollect my
pneumonia last winter, my gastritis in the spring, my
appendicitis in the summer, and this fall my terrible

attack of tuberculous meningitis, not counting the

frightful attack of typhoid last Christmas. Sarah, it's

awful, what I went through ; my constitution must be

as tough as hickory wood, to stand the strain of so
much sickness. I must have my horoscope cast, Sarah,
as I think I was born under a lucky star; if I weie
not, the daisies would now be growing over me, and I

would probably be forgotten by all—not all, Sarah; I

am sure you and Evangeline would make pilgrimages
to my tomb and scatter wild flowers there to mingle
with the daisies." "Jeremiah, darling, stop— I shud-
der! It will be only too soon if ever I should be
forced to contemplate a disaster so overwhelming to

myself and Evangeline as that would be." "Yes, Sa-
rah, I am fortunate in my numerous sicknesses. You
know how the Rev. Mr. Black died from pneumonia
in four days' illness, and how he was cremated, to the
horror of his congregation, to whom he preached in

humility and hope for thirty )ears, and always empha-
sized the resurrection of the body, never forgetting the
tomb and the grave clothes, how, to their pain and
surprise, his last words were emphatic and explicit,

that his body be cremated and his ashes scattered to

the four winds of heaven. It was only last night, Sa-
rah, that I was told confidentially that Dr. Black's life

was a sacrifice offered up by a bungling physician on
the altar of his stupidity, who at the last moment con-
sented to see Dr. Quick in consultation, though asked
and requested by the family to take in a consultant
at the outset. Yes, Sarah, Dr. Gee has many sins to

answer for; they are piling up everyday. His judg-
ment and his reckoning must be terrible; I shudder to

contemplate that unfortunate man's future. Yes, Sarah,

I heard that the Rev. Dr. Black could have been saved
but for the stupidity of jour old physician, Dr. Gee.
My informant said there was nothing to him but a
name, only a name, Sarah. Doubtless you have heard
the old sajing, Sarah, ' Get the name of being an early

riser, and you can sleep until dinner time.' The
name, Sarah, only the name.'' "I think I can guess
your informant, Jeremiah. \Yas he not Dr. Quick.'' I

heard him whispering to you in the parlor about Dr.

Black's death. Evangeline overheard him abusing Dr.

Gee." "Sarah, I won't enlighten you on this matter
now. I will only say I told Mrs. Black, the clergy-

man's wife, to get Dr. Quick at the early stage of the
disease; I told her he was a brilliant and accom-
plished physician, and very reasonable in charges.

Had she taken my advice, Sarah, her husband, that

good clerygman, would be alive and well to-day and
in his pulpit, preaching the glad tidings of salvation to

his people." " Jeremiah, talk is cheap; others have
not such a big opinion of your lodge doctor as you
have." " What do you mean, Sarah? Whom have you
reference to? Who are the others? I presume that

old razorback. Dr. Gee, has been telling you something
detrimental to Dr. Quick's character. If Dr. Quick
heard of this he would pulverize that queer specimen
of the genus homo for his insolence, as he is very quick
— acts on the spur of the moment and thinks later.

Sarah, don't you know Dr. Quick came from good
stock. On his mother's side he is related to the Web-
sters of Massachusetts, and on his father's side to the

Boones of Kentucky. Yes, Sarah, he brought his fiery

temper from Kentucky, and his profound learning is

an inheritance from his immediate progenitor, Noah
Webster, of world-wide fame." "Jeremiah, I believe

Dr. Quick has been fooling you about his distinguished

relatives, as he has about your numerous diseases. I

have heard he is of \ery humble origin." " Who
told you, Sarah?" "Dr. Lee, whom Dr. Butts left in

his practice last summer while on his vacation, told

my sister, Mrs. Low, in my presence, that as a rule

lodge doctors did not amount to much; he said they

went into the lodge for what they could get out of it

;

that they simply used it as a means of locomotion to

push themselves along— in fact, Jeremiah, to make
stepping-stones of their brother knights, in order to
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reach a place ol security and emolument for them-

selves. Dr. Lee said no self-respecting physician

would touch the average lodge with a forty-foot pole;

there was a fishy odor about it, he said, that savored of

the costermonger, mingled with the dance hall. These

lodge doctors, he said, delighted to boast of the num-
ber of their daily calls, the dangerous nature of the

diseases they treated, and the miraculous cures they

made. With these fellows, a common cold was the

first stage of pneumonia, and a pain in the belly a

symptom pointing very strongly to peritonitis. This

was a trick they played to catch the unwary, and was

inspired by ignorance, ambition, and cupidity. Of
the knights themselves, the doctor remarked, they were

mostly lubbers of the bread-and-butter brigade, who
delighted to strut and masquerade in the armorial trap-

pings and regalia of Richard Cteur de Lion and Henry
of Navarre, heroes of a chivalrous age. He said the

only fight the paper knights of the noble order of the

Golden Rod could make was to overpower the quarter-

master and storm the commissary."

Mr. Sparks was visibly affected by Dr. Lee's ar-

raignment of Dr. Quick and the noble order over

which he had the honor to be presiding officer. The
storm was rising and his blood began to boil, when his

good wife kissed him on the cheek and said: " Jere-

miali, dear, you know I only repeated what Dr. Lee

said." Mr. Sparks, choking his anger, asked casu-

ally: "Who is this Lee? Where does he live? Has
he an office? If so, when is he likely to be found in ?"

Mrs. Sparks referred her husband to her sister, Mrs.

Low, wife of the armor bearer of the Harvest Moon
Lodge, who might furnish the desired information.

Where the Chat becomes Interesting, Showing the

Weakness and Vanity of the One and Subtility of the

Other " Sarah, I had a friendly chat with Dr. Quick
last evening, after the lodge meeting in the ballroom

over the main hall. He has agreed to attend our fam-

ily for $5 a year," said Mr. Sparks. "That is what I

meant by ' lumping it,' Sarah. It means that I made
a contract with Dr. Quick to attend you and Evange-

line—myself, of course, included in the lodge contract

—for the sum of $5 yearly. Now you know what I

meant by ' bulking it,' but of course you know there

must be pickings thrown in. We must introduce him
around, get him acquainted, and push him along. The
only thing he has against him is his youth, as he is not

yet quite forty, and, Sarah, you know it's no crime to

be young." " Not at all, Jeremiah. I would like to

be young again myself, but you know we can't be

young always." " You are young yet, Sarah." "Jere-

miah, dear, you flatter me." " I mean it, Sarah."

"Really?" "Most certainly." "Evangeline, don't

take me up that neuralgia medicine from the dining-

room to-night—my headache is gone," said Mrs.

Sparks to her daughter, in a tone of pleasure and with

a satisfied air. Mr. Sparks saw an opportunity in the

good humor of Mrs. Sparks to renew the battle for Dr.

Quick, whom he knew Mrs. Sparks despised. " Sarah,

shall I tell you something?" " Yes, Jeremiah, tell."

Don't you know Dr. Quick has a ver)' high opinion

of you—a very high opinion, I assure you ?" " A high

opinion of me, Jeremiah? Why, I declare I did not

think Dr. Quick knew enough of me to form an opin-

ion other than an unfavorable one," said Mrs. Sparks.
" Sarah, Dr. Quick is bright, the genius of his family,

the Websters and the Boones—a magnificent combina-

tion. Courage and ability are stamped on him with the

letters patent of nature. He is brilliant, Sarah, and

reaches conclusions rapidly, and they are as correct as

the sun dial in our garden, and as certain as that Dea-

con Parr goes to sleep when our good minister, Mr.

Snow, is just in the middle of his sermon. I tell you,

Sarah, Dr. Quick is a reader of character; he certainly

has read and interpreted yours, and in a most favora-

ble light to you, my dear. He said you ought to be

decorated with the order of the Red Cross Society for

the excellent care you took of me when I had that last

attack of cerebro-spinal meningitis four weeks ago."
" Jeremiah, dear, you say Dr. Quick interprets me. If

so, how can it be otherwise than to my detriment, for

I cut him dead at the picnic of the lodge last summer
in McNooney's woods when he asked me to lead the

dance with him in the cotillion. I gave him a cold

stare and immediately afterward danced with Dr. Felix

McFadden, sergeant-at-arms of our sister lodge of the

Magic Circle. Jeremiah, you fill me with astonish-

ment by imparting the information that Dr. Quick has

a high opinion of me." '"He has, Sarah." "Jere-

miah, dear, what more did he say about me?" " Dear-

est, if I were to tell you all the good things Dr. Quick
said of you, they would fill a book." "Go on, Jere-

miah, and tell me all." " I will to-morrow, Sarah. I

am tired and the hour is late." "Go on, Jeremiah, go

on and tell me all. You can sleep late to-morrow

morning. I am willing to go to church alone." " Sa-

rah, I prefer you would e.xcuse me to-night." " Jere-

miah, dearest, you know I am kind of sorry I cut the

poor fellow so in dancing with Felix McFadden of the

Magic Circle, and that cold stare—O Jeremiah, that

cold stare!" " Sarah, I see you are a woman." "Why,
Jeremiah?" "Because you are inquisitive." "Jere-

miah, you know that it is a woman's privilege to be in-

quisitive." "It is, Sarah; and a man's to be the

repository of secrets." " O Jeremiah, has Dr. Quick
told you something you will not tell me?" " Sarah, if

I tell you all, it will ma"ke you too proud." "Jere-

miah, dearest, don't you wish to make me happy ?" " I

do, Sarah." "Then tell me all. Go on, Jeremiah,

go on." "Well, Sarah, since I must, I must. You
know Dr. Quick calls me by my first name, Jeremiah

or Jerry, and I call him Dan : we are bound by an oath

of brotherly love. Further I cannot go, as it would

be revealing the secrets of a sacred brotherhood. He
said: 'You are a happy man, Jerry.' I answered:

'True, Dan, I am. How do you know, Dan?' 'Be-

cause I saw your happiness reflected in your good

wife's face as you both walked up the aisle of the

church yesterday, while I was on my knees at prayer

in St. Rutherford's. Jerry, your manly bearing, like

a knight of old, erect and stately, commanded the at-

tention of all; but, let me add, admiration and respect

were centred in your good wife, who walked by your

side, and whose queenly presence overtopped and

eclipsed that of any woman there. Indeed, her youth-

fulness and beauty almost rivalled that of her daugh-

ter, Evangeline, who later knelt at her side in prayer.'
"

"Jeremiah, he talked of Evangeline too, did he?"
" He did, Sarah." " Why, I thought he was very

sweet on Miss Tubbs, Vice-President Tubbs' niece."

" Oh, that was only a passing fancy, dearest." " Then
he did talk of Evangeline, Jeremiah?" "You ought

to have heard him the other night, Sarah." " Was he

as full as when at Mulcahy's wake, Jeremiah?" "Yes,

he was full and happy, Sarah." " My dearest, you

say he talked of me and Evangeline?" "He talked

of Evangeline continually, Sarah." "Jeremiah, I am
awfully sorry now I cut him so at McNooney's woods.

My darling, when is the next picnic?" "No picnic,

this fall," said Mr. Sparks, with regret in his manner,

"as the season is far spent; but when the moon is

full we will have a husking-party at Gilhooley's, the

chamberlain of the Forest Rangers." "Jeremiah,

give me the almanac. Oh, it's so long, it's so long.

The moon should be full four times a month." "Sa-

rah, you want to accomplish the impossible and sub-

vert the order of nature." "Jeremiah, I want to ac-

complish my purpose. I do now really feel ashamed."

"Ashamed of what?" said Mr. Sparks. "Of how I

treated that dear, good man, poor, kind Dr. Quick. I
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hope he has forgiven me." "He has, Sarah; he said

so last night." "Jeremiah, I knew I was good, be-

cause you so often said so, but it was left for Dr.

Quick to discover it in a new light and impress that

discovery on you, as I hope he has on all. Oh, my,

my! I can hardly forgive myself for dancing with Mc-
Fadden of the RIagic Circle, and the cold stare I gave
the poor, good, thoughtful Dr. Quick! Jeremiah, dear-

est, you were right, as you always are. I do now my-
self think Dr. Gee rather superannuated. However,
he is going to move up town the 1st of May; it will

furnish us with a respectable pretext for dropping him.

If lie makes any inquiry afterward, we can say we are

never sick— that the neighborhood has got very healthy

since he moved away. Jeremiah, darling, I have a fa-

vor to ask of you. Will you grant it?" "If lean."
" You can, Jeremiah." " All right, then, I will. What
is it.'" "It is this. I want you to take a chill and
shake as hard as you can, just as you used to do before

when you wanted to be put on the sick list, for a rest

and a week's benefit, and went fishing on the quiet."
" Sarah, you are giving me away." " Jeremiah, it is

only between ourselves. You know we are the guar-

dians of each other's confidences. Get into bed now.

I will cover you up with blankets, put hot bottles to

your feet, and rub your face with my vermilion pow-
der; it will make you look feverish.' We will tell Dr.

Quick you had a spasm, then a chill, after which fol-

lowed a high fever and a profuse sweat. Get into bed
quickly, dearest, until I make my arrangements and
put the room in order. Everything is ready. I will

now run to Mr. Brown's, the lodge druggist, down the

street, and ring up Dr. Quick." "Sarah, you know
Mr. Brown is in bed, as it is quite late.'" "Jeremiah,
I will find a means of awaking him. You know it is

only half-past twelve. I want the telephone. I will

run quickly. I anticipate no mishap—the moon is

half full and shining brightly. I will call my mother
into the room to comfort you while I am gone; but,

dearest, don't attack her again on that mortgage trans-

fer question, as she might have another of those faint-

ing-spells. Good-by, darling, for a few minutes."

"Sarah, you were not long." "Oh, Jeremiah, I had
a dreadful time to wake up Mr. Brown. He could
easily take rank with the seven sleepers. I heard him
snoring outside the door; I had to ring, ring, ring!"
" Sarah, come here. I have not kissed you since our
silver wedding last week, but twice." "Let me go,

Jeremiah, let me go. You are too profuse. Let me
go— I see Dr. Quick running up the road; he has en-

tered the lawn. Evangeline, bring me my curling-

tongs, quick! quick! Evangeline, the curling-tongs,

the curling-tongs, and the Jockey Club— it has the most
delicate odor. The peach-blossom powder, the peach-
blossom powder, mother. I see him coming, I see him
coming. He is at the door. Quick! quick! Evange-
line, or you are late!"

Chapter VIII. When Occurs the Accidental Meet-
ing of Friends. Its Influence on the Practice of

Medicine— Immediately as Dr. Gee was about to fin-

ish his story, all with one voice e.Kclaimed, " Come
in," in response to a knock at the cabin door. It was
the steward come on board; he remarked that he was
rather late, being detained half an hour in watching
the antics of a curious old man who was sitting on the
stringpiece of the quay in the immediate vicinity of

their sloop. " What does he look like?" said the cap-
tain, "and why did he attract your attention?" "Be-
cause he was talking to himself and opening and clos-

ing a satchel at intervals," said the steward. " He
took from the satchel a shining steel; it looked in my
excitement like a pistol, and I was afraid he would shoot
m.- before I reached cover behind an old anchor on the
dock. As I peered from my place of safety, I saw it

was a long and peculiar instrument, having a handle

and blade not unlike a small oar." " You said he was
talking to himself; what did he say?" asked Captain
Post of the steward. " He said, ' He has robbed me
of my patients, vilified my character, and set me
adrift on a cold and uncharitable world, that he might
drive me to the poorhouse or the insane asylum.'

"

Dr. Gee, becoming interested, remarked :
" You say he

is an old man, steward. Won't you describe him more
minutely?" "Well, he is tall and thin, with shaggy
eyebrows and a keen, searching eye, in bearing erect and
dignified, with flowing beard frosted by the winters of

many years: wearing a long military coat, Kossuth
hat, and buckle shoes." " It is Dr. Butts," said Dr.
Gee; "the instrument he was handling was a forceps.
How did you come to observe him so minutely, the
night being so dark?" "It was in the glare of the
electric light up there. Look through the window ; it

is as bright as noonday," said the steward. Dr. Gee
continued: "He was doubtless practising on imagi-
nary patients, having none other since the advent of the
lodge doctor. He has one of his moods on ; he gets
them occasionally with the blues." "Who is the sub-
ject of his soliloquy?" asked the hostess. Miss Post.

"Oh, that scoundrel. Dr. Quick, of lodge notoriety, of

course," said Dr. Gee. " Dr. Butts is an equal sufferer

with myself from the tricks and machinations of this

man." " Invite the stranger aboard,'' said the cap-
tain ;

" he may refresh your memory on facts that doubt-
less have escaped your mind and cast further light on
Dr. Quick's motives in bankrupting brother physicians,
gentlemen of his cloth."

Dr. Gee whispered to Captain Post, as they descend-
ed the gangplank in quest of Dr. Butts, not on any
consideration to mention the fact of his attempt at sui-

cide. " Rest easy on that matter, my friend; your se-

cret is safe in the keeping of my daughter and myself.

We have been the repository of secrets before. Yes, I

repeat, rest easy; we will extend the same courtesy to

you as to others who have gone before you."
" Dr. Gee, you must be- fatigued from the recital of

this story; it being personal and so vitally affecting

yourself, can only increase that fatigue." "I am fa-

tigued, and feel hardly able to do justice to the con-
cluding chapter in the history of this iniquitous scoun-
drel," said Dr. Gee to Miss Post. He continued:
" Since Dr. Butts has suffered equally with myself, he
is acquainted with all the facts in the' case and can
take up the burden where I laid it down, thus bring-

ing the sad story to a conclusion. It is now eleven
o'clock; the moon will be up at midnight, to light Dr.

Butts and me to our humble lodgings." "The moon
has little significance in the vicinity of great cities,"

said the captain. " The street lamps rob her of her
glory. In the tropics and near the equator, where
night falls suddenly, the moon is a special favorite.

The sloops in the harbors and the ships in the bays
look anxiously for this moon, and there on people's

lips are the lines

:

" ' Waiting for the rising of the moon,
And for the evening gale.'

"

" It was a piece of good fortune that sent you this

way to-night. Dr. Butts. You will entertain and in-

struct us by sharing the labors of a friend; the in-

terpolation will add zest to the story, while making
its truth more apparent and impressive," said the cap-

tain. "A task has been imposed on me to-night,"

said Dr. Butts, " which I am afraid I am not equal to,

especially in coming after a master so skilled in the

art of weaving facts into story, and telling that story in

a manner unique and impressive and with a gracious

good will that adds to its power and virility. Since,

however, it is the pleasure of the company that it

should be brought to a conclusion by me, I will en-

deavor to be fair to the parties concerned, while point-
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ing out the manner in which the lodge doctor affects

the practice of a profession so dear to my colleague

and me. I repeat, a task has been imposed on me to-

night, but it is a pleasant one; it relieves one's feel-

ings to ventilate them on an old and arch enemy, and

Dr. Quick has demonstrated by the recital of his meth-

ods that he is such. This lodge doctor has from the be-

ginning of his career been opposed to honest practices,

and from this fact is hostile to the interests of every

painstaking, conscientious physician. He is secretly at

outs with the whole army of practitioners, not so much
for personal or individual reasons or dislikes, as because

thev interfere with his schemes and designs to climb

to the top in his profession by ways that are dark and

by tricks that are transparent. We have seen him
leave the highway to cross lots where no trespassing is

permitted and creep stealthily through the back door,

that he might be accounted in the ranks of the worthy.

He dared not face the censor, for fear of being rejected

as unworthy and turned back. He was well aware,

when he entered into a humiliating and disgraceful

contract with a confederacy of men designating them-

selves a lodge, to be their body servant and pound

keeper, or, as they called it, their medical director for

the paltry sum of $i a year from each member, that he

was dishonoring the profession of which he claimed to

be a part. These hundred men, banding themselves

together and constituting a court, imposed conditions

on him which still further degraded him and reflected

on his profession; it was stipulated that he must qual-

ify to be one of them before he could be eligible to

this office they had up at auction— in short, he must be

a knight of their order; and further, he must be the

lowest bidder. Their contract with this lodge doctor

is ironclad and on a strictly legal basis, the wording

unmistakable and explicit. This physician, really

only a vassal and body servant, has to do the bidding

of his masters; as a rule, he tries to please by always

obeying his lodge brothers. To the familiar greeting,
* How do you do, doc, old boy .'' from his knightly

brother, he responds, ' I feel bully, Jimmie; how do

you think you feel yourself?' To this good-natured

banter may be added a smile or a glass, as circum-

stances may permit, but his lodge brother reserves to

himself the right to be critical, severe, and aggressive,

and often the vassal doctor dares not approach his mas-

ter until his wrath is spent and the clouds of his dis-

pleasure have rolled away. His hauteur being dissi-

pated, he may condescend an interview or appoint a

lime for one, or perhaps might be disposed to be con-

vivial. This lodge doctor, by his contract with his

lodge, must be ever ready to run to the bedside of a

brother member, night or day, late or early; that mem-
ber has the precedence and right of way over all oth-

ers for his vassal's services; he, the brother, has let-

ters patent to that effect locked up in the safe at the

rooms of his lodge, or perhaps has the resolution

framed and hung up in his bedroom, that it may be

read by his physician, better to remind him of his

duty ; at least, it is certain the original resolution is

reposing in an iron box, and the keys of that box in

the hands of the armor bearer and keeper of the scroll

;

those letters of marque, the magna charta of his man-
hood, are guarded well, resting in iron coffers, and
hang like the sword of Damocles over the poor vassal's

head. If hs is tardy, or if he talks back to the inso-

lent demands of his erstwhile brother because he did

not run quicker or because he waited to dress before

obeying his master's summons, he is sure to be disci-

plined, fined, or deposed at the next meeting of the

lodge. This poor wretch has attended the famous
hundred for the fiscal year just passed for the munificent

sum of $1 a head. During this year he made six hun-

dred calls on his family of brothers, and they returned

his visits by making about nine hundred at his otfice;

this would make them more appreciative than he, for

they go him one better; they visit their servant's office

on the slightest pretext, and often they persuade the

poor man that they are sick, for reasons well under-

stood by both and told by Dr. Lee to Mrs. Bly in the

presence of Mrs. Low and her sister, Mrs. Sparks, wife

of President Sparks of the noble order of the Knights
of the Golden Rod. On examination, we find twelve

liundred calls on Dr. Quick's ledger for the calendar

year just closed as medical director of the Knights of

the Golden Rod. According to Dr. Lee, a careful ob-

server, Dr. Fly, of the Harvest Moon Lodge, made six-

teen hundred calls on his constituency of brothers,

numbering one hundred and ten souls, for which he
received $105 for his year of service just ended now
and for good, as he was not re-elected beca se of in-

efficiency. Some of the members brought charges that

he made only two calls a day on a brother suffering

from grippe, when the bylaws demanded three or even
four; they said this disease needed constant watching,

lest it should develop into pneumonia. It appears that

Dr. Fly received seventy cents a head, or one and one-

half cents a week, as medical director for his yearly

guardianship of the one hundred and ten knights of the

Harvest Moon Lodge. Dr. Lee further told me that

Dr. Fox came near being defeated at the polls for re-

election by the Magic Circle, an exclusive and aristo-

cratic lodge of ancient knights; he received sixty-five

cents a year, or about one and one-quarter cents a

week, from each individual comprising the lodge, the

membership being two hundred. Dr. Brass, a knight

himself, underbid Dr. Fox at the auction before the

election, and undertook to treat the members for

sixty cents apiece as yearly dues; but, as Dr. Fox
had powerful and diplomatic friends in the lodge,

he triumphed over his almost successful rival. It

was further enjoined on Dr. Fox that during his

official year, if he was unfortunate enough to break

down, as he did the previous year from overwork, he

should not have as his assistant Dr. Steel, v. ho
had the temerity to talk back to the armor bearer

when chided about some lodge matter, but that Llr.

Brass should take his place during his inability;

further, serious consequences ensued to the mem-
bers of the Harvest Moon Lodge when Dr. Fly was in

Europe, from the inefficiency and incompetency of the

aforesaid Dr. Steel, who shamefully neglected his duty

and violated a most important amendment to the con-

stitution when he failed to give the sign of the order

at a chowder party of the knightly Sons of Rest. It

might here be added that Dr. Quick himself had a

narrow escape at his re-election, for unsatisfactory treat-

ment given to a brother who contracted a severe cold

while attending a picnic in McNooney's woods. It

can, my friends, be seen that these lodge doctors re-

ceive but the veriest pittance for services which in a

perfunctory routine manner must be laborious; they do
not average seven cents a visit as compensation from

their knightly brothers. These brothers copy very

closely the methods of State-prison contractors, who
give about one-tenth the value of services rendered.

The time of those physicians is almost wholly occu-

pied with their lodges, yet the income each receives

from his lodge is less than the earnings of a third-rate

office boy. Where, then, does the lodge doctor get his

living from? It is on record that lie eats well and,

thanks to the instalment system, dresses fairly well

too. He cannot do this on his office-boy salary; he

will collide with the police if he has recourse to the

commoner methods adopted by those who don't know
how or are too lazy to work; the fellow is too proud to

beg. What, then, must he do? A flood of light is

cast on his methods as we see him in the person of

Dr. Quick, invading households with the members of

which he has only the slightest acquaintance, on the
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pretext of making inquiry about a brother member who
failed to attend the meeting at the rooms of the Gold-

en Rod. We see him operating with the assistance of

female confederates. These confederates he equips

with a repertoire of slander, and launches them on the

households of those he thinks they can most readily

inliuence.
" At about the time the virus from the tongue of his

confederate begins to be active, Dr. Quick, the lodge

physician, finds it convenient to be on hand to clincli

the falsehoods of his female friend, who is as eloquent

in his praise as she is loud in denunciations of Dr.

Gee, who has been the physician of the family for years.

In the opinion of this female confederate of Dr. Quick,

Dr. Gee is losing ground every day, misfortune seems

to be his companion in his daily rounds, and death

marks his patients as its own. She tells artfully how
Dr. Gee lost forty patients last year from blood poi-

soning, and about forty more from his surgical bun-

gling, and numerous others from neglect and general

incapacity; she adds: ' Her friends all say they are

through with him; she would advise others to wash
their hands of him before it be too late, as was the

case with Vice-President Tubbs' sister, of the order of

the Golden Rod, who lived at Mt. Carmel, and poor

Mrs. Yep, the wife of the sergeant-at-arms of the

same knightly circle.' These conspirators. Dr. Quick
and his female confederates, usually janitresses, busy-

bodies, and silly women, generally pile up falsehood

upon falsehood on the character of Dr. Gee, the family

physician, as they have so often upon my own; in-

deed, they have declared holy war against us and assert

that we are dangerous as advisors, treacherous as

friends, feeble and inconsequential as enemies. ' Let
them retire,' say they, ' to the obscurity from which
they never should have emerged — anywhere, any
place—to the poorhouse, a sanatorium, or a lazaretto;

for the sins they have committed of omission and com-
mission inside and outside the sick-room cannot go un-

punished. After all, perhaps the fittest recompense
they could make is to rid the world of themselves after

making full confession and some reparation for their

crimes before their tragic but deserved death.'
''

.'\t this hint of suicide Dr. Gee grew deadly pale,

a thing that was observed by the captain and his

daughter, but not noticed by Dr. Butts, who was ab-

sorbed in his story, or the steward, who was absorbed
in Miss Post. The story was interrupted for a moment
until Dr. Gee, who had fainted, regained his compo-
sure, a thing wiiich he did after the windows of the

cabin were opened and a volatile salt was applied to his

olfactories bj the kind hostess. Dr. Gee, being ex-

tremely sensitive, was fearful that his effort at self-

destruction would become known to his friends, before

whom he wished to appear, not as a saint or one holier

than thou, but as a man who was able to bear up
against adversity and wait patiently for the hour of his

justification, which he was sure would come, and when
it came make that justification complete by confusing
and confounding his enemies and driving them from
remorse to confession.

Chapter IX. The Horizon Darkened and the
Outlook Not Inviting for the Medical Fraternity
To-day the shadow of the lodge doctor hangs like a

black cloud over the practice of medicine. At first

this cloud was no bigger than a man's hand; now it

has assumed gigantic proportions and threatens to be
precipitated in a social deluge that will sweep away
all semblance of the etiquette and traditions that have
hung with pertinacity for ages to the toga of the doctor.

Three thousand years ago we found him at the bedside
of his patient, counting the cardiac impulses, formu-
lating a treatment, and making a prognosis to attentive

and appreciative ears. Down through the ages we see

dynasties rise and fall, republics come and go, empires

laid waste and nations devastated by the sword and
pestilence ; innovations and experiments appear only to
perish on the altar of expediency or be dashed against
the rocks of popular disapproval, while old ones again
emerge from musty tombs for further test of efficiency

and value. Through the mutations of time and fortune
the lustre of the doctor was never dimmed, his armor
was bright and radiant, shining through the reflected

light of a popular approbation and love. Now a
change has come over the spirit of this picture; the
physician, who was high from time immemorial in pop-
ular regard and rested securely in the confidence of
the people, is thrown from his pedestal, stripped of his
dignity, and pointed at with the finger of scorn by the
consorts of this mendacious and insolent usurper, the
lodge doctor of the worthy Knights of the Golden Rod.
The physician, who was cherished and loved, is to be
from til is time forward a hewer of wood and a drawer
of water to a commonalty which at one lime was wont
to respect his wish and anticipate his pleasure. The
divinity which hedged him in has evaporated, and he
stands revealed a creature subject to his environments
and the necessities of the hour, fighting in the ranks
for his bread and butter like other poor mortals. The
tidal wave of slander and mendacity directed against

him by the creatures of the lodge has landed him high
and dry on the shore of commonplace, to be the com-
panion of the licensed vender and dealer in old bot-

tles; not a semblance of respect left for him now, only
that he is handy to have around in time of sickness,

just as a chimney sweep is welcome when a flue is

stuffed or a plumber when a waterpipe has burst.
" Jupiter, son of the morning, who is the author of our

humiliation? Echo answers, 'The lodge doctor,' hnd
we have still lower depths to reach," continued Dr.
Butts, "because of our vacillation and pusillanimity-

and his cunning and cupidity, which will make us the

laughing-stock of the world, while it will place him in

position more exalted. To increase his influence and
dollars, he can be observed after midnight sitting at a
table with his crony and bosom friend, the worthy
president of the Knights of the Golden Rod, Brother

Sparks, talking in a low and earnest tone of voice

about his claim to recognition at the hands of the fam-
ilies of the noble knights; he pours slander after slan-

der into the ear of his midnight chum about the char-

acter and professional ability of a brother physician.

At that table the lodge doctor made dishonorable pro-

posals to his knightly chum, and bid for the family
practice as he did for the guardianship of the order of

the Golden Rod, by offering his professional services

for a song as an entering wedge to the household of

his lodge friends.

Before the advent of this lodge doctor, the family
physician had a hearty welcome and an open door
through every avenue of society, from the lower to the

higher walks of life; his professional fee was estab-

lished by custom and circumstances incidental to the

individual case, cast in the crucible of popular tradi-

tions and sealed by the usages of ages. This man,
like a disgruntled Malay of the archipelago, runs
amuck with professional etiquette, tramples underfoot
its cherished traditions, and plays hari-kari with its

laws and customs; he fraternizes at lodge reunions

with every Tom, Dick, and Harry, and for patronage

fishes in cheap cafes after midnight with riotous la-

borers, accounting them as his friends who have la-

belled themselves as ostensible knights, claiming
kindred with chivalrous heroes of legendary renown.

This conduct on his part must be fatal to the interests

of a profession whose claim to public confidence has

heretofore rested on courtesy, intelligence, nd self-

sacrifice, before the advent of this lodge doctor and
now his numerous imitators outside of lodge circles."

When we consider that there are hundreds of Dr.
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Quicks attached to lodges in every great city of the

Union, and that they are falling over each other in

their indecent haste to be first in the race for popular

favor, we must recognize that the influence they exer-

cise over the practice of medicine is potent for evil.

They are opposed to the existing order of things in the

old medical camp, and rebel against its peace and

prosperity. It is plain, with those thousands of lodge

doctors scattered everywhere, and the lodges them-

selves at work scooping in everything in sight, from a

bank president to a hotel runner, that the days of the

old-fashioned family practitioner are numbered and

that he will be in time to come as rare as an ethnolog-

ical specimen of a prehistoric age. This lodge doc-

tor has impregnated the people with the leaven of dis-

content, and sown the seeds of disrespect for the

medical cloth, that must be apparent to the most casual

observer of the manners and customs of to-day, com-

pared with those of a generation ago. The cry has

gone up long and loud from the medical jackals of the

lodge, and it is, " Away with him, away with him!

crucify him, crucify him!" Since he has been set

Adrift on stormy waters, let us

—

' Nail to the mast each holy relic,

Set every threadbare sail,

And give him to the god of storms,

To winter and the gale.
"

-51 Charlton Stkeet.

GENERAL EVOLUTION AND NATURAL SE-

LECTION AS EXEMPLIFIED BY MAN."

By LAWRENCE IRWELL, M.A., B.C.L.,

BUFFALO, N. Y.

The evolution of man from a lower form is, of course,

a necessary consequence of the general theory of evo-

lution. It was, no doubt, the realization of this fact

that caused the attacks upon Darwin and Huxley as

soon as "The Origin of Species" reached the reading

public.

I must, once more, tell you that the theory of evolu-

tion does not entail the descent of man from any ex-

isting ape or monkey, and Darwin specifically pointed

this out. I am sorrj' to say, however, that popular

opinion still insists that man is a sort of edition de

luxe of the gorilla or the chimpanzee.

The truth is that man and the anthropoid apes have

aescended from some common ancestor, and that in

the course of time and as a result of natural and sexual

selection the branches have diverged, the termination

of one branch being man and of others the various

tailless, manlike apes. While thie common origin does

make the tailless apes man's nearest relatives, it does

not make them his ancestors. The relationship, how-

ever, is about as remote as a fiftieth cousinship, but it

is not so far removed as is the relationship between,

for example, the chimpanzee and the lemur.

I am anxious to point out that, whatever views you

may hold upon religious questions, the admission that

man has been derived from apelike ancestors by the

process of evolution cannot influence those views, pro-

vided you admit— as every sane man must— that the

human animal grows up by a process of development

from a fertilized ovum in exactly the same manner as

every other mammal.
You will remember that I gave the life history of

the frog in a previous lecture. I now wish to draw

your attention to the life history of man. In this

case, as in the case of the frog, there exist the same

sequence and the same conditions which the theory of

evolution demands. A few coincidences might be ex-

plainer' as mere accidents, but the evidence, taken as

* The substance of the final lecture of a series upon elementary

biology, delivered before the Buffalo Society of Natural Sciences,

faring November and December, 1897.

a whole, is so overwhelming that one is fully war-

ranted in asserting that each organism in the course of

its embryological history repeats in a short period the

entire history of the race.

In the embryonic history of man—and of all other

mammals—there are peculiarities which, upon the hy-

pothesis of special creation, are not explainable; in

the light of evolution they are exactly what one ought

to expect.

The ova of all mammals in their earlier phases pass

through stages which are capable of exact comparison

with those of the frog, of which I gave a detailed ac-

count a few weeks since. The ovum divides, forms

the germ layers, the nervous system, the notochord,

and the muscle plates in the same way. Then comes
the same formation of heart and blood-vessels. In

man, as in the fish, the heart is at first two chambered;

then it becomes three chambered, as in the lower rep-

tiles; and later it developes the four-chambered con-

dition which it retains through life. In the blood-

vessels are the same gill arteries as in the frog or

shark, running in the same direction and uniting to

form the same dorsal aorta. There is the same ten-

dency to form gill slits upon the sides of the neck, and

in exactly the same manner, as outgrowths from the

throat toward the external skin. Later the blood-ves-

sels change, the gill slits close up, except the first,

which persists as the Eustachian tube, connecting the

throat with the middle ear.

After a time the distinctly mammalian features be-

come more prominent, and there comes a time when
no one can determine between two embryos which is

that of a man and which that of a dog. Later the two

can be distinguished; but still there is no apparent

distinction between the embryo of man and that of one

of the anthropoid apes.

Permit me now to draw your attention to a few of

the monkey-like characteristics of the human embryo.

The great toe, instead of being longer than and paral-

lel to the others, is shorter and extends at right angles

to the axis of the foot, just as it does in the foot of the

ape. At the seventh month the convolutions of the

brain are very close to those of the baboon. Accord-

ing to some authorities, there is at one period a true

tail extending considerably below the coccyx of the

adult. At the seventh month the entire body, except

the palms of the hands and the soles of the feet, is, like

that of the apes, covered with hair, the technical name
of which is lanugo, and which is usually shed before

birth. Even after birth the monkey-like characteris-

tics do not disappear. The young orang-outang clings

with its hands to the hair of its mother's breast, and

the newly born infant, so weak in othef respei ts, will

cling to any surface with sufficient grip to support its

weight. Again, if you will watch a full-grown man,

who cannot swim, in deep water, you will notice that

he moves first one arm and then the other—the very

thing he ought not to do—just as the apes move their

limbs when climbing a tree.

In structure the differences between man and the

anthropoid apes are, of course, very great, but they are

differences of degree rather than of kind.

None of the anthropoid apes walks erect with ease,

and their arms are longer than are those of man. The

apes possess an apposable great toe, which enables

them to hold on to almost anything with their feet.

Between some of their teeth of both jaws there are

spaces, known by the word diastema, and into them

the teeth of the opposite jaw fit.

I hesitate to say much concerning man's brain

weight, because my views upon this subject were per-

sistently misrepresented two years ago. It is not prob-

able that any normal adult, man or woman, has ever

possessed a brain weighing less than thirty ounces;

upon the other hand, it is improbable that any anthro-
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poid ape has ever been dissected whose brain weight

exceeded twenty-five ounces. Please oblige me by re-

fraining from applying any logic to this evidence; my
brain may weigh but thirty-three ounces and yours

may weigh sixty-four, without your capacity being

equal to mine. The extent of the so-called "gray"

matter as indicated by the number and complexity of

the convolutions is the chief index to the mental ca-

pacity of any individual. In considering brain weight,

the body weight should always be taken into account.

The process by which man has attained his position

in the zoological scale has not been due to physical

strength, for he has conquered animals possessing far

greater strength. His supremacy in the struggle for

existence has been due to the superiority of his brain

development.

Man possesses many structures of no possible pres-

ent use, which cannot be explained upon any basis ex-

cept that of descent from lower forms of life, where

they were of value. I have mentioned in a previous

lecture the rudimentary muscles for moving the ears;

the muscles in the skin which in the lower animals

serve to erect the hair, but which in man have no
other function than to cause the "goose flesh" of fear

or cold. The pineal gland is, I feel convinced, the

remnant of a third eye, still distinguishable, though

not operative, in the New Zealand reptile, the spheno-

don. This gland was formerly regarded by orthodox

people as the seat of the soul. The vermiform ap-

pendix, which all surgeons, except those present this

evening, so dearly love to remove, is a remnant of an

herbivorous ancestor which required a large-sized cee-

cum for the necessary retardation of a too rapid proc-

ess of digestion. The use of the pituitary body,

which is at the base of the nose, is still a mystery.

It is true, of course, that we cannot produce the

complete palasontological history of the human ani-

mal, as we can the history of the crocodiles, the rhi-

noceroses, and the horses, partly because palasontology

is a comparatively new science, partly because no
thorough search has been systematically made— per-

haps because the land of man's ancestors is now
under the sea. We have, however, such evidence as

the Neanderthal man, found in a cave in Prussia,

about 1857, and Pithecanthropus Erretus, found in

Java about five years ago. The former appears to

have been a cave dweller, and his skull differs from
that of any known man. The latter ought to satisfy

the imagination of those who speculate concerning a

"missing link." Some interesting pictures of the

skull have appeared in a popular magazine.
One may assert that all the evidence of palaontolo-

gy, of zoology, of comparative anatomy and embryol-
ogy is unimportant, because the true distinction be-

tween mankind and the other animals is to be found in

the region of mind and morals.

Now as to the absence of language among the lower
forms of life. Of course Darwin saw this diflficulty.

What is language, I ask? It is the communication of

thought, feeling, ideas generally, to others by means
of articulate sounds. Can we be sure that the lower
animals are not possessed of language in this sense?
I trow not. Upon the other hand, a very little obser-

vation will convince anybody that many animals not
only can but do convey to their comrades their feel-

ings and desires. And he, indeed, will be a bold man
who is prepared to deny that the numerous sounds
emitted by animals play no part in this conveyance.
Is there, I ask, a greater gap between the language
used by such animals and the few harsh sounds em-
ployed by the lowest savages, than between the lan-

guage of the lowest human beings and the elaborate
speech of a highly educated American or European ?

The sounds emitted by dogs or horses may seem few,

but it is well to remember that, instead of trying to

learn what these animals know, we use all our energy
in trying to teach them what we know. The natural

question is, Where does sound end and speech begin?

Who is prepared to draw the line? I venture to assert

that the differences are a mere matter of degree. In

the face of our ignorance upon this subject and the

small amount of attention that has been paid to it, it

is well to be very circumspect.

That organs anatomically similar, such as the vocal

organs of men and apes, should be functionally differ-

ent, is to my mind most improbable. The action of

our vocal apparatus is dependent upon our organ of

breathing, and the manipulation of respiration is par-

tially dependent upon the position of the body. The
development of our particular mode of speech is prob-

ably a correlative of the erect position so characteristic

of man.
The development of language is merely one phase

of the much larger question of the mental distinctions

between man and the rest of the animal world, and I

venture to assert that the law of the survival of the fit-

test is an abundant explanation of mental evolution.

Do not allow any dust to be thrown in your eyes.

This question does not involve the mental condition,

of highly civilized human beings; it is merely a ques-

tion of the mental differences between the highest ani-

mals, below man, and the least civilized human
beings.

Everybody knows that the lowest animals are not

destitute of intelligence. In Darwin's "Descent of

Man," which I urge you very strongly to read, are to

be found many well-authenticated facts, showing that

the same emotions and characteristics, such as curios-

ity, imitation, memory, attention, and even reason, are

observed in some animals besides man. The love of

a dog for his owner is proverbial; maternal affection

is strikingly developed in many animals. Monkeys
are successful as performers in consequence of their

powers of attention and imitation. Ants unquestiona-

bly possess memory ; and if dogs and cats do not

dream, my observation must be very much at fault.

Darwin has recounted some extraordinary cases of the

reasoning of retriever dogs; and my own experience

convinces me that the dogma that man is the only rea-

soner cannot be supported by any scientific evidence.

There is but one way in which all these facts can

be interpreted, viz., by concluding that in all the so-

called "higher" mental attributes, the true difference

between man and the lower animals is, to quote from
that prince of observers, Sir John Lubbock, "one of

degree and not of kind."

Darwin's explanation of the psychological side of

evolution essentially consists of the application of his

principle of natural selection. Let me remind you
that, prior to his time, psychology was a mere mass of

verbosity and metaphysical pedantry ; it was not a

science at all, and apart from physiology it is not now
and never can be a science. Darwin's discussion of

instinct in the "Origin of Species," and the light he

was able to throw upon obscure cases by the aid of

natural selection, formed a suitable commencement to

true psychological science. In the " Descent of Man"
he deals with the mental characteristics of man and

of other animals in a masterly manner. Congenital

mental variation favorable to its possessor is very often

transmitted to the next generation ; and the continued

survival of the fittest from a mental point of view must
in time cause a gradual development of the mental

faculties. All you need to do is to satisfy yourself

that the process of natural selection is the truth, and

then the solution of the problem is comparatively

simple. The origin of language and of all the higher

faculties, including reason, is the result of congenital

mental variation, the survival of those best suited to

the environment, and the transmission of such congen-
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ital characteristics as are of benefit to tlie individual

in the struggle for life. "
I cannot doubt," writes

Darwin, "that language owes its origin to the imita-

tion and modification of various natural sounds, the

voices of the animals and man's own instinctive cries,

aided by signs and gestures."

In concluding this very brief sketch, I wish to read

Darwin's answer to those who are shocked at the idea

of having been descended from ape-like ancestors;
" The astonishment which I felt on first seeing a party

of Fuegians on a wild and broken shore will never be

forgotten by me, for the reflection at once rushed into

my mind—such were our ancestors. These men were

absolutely naked and bedaubed with paint, their long

hair was entangled, their mouths frothed with excite-

ment, and their expression was wild, startled, and dis-

trustful. They possessed hardly any arts, and, like

wild animals, lived on what they could catch. They
had no government and were merciless to every one

not of their own small tribe. He who has seen a sav-

age in his native land will not feel much shame if

forced to acknowledge that the blood of some more
humble creature flows in his veins. For my own part,

I would as soon be descended from the heroic little

monkey who braved his dreaded enemy in order to

save the life of his keeper, or from that old baboon
who, descending from the mountains, carried away in

triumph his young comrade from a crowd of astonished

dogs—as from a savage who delights to torture his

enemies, offers up bloody sacrifices, practises infanti-

cide without remorse, treats his wives like slaves,

knows no decency, and is haunted by the grossest su-

perstition. Man may be excused for feeling some
pride at having risen, thougli not through his own exer-

tions, to the very summit of the organic scale; and
the fact of his having arisen, instead of having been

aboriginally placed there, may give him hope of a still

higher destiny in the distant future."

ANOMALOUS LOBULATIONS OF THE LIVER.

l!v \V. MOSER, M.D.,

BROOKL'S'N, N. \.

The liver generally consists of five lobes, viz., i, right;

2, left: 3, lobus quadratus; 4, lobus Spigelii; 5,

lobus caudatus. The three quadratus, Spigelii, and

caudatus are simply small subdivisions of the large

right lobe. The left lobe is smaller than the right,

and is separated from it by the longitudinal fissure.

The falciform peritoneal attachment of the liver,

known as the longitudinal (suspensory) ligament,

practically divides the right and left lobes on the

upper surface. The lobus quadratus, as its name im-

plies, is a quadrate (square) lobe, being bounded
by two fissures, viz., longitudinal and transverse, and
also by the gall bladder (Heath). The lobus Spi-

gelii is the projecting portion on the back part and
under surface of the right lobe. It is bounded in

front by the transverse fissure, on the right by the

fissure for the vena cava, and on the left by the fissure

for the ductus venosus (Gray). The lobus caudatus,

so called owing to the tailed mass of hepatic tissue,

extends from the base of the lobus Spigelii to the

under surface of the right lobe. It separates the right

extremity of the transverse fissure from the commence-
ment of the fissure for the inferior vena cava (Gray).

The right lobe is about six times as large as the left.

I can confirm the statement of Gegenbaur that the

lobus Spigelii is very varied in shape, and also that the

breadth of the lobus quadratus varies. The five fis-

sures on the under surface of the liver serve to divide

the organ into five lobes. These fissures are : i, longi-

tudinal; 2, fissure of the ductus venosus; 3, transverse;

4, fissure for the gall bladder; 5, fissure for the vena
cava. The longitudinal fissure extends from the ante-

rior margin to the posterior border of the organ. The
so-called umbilical fissure is simply the anterior half

of the longitudinal fissure, and is deeper than the pos-
terior part. The groove made by the longitudinal fis-

sure is a deep one. The posterior portion of the lon-

gitudinal fissure is shorter than the anterior, and
constitutes the fissure of the ductus venosus. The
transverse (portal) fissure is only about two inches

long, but it is deep, and extends transversely along the

under surface of the right lobe. This is the fissure

where the portal vein, hepatic artery, duct, and ner\es

enter. It also transmits lymphatic vessels.

The fissure for the gall bladder (fossa cystidis fel-

leffi) is an oblong fossa on the under surface of the

right lobe, running parallel with the longitudinal fis-

sure. " It extends from the anterior free margin of tire

liver, which is occasionally notched for its reception,

to near the right extremity of the transverse fissure''-

(Gray).

The fissure for the vena cava is a deep short fissure

behind the gall bladder. It is separated from the

longitudinal fissure by the lobus Spigelii, and from
the transverse fissure by the lobus caudatus. The
right lobe has two depressions on its under surface,

viz., anterior and posterior. The anterior depression

corresponds to the contact of the liver with the ascend-

ing colon ; the posterior depression is at the point

where the anterior surface of the right kidney comes in

contact with the organ. These depressions are not fis-

sures, and are more analogous to the effects of constant

pressure. The depressions sometimes seen on the

upper surface of the liver (Liebermeister's furrows) are

due to the constant pressure of the ribs, as in tight

lacing, etc., causing atrophy of the corresponding areas

of hepatic tissue. They could be mistaken for anom-
alous fissures of the upper surface of the liver. Jut

any one who has seen several specimens of both can

usually distinguish them. Anomalous fissures on the

upper surface of the liver have not that distribution;

that is, they do not correspond to the region of the in-

dividual ribs. Furthermore, I have usually found
anomalous fissures of the anterior or upper surface of

the liver associated with anomalous fissures of the

under surface. Now and then an accessory fissure or

fissures may be seen, especially on the under surface,

but they are not always very deep. In the few cases

of anomalous lobulations of the liver under my obser-

vation, I have found the fissures in most instances

deeper than, for instance, the fissures of the lobulated

kidney of adults. The lobulated kidney of adults is

simply the remains of fcetal life, the kidney in the

fcEtus being normally lobulated. In some lower ani-

mals the fissures of the kidney are deep, and so sym-

metrically arranged as to make each lobe appear like

a square.

I have noted in the anomalous fissures of the liver,

which of course serve to divide the organ into anoma-
lous lobes, intralobar adhesions. They are not coarse

adhesions, such as occur between the parietal and costal

pleurfe in disease, or an intralobar pulmonary adhe-

sion, the product of inflammation; but they are fine

and admit of being broken up so that the fissure be-

comes deep, and consequently each lobe becomes more
prominent—more individualized. These fine intra-

lobar bands are not the product of disease.

In the mammalia the liver is divided, like the human
liver, into two principal lobes, and retains pretty much
the same shape. The liver of the orang-outang is like

that of man (R. Wagner). The dog and cat are niuch-

lobed animals, having from six to eight lobes. Now,
aside from anomalous fissures, which may penetrate

the organ in the human being and serve to divide it

into anomalous lobes, I have encountered in two in-
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stances a small accessory lobe. I use the word "ac-

cessory" here in the sense that I would speak of an ac-

cessory finger, i.e., another lobe is added to the normal

five lobes, in the same manner that a fully developed

supernumerary digit is added to the usual five digits;

it is not merely a subdivision of any of the five. In

addition to the usual five lobes we may find on the

under surface of the organ a small mass of hepatic

tissue, or a lobe, somewhat loosely attached, movable,

as if hanging on a pedicle. These small accessory

lobes could be mistaken for an accessory liver. They
occur on the under surface of the liver, however, while

an accessory liver is usually found on the upper sur-

face, attached to the suspensory ligament.

ANGINA PECTORIS AND CARDIAC PALPI-
TATION—THEIR SPEEDY RELIEF.

By BEVERLEY OLIVER KINNEAR, M.D.,

Angina pectoris is usually, in fact, I may say invari-

ably, a progressive disease, almost always terminating

fatally; and up to the present the profession has dis-

covered no remedy or remedies which will permanently

arrest its course. Tonics, such as. iron, arsenic, and
strychnine, have thus far given the best results in ex-

tending the time between the terrible paroxysms of the

disease.

It may be associated with certain forms of organic

heart trouble or there may be no serious lesion of the

heart itself, and yet the attacks will progress for sev-

eral years, increasing in frequency and severity, and
then terminate fatally.

The pain and distress caused by paroxsyms of the

disease are simply indescribable; the intense pain and
the sense of suffocation and impending death form a

combination of distressing symptoms, greatly to be

dreaded.

Have the real causes of angina pectoris yet been
discovered, and, if so, are there remedies or any sys-

tem of treatment which will subdue the seizures and
arrest and cure the disease?

Trousseau finds a resemblance between this disorder

and epilepsy, and it may also be mistaken for asthma,

certain hysterical attacks, myalgia, and intercostal neu-

ralgia, and the early stage of acute pleurisy.

The late Dr. Flint, in his " Practice of Medicine,"
gives such a graphic description of an attack of this

complaint, that I insert it in order to analyze the

symptoms, and by so doing suggest some of the lead-

ing causes of the seizure. He says: "The patient is

suddenly attacked with an intense agonizing pain in

the precordial region (usually commencing on a level

with the xyphoid cartilage), extending through the

back and along the left arm. This pain is of a stab-

bing character, and produces a sensation of impend-
ing suffocation— a feeling as if death was near at

hand. There may be true laryngeal pain. At the

commencement of this pain the countenance becomes
deadly pale and is expressive of extreme suffering and
anxiety ; the surface is covered with a cold perspira-

tion; the pulse falters and may be almost impercep-
tible ; the respiration is short and hurried ; the face is

livid, and the patient is unable to lie down or even to

move, for the least motion aggravates his sufferings.

His consciousness is undisturbed, and his spinal as

well as cerebral functions are unaffected; but there
may be slight wandering as the attack passes off. Not
infrequently the rhythm of the heart's action is undis-
turbed, and the patient does not even experience pal-

pitation. Sometimes the action of the heart is so
deranged that syncope or even sudden death occurs.

The pulse may be slow and feeble or markedly irreg-

ular. Usually after the paroxysm has continued for a

few moments, or at longest for an hour, it gradually
subsides. The attacks may come on during sleep.

At first there are long intervals between them, but
after a time they become frequent. Between the at-

tacks the health may be unimpaired."
What, then, are the most prominent and noticeable

features of such seizures.' It seems to me the most
important symptoms are the pain, the cold surface of
the body, and the feebleness or irregularity of the
pulse, this latter symptom denoting either great weak-
ness of the heart muscle or abnormal central nerve
action controlling its function. This weakness and
irregularity are especially dangerous because the pa-

tient fears to inspire deeply, believing that the pain
will thereby be increased; therefore proper oxygena-
tion of the blood during the attack fails to take place.

In a person subject to these attacks they may be in-

duced by physical exertion, mental anxiety, indiges-

tion, and other causes; but, whatever the cause, the
features of the seizures are always similar. It is of

course well understood by the profession that the ner-

vous system is involved in this disorder; but I have
never yet seen any writings which attempt to explain
the described symptoms as due to disease of the nerve
centres, or upon such a hypothesis to set forth a treat-

ment which, by acting upon central nerve cells, would
abolish the attacks of pain and respiratory distress,

thus changing the progress from a downward to an up-
ward course, ending in complete recovery.

It is now my endeavor to present such a hypothesis
and to demonstrate such a plan of treatment. Pain as

a factor may be induced by two chief causes within the

body: it may be the result of local pressure, as from
tumors or inflammatory enlargements, or it may be a

manifestation of abnormal or increased function in

the sensory centres of the cerebro-spinal system, evi-

denced by pain at the nerve terminals connected with
the affected centre.

In angina pectoris there is no local swelling at the

seat of pain ; rather there are a lack of circulation in the

painful parts and a contracted condition of the arteri-

oles of the whole surface of the body, demonstrated by
the cold body with cold perspiration ; therefore it would
seem that the pain in the majority of these cases is in-

duced by trouble at the centres of the nerves affected.

In what does that trouble consist? My own belief

is that it consists in simple hyperemia of spinal sen-

sory centres, and my reason for this conviction is two-

fold. First, because the function of a sensory centre

is to induce sensation; and this it cannot do unless

supplied with its normal amount of blood, for the

reason that the blood is the agent which carries to all

organs and tissues their proper nutrition in the form
of food and oxygen, and without which neither organ
nor tissue can normally perform its function. This
being true—and it is—then if an organ or tissue re-

ceives an excessive supply of blood in active circula-

tion, the nutrition and function of the part will be
increased. Therefore, if there is active hyperemia
in a sensory centre, there must result increase of func-

tion, which is increased sensation, which is pain.

Secondly, because in a very large number of cases of

neuralgia—and in one of angina pectoris— I have
cured the attacks by applying cold over the sympa-
thetic ganglia and the spinal cord, the cold expelling

the excess of circulation from the hyper^mic centre

or centres, with a resulting speedy cessation from
pain; and in the case of angina pectoris a glow of

warmth follows over the whole body, evidencing an

expansion of the arterioles in active circulation in

the body and extremities, resulting in a dry surface

and the restoration of the normal temperature. The
pain ceases at the same time. The case of angina

pectoris wholly cured was a severe one in regard to

pain, the patient being apparently gripped over the
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region of the heart with an icy-cold iron hand, the

sensation being that of great pain induced by the pres-

sure such a hand would cause when forcibly closed

over the parts held within its grasp. A spinal ice

bag, worn once a day for an hour and extending from

the fourth dorsal to the third lumbar vertebra, entirely

relieved the patient, and now after five years he has

had no return of the disease.

The cold surface of the body during the seizures

denotes hyperemia of the sympathetic ganglia, there-

fore constriction of the general circulation; and the

treatment must be such that the blood will be expelled

from these centres, and immediately this is effected it

will be distributed normally throughout the body and

withdrawn also from the hyperasmic spinal sensory

centres, rapidly abolishing the pain. This treatment

will, I believe, act at once, and give relief in the ma-

jority of cases of this dreaded disorder. It meets the

indications, overcomes the attacks, and, if used wisely

for a time, eradicates the central nerve trouble. Any
treatment which will universally dilate the arterioles

will subdue the attacks of angina; and the success

which has attended the use of nitrite of aniyl is, I be-

lieve, undoubtedly due to its dilating or expanding

action upon the capillaries of the whole body, expand-

ing also the contracted coronary vessels of the heart,

and thus restoring strength to the organ by supplying

the normal circulation to its muscles.

There is another remedy which I believe will be

found most valuable in relieving the attacks of an-

gina, and that is oxygen by inhalation. Oxygen when
properly diluted with another gas of lighter specific

gravity is readily absorbed by the pulmonary capil-

laries; and after it enters the circulation its first ef-

fect is to dilate the coronar}' arteries, and a normal
amount of blood—saturated with oxygen— being thus

added to the enfeebled organ the heart muscle is

stimulated and strengthened, and its weakened action

immediately overcome in the attacks of angina pec-

toris. The secondary action of the gas, which I have

frequently tested, is to dilate every arteriole through-

out the body and extremities, thus universally distrib-

uting the circulation in normal amount to the whole
organism, and thereby warming the body, exciting re-

newed and active metabolic changes, and withdrawing

the excess of the blood from the hyperamic sympa-
thetic ganglia and cerebro-spinal nerve centres. My
belief is that oxj'gen alone will speedily relieve the

attacks of this disorder; but in combination with cold

over the spine and heat to the extremities I have no
doubt that it will be found to be the speediest method
of relief in such attacks. I am also convinced that if

this combined treatment without the heat to the ex-

tremities be continued daily for some months, and in

many instances for a much shorter time, in the ma-
jority of cases so afflicted a cure will result.

It must always be borne in mind that only pure

oxygen properly diluted and prepared solely for thera-

peutic purposes is of any value in the treatment of

disease.

The most efficient formula now in use is that of the

London Oxygen Hospital, and consists of two parts of

pure oxygen, one part of nitrous monoxide, and one
per cent, of ozone, to keep the mixture fresh when in

the cylinder.

Injurious and not beneficial results will follow the

use of oxygen gas, unless it be wholly freed from chlo-

rine and other deleterious gases always present in

commercial oxygen.

It may be noted from what has been written in this

paper that pure and properly diluted oxygen gas when
inhaled induces the same effects upon the pulse, res

piration, temperature, and nutrition, as those follow-

ing the application of cold over the spine; but whether

by its action through the blood upon the nerve centres

or by its local stimulating effect upon every tissue cell

within the body, it is hard to say.

I am inclined to the belief that, being speedily car-

ried by the blood to all parts of the organism, its action

is local upon all tissue cells, stimulating them, and
thereby causing a universal dilatation of the arterioles

and an active nutrition throughout the body.

Cardiac palpitation is, in my experience, very easily

controlled in the majority of cases by cold over the

spine, applied from the fourth cer\^ical to the third

lumbar vertebra in ansmic people or in those run

down from overwork, anxiety, or the abuse of tea,

coffee, tobacco, or alcohol. In cases of palpitation

in those who evidence a tendency to blood to the head,

or upper body, with cool or cold feet, or lower extremi-

ties, it is my practice to apply the spinal ice bag from
the fourth dorsal or the third lumbar vertebra, once or

twice a day for fort}' minutes, taking care to move the

bowels regularly and fully but not excessively.

Oxygen inhalation will act in these cases speedily

and curatively for the same reasons as those given

when speaking of angina pectoris. Oxygen by cylin-

der is easily administered, as you have only to turn a

stopcock, compress the nostrils, place the tube in the

mouth, and after complete expiration inhale as deeply
as possible, hold the inspired gas as long as you com-
fortably can, and then exhale slowly through the nasal

passages. Two inhalations three times a day, taken

standing and before meals, with an interval of two
minutes between the inhalations, are sufficient for the

daily treatment of cases of angina pectoris and car-

diac palpitation; but in a seizure of angina the tube

should be placed in one of the nostrils, the gas turned

on from the cylinder, and the patient allowed to in-

spire the gas with the respirator)- movements, and thus

continue until the attack is quite relieved.

progress of |5a.edical Science.

Nosology of Syphilis.—At the meeting of the Acad-
emy of Medicine held in Paris on May 17th, M. Dieu-

lafoy discussed the nosology of syphilitic affections

of the stomach. His conclusions may be summed up
as follows: Syphilitic lesions of the stomach can and
do take various forms from hemorrhagic erosion to a

gummatous ulceration. Probably the action of the

gastric juice is a factor in continuing the ulcerative

process set up by the syphilis. The symptoms of a

syphilitic ulceration differ in no way from those of

simple ulceration, so that the practitioner should al-

ways be on his guard and carefully interrogate any

patient suffering from gastric ulcer as to the presence

or the reverse of a syphilitic history. Treatment

should be begun at once, for in this way a patient may
often be relieved by measures in whom otherwise it

would appear necessary to perform a surgical opera-

tion.-

—

Lancet.

The Measurement of Smells.—According to an

English journal, Eugene Mesnard, a French botanist,

is reputed to have discovered a simple and easy method
of measuring the intensity of an odor. He takes ad-

vantage of the delicate qualitative power of the sense

of smell—that is, of its ability to discriminate be-

tween odors, although they differ only by a very little.

He finds that if some very characteristic odor be min-

gled with the one to be measured, there is a certain

point where they balance and form what he calls a
" neutral odor." In this state the addition of a mi-

nute quantity of either scent causes that one to pre-

dominate, and thus a very " small smell can be de-

tected and measured."
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THE DECADENCE OF THE LATIN RACE.

The opinion appears to be universal that the Latin

race as a wliole is on the down grade. That such is

the case with the Spanish branch is a fact too pal-

pable to be denied. Italians, too, are becoming them-

selves conscious that they are unable successfully to

compete with the Anglo-Saxons. Even in France

there exists an uneasy feeling to the same effect, and

some of their writers have recently been bewailing

their position and inquiring into the causes thereof.

Indeed, the subject has of late been made the theme

of much discussion in France and Italy, and a number

of ingenious theories have been put forth in explana-

tion of this— to inhabitants of those lands—disquieting

state of affairs. The Lancet, commenting on this in

a leading article, says: "The subject so started has

evoked many interesting contributions to its discus-

sion, but of all yet given to the world the most tem-

perate, the most scientific, and the most conclusive is

that of the professor of physiology in the University

of Turin, Dr. Angelo Mosso. He takes his text from

the brilliant book of Signor Guglielmo Ferrero,

' L'Amore nella Civiltk Latina e Germanica,' and

cites one of its most pregnant passages on which to

hang his discourse. 'The Englishman and Scandi-

navian,' says Ferrero, ' are sexually less precocious and

cooler blooded than the Frenchman or Spaniard, and

in this organic difference lies the root of nearly all the

other psychical differences of the two races, northern

and southern.' Not accepting this thesis absolutely.

Dr. Mosso ii.terprets it with considerable modifications,

which seem to us scientifically well founded. ' Life,'

he admits, ' develops more intensely, more rapidly in

southern latitudes. In India the female becomes a

mother at thirteen, in Italy she may become so at

fifteen, in the people of the north at eighteen. As
nothing happens in one sex which has not a ' har-

monic correspondence ' in the other, so we may say

that the youth of the Latin race are made men two or

three years before the youth of the north." But Pro-

fessor Mosso, while conceding that in the organic

differences of the two races is to be found to a certain

extent the cause of the inferiority of the Latin to the

Anglo-Saxon, yet does not allow that this by any

means covers the whole question. He thinks, and

probably rightly, that it is in the physical and mental

training of the races that the cause of much of the

success of the Anglo-Saxon must be sought. Dr.

Mosso declares that to the American and English

system of education, of instilling into the minds of

the young a love of healthy out-of-doors exercise, is

'

largely due the greater physical and mental robust-

ness of the Anglo-Saxons.

So far as the Spanish race is concerned, their dete-

rioration, like that of the Turkish race, must be almost

wholly ascribed to the gross ignorance of the masfes

and to the corruption of the upper and governing

classes. Indeed, there would appear to be many points

of similarity between the inhabitants of Spain and

those of Turkey. The Spaniards undoubtedly possess

much of the Mohammedan pride and fatalism, owing

perhaps to the infusion of Moorish blood in their

veins. The Spectator, in a recent issue, gives an in-

teresting estimate of the Spanish temperament. "Two
qualities, and only two," says this journal, "certainly

differentiate Spaniards from the other southern races

of Europe, but they are qualities displayed in such

excess that they appear to constitute an entirely sepa-

rate national character, which in hundreds of years has

never changed either in fact or in the impression

which it makes upon the remainder of mankind. One
of these qualities is a peculiar kind of pride, and the

other is a steely callousness. ... It is a quality of

pride which distinguishes the Spaniard alike from the

Italian and the Frenchman. A personal dignity quite

apart from mere vanity appears to be as essential to

him as freedom to the Anglo-Saxon or order to the

German. He must, however, be callous as well as

proud, or he could not let women and children die of

want, or exult in the risk to human life, which, after

all apologies have been made, is the true cause of ex-

citement in the bull-fight."

SERUM TREATMENT FOR FOWLS.

Animals have played a prominent part both in the

discovery of diseases and of their antitoxins. If it

had not been for experiments on animals, it may be

said with assurance that bacteriology would not be in

the advanced state that it is at the present time.

Thus it appears only just that they should participate

in the benefits that have been brought about chiefly

through their agency. We are therefore pleased to

announce that the discovery has recently been made

that certain diseases peculiar to fowls have been shown

to be amenable to the serum treatment. Dr. Steven-

son, of London, Ontario, who is a large fowl rearer,

has been making investigations into the disease known

as roup, and which is stated to be the cause of death

in about eighty per cent, of chickens. This disease

also affects many others of the feathered tribe. The

results of these investigations has been clearly to prove

that roup is of an infectious nature. The normal tem-

perature of a fowl is about 105° F., but when it is suf-

fering from roup the temperature generally runs up to

107° F. In some cases paralysis supervenes. Thut the

disease is communicable by means of drinking-dishes

and drinking-troughs was definitely demonstrated by

experiments and the bacillus was isolated. From the

symptoms of the complaint and from careful examina-
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tion of the bacillus, Dr. Stevenson came to the conclu-

sion that roup in chickens was similar to diphtheria

in man, and also that it was caused by a specific germ

identical with bacillus of Klebs-Loeffler. It was then

determined to try the effects of hypodermic injections

of diphtheria antitoxin serum. This was accordingly

done, and it is declared with the most satisfactory

results. If this account be true, and there seems no

reason to doubt its genuineness, although Dr. Steven-

son can hardly expect that his name will be handed

down to posterity linked with those of Behring, Pas-

t 'r, or, maybe, Sanarelli, still he deserves his meed of

praise as a benefactor, both to the rearer of fowls and

the consumer.

COLD TEA AS A BEVERAGE FOR OUR
SOLDIERS IN CUBA.

The perfect portable fiher has yet to be invented.

Those in use now, although in many respects satisfac-

tory, have drawbacks tliat to a large extent nullify

their efficacy. As has been recently pointed out by

Dr. Sajous, a filter, thoroughly to answer the purpose

required by a soldier in the field, should be strong,

portable, capable of turning out a large quantity of

water in a short time, and so constructed that it can

be easily taken apart and cleansed. No filter at pres-

ent in the market fulfils all these conditions. Un-

doubtedly the most certain way of sterilizing water is

by boiling, and it is the best method of combating the

diseases incidental to a tropical climate. Neverthe-

less this mode of sterilization is open to objections,

not the least of which is that unless the water so

treated is subsequently oxygenated it is a very taste-

less fluid. The late Mr. Ernest Hart was a strong ad-

vocate of what he termed " the doctrine of the tea

kettle," and many distinguished Indian commanders

have testified in favor of tea as a means of quenching

soldiers' thirst when on a long march in equatorial

lands. The men under the leadership of Sir Herbert

Kitchener during the recent campaign in the Soudan,

were allowed no alcoholic stimulants whatever, but

performed their long journey through the desert, end-

ing with the victory at Albara, on cold tea.

The Scientific American of July 2d has an article

lauding the refreshing qualities of cold tea, in which it

says that " one of the most efficacious ways of quench-

ing thirst, when there is a strong pressure for uninter-

rupted action on the part of the soldier, is to fill his

canteen with tea. Of course this would be made from

boiled water; and the addition of a few drops of lemon

juice would increase its power of exciting the salivary

glands to greater activity, and it is an expedient often

resorted to when it is desirable that the least possible

amount of liquid should be ingested. The use of tea

is still further approved by the testimony of experi-

ence. Sir John Hall says: ' In the Kaffir war (1882)

a march was made by two hundred men in which one

thousand miles were covered in seventy-one days, or

at the rate of fifteen miles a day, without wines, spirits,

or beer.' Officers in India, when marches were made

through malarious regions, had an opportunity to test

the virtues of tea. Lord Wolseley urges its use, and

the experience of the Canada lumbermen confirms its

value. They spend the winter in the backwoods in

the hardest sort of labor and are exposed to a freezing

temperature, and while no spirits are allowed they have

an unlimited supply of tea."

The fact has been conclusively proven that, when

men are undergoing severe exertion in extremes of

temperature, alcohol in any form is not only unneces-

sary but is absolutely injurious. Tea infused in boil-

ing water is certainly much more prlatable than insipid

boiled water, as well as being practically harmless.

Therefore there would seem to be no rea n why our

army in Cuba should not follow the example of their

British brothers in arms in India and Egypt, and

march and fight refreshed and invigorated by cold tea.

NEEDLESS NOISINESS.

Since we first began to advocate in the interest of the

sick and nervous a diminution of unnecessary noise in

the metropolis, little change can be said to have taken

place. Still, in spite of the increased number of boys

yelling out their "extras," and in spite of a seeming

general lack of interest in the whole matte-, there are

signs of encouragement which we are glad to note. A
correspondent writes to point out what may be done by

personal effort.

Encouraged by an editorial in the Medical Record,

in which some such suggestion was made, he states

that a house-to-house canvass was made " in the inter-

est of a quiet afternoon," and all owners or occupants

of houses on two adjacent blocks were asked to re-

frain from patronizing or financially encouraging any

street musicians, venders, or would-be purchasers after

one o'clock each day, and to discriminate in general

against the unnecessarily noisy ones. By this means,

and with a little pains taken in interviewing noisy

fruit and flower sellers and bottle buyers, giving them

to understand that they will meet with little success in

the neighborhood if they persist in causing annoyance,

the particular streets in question are reported to have

become much more habitable, especially in the part of

the day when invalids need their quieting nap and

ladies and babies rest.

One of the most encouraging facts to be noted is

the establishment of an anti-noise society in this city.

It has not yet been incorporated, but hopes soon to be.

A physician. Dr. Gairdner, is at the head of the proj-

ect, and we wish him all success. Through the soci-

ety's efforts a law was passed forbidding the hauling

of heavy iron through the city's streets, unless it is

packed so as not to cause the deafening din so well

known to all who have heard it pass over the cobbles.

.V petition, signed by a number of prominent bankers,

has just been presented to the Council of the city

praying for the passage of an ordinance forbidding the

shouts of fakirs and the " extra" cries of newsboys.

If society effort and individual effort go hand-in-

hand, and every physician speaks to the alderman of

his district concerning the matter and the people's de-

sires, the day may come when will be added to New
York's other attractions that of comparative peace

and quiet.
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Dr. Nelson H. Henry, of this city, has been ap-

pointed by the President division surgeon of volun-

teers, with the rank of major.

The British Medical Association.—The names of

those selected to deliver the annual orations at the

Edinburgh meeting of the British Medical Associ-

ation during the last week in July have been pub-

lished. Dr. T. R. Fraser will deliver the address in

medicine. Dr. Thomas Annandale that in surgery, and

Sir John Batty Tuke that in psychological medicine.

All the orators as well as the president, Sir Thomas

Grainger Stewart, are residents of Edinburgh.

Dr. Frederick Holme Wiggin has recently been

appointed by the commissioner of public charities

assistant visiting surgeon to Bellevue Hospital.

A New Line of Goods at the Health Department.

—The daily papers announce that the board of health

has decided to put on public sale its brand of anti-

streptococcic serum. The serum has been made for

a year past and has been furnished to some of tiie

city hospitals, but has not before been in the market.

By way of inducement the board has decided to send

out a circular stating that it will make free bacterio-

logical examinations of any cases which have been

treated or are to be treated with the serum.

Dr. B. Sachs, of New York, has been elected a for-

eign member of the Moscow Society of Neurology and

Mental Sciences.

A Yellow-Fever Syndicate.—It is reported that

Sanarelli, the discoverer of the alleged bacillus of

yellow fever and originator of an antitoxin serum for

the cure of the disease, has sold the rights of manu-

facture of the latter to a firm in Montevideo or

$30,000 and a royalty on all sales.

Medical College Consolidation.—The era of mush-

room medical schools seems to be drawing to a close,

and that of consolidation of existing schools to have

begun. We have noted the union of the University

and Bellevue in New York and of two colleges in At-

lanta, and now it is announced that the medical de-

partment of Niagara University has been consolidated

with the medical department of the Universit}' of Buf-

falo. This is a healthy movement, which we hope, in

the interests of sound medical education, will not be

checked until it has spread over the entire land.

A Medical Duel.—We learn from the British Medi-

cal Journal that one of the absurd French duels was

recently fought between two doctors in Paris. Dr.

Jean Charcot, son of the famous physician to the Sal-

petriere, considering the memory of his father insulted

by an article written by Dr. Lagelouze, in the Opinion

Medicale, challenged the writer. The duel came off

on June gth, the weapon used being the sword. M.

Charcot "received on the upper part of the thenar

eminence a buttonhole wound four centimetres long,

making it impossible for him to go on." Honor was

declared to be satisfied, and all ended happily A
formal protocol was drawn up in which the circum-

stances of this terrific combat were set forth in detail

with a solemnity worthy of the occasion.

Infantile Scurvy—Dr. Augustus Caille', of this

city, writes that the report of a collective investiga-

tion on infantile scurvy in North America, sent us by

the recorder of the Pediatric Societ}' and published on

July 2d, should, according to a vote of the society,

have contained the minority as well as the majority

report. The former was as follows: "i. From a study

of three hundred and seventy-nine cases of scurvy col-

lected, and taking into consideration certain well-

known facts regarding the disease, scur\'y appears to

be a chronic ptomain poisoning due to the absorp-

tion of toxins. 2. It follows the prolonged use of

improper food, and abnormal intestinal fermentation

is a predisposing factor. 3. Sterilizing, pasteurizing,

or cooking of milk food is not per se responsible for

the scurvy condition. 4. A change of food and the

administration of fruit juice and treatment of any

underlying cause is the rational therapeutic procedure

in scur\y.

[Signed] " Augustus Caille, M.D.,
''^ Member of Scui~i'y Investigation Committee."

Section Officers of the American Medical Asso-

ciation.—The following are the officers of sections,

elected at the Denver meeting in June last: Practice

of Medicine, Frank Billings, president, Chicago; Car-

roll E. Edson, secretary, Denver. Surgery and Anat-

omy, W. J. Mayo, president, Rochester, Minn.; M. L.

Harris, secretary, Chicago. Diseases of Cliildrcn,

Henrj' E. Tuley, president, Louisville; J. L. Booker,

secretary, St, Louis. Obstetrics and Gynacology, A. H.

Cordier, president, Kansas Cit)'; W. D. Haggard, Jr.,

secretary, Nashville. Materia Aledica and Therapeu-

tics, Hunt Stuckey, president, Louisville; Leon Solo-

mon, secretary, Louisville. Cutaneous Medicine and

Surgery, W. T. Corlett, president, Cleveland; J. M.

Blaine, secretary, Denver. Physiology and Dietetics,

J. Weir, Jr., president, Owensboro; Lee Kahn, secre-

tary, Leadville. Ophthalmology, Casey A. Wood,

president, Chicago; A. H. Williams, secretary, Bos-

ton. Laryngology and Otology, B. A. Randall, presi-

dent, Philadelphia; Emanuel Mayer, secretary'. New
York. Stomatology, George V. I. Brown, president,

ISIilwaukee; Eugene S. Talbot, secretary, Chicago.

State Medicine, Arthur R. Reynolds, president, Chi-

cago; William P. Munn, secretary, Denver.

The Health of the Pope.—A dispatch to The Sun from

London says that the European governments have been

advised that the Pope's health is now so precarious

that a fatal termination may come at any moment ; this

despite the fact that his Holiness continues to trans-

act business and receive important visitors. His re-

cent trouble has been weakness of the heart and poor

circulation. It is now complicated by a peculiarly

obstinate intestinal catarrh. Dr. Lapponi, the Pope's

private phj'sician, recently called in consultation Pro-

fessor Marchiafava, and it was agreed that the con-

dition of the illustrious patient was most critical.



94 MEDICAL RECORD. [July i6, il

Hebrew Students in Moscow.—The minister of

public instruction in Russia has ordered that the

number of Jewish students admitted to the University

of Moscow shall not exceed three per cent, of the en-

tire number of students in any one faculty. The Mos-

cow News states that only thirty Jewish students will

be admitted to the university in the autumn, of which

number there will be room for but seven in the medi-

cal department.

A Plague Congress.—The Bombay Medical and

Physical Society, at a recent meeting, discussed a

proposal, originating with Dr. Thomas Blaney, to hold

a congress at Bombay in the early part of the coming

cold weather for the full consideration of all matters

connected with plague. The Indian Medical Gazette

says that in the records of the society are many old

papers of the highest interest bearing on the plague

•epidemics in India in the early years of the century,

and it is, therefore, most fitting that those records

should now include an accurate exposition of modern

knowledge of the disease, and the experiences of those

whose task it has been to deal with it in the last two

years.

Poison Ivy in the Parks.— Several cases of rhus

poisoning have occurred among children frequenting

the parks of this city, and inquiry reveals the fact that

poison ivy grows in profusion in many of the less fre-

quented parts of Riverside, Central, and others of the

larger parks. The park gardeners say that it is almost

an impossibility to eradicate the vine and that the

most they can do is to cut down to the ground any

plants discovered.

Dr. Friedrich v. Zenker died recently at Erlangen

at the age of seventy-three years. Since 1862 he had

occupied the chair of State medicine at Erlangen. In

i86o he discovered the presence of trichinae in the

muscles in trichinosis in man, thus demonstrating the

nature of the disease.

The Plague in Africa.— In a lecture on the plague,

delivered in Berlin on July 7th, Dr. Koch said that he

had discovered a hitherto unrecognized endemic centre

of the disease in West Africa. During his recent visit

he learned of a very fatal disease prevailing in the

Hinterland of German West Africa, and on bacterio-

logical investigation satisfied himself that it was the

bubonic plague. The mortality attending the out-

break studied by him was ninety per cent. Monkeys

and rats also suffered from the disease. Koch be-

lieved that there was greater danger of the plague in-

vading Europe than was generally supposed. There

are now four recognized endemic centres of the dis-

ease, namely, Thibet, Hunan in China, the west coast

of Arabia, and Kissiba in West Africa.

An Irish Hospital in Brooklyn.— Steps have been

taken by the Ancient Order of Hibernians of Brooklyn

to raise a fund of $100,oco with which to build an

Irish hospital in that borough. The members of all

the Irish societies in Brooklyn are to be invited to

contribute, and a number of entertainments will be

given, from the proceeds of which it is hoped the fund

will be enriched.

St. John's Guild The floating hospital of St.

John's Guild made its first excursion of the season on

July 6th. About four hundred and fifty mothers and

babies were taken to the seaside hospital of the guild

on Staten Island, and returned in the evening.

Individual Communion Cups.—It is stated that

over one thousand sets of individual communion cups

were sold to about three hundred churches in this

country during 1897. Each service consists of a tray

and forty small cups or glasses, holding each about

half an ounce.

The Portuguese Red Cross.—The vice-president

of the American National Red Cross Society has re-

ceived a generous contribution from Lisbon, sent by

the Portuguese branch of the organization for use in

Cuba.

Yellow Fever Checked The threatening epidemic

of yellow fever at McHenry, Miss., has been arrested

by prompt action of the sanitary authorities. Official

advices state that the disease there has been stamped

out and there is believed to be not one case in the en-

tire country.

A Hospital Train in Collision.—The hospital train

bearing two hundred and twenty-three wounded from

Tampa to Fort McPherson, in Georgia, met with an

accident on the night of July loth. It was in a rear-

end collision with another train, but, while one of the

cars was badly broken, fortunately no one was injured.

Typhoid Fever in Camp.—There were forty-one

cases of typhoid fever at Camp Alger between May
29th and July loth, but most of them were imported

and there is no fear of an epidemic. The water in

the wells of the camp has been tested and found free

from any contamination.

The Losses at Santiago.—A report sent to the war

department on July 6th by General Shaffer states that

twenty-three officers and two hundred and eight men

were killed and eighty officers and twelve hundred

and three privates wounded during the fighting before

Santiago on July ist and 2d. The missing numbered

eighty-one. The wounds are said to be of a less dan-

gerous character than usual, only ten or twelve ampu-

tations having been needed among the large number

of wounded. The rainy season has set in with full

force, and our men are constantly wet. There have

been some cases of tropical fever, and also a few of

yellow fever at Juraguacito, or Siboney.

Red Cross in Hawaii.—The call of the first Manila

expedition at Honolulu suggested to some of the resi-

dents of that city the advisability of establishing there

a branch of the Red Cross Society. Accordingly a

meeting was called and a society formed, with Mrs.

Sewall, the wife of the American minister, as presi-

dent; Mrs. Dole, the wife of the president of Hawaii,

as vice-president; and Mrs. Emily Foster Day as sec-

retary. Permission was asked and has been granted

to use the emblem of the Red Cross, and the society

has received official recognition as an auxiliary of the

American National Association.
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Statistics of the Antitoxin Treatment of Diph-

theria.— From a recently published statement of the

London metropolitan asylums board we learn that

since the introduction of antitoxin in the treatment of

diphtheria the mortality in the hospitals under this

board's jurisdiction had fallen from 29.3 per cent,

during 1894 to 17.7 per cent, during 1897, and there

had also been a notable decrease in the mortality

among cases of postscarlatinal diphtheria in the con-

valescent hospitals.

Ice Water on Ferryboats.—-The board of health

has received many complaints of late about the lack

of drinking-water on ferryboats which ply between

this borough, Long Island City, and Brooklyn, and it

has accordingly passed a resolution that all ferryboats

must be provided with ice water for passengers.

The Association of Life-insurance Medical Direc-

tors was in session during the past week in Montreal,

under the presidency of Dr. Pabb, of Richmond, Va.

Additional Red Cross Nurses for Cuba On July

8th, a party consisting of two surgeons, twenty-four

trained nurses, four female and six male assistants,

left this city for Tampa. They were sent by the Red

Cross Society, and will be forwarded to Santiago as

soon as possible after their arrival. The party which

left New York a week earlier is already at work among

the wounded in Cuba.

Aid to Dispensaries in Baltimore The city au-

thorities in Baltimore have cut off appropriations to

all dispensaries connected with medical schools, and

have increased the appropriations to all independent

dispensaries.

Maryland Medical Examinations.—About seventy .

young physicians presented themselves for examina-

tion before the beard of medical examiners of Mary-

land during the semiannual examinations held in

May. Out of this number about fifty passed.

A Study of Heatstroke.—A collective investiga-

tion into the nature and causes of insolation has been

undertaken by the National Academy of Medicine of

Brazil. The following are the points concerning

which inquiry is being made: i. Have you observed

attacks of insolation, and, if so, do you attribute them

exclusively to the atmospheric temperature indepen-

dently of all malarial influence? If the answer is

3'es, in what countries and with what summer temper-

ature? 2. Do you know the frequency of such attacks

among the engineers aud stokers on board steamers?

3. Do the cases of heatstroke which you have observed

manifest themselves by the same symptoms as sun-

stroke ? 4. Do cases of direct insolation usually take

the hyperpyretic form?

Sandow, the strong man, whose face and muscles

have been made familiar to us by advertisements of

tonics, strengtheners, and "blood medicines," has

opened a school of physical culture in an English

provincial town, and advertises to cure dyspepsia and

indigestion, while guaranteeing an increase of three

inches in the chest measure and a corresponding raduc-

tion in the size of the waist.

An English Quack, who has oifered a large stock of

his alleged specifics to the army medical department,

is accused by the music-hall jokers of being a Spanish

agent sworn to compass the death of our troopers.

Wholesale Ice-Cream Poisoning. ^—Forty persons,

most of them children, died two weeks ago in Antwerp

after eating ice cream at a street stand. The symptoms

were those of an irritant poison rather than of ptomain

poisoning, and an investigation is to be made.

Twelfth French Surgical Congress.—The twelfth

annual meeting of the Association Fran<;aise de Chi-

rurgie will be held in Paris, in the hall of the Faculte

de Medecine, on October 17-22, 1898, under the presi-

dency of Professor LeDentu. Two subjects are an-

nounced for set discussion, namely, " Nephrotomy,"

to be opened by Drs. Guyon and Albarran, and the

" Treatment of Goitre," to be opened by Dr. Reverdin,

of Geneva. The secretary-general of the congress, to

whom all inquiries should be addressed, is Dr. Lucien

Picque', rue de I'lsly, 8, Paris.

Medical Practice in Canada.—A movement is on

foot across the border, looking to uniformity in medi-

cal laws, so that a license to practise medicine in one

province of the dominion will confer the same right in

all the others. At present the same annoying restric-

tions exist there as in this country, with the result

that a man who has practised long enough in one

place to forget the book knowledge of his student days

is practically debarred from going to another province

because of the necessity he will then be under to sub-

mit to another examination.

The Tuberculosis Committee. — The tuberculosis

committee of the State board of health has great diffi-

culty in securing sufficient funds with which to carry

on its investigations and to free the State of tubercu-

lous cattle. In 1896 the committee had $20,000; in

1897, nothing, as the governor vetoed the $15,000 al-

lotted in the supply bill, on the ground that it was
" inadvisable." In 1898 the committee asked for $50,-

000, but the finance committees in the legislature cut

the item to $10,000, which the governor signed. The
secretary of the board says that this amount is barely

enough to pay the expenses of the committee and to

carry on the education of the farmers in the way of

improving the condition and health of their stock by

cleanliness, proper care, etc. ; also that it would re-

quire fully $1,000,000 to clear the State of tuberculous

cattle now within its borders.-

—

Albany Medical Annals.

In Germany a m.edical officer is now attached to the

primary schools. His duties are much the same as

those of our New York school inspectors, but, in ad-

dition, every fifth day he is expected to give medical

or hygienic instruction.

Lunacy Commission of Maryland.—Dr. George

J. Preston, of Baltimore, has been elected secretary

to the State lunacy commission, to fill the vacancy

created by the death of Dr. William T. Lee. For the

past ten years Dr. Preston has been professor of ner-

vous diseases at the College of Physicians and Sur-

geons.
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The Fellows Prize of the New Jersey Medical So-

ciety was this year awarded to Dr. Frederick Ran-

dolph Bailey, of Elizabeth, for an essay on " The New

Histology and Pathology of the Central Nervous Sys-

tem."

The New York Post-Graduate Hospital— The

special committee of the State board of charities, ap-

pointed to investigate charges against the New York

Post-Graduate Medical School and Hospital, has made

a report in favor of the hospital. The charges that

money given for the endowment of beds had been mis-

applied, and that the city of New York had paid for

children who had never been in the institution, were

not sustained.

The Health of New York.—The report of Dr.

Roger S. Tracy, registrar of records, to the board of

health, shows a very satisfactory sanitary condition

for the first six' months of this year. A comparison of

the deaths in the boroughs of Manhattan and the

Bronx with the deaths for the corresponding period of

1897 gives the following results: The total deaths in

1898 were 19,113 against 19,509 in 1897, showing a

decrease of 396 deaths and a death rate of 19.66 in

i8g8 on an estimated population of 2,048,830, against

19.60 in 1897 on an estimated population of 1,990,-

562, and being lower than the number of deaths in the

corresponding months of any previous year since

1886. The deaths of children under five years of age,

perhaps the best test of sanitary conditions, numbered

7,041 in 1896, as compared with 7,238 in 1897, a de-

crease of 197, notwithstanding the increase of popula-

tion. The deaths and death rates from the principal

contagious and infectious diseases for a period of ten

years are given in the following tables

:

Diphtheria a
croup

Measles
Scarlet fever. .

Small-pox
Typhoid fever.
Typhus fever.

.

Total.

1896 1897
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THE MEDICAL SOCIETY OF NEW JERSEY.

One Hundred and TJiirty-Second Annual Meeting.

Held in the Auditorium, Asbury Park, y. /., June
28, 2p, and JO, i8g8.

DAVin C. English, M.D., of New Brunswick,
President.

First Day— Tuesday, June 2&tli.

Epileptic Colony in New Jersey.—Dr. T. J. Smith,
speaking in behalf of tlie committee on the president's

address of last year, said that the committee had
carried out all its instructions, and had succeeded in

having the legislature pass the bill drawn up b)' it, and
appropriate $15,000 for the establishment of an epi-

leptic colony in New Jersey.

Bovine Tuberculosis. — Dr. J. W. Stickler, of

Orange, chairman of the committee having this matter

in charge, stated that as a result of a conference with
the tuberculosis commission and a study of the work
that it was doing, the committee felt that it could best

further the cause by recommending co-operation with
this commission. The society indorsed this recom-
mendation.
Honorary Membership Dr. Samuel Hayes Penv

NiNCTON, on this the fiftieth anniversary of his presi-

dency of the society, was elected an honorary member,
and a telegram of congratulation was sent to him.

Annual Address of the President : Patriotism in

the Medical Profession.— Dr. David C. English, of

New Brunswick, delivered the address. He said that

the Medical Society of New Jersey was the oldest medi-
cal society in the country, and that it was founded
with the threefold object in view, of " mutual improve-
ment, advancement of the profession, and the promotion
of the public good." Dr. Nathan Scudder, of Freehold,
who was one of the founders of the society, was also

one of the patriot leaders in the effort to throw off the

tyranny of Great Britain. Many of the former presi^

dents had taken an active and notable part in the war
of the revolution. So far as could be ascertained,

only five of the members, three of them clergymen,
espoused the British cause. Some idea of the extent

to which the society was personally interested in this

strife might be gained from the statement in the min-
utes for 1782 that, as most of the members of the soci-

ety were actively engaged in the war, no regular annual
meetings were held for the years 1775-81. Of the
fifty-six signers of the Declaration of Independence,
five were members of the medical profession. They
were honest legislators, and were not of those who'
" sold their birthright for a mess of pottage." Yet it

should not be inferred that the physicians of New Jer-
sey were to-day lacking in patriotism, or shrank when
their country called; still fresh in mind was the death
of Dr. John Blair Gibbs, formerly of New Brunswick,
a descendant of celebrated patriots, who was the first

of the profession to fall in the present war with Spain.
The New Jersey patriots of old were made of that kind
of stuff so well represented by the farmer boy who, in

reply to the query, " Who's looking after the farm?"
said, " Father's fighting, I'm digging, and mother's
praying." The speakerthen considered the patriotism
manifested by the profession in time of peace. Here,
he said, it found its noblest e.xemplification

; it should
not be forgotten that there was a good deal of heroism
in every-day medical practice. Nearly all the work of
the Medical Society of New Jersey had been for the
public good, often against the pecuniary advantage of
its members. Thus after twenty-seven years it had
succeeded in securing a State board of health ; after

another long struggle. State hospitals for the insane
had been established; efforts, more or less successful,
had been made to control the spread of bovine tuber-
culosis and purulent conjunctivitis in the newborn,
and the preliminary steps had been taken toward the
formation of an epileptic colony in New Jersey.
Surely these were incontestable proofs that the society
had been true to the aim of its founders, to labor for

the public weal. But the mortuary statistics in con-
nection with the preventable diseases added still more
reassuring testimony on this point. In 1888 there was
one death from the preventable diseases in every 128
of the population, whereas in 1897 there was only one
death to 186.82 of the population. This meant that

4,329 lives were saved in 1897 that would have been
sacrificed if the former rate had still obtained. Ac-
cording to a very conservative estimate, this would
represent a saving in money during that year of

$3,386,620. Dr. English then went on to speak of the

part played by physicians in the political life of the
countr}'. He deplored their lack of interest in such
matters in the past half-century, for, he said, if there
had been more physicians in our legislative halls

there would be less extreme partisanship and cleaner
politics. But it should ever be borne in mind that, as
the strength of the republic was to be found in the in-

ternal workings of its homes, there was ever a great
and glorious field in which the family physician might
display the truest patriotism.

Progress in State Medicine and Hygiene Dr.
Henry Mitchell, of Asbury Park, presented the re-

port on this subject. He said that 600,000 persons
now reached the age of twenty-one years who, sixty

years ago, died. The total number of deaths from the

chief preventable diseases in New Jersey in the past
ten years was 143,472, or a yearly average of 14,347.
There was a saving last year of 920 lives. Regarding
the disposal of sewage, he said that there was reason
to believe that the biological treatment of sewage
would be found superior to an)' other method. Mod-
ern investigation seemed to show that sewer-gas was
incapable of spreading typhoid fever. Sewer-gas poi-

soning could, however, lower the resisting power of

the human system, and so make it an easy prey to the

specific germ of typhoid fever. It was now claimed
that the pathogenic germ of acute articular rheumatism
had been discovered, and that its inoculation into ani-

mals had given rise to endocarditis. Much attention,

of late, had been given to the hygiene of the barber
shop. The following rules should be observed; (i)

The barber's hands should be carefully cleansed: (2)

the soap paste should be applied with the hands to the

face; (3) only sterilized razors should be employed,
and they should be taken directly from a sterilizing-

oven; (4) the use of sponges, puffs, pads, and magne-
sia cakes should be avoided; (5) metal combs should

be used. Rutgers College, the speaker said, had taken

a most important step in ad\ance of other institutions,

in that it now issued certificates of capability to de-

ser\'ing sanitary inspectors.

Progress in Medicine and Therapeutics.— Dr.
William H. Iszard, of Camden, read the report. He
said that twenty-five years ago the specialist was rarely

seen, and was looked upon as a quack; now almost

every ill was supposed to require the attention of a
" specialist," thus leaving very little for the general

practitioner. This was specialism run riot. Formerly
diphtheria was treated successfully with nitrate of sil-

ver; now much valuable time was wasted in waiting

for a bacteriological diagnosis or in securing some
special brand of antitoxin. The great evil of the

present day, in the therapeutic world, was too much
experimentation with too many new remedies.

Progress in Surgery.— Dr. Charles Young, of

Newark, read the report.
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Appendicitis.—Regarding appendicitis, he quoted

the statistics of Dr. G. E. Armstrong, presented at the

Montreal meeting of the British Medical Association

in 1897. In 517 cases treated in three general hos-

pitals in Montreal since 1889, the mortality was 12.8

per cent. Of this number, 389 were operated upon.

Of the 128 non-operative cases, 4 were fatal, or a

mortality of 3.12 per cent., from septic peritonitis.

Of the 389 operative cases, 84 were " interval" cases,

and had no mortality; while of the 305 operated on

in the acute stage, 63 were fatal, thus giving a mor-
tality of 20.65 P^'' cent. His working rule, he said,

was to operate in all well-marked cases at once, in-

cluding all cases in which there were pain, tender-

ness, muscular rigidity with vomiting, elevation of

temperature, acceleration of pulse, and an.xious facial

expression. The operation was usually done after

thirty-six or forty-eight hours, unless it was evident

that the patient was distinctly improving.

Lateral Curvature of the Spine.— Reference was
made to Mr. Roth's report of 1,000 cases of lateral

curvature treated by him by posture and exercises, with

the result that 869 patients were much improved, and

75 improved. The result was confirmed in 207 of the

cases by examination made three years afterward.

Nerve Suture.—A case was reported of paralysis of

the musculo-spiral nerve, in which the function had
been restored by the successful suture of the musculo-

spiral to the median nerve.

Tetanus Antitoxin.—Mention was made of 3 re-

ported cases of severe tetanus successfully treated with

tetanus antitoxin. Out of a total of 36 recorded cases,

only 3 ended fatally.

Contagion of Syphilis.—Regarding the contagion of

syphilis, it was stated that the duration was difficult to

determine, but it was usually longer than was com-
monly believed. As long as there were any papular

exudative manifestations contagion certainly existed.

Splenectomy for Injury.— In 160 recorded cases of

splenectomy for various reasons, the mortality was 86
per cent. In 28 cases the spleen was ruptured and
prolapsed into the wound, and here the operation was
successful. There were only 6 cases in which the op-

eration was done for rupture without external wound,
and 5 of these were fatal.

Backward Dislocation of the Thumb.—Mr. Jonathan
Hutchinson was quoted as saying that in backward
dislocation of the first thumb phalanx a careful trial

should be given to the manipulative method described

by Farabuff and others. If this failed, a tenotome
should be inserted behind the projecting phalanx, no
palmar incision being made. The obstacle to reduc-

tion was usually found in the glenoid fibro-cartilage

and in the sesamoid bone on each side.

Bone Implantation after Trephining.—A case was
cited in which trephining had been done on an epilep-

tic in 1896. The seizures ceased for a few months
only. Subsequently it was discovered that two spots

about the scar were very tender, and pressure upon
them precipitated an epileptic seizure. The wound
being reopened, the dura mater was found covered with
a mosaic of bone fragments. Those fragments which
were causing pressure on the dura were removed, and
the patient made a complete recovery.

A Splint for Use after Amputation of the Breast.

—

The author stated that a London surgeon had recom-
mended the use of a rectangular >vire splint, as a dress-

ing, after amputation of the breast. A surgeon in

Halifax subsequently modified this by suggesting the

use of a pillowcase, in which the arm was confined
and suspended from the head of the bed.

Blunt-Dissection Operation for Inspection of the

Kidney.—According to the speaker, Mr. Robson had
recommended an incision beginning to the inner side

of the anterior superior spine of the ilium, and carried

backward obliquely to the tip of the last rib. The
fibres of the oblique, and its aponeurosis, were then
split and retracted, exposing the internal oblique, the

muscular fasciculi of which were split between the

ninth intercostal cartilage and the posterior superior
spine of the ilium. When the fingers were pushed
in, the fibres of the transversalis were separated. The
transversalis fascia was next exposed, and after that

the peritoneal fat. At the time of proposing this oper-

ation, he was not aware that it had been done previ-

ously by Dr. Robert .\bbe, of New York. The ad-

vantages claimed were : no weakening of the abdominal
wall, no division of nerves, no hemorrhage, rapidity

of operating, diminution of shock and of the period of

convalescence.

Progress in Diseases of the Nose and Throat Dr.
E. Fayette Smith presented this report. He said that

a number of recent papers had appeared, detailing re-

markable results from operations on laryngeal cancer,

both by the external and internal methods. With the

exception of intubation, they showed the greatest ad-

vance made in recent years in laryngeal surgery.

Adenoids and Deaf-Mutism.—One observer had re-

ported that he found adenoids in fift)'-nine per cent,

of the deaf-mutes examined by him, and concluded
that such a remarkable percentage indicated some defi-

nite relation between the two conditions. The speaker
thought it probable that, if due attention was paid to

the existence of adenoids in early infancy, the number
of deaf-mutes might in time be very materially reduced.

Diphtheria Antitoxin and Oza;na.—According to the

reports of Dr. Van der Poel, of New York, and Dr.

Moore, of London, the fetor very quickly disappeared
after injections of antitoxin. The treatment was said

to be inconvenient and not without risk, but the results

were considered to be so positive and valuable as to

warrant further trial of the method.
Conservatism in Nasal Surgery.— It was pleasing to

note the reaction that had recently taken place in favor

of greater conservatism in the surgerj' of the nose.

One of many indications of this was to be found in Dr.

Delavan's recommendation of submucous operations,

with the idea of saving the mucous membrane.

Second Day— ]Vcdnesday, June 2gth.

Progress in Bacteriology.

—

Dr. B. Meade Bolton,
of Princeton, presented this report.

Diphtheria.— The author stated that all recent arti-

cles tended to add to the vast amount of testimony

already accumulated, regarding the efficacy of the anti-

toxin treatment of diphtheria. The statistics for all

German cities having a population of over fifteen

thousand showed very strikingly the diminution in

the ravages in this disease since the introduction of

the antitoxin treatment. Just prior to its adoption, the

mortality had been nearly fifty per cent. ; since then,

in a nearly equal number of cases, the mortality had
been reduced to sixteen per cent.—a reduction of

thirty-four per cent. The tendency now was to use a

stronger antitoxic serum, obtained either by evapora-

tion or by using a more potent antitoxin.

Tuberculosis.— In collecting specimens of tubercu-

lous sputum for laboratory examination, it was recom-
mended that the patient should gargle the throat in

the morning before saving the sputum. The danger
of disseminating the disease lay, not in the sputum
becoming dried and being taken up into the air, but

in the particles which were moist and were coughed
into the air. This had been shown by making animals

inhale dust impregnated with dried tubercle bacilli

and comparing the results with those obtained by mak-
ing animals inhale air into which the sputum had been
sprayed. In the first series of experiments the animals



fuly 1 6, 1898] MEDICAL RECORD. 99

contracted the disease with great difficulty; in the

second the animals, almost without exception, devel-

oped tuberculosis. Rabinovitch had shown that an
organism very closely resembling the tubercle bacil-

lus of man in its staining properties was very fre-

quently present in butter. Again, Theobald Smith, a

recognized authority in his particular field, had re-

cently shown that bovine tubercle bacilli were not

identical with the tubercle bacilli of man. Rabino-
vitch, working in Koch's laboratory, did not find any
genuine tubercle bacilli in eighty samples of but-

ter.

Anti tuberculous Serum.— It was stated that it was
impossible to obtain this serum from horses, as these

animals invariably died from even small doses of the

tubercle bacilli. The clinical results from the use of

this serum were, moreover, not encouraging. The
speaker said that his own e.\periments on animals in

this direction showed decidedly that their death was
hastened by the treatment. The animals died sooner
than those inoculated with cultures of tubercle bacilli

or tuberculous sputum.

Immunity.— Koch had pointed out tlie complexity
of the subject of immunity in certain diseases. In tet-

anus, he had said, immunity might be produced by
gradually increasing quantities of a liquid tetanus-

bacillus culture. The tetanus bacilli grew abundantly
in the animal, curiously enough, although the animal
did not contract the disea.se at all. The animal was,

therefore, rendered immune only to the products of the

bacilli. On the other hand, in cholera and in typhoid
fever it had been shown that by using solid cultures
—the bodies of the bacilli— animals might be made
to resist the growth of the bacteria. But if the bacilli

were made to grow outside of the body, it would be
found that when their products were injected into these
animals the latter quickly developed the disease, ex-

hibiting no evidence of protection from the products
of the bacilli. Koch's idea, therefore, of immunity
was that the body must be protected, not alone from
the injurious products of bacterial activity, but against
the growth of the organisms themselves.

Typhoid Fever.— Regarding this disease, Dr. Bol-
ton said that, on the whole, Widal's test had proved
useful and reliable, but it must always be conducted
with great care in order to secure trustworthy results.

As Pfeiffer was the first one to call attention to this
reaction, it seemed but just that his name, instead of
Widal's, should be associated with it.

Antistreptococcus Serum.—The experience of the
past year with this serum had not been encouraging,
and it was probable that it would be gradually aban-
doned.

Rinderpest.— Koch's investigations on this subject
were very interesting and important. He found that
by inoculating healthy cattle with ten cubic centime-
tres of bile obtained from an animal dead of rinder-
pest, an immunity lasting from forty to sixty days was
produced. The finding of an infective agent in the
bile was a new observation, and might lead to impor-
tant results. The same observation had been made
regarding the venom of snakes. The bile of the cobra
had no potency in combating the poison of other
snakes, showing the specific nature of the venom.
The same was true of other snakes.

Tetanus Antitoxin.—One veterinary surgeon had re-

ported one hundred and fifteen cases of tetanus in

horses, with ten per cent, of recoveries before the use
of tetanus antitoxin ; since its adoption, sixty-five per
cent, had recovered. In one locality in Paris it had
become the practice among the veterinarians to ad-
ininister a prophylactic dose of tetanus antitoxin, and
since this had been tlie rule, tetanus, which was for-

merly very common, had become almost unknown after

operations on animals.

Leprosy.—Opinion seemed still to be divided re-

garding the efficacy of serum therapy in leprosy.

Bubonic Plague.—In this disease the antitoxic treat-

ment had shown itself to be of great value.

The Umbilical Cord— Dr. William Pierson, of
Orange, contributed an essay with this title, which, in

his absence, was read by Dr. Skinner. The author
stated that there were still many excellent authorities
who claimed that the non-ligation treatment of the um-
bilical cord had many advantages. The cord was torn
through roughly, and after a few drops the blood
ceased to escape. On the other hand, there did not
seem to be any great objection to ligating the cord,
and it avoided many needless alarms. Hippocrates
advised against tying the cord until the infant had
cried or sneezed, and it was the common rule at the
present time not to tie it until the child had cried.

According to some observers, the infant received about
three ounces more blood if ligation was deferred until

the pulsation of the funis had ceased. His personal
preference was for a narrow linen bobbin, thoroughly
sterilized, for the ligature. The silk ligature was apt
to injure the vessels unless great care was used in its

application. Catgut was absorbed too rapidly.
Many obstetricians of the present day advised leaving
a stump about two inches long, on the following
grounds: (i) It avoided the possibility of tying a loop
of intestine descended into a pouch of the funis; and
(2) it left room for the application of a second liga-

ture should hemorrhage occur. The advantages of the
short stump were (i) less dead tissue and less fetor,

and (2) the greater protection afforded the stump from
manipulation and from the movements of the child.

His personal preference was for a short stump. The
natural process was for the stump to desiccate and
wither. Free exposure, to the air favored desiccation,
as did also the application of some powder, such as
boric acid. The application of a pad over this dress-
ing was considered inadvisable, because it helped to

exclude the air. Dr. Pierson w'as in favor of leaving
a stump only half an inch long, and stripping it of
some of the gelatin of Wharton, as recommended by
Goodell, before the application of the ligature.

The Belly Band.—As to the almost universal cus-

tom of applying a belly band, he stated that the sup-
posed advantages of the band were (i) warmth, (2) re-

tention of the dressing of the cord, (3) prevention of um-
bilical hernia. Warmth could be better secured by a
loose knitted shirt. Competent observers had asserted
that there was a strong developmental tendency to close

the umbilical opening, and that consequently very
little artificial encouragement was required. More-
over, it would seem that the application of a tight

belly band would tend to compress the contents of the
abdomen and so actually favor the production of um-
bilical hernia. In addition to this, the embarrass-
ment of the movements of the abdominal muscles aided
in weakening the abdominal wall.

Peculiarities of the Cord.—He had met with one
case in which the cord was over five feet in length, and
recently one in which the cord was one and one-half

inches in diameter. Before ligation of this enormously
thick funis, it was necessary to reduce its diameter by
stripping the cord and removing the excess of Whar-
ton's jelly. There was still much obscurity concern-
ing the etiology of knots and twists in the umbilical
cord. Coiling of the cord around the neck occurred
in about twenty per cent, of cases. The largest num-
ber that he had seen in any one case was five. When
the coiling seriously interfered with delivery, the cord
should be cut between two ligatures, and the child

rapidly delivered.

Prolapse.—When prolapse occurred without rupture

of the membranes, a safe delivery could often be
effected by carefully avoiding all interference, thus
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preserving intact as long as possible the membranes.
When the membranes ruptured early and the cord pro-

lapsed, the well-known postural treatment should be

adopted, and an effort made to retain the cord in posi-

tion by changing the position of the foetus or by en-

couraging the speedy descent of the foetus.

Report of a Case of Foreign Body in the (Esopha-
• gus ; Retropharyngeal (Esophagotomy.— Dr. John
C. McCoy, of Paterson, presented this report, together

with a skiagraph showing the location of the foreign

body—a whistle. An incision had been made, at the

operation, from the lower border of the cricoid carti-

lage to the upper margin of the sternum, the sterno-

mastoid being retracted outward and the trachea in-

ward. The oesophagus having been exposed, it was
found that the tissues of the latter were much swollen,

and at the point where the whistle was lodged they

were so eroded that it was evident that further efforts

to dislodge the foreign body would have proved dan-

gerous. There was no shock or vomiting after the

operation. At first small quantities of sterilized

water were administered by the mouth, and subse-

quently a little sterilized milk was given. A fistulous

opening formed, but closed in seven days. The usual

rule was to withhold all nourishment by the mouth for

twenty-four or forty-eight hours after operation, but he

preferred giving small quantities of sterilized water in

order to keep the asophagus clean. His conclusions

were as follows: ( i) A foreign body impacted in the

oesophagus for over twelve hours, particularly if it was
known to have sharp edges, demanded immediate re-

moval through an external incision. (2) The pro-

longed and continued use of cesophageal instruments

should be condemned, as the tissues were usually lac-

erated by them and their vitality was lowered. (3J If

the condition of the tissues would admit of it, the

wound in the oesophagus should be closed by sutures

at the time of the operation.

Report of a Case of Foreign Body in a Bronchus

;

Tracheotomy. —Dr. Walter B. Johnson, of Paterson,

reported this case, which occurred in a girl of a little

over three years. The operation was not done as soon

as desired, because the parents withheld their consent.

Finally, a large incision was made in the trachea, with

the idea of stitching the trachea to the skin and leav-

ing an ample opening in case the foreign body could

not be found at the time of operation. By a coughing-

effort, the foreign body, a large kidney bean, was
brought within reach, and was removed with for-

ceps.

Dr. E. J. Ill, of Newark, objected to closing the

tracheal wound with sutures, as this sometimes gave
rise to dangerous emphysema.

Dr. W. B. J0HN.SON said that the trachea had been
completely closed by sutures in Dr. McCoy's case, as

well as in his own, and both patients made a good re-

covery without any untoward symptoms that could be
:attributed to this procedure.

Dr. C.'^ntwell said that, in an experience compris-

ing about fifty tracheotomies, mostly for membranous
croup, he had never sutured the wounds in either the

trachea or the skin ; he had never observed any em-
physema, and the subsequent scar had not been very
large.

Dr. Judson Daland, of Philadelphia, thought it

would be better to give the oesophagus entire rest for

at least twenty-four hours, more especially as the ster-

ilized water given by the mouth must quickly become
contaminated with the numerous micro-organisms in-

habiting the buccal cavity. He recalled two interest-

ing cases of foreign body in the air passages, and
•dwelt upon the serious consequences that had been
averted in the cases just reported by a prompt resort

to operation.

Dr. McCoy replied that it was impossible to give

the oesophagus absolute rest, as it must be disturbed

from time to time by the swallowing of saliva.

Discussion on Milk as a Culture Medium, and its

Capacity for Spreading Infectious Diseases.— Dr.
John L. Leal, of Paterson, opened the discussion by a

consideration of the special subject of " Milk as a Car-

rier of Infection." He said that the diseases transmit-

ted by milk were typhoid fever, cliolera, tuberculosis,

and scarlet fever. After dwelling upon the more com-
nom sources of contamination of milk in the dairy and
in its transportation, he cited interesting examples of

the methods pursued by health authorities in tracing to

their source diseases arising from milk contamination.

Dr. Richard C. Newton, of Montclair, continued
the discussion. He said that he had insisted last year

that the milk of the goat and of the ass might be used
with great advantage under certain circumstances. It

was now found that skimmed milk could be fed to va-

rious animals with good results. For feeding to milch
cows, it was recommended to heat the milk to 150*

F., mix it witli chaff, and allow it to ferment for forty-

eight hours. During the past year Koplik had as-

serted that he had observed a number of cases of milk
poisoning following the use of pasteurized milk. It

had been recently claimed that the so-called " feed

boils" observed on the udders of milch cows when they

were first turned out to pasture after having been stall

fed through the winter were sources of disease. This
had only just been brought to the attention of the

health authorities, and no positive statements were yet

forthcoming. It had also been claimed that tubercu-

losis in cows was largely due to overmilking, and it

had been recommended that the cows be allowed to go
dry for the last three months of gestation. Dr. E. P".

Brush believed that the chief, if not the only, source

of tuberculosis in the human subject was to be found
in tuberculosis in cattle.

Bologna-Sausage Horror.— Dr. Newton spoke of

an exceedingly repulsive and dangerous practice that

was common even in dairies claiming some degree of

respectability, viz., the selling of the bodies of animals
dying on the dairy farms to bologna-sausage manufac-
turers. In his opinion, the testing of all cattle with

Koch's tuberculin should be compulsory, and the prac-

tice just referred to should be punishable as a misde-

meanor.
Dr. J. VV. Stickler, of Orange, said that the com-

position of milk made it a nutritive medium for every

germ the biology of which was understood at the pres-

ent day. According to an investigation conducted in

the city of Boston, vhen healthy cows in a clean dairy

were milked into sterilized flasks five hundred and
thirty bacteria only were found in a cubic centimetre:

but when the milking was done ih the usual way and
it was received in the common flaring milkpail, there

were on an average 30,500 bacteria to every cubic

centimetre immediately after the milking. The germs
of diphtheria, cholera, and scarlet fever developed at

the ordinary room temperature, and did not, as they

multiplied, alter the general appearance of the milk.

The only exception, perhaps, was that, according to

Klein, the germs of cow scarlet fever caused a coagu-

lation of the milk at 35' C. It was important to re-

member that not only did all known germs develop in

milk, but that they were capable of living in it.

Dr. Baldwin spoke of the propriety of having all

milk sterilized before being taken into the system.

Dr. Chambers spoke of the good that had been ac-

complished by the use of "certified milk."

Dr. Hedges gave an instance of the way in whicii

disease might be disseminated through the milk sup-

ply by those who had no thought for others and no re-

gard for law or decency.

Method of Administering and Use of Entero-

clysms.—Dr. Judson Daland, of Philadelphia, read
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an essay on this subject. He preferred to use a rec-

tal tube having rather thick walls, a ver}- smooth sur-

face, and a rounded and slightly tapering tip. It

should be two feet long and three-eighths of an inch in

diameter, and have a terminal opening. A dark line

should be marked on the tube at a distance of eight

inches from the tip, to serve as a guide in its introduc-

tion. The obstacles met with might be hemorrhoids,

tumors of other kinds, a retroverted uterus, displaced

ovaries, or ovarian tumors. The knee-chest position

would often cause obstructions to fall forward, and

thus admit of the easy passage of the tube. The res-

ervoir—a fountain syringe or a funnel—was usually

placed at a height of four or five feet. Ordinarily a

child received one pint, an adolescent two pints, and
an adult three or four pints. As a rule, ten minutes

should be occupied in administering the enteroclysms,

and the fluid should be retained for a like period.

\Mien the patient experienced colicky pain, it was

usually due to the presence of gas, to too rapid intro-

duction of the liquid, or to introducing too large a

quantity. Sometimes relief and comfort would be

afforded by tightly bandaging the abdomen before

giving the enteroclysms. These injections could be

given at intervals of four hours, or they could be ad-

ministered daily or on alternate days, according to the

object desired to be accomplished. That the liquid

frequently passed the ileo-caecal valve was clearly

shown by experiments which he had performed on the

bodies of seven children. In four there was no diffi-

culty in causing the fluid to pass through into the

small intestine, and even out through the mouth and
nose. In two cases the valve prevented irrigation of

the small intestine, and in one case the fluid did not

pass the ileo-cjEcal valve. In several cases of cholera

in which frequent enteroclysms of tannic acid were

administered, this same solution was vomited.

Dr. Daland mentioned the following conditions as

indicative of the chief uses of this therapeutic proce-

dure: (i) In long-standing and obstinate constipation;

(2) in auto-intoxications resulting from decomposition
of the intestinal contents

; (3 ) in many forms of irreg-

ular gout associated with scanty and highly acid urine;

(4) in chlorosis, because of the commonly associated

f£Ecal anaemia; (5) in progressive pernicious ancemia

without obvious cause; (6) in diabetic coma and
ur.-emic conditions; (7) in cholera, as an important

life-saving measure; (8) in typhoid fever, more par-

ticularly in the early stages, as a cleansing agent, an
antipyretic, and a diuretic; (9) in pseudo-membranous
colitis, even of long standing: and (10) in cases of

sunstroke.

Dr. R. C. Xewtox said that this method of treat-

ment should also prove beneficial in cholera infantum
and in cases of milk poisoning. The addition of an-

tiseptics, such as chlorine water, seemed to him to

open a very wide and important field.

Dr. Hedges, of Plainfield, alluded to the great

value of very cold enteroclysms in the treatment of the
'

acute intestinal indigestion of children, particularly

when associated with high fever.

Dr. Bexj.amix, of Camden, spoke of the important

aid rendered by ice-cold enemata in controlling intes-

tinal hemorrhage in cases of typhoid fever.

Dr. p. C. Backer, of ^Morristown, called attention

to the benefit to be derived from the use of entero-

clysms, alternately of cold and hot water, in the treat-

ment of a common but obstinate disorder

—

i.e., catar-

rhal jaundice. He had also used various antiseptics

with the enteroclysms

—

e.g., a i to 5,000 solution of

bichloride of mercury in dysentery— but, after all, the

washing out of the large bowel was the point of

greater importance. In his opinion, it would be neces-
sar)-, in some very large persons, to use a rectal tube
nearly four feet in length.

Dr. Daland replied that, owing to the compara-
tively large quantity of the fluid retained and absorbed,
he had been chary in the use of antiseptics. The
treatment par e.xa'lkihe for Asiatic cholera consisted
in the systematic use of enteroclysms of a three-per-

cent, solution of tannic acid, as experiments had fully

demonstrated that the cholera bacilli could not develop
in an acid medium. Enteroclysms were also useful in

cholera infantum and cholera morbus. He knew of

no better intestinal antiseptic than a sufficient quantity

of healthy bile. In cases of catarrhal jaundice little or
no bile entered the intestinal tract, and as a result the

contents of the bowel putrefied and the resulting toxic

products were ordinarily carried back to the liver;

hence there was good reason for using enteroclysms in

this disorder. He saw no objection to using a longer
rectal tube, but ordinarily when it had been inserted

eight inches it was beyond the sigmoid flexure, and
there seemed no good reason for inserting it farther

than si.\teen inches, as the tip should then be near the
splenic flexure of the colon.

School Hygiene with Reference to the Production
of Ocular Disease

—

Dr. Walter B. Johxsox, of

Paterson, read this paper. He said that the percentage

of myopics was constantly increasing. The light

should be direct, not reflected from adjacent buildings,

and all light should enter from the left and behind.

It had been advised that the blackboards be tinted

green. It was also important that a proper system of

ventilation, no matter how costly, should be main-
tained.

Dr. \V. B. Atkinson, of Philadelphia, empHasized
the importance of the subject; and Dr. Newton sug-

gested that the best way to begin a reform of this

kind was to educate the teachers in matters pertaining

to the proper lighting and ventilation of schools.

Chronic Cardiac Disease and its Management.—
Dr. Louis Faugeres Bishop, of New York, presented

a communication with this title, calling attention to

the fact that the care of cardiac disease was the care of

invalids in general. Many of these patients would
have lesions of both the aortic and mitral orifices, but
the symptoms of one or the other type would usually

be specially prominent. The hypertrophied heart

muscle was like an overtrained athlete, and it was be-

cause of its tendency to undergo degeneration that

marked benefit so often resulted from the judicious use

of hydrotherapy and active exercise. Chronic consti-

pation was the arch enemy of persons afflicted with

heart disease, and called for constant medical super-

vision. A good way of overcoming it was to instruct

the patient to take a single large dose of tlie fluid ex-

tract of cascara sagrada every night for a month, gradu-

ally diminishing the dose so as to secure a daily natu-

ral evacuation. At the end of the month an effort

should be made systematically to reduce the dose until

only a few drops were taken at a time. This very

small dose was continued for a while longer for its

moral effect. Calomel was undoubtedly valuable in

relieving the general congestion, but it never produced
the magical results so often claimed for it. The nec-

essary amount of nourishment should be taken in

very moderate quantities. It was important to instruct

such a patient that death .was not likely to come sud-

denly, and that any disturbance of digestion, loss of

color, or evidence of failing nutrition or disordered

breathing should be looked upon as an imperative

demand for an immediate revision of the whole mode
of life.

Dr. John C. Johnson, of Blairstown, said that an

occasional small dose of calomel would often very

quickly relieve the respiration. Constipation and
dilatation of the stomach and colon could be satisfac-

torily managed by a morning draught of Epsom salts

containing two drops of tincture of nux vomica, or by
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giving at night a tablet containing rhubard, aloes, and

gentian.

Dr. a. W. Rogers, of Paterson, said that he had

been disappointed in the action of cascara; the com-

,bination of aloin, belladonna, and strychnine was more

effective.

Dr. Nevv'TON remarked that in obstinate cases of

flatulent dyspepsia, when other drugs had failed to give

relief, he had found asafcetida very useful.

Uterine Displacements.

—

Dr. H. B. Costill, of

Trenton, presented this paper. He said that the uterus

was maintained in its position in the pelvis very

largely by intra-abdominal pressure, that anteflexion

was very much less common than had been taught,

and the symptoms usually ascribed to it were largely

the result of uterine stenosis. Thorough dilatation,

curettage, and drainage would cure nearly every case

of anteflexion. In all cases of retrodisplacement, if

the perineum was torn, it must be repaired. The
uterus should be restored as nearly as possible to the

normal position, and should be retained by suitably

medicated tampons, renewed every three days, until

the uterus showed a disposition to remain in place, or

until it became evident that an operation was de-

manded. The operation recommended by Dr. Costill

was known as " utero-ventral approximation." In this

operation the abdomen was opened by a short incision,

as low dow-n as possible to avoid injury to the bladder.

Adhesions were broken up, the uterus was brought

forward, and two sutures of gut were passed through

the abdominal wall and tied on the outside. They
should remain for about four weeks. The abdominal

wound was closed by independent sutures in the usual

manner. In the early stages of prolapse, when there

was not much descent, curettage of the uterus and am-

putation of the cervix, with repair of the perineum,

should be sufficient. In more advanced cases a plastic

operation alone would not prove adequate, for the

uterus was not restored to its normal position. Some
form of ventral fixation or suspension must be used.

The much-abused pessary was capable of accomplish-

ing much good, although the degree of success was

largely dependent upon the personal element. The
patient, while wearing a pessary, should not be allowed

to pass from under observation for longer than a

month at a time.

Dr. E. J. Ill said that the displacements that had

proved most troublesome in his experience had been

the lateral ones, and that form of retroposition result-

ing from shortening of the utero-sacral ligaments.

The former were especially liable to make a woman
an invalid. They might be either congenital or ac-

quired, the latter naturally proving more tractable.

The cases of retroposition alluded to occurred most

often in unmarried or sterile married women, and

could be treated by dilatation of the uterus and stretch-

ing of the utero-sacral ligaments under anaesthesia.

Following a recent suggestion, he had tried in one

case the plan of opening the abdomen, cutting the

utero-sacral ligaments, and doing ventral fixation. In

this instance the procedure had given an exceedingly

satisfactory result.

Dr. Charles P. Noble, of Philadelphia, said that,

after a large experience with both ventral fixation and

the Alexander operation, he had come to the conclu-

sion that the latter gave distinctly better results. In

certain cases of retrodisplacement, the fact should not

be lost sight of that the displacement was really a

secondary matter, the essential feature being disease

of the appendages. In this class of cases he advo-

cated extirpation of the appendages and hysterectomy.

He fully indorsed the views of Dr. Costill regarding

the treatment of procidentia, but favored Kelly's

method of doing ventral suspension. While pessaries

had a limited sphere of usefulness, it should be re-

membered that those who had employed them most ex-

tensively and scientifically did not claim more than
fifteen or twenty per cent, of cures in the most favor-

able class of cases

—

i. e., retroversions occurring after

labor.

Regression versus Progression : Viewing the Gen-
eral Practitioner from a Scientific Standpoint.

—

Dr.

J. C. Applegate, of Eridgeton, in an address with the

above title, deplored the excessive specialism of the

time, which he branded as the source of much discon-

tentment among the laity and the cause of much in-

jury to the general practitioner. He also regretted

that the work of the physician and the pharmacist
was no longer co-operative, and the present slavish

adherence to fixed formula, as found in compressed
tablets.

Dangers of Certain Faulty Impressions Regarding
the Menopause.

—

Dr. Philander A. Harris, of Pat-

erson, read this paper. He said that two-thirds of

all women miss their periods for a longer or shorter

time before the complete cessation of the menstrual
flow. A gradual shortening in the length of the men-
strual period and a diminution in the quantity of the

flow were observed in those in whom the cessation of

menstruation was abrupt. He was convinced that in-

sanity, and especially melancholia, might result from
disturbances incident to the menopause. Both leucor-

rhcea and hemorrhage were often lightly regarded by
the patient and her family physician, and a serious

condition, such as malignant disease, was conse-

quently neglected for a long time. Cancer of the

uterus was usually characterized at first by leucorrhcta

and irregular or excessive menstrual flow. After car-

cinoma came fibromata and myomata as a cause of

irregular or excessive hemorrhage. There was little

in the change of life itself to effect pronounced patho-

logical conditions in the uterus or vagina.

Dr. C. p. Noble said that one should not expect

any greater disturbance at the menopause than at pu-

berty, and, as a matter of fact, the hot flashes and
sweatings, and occasionally mental derangements, con-

stituted the chief disturbances observed at the change
of life. It was the duty of the family physician to

educate his patients to the belief that the menopause
should not be accompanied by irregular discharges,

and that their occurrence should be an indication for

a searching examination for the purpose of detecting

the uterine disease of which they were the manifesta-

tions. The danger of delay applied chiefly to cases

in which there was cancer of the cervix, for cancer of

the body of the uterus progressed very slowly and the

prognosis was very good, even after the symptoms had
lasted two or three years.

Dr. Balleray, of Paterson, spoke of the large per-

centage of cases that did not reach the surgeon until

the operative stage had passed. This was to be ex-

plained, in some instances, by negligence on the part

of the general practitioner, but often to his dread of

referring cases to the gynrecologist, who unfortunately

had a reputation for being too ready to operate on
slight provocation. Neither side was wholly blame-

less.

Early Diagnosis and Treatment of Pott's Disease.
—Dr. S. a. Twinxh, of Newark, read a paper on this

subject, illustrating it freely by projecting on a screen

photographs from life.

Dr. T- B. Edwards, of Gloucester County, spoke of

his personal experience as a sufferer from this disease,

and referred most feelingly to the great and good work
done by Dr. L. A. Sayre in advocating the plaster-of-

Paris jacket as an efficient support for the diseased

spine. He considered it the only appliance for this

disease.

Dr. I. W. CoNDicT said that he had found the sili-

cate-of-sodium jacket much lighter and more cleanly
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than the plaster of Paris. A jacket of this material

could be easily made over a plaster-of-Paris jacket, as

a cast.

Third Day— Thursday, June joth.

Cases of Appendicitis—Dr. John McCoy reported

eleven cases of appendical trouble operated upon dur-

ing the last ten months. From this number, seven

specimens had been selected for presentation. Two
of the cases showed an extremely short meso-appendix.

One case followed a protracted attack of typhoid fever.

Pain was present in all but one case. Nausea was

present in nine cases. Tympanites was present in only

three, and in each of these there were pus in the ab-

dominal cavity and considerable plastic lymph on the

intestine. The temperature varied from 99° to 104°

F., the most severe case having the lowest temperature.

In this case, although the temperature was only 99" F.,

the pulse was 130 and extremely weak. The case

having the temperature of 104" F. had a pulse of 100,

and it was of good quality. In only one instance was

there a walling-off of the abscess cavity.

Nephrectomy.—Dr. McCoy also presented a kidney

removed four weeks ago from a woman upon whom
Dr. H. A. Kelly had recently operated for an intersti-

tial fibroid. His patient made a good recovery, leav-

ing the hospital in two weeks.

OUR LONDON LETTER.
(From our Special Correspondent.)

NEW HOSPITAL—SUNDAY FUND—ST. THOMAS' HOME

—

AN EXPERT AID PROPOSAL LEUKAEMIA INFLU-

ENCE OF MINERAL CONSTITUENTS OF VEGETABLES
ON GOUT— " PHOSSY JAW."

LoNDO.v, June 24, 1898.

The Prince of Wales laid the foundation stone of the

new University College Hospital on Tuesday. The
fund for rebuilding this hospital was, as you may re-

member, presented by Sir J. B. Maple, M.P. The
sum of ^100,000 was the munificent donation for this

purpose.

The Hospital Sunday fund, so far as sent in, ex-

ceeds ^14,000. This is less than last year at the

same period, but perhaps the sums yet to be forwarded
may make up an average year.

Complaints have now and again been heard as to

the management of St. Thomas' Home. Perhaps
some have been unfounded. At any rate, they were
not sufficiently authenticated to insure inquiry. Now
a case has been stated which calls for strict investiga-

tion. Greene Pasha has written to The Scalpel an ac-

count of the manner in which he was treated when
wishing to enter the home. The narrative reflects on
the manners of the medical officer who failed to keep
his appointment with the eminent pasha as well as on
other officials. It would appear as if the medical offi-

cer could not have known how distinguished a mem-
ber of the profession he was neglecting to meet with
ordinary courtesy. Greene Pasha complained to the

governors of St. Thomas' Hospital, but was informed
by the secretary that in the opinion of the committee
his complaint was not justified. This looks as if they
would like to contradict his statement, but they do not
venture to do so. I am of opinion that the treatment
he has described is a disgrace to the officers concerned,
and I am not alone in that opinion. The career of

Dr. H. R. Greene, Pasha, should have secured respect,

and the fact that he was a sufferer seeking relief and
ready to pay all the charges at the home might have
sufficed to elicit sympathy for a sick professional vet-

eran. But perhaps the St. Thomas' officers are as

ignorant of medical history as they appear to be of

the requirements of ordinary good manners.

According to a prospectus sent by post, " a medical
expert aid committee" proposes to enable the middle
classes to obtain the aid of consultants at reduced

fees. Of course clergymen and other non-medical
men are ready to assist in the further reduction of the

profits of the profession, but it was hardly to be ex-

pected that a medical man would be secretary to any
such scheme. Dr. H. Woods must know that those

who really cannot pay a consultant's fee when their

usual attendant needs or wishes a consultation are

always able to obtain expert advice. The friendly

way in which this is done has always worked well.

The favor of a reduced fee on the one hand, and a

note to a consultant at his hospital on the other, have
hitherto sufficed to meet all cases. Dr. Woods, who
has affected an interest in certain medico-political

questions, ought to know that a scheme similar to

this has previously been proposed, and met with the

condemnation of both consulting and general prac-

titioners.

Drs. Rose Bradford and Batty Shaw gave an account

of five cases of acute leuka;niia before the Medico-
Chirurgical Society—two of them dating from i8go,

the other three from last year. All came under ob-

servation for anjEmia with excessive pallor, weakness,

swelling, and ulceration of the mucous membrane of

the gums, cheeks, or lips, and fever. Some had pur-

puric patches and some meUtna. All ran a rapid and
fatal course, the maximum of illness being eight weeks.

The lymphatic glands were enlarged in all cases; the

spleen in two cases. The blood showed great excess

of white corpuscles, mostly due to the presence of large

lymphocytes. In two cases these formed over ninety

per cent, of all the white cells present. A few myelo-
cytes were present in two cases.

Dr. H. G. Turney mentioned a similar case, in which
the blood showed a proportion of white to red as one
to fifteen. Dr. Rolleston thought it difficult to distin-

guish between acute Hodgkins' disease with a terminal

lymphocytosis and some of the cases related.

Dr. Norman Moore had seen two cases following

malaria and syphilis, acquired in Africa and termi-

nating within a year, but he had seen no case so rapid

as those of Drs. Bradford and Shaw.
Dr. A. P. Luff has been extending his researches on

the effects of diet on the gouty process. Last year in

the Goulstonian lectures he argued that it is of little

consequence as regards the production of uric acid

from proteid matter whether the proteid introduced be
of animal or of vegetable origin. Though this be so,

it is well known that dift'erent articles of diet exercise

a different influence on the precipitation of sodium bi-

urate and on the solution of uratic deposits. He has
shown that the saline constituents of animal and veg-

etable foods differ in their effects on sodium biurate.

It appears probable that the mineral constituents of

vegetables, if present in the fluids of a gouty patient

in sufficient quantity, might delay the advent of an

attack by increasing the solubility of the biurate, and

by their solvent action on uratic deposits facilitate the

removal of these deposits. Dr. Luff has now carried

out a long series of experiments on the mineral con-

stituents of all the commonly used vegetables, and
last week communicated his results to the Medico-
Chirurgical Society. His object was to ascertain the

relative effects of the mineral constituents on the solu-

bility of sodium biurate at the temperature of the body,

and therefore presumably on uratic deposit, as well as

the influence, if any, in retarding the conversion of the

quadriurate into the biurate. He experimented with

spinach, Brussels sprouts, potatoes, asparagus, .Savoy

cabbage, French beans, lettuce, beet root, winter cab-
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bage, celer}-, turnip tops, turnips, carrots, cauliflower,

sea kale, and green peas. His results are that the

minerals of green peas have no influence, but those of

all the others appreciably increase the solubility of

sodium biurate.

Curiously it was also shown by other experiments

that the solvent effect of a vegetable ash has neither

a direct nor an inverse relation to the proportions of

potassium, sodium, calcium, magnesium, and iron salts

present, or to the proportions of phosphates, sulphates,

and chlorides. To no one constituent does the sol-

vent effect seem due. The next step was to ascertain

whether an artificially prepared ash would act as the

natural. Spinach, which has the greatest effect on

the biurate, was selected for the trial, and a powder
prepared containing the same constituents as the ash

of spinach and of precisely the same alkalinity. This
product, instead of exercising the solvent action of the

natural ash, actually had a deterrent effect on the solu-

bility of the biurate, and that, too, in all proportions.

The only explanation of this unexpected result offered

by Dr. Luff is that in the natural ash there is some
combination of the mineral constituents which cannot

be artificially imitated, and on that combination de-

pends the solvent influence. If this be so, the ancient

practice of giving vegetable ashes in gout is found to

have a scientific basis.

The next point to determine was whether the miner-

als of vegetables can also delay the conversion of quad-

riurate into biurate. The results of experiments made
with this object show that in some cases the conver-

sion is considerably delayed, especially by spinach,

Brussels sprouts, French beans, cabbage, and turnips.

It is natural to infer that if such ash constituents were
present in suitable proportions in the blood and the

excretion of quadriurate was at the same time pro-

moted, the elimination of the quadriurate might be se-

cured without the occurrence of precipitation of biu-

rate into the tissues.

Very different is the effect of the mineral constitu-

ents of meat. These, as Dr. Luff has previously

shown, diminish the solubility of biurate and delay

to a very slight extent the conversion of quadriurate

into biurate. He does not maintain that the different

effects of animal and vegetable diets depend solely on
the mineral constituents. Still to these he thinks we
must look for an explanation of the fact that excess in

one case tends to produce gout, in the other to retard it.

From all this we may conclude that the vegetables

for the gouty are spinach, which \s facile princeps, Brus-

sels sprouts, French beans, winter cabbage. Savoy cab-

bage, turnip tops, turnips, and celery.

Bryant & May were fined for not reporting cases of

"phossy jaw" recurring in their factory. The medi-

cal adviser of the company has naturally been the

subject of comments as to his conduct in the matter.

The law has been vindicated so far as the fines go,

and the inspectors seem to have been wakened up by
the prosecution. Two cases have been before the

magistrates at Gloucester this week. One was dis-

missed, as the man had not made known his disease

to his employer; in the second case a fine was im-

posed.

Loss of Half the Brain.—A man is reported by
Porta to have lost the whole of his right cerebral

hemisphere by an accident. He was unconscious for

a few hours only, and when he recovered he proved
that immediately after the accident he had not been
unconscious, because he recollected being picked up
and taken to a hospital. Eighteen months later the

wound was closed. He had of course left-side paral-

ysis, but, his left cerebral hemisphere being intact, his

intellectual functions are said to have been unim-
paired.

OUR PARIS LETTER.
(From our Special Correspondent.)

THE • HEALTH OF PARIS-—SLIGHT INCREASE IN THE
MORTALITY RATE THE TREATMENT OF " BRAIN
fag" OUT-DOOR EXERCISE GAMES AND SHAM-
POOING— DANGERS OF VOMITING, DIARRHCEA, AND-
LEAD POISONING FROM EATING CANNED MEATS

—

DR. CABANis AND SAINTE-BEUVE—DOCTORS IN THE
CHAMBER OF DEPUTIES—A NEW TUBERCULIN, ETC.

Paris, June 25, 1898.

The health of Paris continues good. In spite of the
alternating warm and damp weather with cold winds
that we have been having lately, the mortality rate

compares very favorably with that of previous seasons.
The last weekly JBulktin Hehdomadaire of municipal
statistics shows for the twenty-third week of 1898
nine hundred and thirty-five deaths— a decrease of

three from the preceding week (nine hundred and
thirty-eight), but a slight increase above the ordinary-

average of weeks in June, which is eight hundred and
ninety-four. This increase is to be placed chiefly to

the account of diseases of the respiratory organs, mea-
sles, and infantile diarrhoea, especially the two latter.

There is, however, a lowering in the number of deaths
from pulmonary phthisis, and it is to be hoped that

the prophylactic measures recently discussed and rec-

ommended by the Academy of Medicine, which can
easily be carried out, not only in hospital and private

practice but by the laity as well, will reduce steadily

in the future the mortality rate from pulmonary tuber-

culosis. It will be remembered that the whole ques-

tion seemed to turn upon the sequestration and disin-

fection of sputa, which are the real danger in phthisis.

It is not always easy to draw the line between
"brainfag" and neurasthenia; that is, between tem-
porary cerebral fatigue and true nervous exhaustion.

Usually the two go together. But in those cases in

which an intellectual worker is run down without its

coming to a case of neurasthenia proper, and such cases

can be counted by the thousands in the United States

as well as in France, what is best to be done? Dr.

Rorame has just made some very valuable suggestions

with reference to them, and bases justly the whole
treatment on hygiene and tonics. Nevertheless the

keynote of treatment in all such conditions is rest.

Some of Dr. Romme's suggestions are these : The pa-

tient should go and live in the open air in the country;

if he cannot, he should occupy rooms well aired, ven-

tilated, and with full exposure to the sun. Between
each period of work covering a few hours, and es-

pecially before and after meals, he should take mild
physical exercise in accordance with his tastes, such

as walking, bicycling, rowing, gymnastics, open-air

games, bowling, golf, croquet, lawn tennis, etc. If he

cannot go out, he can do gymnastics in his rooms, play

billiards— in a word, seek distraction and movement.
If he finds gymnastics too fatiguing, he will derive

benefit from carriage exercise. His meals ought be

regular and substantial, with avoidance of alcoholic

drinks. Massage and douches are valuable adjuvants.

I have found these cases much benefited by sham-

pooing the head every day and then rubbing it with

alcohol before drying thoroughly. It is well, how-

ever, to begin the treatment with a complete absolute

rest from mental labor for several weeks before adopt-

ing Dr. Romme's suggestions. Horseback riding is a

most valuable exercise and aid to re-establishment in

brain fatigue. As regards tonics there is nothing bet-

ter than a phosphate combination of iron, quinine, and
strychnine, alternating w'ith a course of the glycero-

phosphates.

A subject that may interest the United States com-
missary department just now is that of canned meats,

in order to prevent such mishaps as the one that oc-
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curred only a few days ago in a squadron, of the third

regiment of French cuirassiers in garrison at Tours.

Eighty-five of the men were taken with vomiting and

diarrhoea after eating canned meat, which incapaci-

tated them for service. It is of course impossible in

the distribution of quantities of canned meat to troops

not to give out spoiled cans, if such there are. The
fault is clearly with the preparers and canners. These

processes ought to be superintended directly by a com-

petent person, preferably a physician or health officer;

only perfectly pure fresh meat, absolutely sound, being

used, and care being taken that the cans are well and
smoothly soldered and that there are no little bits of

tin or solder around the inner border or adhering to

the sides of the can, for lead poisoning is another

danger that lurks in canned meats or vegetables. The
sealing besides must be hermetical.

The inauguration on Sunday last in the gardens of

the Luxembourg Palace of the statue of Sainte-Beuve

was an event of much interest to the medical profes-

sion, which was largely represented at the ceremony.

In fact the subscription for the monument was origi-

nally started not by men of letters, of whom Sainte-

Beuve was a chief, but by Dr. Cabanes, director of

the " Chronique Medicale." Nor should it be forgot-

ten, as was recalled only a few days ago by a distin-

guished physician, who is also a litterateur, that Sainte-

Beuve was during his early youth an "externe" at one

of the great Paris hospitals, and that one day at the

Hotel Dieu, where he took the place of an " interne" who
was absent, he put on the white apron beside Dupuy-
tren. He, liowever, soon abandoned the scalpel for the

pen, and confined his dissections thenceforward to those

of works of the mind. Nevertheless, considering that

it was a just pride that such a man had begun life in

the ranks of the medical profession and surprised that

the illustrious writer had not obtained democratic

honors in cold, pale marble on a public place or square.

Dr. Cabanes had the happy inspiration of asking his

confreres to repair the oversight—with what result it

has just been noted. The monument is a pure white

marble bust with lifelike smiling expression, resting

on a stone plinth. Underneath the bust are a pen
and a palm leaf. The simple inscription is: "To
Saint-Beuve of the French Academy, 1804-1869. His
admirers and friends."

The elections that have just taken place have sent

some fifty-seven doctors or health officers to the cham-
bar of deputies.

Dr. Ramond affirms to the Biological Society that

with Dr. Ravaud he has obtained by cultivation in

glyco-glycerinated bouillon from bacilli of tubercu-

lous fish a tuberculin which by its odor and biologi-

cal reactions resembles that coming from the bacilli

of human tuberculosis. And Dr. Ledoux-Lebard com-
municates a certain number of experiments tending to

establish that from a botanical standpoint the bacilli

of tuberculosis in fish may be compared with those of

tuberculosis in man and the mammifera.

FOREIGN BODIES IN THE NOSE OR EAR.
To Tt Kditor of the Medical Re

Sir: In looking over the- article of Dr. Barret in the

Medical Record of June nth, and the note by Dr.

Winslow in the issue of June 2sth, on the removal of

foreign bodies from the nose or ear, I was surprised

that they failed to mention a simple and very effective

instrument which is within every physician's reach,

viz., the wire snare.

The loop of a Jarvis or Sajous snare, or a simple
piece of stiff fine wire bent into a loop, will slip past

a hard, smooth body like a shoe button, a glass bead,
or a bean, which completely occludes the auditory
canal, and will easily remove it, when any sort of for-

ceps or hook would fail to grasp the object and would
very likely do more or less injury in the attempt. The
instrument works equally well in the nose, and the

ease with which it can be used and the freedom from
possible injury, especially in the case of a frightened,

struggling child, make it the most desirable means
within my knowledge for this class of work.

I would simply add this to the very valuable sug-

gestions contained in the articles above noted, in the

hope that it may prove as satisfactory to others as it

has to myself. Frank B. Storer, M.D.

HOLLEV, X. V.

A SIMPLE METHOD OF PNEUMATIC MAS-
SAGE OF THE TYMPANIC MEMBRANE
AND OSSICLES.

To THE Editor of the Medical Record.

Sir: In a lately published account of the various

forms of apparatus for passive exercise of the drum-
head and its attachments, I find none so simple
and convenient and so safe for the patient's use as

the following, which for twenty years or more I ha\ e

been wont to improvise in appropriate cases.

Smooth in a flame the ends of an inch of thick glass

tubing of proper size. Fit one end to the patient's

meatus by a half-inch of rubber tubing slipped over

it, and attach to the other end a yard of small rubber
tubing. Into this, at its further extremity, slip the

point of a straight pipette ("medicine dropper'"),

whose rubber bulb must be not too large and not too

stiff. If the pipette point is too fine, cut it off.

The patient holds the pipette by its glass stem be-

tween the thumb and last three fingers, placing his

index lightly on the bulb, which he rests on the knee
or a table. By a wrist motion in which the finger

does not leave the bulb, or the bulb its resting-place,

he makes rapid compression and relaxation, and, if

the tube is not kinked, the pressure changes are

promptly transmitted to the membrane.
If it is desired to treat both ears at once, introduce

a Y connecting-tube. I have found a double stetho-

scope serves the purpose. An electro-motor may re-

place the hand for office use, but the best results come
from home treatment several times a day.

With the small, weak bulb of the pipette, while the

patient can get all permissible exercise of the mem-
brane, he can do himself no harm. This is not the

case even when his lips take the place of the bulb.

He should be cautioned not to overdo the Valsalva or

Politzer inflation, which ought always to precede the

exercise and be repeated frequently during its contin-

uance. The stronger suction and compression for

breaking up adhesions, etc., whether made with the

mouth or with a large bulb or syringe, must be em-
ployed only under sight through the Siegle speculum,

and then only by the expert otologist.

JOHx WixsLOW, M.D.
Ithaca, N. V.

Intratympanic Surgery.—The results of excision

of the necrotic ossicles in chronic purulent otitis media
maybe summed up as: i. Prompt lessening of the

discharge in all cases. 2. L'ltimate cessation of the

discharge and cicatrization of the fundus in nearly

one-half of the cases, as observed so far. 3. Arrest

of the advance of caries and necrosis in the drum
cavity, aditus, antrum, and mastoid cells, thus lessen-

ing the liability of the occurrence of intracranial le-

sions of otitic origin. 4. Improvement in hearing in

more than half the cases. 5. Marked amelioration in

the general health, especially in those cases presenting

symptoms of slight septicaemia from the chronic puru-

lency.

—

Dr. Charles H. Burnett, International Med-
ical Magazine, December, 1897.
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^exu Jnstvnnicnts.

NEW SELF-RETAINING VAGINAL SPECULUM.

By a. \V. ABBOTT, M.Ii.,

This speculum is self-retaining and is equally useful

in all positions. It should be introduced closed, the

large blade toward the posterior vaginal wall. The

forefinger is then introduced between the blades, and

by making counterpressure with the thumb on the bar

the requisite divergence is obtained and then fixed by

means of the nut on the retaining-screw. The blades

are then spread to the required length by sliding the

posterior blade on the bar. To remove the speculum,

simply reverse the process. With this instrument and

without assistants, curettage, trachelorrhaphy, vesico-

vaginal operations, and uterine and vaginal dressings

have been made. This instrument was made for me
by the Crolius, Tucker & Allen Company, of Minne-
apolis, Minn.

A DEV^ICE FOR TURNING OFF THE CAR-
OTIDS IN OPERATIONS ON THE HEAD
AND NECK.'

By ROBERT W. JOHNSON, M.D.,
l-KOl-ESSOK OF THE PRIN'CIPLES AND PRACTICE OF SURGERY IN THE BALTI-

MORE MEDICAL COLLEGE, BALTIMORE, MD.

It goes without saying that the loss of blood in the

vast majority of surgical cases is a serious item, and
contributes largely to the bad outcome of operations

—

first, because the shock consequent to operations is

often proportionate to the amount of blood lost, so

that we see our careful surgeon's wounds bristling

with haemostats and new inventions like Esmarch's

bandage hailed with delight and immediate adoption;

secondly, because the flow of blood impedes the work
of the surgeon, necessitating sponging and delay and
often obscuring the field in the vicinity of important

tissues, when an accurate knowledge of the exact re-

lations must be kept in sight as well as mapped out by
the anatomical acumen of the educated index finger.

It is, however, when we come to operate above the

clavicle—speaking broadly, in the vicinity of the air

passages—that a new danger is added to blood loss,

one that is partly mechanical, partly biological, and
that is the entrance of blood into the lung or trachea

—

mechanical, in that in large quantities it may drown
the patient; biological, in that pneumonia or sepsis

often follows in its wake. Various methods of obvi-

ating these dangers have been practised. Trendelen-

burg's position, with the head down, has the advantage
of gravity, but allowing the blood to flow away from

' Read before the Clinical Society of Mar)-land, February iS,

iSgs.

the trachea does not stop it, nor does it do away with

the suction force of the lung, which may, in spite of the

position, suck blood back into the larynx. Pressure

on the carotids is a clumsy attempt at checking hem-
orrhage, inasmuch as the thumb or finger presses on
the pneumogastric or possibly on the phrenic; and
even if that objection were obviated, it is unreliable.

Esmarch's bandage applied over the carotids but under
the larynx is an example of science gone to seed. Once
it bore Dead Sea fruit in a death on the table, prob-

ably from the pressure on ner\'e or venous trunks.

The ecraseur and cautery are more or less dumb
witnesses that blood must be stopped, even if we have

to crush or cook the part to accomplish our end, tem-

porarily at best, with anxious moments to follow the

sloughing, lest secondary hemorrhage supplement the

destruction that primary failed to produce. Chemical
hffimostats—especially that abomination (in most in-

stances), Monsel's solution— are rather medical than

surgical, and, if applicable, are only for capillary

rather than for arterial or venous bleeding. The same
may be said of gauze packing, though in itself a most
valuable haemostat for postoperative oozing.

Ligation remains as reliable, and in the main it is

satisfactory, if only we could avoid the loss of blood

from tissues that do not require a ligature provided

they have a little time for clot building.

What Esmarch's bandage has done for the extremi-

ties I trust this little device may accomplish in a small

degree for areas supplied by the carotids. I had hoped
to extend its usefulness to operations on the brain,

but recent experiments on dogs have shown me that

not only will they live with both carotids tied simul-

taneously and permanently, but the cerebral hemor-

rhage is scarcely affected, so great is the intercommuni-

cation with the vertebral arteries, and that they bleed

profusely from brain incisions with both carotids li-

gated. In order to give some idea of the ease with

which the common carotid may be exposed at the

point of election, let me quote Nelaton, who said:
" It takes four minutes for a man to bleed to death

from the carotid, while two minutes are sufficient to

tie it" ("American Text-Book of Surgery," page 639).
" In uncomplicated cases the operation is very simple"

(Treves, vol. i., page 154). It is unnecessary to

multiply testimony as to its feasibility, especially if

you have had experience in exposing it yourselves;

few operations are easier. Rivington and Treves

called attention to the value of holding up the carotid

as a hasmostat {77ic i.<7«(r/, January 21, 1888, page

III). The object of this paper is to show that either

carotid may be held up alternately without injuring

the brain structure, and that both may be held up for

a short space of time or intermittently for a longer

time, without permanent injury to the patient. This

is accomplished by the very simple device here shown.

A silk ligature, of sufficient thickness (say, No. 14)

to avoid cutting or bruising the arter)', is passed

around the common carotid on one or both sides of

the neck, preferably at the point of election just above

the omohyoid, care being taken to avoid the pneumo-

gastric and to open the sheath only far enough to pass
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the aneurism needle with a suture around the carotid.

The external wounds may now be closed by suture or

we may allow a short interval between the sutures for

the play of the ligature. It is better to close the

wound before begin-

ning the main oper-

ation, as there is less

liability to infection.

The knotted ends

of the ligature are

caught in the split at

the end of the soft-

wood bobbin, and
when the arteries are

so secured the assist-

ant, raising or de-

pressing one or other

end of the bobbin,

controls the artery on

which the temporary

tension is put. Thus ^^.

in operating on vascu- *Si

lar growths of the

posterior nares or '''''• =--^''"*'"« P""-'"^'
''''^^''^'^^f-f;™

pharynx involving the

median line, he can follow the operator with his eye,

and, as the latter veers to one or the other side, can

raise the corresponding carotid and cut off the circu-

lation ; or for brief intervals he can raise both ends

and thus close both carotids, until the arteries exposed

by the operator in the main operation can be secured.

From experiments on dogs as well as from the history

of cases when both carotids have been tied, I feel that

we run but little risk in temporarily cutting off the

brain from that blood supply, especially as we can re-

store it readily by loosening the vessels, should un-

pleasant symptoms arise. When the operation is over,

or rather when bloodshed is over, one end of each loop

should be cut close to the skin and the rest of it drawn
through the wound from behind the artery, thus dimin-

ishing the chance of infection and in no way destroy-

ing the sutures or dressings.

Operations involving areas outside of the brain it-

self which are supplied by the carotids may thus be

rendered almost bloodless by a procedure nearly as

simple under asepsis as turning off spigots in a bath-

room.

ments or skirmishes by either military or naval land-

ing forces. It may be drawn by members of the hos-

pital corps or dragged behind an ambulance. During
an engagement, after it has been drawn to a protected

Ready for Use
ipment ; />, steel

spot, the four operating-tables may be quickly un-

folded and the awnings spread, there affording, it is

believed, the maximum amount of surgical emergency
equipment in the most convenient form. Not only is

it possible with this device to operate on or treat four

patients at once, but if necessary they may be left oa
the tables, thereby turning the operating-room into an

improvised hospital tent. Not being a mechanic, I

must leave the details and possible difficulties attend-

ant upon its successful construction to the instrument

maker. I would suggest, however, that the material

be white enamelled iron or steel frames. Wheels of

the kind used on bicycles would be a great advantage,

as they combine lightness and strength. A descrip-

tion of its various parts is given under Figs. 1 and 2.

.\ PORTABLE OPERATING-ROOM FOR
FIELD SERVICE.

Bv L. E. COFER, M.D.,

The portable operating-room, sketches of which are

shown herewith, is intended for use during engage-

I'l'--. I.—Showing Portable Operating-Roora Ready for Transportation, also
Method of Folding Table. «, Tank for sterilized water or decinormal salt
solution

; ^, tap for filling tank ;
<-. rod for centre hole of tent ; d, zinc-

linc-d drawers for storage of instruments and for use as instrument trays;
^, folded tent in cage (J^); the latter should also hold extension tent rods
and guy ropes.

^cdicaX items.

A Nervous Surgeon. — William Cheselden, the fa-

mous English surgeon who died in 1752, is related to

have always been sick from anxiety before operating,

and as the moment approached was pale from fear.

But the instant he commenced his work all fear van-

ished, the hand was electrified with skill, and the op-

eration was perfect.

—

AsclepiaiL

Trepanning The custom of trepanning or taking

a small piece of bone from the living head was much
practised in prehistoric times, as the skulls prove to

us, and is still in vogue among some peoples. Among
these are the people of the Berber stock in the Djebal

Ames and the Djebal Checkar of the edges of the Al-

gerian plateau. The method of performing the oper-

ation is carefully described by Drs. H. Malbot and R.

Verneau. Dr. Malbot was shown by a native doctor a

skull with more than a dozen circular holes, two slits,

and a large irregular orifice, all of which had been

pierced when the man was alive. The skull was kept

hidden, and was evidently used as an example by the

local doctor. The natives have recourse to trepanning

for blows or wounds on the head, and it does not mat-

ter how long before the blow may have been given, if

only the sick person can remember that he has had

one. The operation is not severe. A w-oman, tired of

her husband, is said to have called in the service of a

trepanner, in order to get a divorce from him by pro-

ducing a piece of her skull and affirming that he bad
broken it in some of his cruel acts.
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A Determined Suicide.—A man was arrested for

poaching on fish preserves by means of dynamite

cartridges. He decided to take his own life by the

same means. He placed the cartridge under his chin,

but, the effect of dynamite explosions being most

marked downward, the chief effect was to damage the

hand which held the cartridge and the other hand to

a less extent. He then lay down on the ground, placed

a cartridge on his chest, and with great difficulty, owing

to the injury to his hands, struck a match after many
attempts, and applied it to the fuse. The thorax and
abdomen were completely emptied of tiieir contents,

and the corresponding parts of the vertebral column
and ribs were also missing. The other parts of the

body were not injured.

—

Meillcal Press and Circular.

John Hunter Angry.—Mr. Paget, in his " Life of

Hunter," says that the great surgeon was only once, so

far as is known, rough and brutal to his patients or

their friends ; he asked leave to make a post-mortem

examination and it was refused. Over this loss of

precious knowledge he forgot himself. Abernethy
tells the story as he heard it from an eye witness:

When he was conscious that his object was unattain-

able, he was standing with his back to the fire and he

put his hands into his pockets. He gravely and calmly

addressed the master of the house in the following

manner: "Then, sir, you will not permit the examina-
tion to be made?" "It is impossible," was the reply.

" Then, sir," said Mr. Hunter, " I heartily hope that

yourself and all your family, nay, all your friends, may
die of that same disease, and that no one may be able

to afford any assistance."

The Parisian Doctor's Black List.— According to

an English weekly journal, when a Parisian doctor is

called upon to attend a new patient, even though the

case be a most urgent one, he first consults a book,

fittingly bound in black, and if he finds the sick per-

son's name recorded there he declines to go. For in

this "black book" is a list of the names of those who
have received medical services but who, though pecu-

niarily able, have refused to pay their doctor's bill.

The book is issued by the great medical society of

Paris, whose members have agreed to observe the rules

which came into effect some short time ago. These
rules provide that each physician shall keep a careful

record, which he shall forward to the officers of the

society at stated intervals, of the names of those whom
he has attended who have refused to pay him his fee.

Every reasonable effort should first be made, however,

•to collect the bill, and only when the patient's debt

has been paid will his name be erased from the list.

This doctor's black list is the result of the superabun-
dance of doctors, many of whom find it hard to make

' more than a bare living, and suffer much annoyance
from uncollectable debts.

Stimulants.—The first choice of any particular stim-

ulant seems to depend on such altogether accidental

circumstances as the accessibility or cheapness of this

or that special medium of intoxication. Orchard coun-

tries use distilled or vinous tipples; grain lands waste

their products on malt liquors. The pastoral Turko-
mans fuddle with kumyss, or fermented mare's milk,

the Ashantees with sorgho beer, the Mexicans with
pulque (aloe sap), the Chinese and Persians with
opium and hasheesh (cannabis indica), the Peruvians
with the acrid leaves of the coca tree. Even mineral
poisons have their votaries. There are thousands of

arsenic eaters in the southern Alps. Arsenious acid,

antimony, cinnabar, and acetate of copper are mis-
taken for digestive tonics by Spanish and South
American miners. By the process of fermentation
rice, sago, honey, sugar, durrha (Sorghum vulgaris),

dates, plums, currants, and innumerable other berries

and fruits have been converted into stimulants. The
Indians on the Llanos \entosos in the Mexican State

of Oaxaca stupefy themselves with macerated cicuta,

a kind of water hemlock, and it is said tiiat the deliri-

um and subsequent reaction of a cicuta debauch cor-

respond exactly to the successive phases of a whiskey
spree, the only difference being in the price of the

tipple. If intoxication were a physiological neces-

sity, it would, indeed, be folly to buy the stimulant at

the dramshops, since cheaper poisons would serve the

same purpose. x\ dime's worth of arsenic would pro-

tract the stimulant fever for a week, with all the alter-

nate excitements and dejections of an alcohol revel.

A man might get used to phosphorus and inflame his

liver with the same Inciter matches he uses to light

his lamp; we might gather jimson weed or acoiute or

fuddle with mushrooms, like the natives of Kam-
chatka, who prepare a highly intoxicating liquor from
a decoction of the common fly toadstool (Agaricus
maculatus).

—

Oswald, in The Popular Science Monthly.

English and Metric Weights and Measures.

—

The following comparative summary of English and
metric standards of measurement of weights and meas-
ures may be useful: The English inch is equivalent

to 2.54 centimetres; the foot to 30.48 centimetres;

the yard to 94.44 centimetres; the mile to 1,609.33
metres; the nautical mile to 1,852.30 metres. The
square inch is equivalent to 16.387 cubic centimetres;

the cubic foot to 28.516 cubic decimetres; the cubic

yard to 764.535 cubic decimetres; the pint to 0.567
cubic decimetre; the gallon to 45.410 cubic deci-

metres. The English grain is equivalent to 64.799
milligrams; the ounce avoirdupois to 28.349 grams;
the pound to 453.590 grams; the ton to 1,016.050 kilo-

grams. The foot pound is equivalent to 0.13825 kilo-

grammetre; the French horse power to 75 kilogram-

metres a second ; and the English horse power (550
foot pounds a second or 33,000 foot pounds a minute)

to 76 kilogrammetres a second. The metrical unit of

pressure is the kilogram per square centimetre. We
may also count by centimetres of mercury or by atmos-

pheres. A pressure of one atmosphere corresponds

to a column of mercury 76 centimetres high, or to

1.033 kilograms per square centimetre. The Engl'sh

pound per square inch corresponds with 70.3 grams
per square centimetre.

Quain the Host vs. Quain the Doctor.—Many
good stories are told of Sir Richard Quain, whose
social distinction had latterly overshadowed his medi-

cal reputation. One of the most characteristic of

them was that of the friend patient who was first ur-

gently warned by Sir Richard Quain, the physician,

against touching champagne or port, and shortly after-

ward equally warmly urged by Sir Richard, the host,

to try very special brands of those wines, which he had
brought out for his guest. The guest patient laughed

and drank, and pondered on the mysteries of medical

advice.

Hair.—A writer in an English weekly journal says

that it is a curious fact that red-haired people are far

less apt to go bald than those with other colored hair.

The average crop on the head of a red-haired person

is only 29,200 hairs. Ordinary dark hair is far finer,

and over three dark hairs take up the space of one red

one; 105,000 are about the average. But fair-haired

people are still better off; 140,000 to 160,000 are quite

a common number of hairs on the scalp of a fair-haired

man or woman. A curious calculation has been made,

to the effect that the hairs on the head of a fair-haired

person, if they could be plaited together, would sus-

tain a weight of something like eighty tons, equalling

that of five hundred people.
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FRACTURES OF THE BONES OF THE FACE.'

By C. C. warden. M.D.,

In studj'ing fractures of the bones of the face there

must of necessity arise some slight difficulty in classi-

fication, since injuries in this region commonly involve

portions of the bones of the cranium, such as the frontal

and ethmoid, without inflicting damage to such facial

bones as the palate and lacrymal. I shall endeavor,

however, to confine this paper to the limits of its title,

fractures in other regions as possible complications.

Reports from the London and Berlin hospitals' show
that out of 1,876 fractures of the bones of the face

there were 453 of the inferior maxilla, 268 of the nose,

and 142 of the superior maxilla and zygoma. We
may consequently safely infer that the inferior maxilla

is fractured four times more frequently than the supe-

rior maxilla, and twice as frequently as the nose.

The subject may be divided, then, for separate con-

sideration into fractures of the inferior maxilla, nasal,

superior maxilla, malar, palatal, inferior turbinated,

and lacrymal bones in the order named.
Fractures of the Inferior Maxilla.—These injuries

are most common during the second and third decsdes
of life. They occur eleven times more frequently in

males than in females and are rare during infancy,

childhood, and old age.

The factors causing the comparative immunity of

youth and age are obvious and directly due to differ-

ence in exposure and occupation afsuch periods of

life. Rickets as an etiological factor in children

should not be forgotten, though there is much doubt if

this disease materially increases the percentage of

fractures of this bone. The changes occurring in the

inferior maxilla in old age, which are a reduction in

size due to absorption and alteration in form, doubt-
less render the bone more liable to fracture than at

other periods of existence, and such instances would
be numerous were it not for the safeguards which
sedentary persuits of age afford. Climate may be d^is-

missed as of practically no causal importance. The
intense cold of the Lake Superior region has not to

my observation ever materially increased the number
of cases. Broken bones are extremely common, to be
sure, but directly due to the hazardous occupations of

timbering and mining, and the precarious pastimes of

snowshoeing, tobogganing, and skiing. The imme-
diate cause of fracture is always direct violence applied
to the parts. The statement that violent contraction
of the temporal muscles will snap off the tip of the

coronoid process need hardly be considered, since
there is nothing to substantiate it. Blows upon the

chin or any portion of the jaw, falls upon the face, the
impetus of some flying object, sudden turning of the

head to encounter resistance, faulty attempts or hasty
and careless efforts to open the jaws during narcosis,

' Kead before the Nashville Academy of Medicine, lanuary
14. iS<)S.

'' Langenbeck's Archiv, 1S62, vol. iii., pp. 394, 466.

and incautious extraction of teeth, are all immediate
causes.

The line of fracture may occur at any portion of the

body and rami, or rarely through the processes of the

bone.

Fractures of the condyles are rare and depend prin-

cipally upon blows or falls upon the chin. The coro-

noid processes are seldom alone involved, but usually

at the same time there is extensive damage to the malar
and zygoma. Probably the most frequent site of

breaking is through the body on either side of the

symphysis, anterior to the last molar tooth. Fractures

through the symphysis are also common.
The line of fracture is generally transverse in these

localities, with or without splintering, according to the

quality of the shattering force. Behind the last molar
tooth the line of separation generally extends down-
ward and backward, and this direction is usually met
with in fractures through the angle. Fractures may be
simple, double, or multiple, comminuted or compound.
The double variety is quite common, o\\ing to the frac-

turing force being frequently applied to the side of

the face, and usually the lines of breakage are nearly

opposite— that is to say, symmetrical. Such double
fractures are particularly liable to be compound, owing
to the frequency with which the gums are lacerated by
the lateral dislocation.

Deformity is common. Tlie fragments may be ver-

tically displaced, as shown by the difference in level

of the teeth, or they may override. In double fractures

the anterior fragment is usually lower than its fellow,

and held to one side by the action of the breaking
force and possibly by the action of the muscles. De-
formity following single fractures is liable to be due
to some slight obliquity in the line of fraccure rather

than to muscular action. This condition is particu-

larly apt to occur when the break is lateral somewhere
between the incisor and the last molar teeth. Frac-

tures in the angle do not yield much if any deformity,

owing to the steadying action of the masseter and
pterygoid muscles.

Condyloid fractures show usually no deformity at

all, unless the internal pterygoid carries the condyle
forward, when the jaw becomes slightly tilted toward
the wounded side.

The symptoms are pain, abnormal mobility, swell-

ing, deformity, and crepitation. The injuries that

occur anterior to the angle of the jaw are always clearly

demonstrable— as is the case too with fractures through
the ramus—by palpation, both within and without the

mouth, in conjunction with the usual symptoms and
physical signs. The most difficulty will be encoun-

tered in diagnosing lesions in the superior portion of

the ramus, at the neck, and through the condyle, for

the reason that these points are less accessible and
well protected. There should be no difficulty, how-
ever, in fully satisfying one's self of the nature of the

injury, since ana;sthesia in these cases gives us the

needed assistance.

The treatment consists in accurate correction of the

deformity and rest by immobilization of the affected

parts. Nearly all fractures unite kindly and quickly,

or at least have a marked tendency to do so unless

hampered with detached, suppurating, necrosed frag-
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ments or splinters. Four weeks at the utmost should

bring about good bony union and fair restoration of

function. There are many agents at our disposal for

the maintenance of correct position. Numerous

splints, both external and moulded interdental, have

been devised. It may be safely said that nature's own

splint, the upper jaw and teeth, affords the simplest,

safest, and best splint for the affected parts. When
the teeth are in good preservation the fracture should

be accurately reduced by careful manipulation, and the

lower jaw brought up against the upper in a position

natural and comfortable to the patient and secured

there. The patient's subjective sense is very helpful.

He usually will assert whether or not his teeth fit

together in the proper manner. A moulded paste-

board, yucca, gutta percha, or fret splint should be

applied to the outer surface of the jaw and contiguous

portions of the neck, and retained in place by firm

bandaging. Feeding can in nearly every case be con-

veniently effected through the posterior dental space.

I would suggest that the term spoon victuals, rather

than slops, which Mr. Waltham makes use of, be em-

ploved as a slightly more elegant term, to designate

the particular consistence of nourishment required.

Wiring the teeth nearest the line of fracture is a com-

mon procedure, but is often inapplicable, sjnce the

teeth are commonly loosened at the time of the injury,

and, if not, will speedily become so when securely

wired. A better plan is to include all the teeth with

a stout wire running in a groove in a moulded vulca-

nized-rubber or gutta-percha shield, which fits the outer

surface of the teeth and gums. The end of the wire

may be anchored securely around the last molar teeth,

and twisted together in front at the median line. By

this means there is no dragging on any particular teeth.

Interdental splints are often very serviceable when
accurately applied by a competent dentist, and at

times are alone applicable, owing to wide irregularities

in the teeth. They also permit of motion of the jaw,

which may be in certain cases advisable. When it is

difficult to correct deformity or to maintain a proper

position, on account of small comminuted fragments or

splinters of bone, it will be entirely permissible to cut

down upon the fracture within or without the mouth, and

by trimming or removing fragments to bring the parts

into close apposition. We do not thereby greatly di-

minish the speediness of recovery, but by so doing are

able to lessen the remote chances of delayed union

and pseudarthrosis and to prevent abscesses, which are

liable to form under such conditions. This practice

is of course facilitated when the fracture is already

compound.
The toilet of the mouth should be attended to with

care and the cavity should be cleansed several times

daily with non-irritating antiseptic washes.

Fracture of the Nasal Bones is always the result

of direct violence. One or both bones may be broken.

Such injuries are most common in males during the

third decade of life, and are quite rare in females and

children, particularly among the upper classes. The
present athletic tendency of females has to some

e.xtent brought up their average—how much it would

be interesting to know— and bicycle riding appears to

be a fruitful source of such injury. The fracture may
be simple, comminuted, or compound. The lines of

fracture may be transverse, oblique, or longitudinal,

more often the first variety. Simple single fractures

without deformity are not so rare as supposed, and

careful investigation of the injuries in this region

would frequently demonstrate their existence. Usually

the fracture is double or multiple and the deformitj-

quite apparent. The lower fragments are usually

depressed, sometimes to the level of the nasal process

of the superior maxilla, and frequently there exists

considerable inward or lateral displacement.

Deformity as a result is marked. The most notice-

able and serious deformity occurs when the nose is

broken by a blow upon the bridge, applied directly

from before backward, causing a depression and flat-

tening.

It must not be forgotten that fractures in this region

are frequently complicated by injuries to contiguous

bony structures, such as the spine of the frontal bone,

the cribriform and vertical plates of the ethmoid, and

the nasal processes of the siiperior maxilla. Again,

there may be a disarticulation of the triangular carti-

lage, and very rarely and only in e.xtensive smashes of

the face we may meet with fractures or disarticulation

of the inferior turbinated bodies. The perpendicular

plate of the ethmoid usually yields sooner than trans-

mit breaking-force to the cribriform plate, yet this

plate may be involved in fractures high up toward the

frontal ridge. The possibilities of this complication

should be well borne in mind.

The symptoms of fracture of the nasal bones are

hemorrhage, swelling, deformity, and crepitation.

The patient will complain of intense pain, particu-

larly on manipulation of the affected parts. Hemor-
rhage may be profuse but not necessarily dangerous or

e.xhausting. Coexistent with the swelling may be

noticed emphysema of the eyelids and face and a gen-

eral puffy condition of the whole midfacial triangle.

Crepitation is usually easy of demonstration and is

quite characteristic in multiple fractures, yielding a

sensation as if the fingers were kneading thin parch-

ment. The deformity may be partially or entirely

masked by the swollen tissues, particularly after the

injury is a few hours old.

The tendency to repair is active. .\ week will

suffice to bring about such firm union that attempted

repair of recurring deformity may be wellnigh impos-

sible.

The treatment consists in reducing as accurately as

possible such deformity as exists, and affording sup-

port and rest to the part by maintaining the fragments

in correct position and guarding them from further

injury. The turgid mucous membranes may cause the

patient great annoyance, and will prove a fruitful

source of relapsing malposition, because of the respi-

ratory efforts to gain a free passage for air. The
' patient should be cautioned against such efforts.

Reduction of these fractures when there exists con-

siderable fragmentation is always difficult. The bones

should be moulded into position by the fingers of the

operator from without, aided by the counter-pressure

from within of a stiff, stout probe or director. And
here the question of ana-sthesia will arise, since the

patient almost invariably refuses to submit to this

treatment. The director or probe in use should be

blunt pointed, and the instrument should not be car-

ried too high, since there may exist some doubt as to

the integrity of the cribriform plate. Should there be

a tendency to slip on the part of the fragments, the

difficulty may be overcome by anchoring them with a

harelip pin or with metal braces, exerting steadying

pressure from within. The practice of maintaining

correct position by tamponing should be interdicted

for humanity's sake. Sufficient pressure can be brought

to bear upon the parts by using an ordinary hairpin

properly bent and adjusted, the free end of which is

embedded in a thin layer of cork, which is retained on

the upper lip by rubber adhesive strips. A moulded

thin felt splint applied so as to cover the entire bridge

of the nose and portions of either cheek, retained in

position by adhesive straps, will afford protection from

without. Compound fractures offer serious difficulties

and should receive all the surgeon's conscientious

efforts to promote asepsis. It may often be necessary

to render a badly comminuted fracture compound in

order to maintain a correct position of fragments and
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prevenc subsequent suppuration. Such a proceeding

is to be commended, since it is better surgery to cut

preventively, it seems to me, than to be obliged to in-

cise and drain abscesses later in the day. A small

external cicatri.x is infinitely more preferable than a

permanent and unsightly deformity of the nose itself.

Fractures of the Stiperior Maxilla are nearly

always limited to the processes of this bone, except

when extremely violent and shattering force is applied.

The nasal processes are commonly associated with the

nasal bones in injuries and the malar processes with

injuries of the malar bone and zygoma.

Fractures of the alveolar processes are common.
The body of the bone is, however, broken at times and

commonly involves with it the palate and pterygoid

plates. We may confidently expect severe injury to

soft structures and extensive damage, if not obliteration,

of the antrum in such cases. Injuries to this bone

are always due to direct violence, applied from without

or from within through the mouth. The fracture may
be simple, multiple, comminuted, or compound. The
lines of fracture may extend in any direction, depend-

ing upon the character and direction of the force

applied to cause them. The deformity is usually not

extreme. In cases in which the whole bone is driven

backward into the pharynx, the disfiguration is very

apparent. Usually in cases of moderate damage some
slight rtattening of the face is observed, and oral exami-

nation will reveal the displacement, particularly when
the alveolar or palatal processes are involved. There
mav exist considerable separation of the halves of the

palate and usually there is a slight difterence in level.

The deformity is necessarily great in fractures of the

nasal process associated with like injury to the nasal

bone. Transverse fractures through the body above

the alveolar processes are frequently met with and usu-

ally present no disfigurement whatever. Injuries to

the orbital portion of the bone, including the ridge and

the rioor, are always accompanied by extravasation of

blood into the orbit and cheeks, producing consider-

able bulging of the eyeball. Formications and anaes-

thesia frequently occur, because of damage to the sec-

ond division of the fifth nerve. The symptoms are

pain, swelling, deformity, and crepitation.

Fractures in this region present few ditificulties in

diagnosis. Single transverse fractures through the

body of the bone may, however, pass undetected.

Guerrin says that in this injury the pterygoid apophy-

sis is invariably broken and pressure over its area will

elicit pain. The exact amount of damage done in

severe smashes of the superior maxilla cannot always

be accurately determined, since the fracturing force

may be continued or transmitted to the bones of tlie

base of the skull. It is not the province of this paper

to discuss fractures due to gunshot wounds through

the mouth. It will suffice to say that nearly all such

cases are of suicidal provocation and quite commonly
fatal. Fractures near the inner canthus, particularly

when compound, are liable to cause damage to the

nasal duct or even its obliteration.

The treatment of these injuries demands restoration

of normal relations as near as possible. The fractured

nasal processes should be subjected to moulding and
adjustment just as the fractured nasal bone. The same
apparatus, slightly modified to suit the case, may be

employed. .Severe comminution of these processes is

apt to be followed by necrosis of fragments. The bone
here is very thin and fragile, and when detached com-
pletely or badly fragmented quickly suppurates and is

sloughed off. Injury to the lower turbinated bodies

may require their partial removal, particularly if the

fracture be compounded within the nose. The septum,

if broken or bent out of proper alignment, should be

straightened. In cases in which the damage to the body
and orbital portions is extensive and there is much

pulverization of the bony parts, it may be well to ren-

der the injury compound, if it be not already so, either

from within or from without, and remove the detached
fragments, since by so doing the patient may be spared

the long-continued and offensive suppuration that is

otherwise almost inevitable. Simple fractures through

the body rarely require further treatment than protec-

tion and rest. When separation occurs between the

palatal processes, it will be found that if the parts can

be maintained at the same level the gap will close of

itself, as a general rule, without deformity. When
fractures involve the alveolar processes the fragments
should be replaced and maintained in position by
wiring the teeth or by the aid of interdental splints.

No effort should be made to remove loose teeth, but

rather they should be pushed into position as nearly

as possible, in the hope of saving them. In additiorj,

the effort to e.xtract the teeth might increase the dam-
age already done. In spite of care these fragments

are liable to separate and necrose. In such a contin-

gency they should be removed.

Fractures of the Body or Processes of the Malar
Bone occur as a result of violence applied to the face.

The commonest injuries to this bone are those in which
the body is broken and driven inward together with

the malar process of the superior maxilla, with conse

quent damage to the antrum. More rarely there may
exist a simple fracture, the line running more or less

vertical or transverse.

Gurlt insists that a simple diastasis may occur, and
claims to have recorded a few instances. This injury

is of all most rare. It practically cannot be produced
on the cadaver, though the lines of fracture may closely

follow the direction of the sutures. Fractures of the

zygomatic process, together with the corresponding

shaft of the temporal, are of more common occurrence,

and may be complicated by fracture of the coronoid

process of the inferior maxilla. The varieties of frac-

ture are simple, compound, or comminuted. Of these,

compound injuries are rarest.

The symptoms are pain, swelling, deformity, and
crepitation. Pain is particularly acute in this region,

and rarely will the patient submit to manipulation of

the parts. The diagnosis is largely dependent on

deformity and crepitation, particularly the latter, since

a simple fracture deformity is liable to be wholly want-

ing. When the line of fracture traverses the portion

of bone forming the outer wall of the orbit, the eye

may bulge from the pressure of extravasated blood.

There will also be considerable effusion into the sur-

rounding tissues. Severe crushing-injuries with in-

ward displacement of fragments and obliteration ct

the maxillary sinus are not difficult of recognition,

owing to the characteristic sunken appearance of the

cheek and the sensation of distinct crepitus that is

always elicited.

The treatment consists in coaptation of fragments

and protection to the part. Moulding of the shattered

parts is frequently most difficult, since there is little

opportunity to elevate fragments unless the fracture be

compounded. The finger passed up within the mouth
along the cheek will be able to render considerable

assistance. If a hook can be brought beneath the

depressed portions and carried forward, the aim may
be accomplished.

The necessitv of cutting down upon the bone for

this purpose may meet tiie surgeon. Depressed frac-

tures of the zygomatic arch are more easily remedied

because of the fossae above and below. Splints are

valuable, in so far as they afford protection to the

injured part. Union takes place rapidly, hence the

necessity for early attempts at reduction. There is

not excessive formation of callus.

Extensive injuries to the face may include fractures

of the hard palate. The orbital plate of the palate is



MEDICAL RECORD. [July 23, 1898

rarely ever broken unless there is serious damage to

the floor of the orbit. It is difficult to conceive of

this process being shattered, but it may be dislo-

cated from its position and dragged downward or

wedged upward by a fracture occurring in the vertical

plate, produced by a force applied toward the median
line. In such instances the sight is imperilled, because

of commonly resulting opacity of the vitreous humor,

if for no actual evisceration of the eye. The vertical

portion of the bone may be fractured by a violent

blow, which at the same time shatters the body of the

superior maxilla covering it. The horizontal plate

may become broken by any force that will produce
injuries to the palatal processes of the superior maxilla,

such as smashes of the face, gunshot wounds, or falls

upon pipes or sticks held in the mouth. The position

of the bone, forming as it does the lateral wall and
part of the floor of the nasal cavity, necessarily limits

to the nasal passage the deformity following fracture.

The damage inflicted may be excessive and result in

considerable narrowing of the canal, or in cases of

necrosis, in actual enlargement. Any bending of the

bone inward drives the turbinated bodies against the

septum. The middle and inferior turbinated bodies

generally share the fracture. Deformity resulting

from fracture of the horizontal plate in the lower half of

the vertical portion may be demonstrated by intranasal

examination. Fractures and their deformities above
the middle half and including the orbital plate are

extremely difficult of demonstration unless the injury

be compound. In this case the finger or examining
instrument may be made to impinge upon the floor of

the orbit. The lines of fracture are variable.

The symptoms are those accompanying fracture else-

where.

The diagnosis depends upon the ability of the sur-

geon to demonstrate deformity or crepitation.

The treatment should be similar to that accorded
severe fractures of the superior maxilla. Restoration

of normal relations is exceedingly difficult. The frag-

ments of the bone are so fragile that they show a

decided tendency to necrose and disappear by diapye-

sis. It is W'ell in compound fractures to remove those

pieces entirely detached and forestall the suppuration.

Apparatus' for bracing the floor and lateral wall may be
employed to maintain reduction, yet in cases in which
deformity is slight the fragments have a tendency to

remain in position when placed there. This is true

particularly of any subsequent inward displacement.
In extensive fragmentation of this bone and superior

maxilla I would recommend the removaj of all de-

tached fragments possible, particularly when a com-
pound fracture exists. Should the overl)'ing soft parts

be lacerated, it will be well to incise further, if neces-

sary, to facilitate the operation. Drainage once estab-

lished through the nose and mouth will insure sub-

sequent speedy and kind healing of the external

wound. Whatever linear cicatrices result would seem
preferable to the foul and tedious suppuration to

which without this interference the patient is surely

doomed.
Fracture of the inferior turbinated bodies may be

dismissed with a word or two. The possibility of

injuries to these bones has been mentioned above.

They are rarely damaged singly.

The Lacrymal Bones are very rarely subjected to

fracture, owing to their protected position. If the

articulation of these bones be recalled, it will become
evident that the liability to damage depends materially

on force transmitted through the superior maxilla and
the frontal. It may be said that injuries are never
inflicted from association with the inferior turbinated
or the OS planum of the ethmoid.

In no wise are subjects better illustrated than by
presentation of cases bearing upon them. I am so

fortunate as to have notes bearing on cases which em-
brace fractures of nearly all the facial bones.

Case I.-—Joseph G ,
Cornish boy, aged twelve

years. An active youth and an iron miner by occupa-

tion. The case was first seen by me in December,
1896, in consultation with Dr. G. G. Barnett, of Ish-

peming. The boy was underground, standing near a

tramway. A car loaded with timber was passing and
one of the projecting beams struck him on the right

side of the face, causing a double symmetrical com-
pound fracture of the inferior maxilla with a decided
dislocation of the anterior fragment to the left.

Hemorrhage was profuse. Examination showed down-
ward and nearly transverse double lines of fracture in

front of the last molar tooth, compounded within the

mouth on each side. The deformity was corrected by
digital manipulation of the parts, when the hemorrhage
ceased. It became evident that the lines of fracture

were slightly bevelled alike on either side, causing a

tendency to left lateral recurring displacement of the

forward fragment. The teeth were not markedly
loosened. No attempt was made at wiring them,
because it was thought that proper external splints to

retain correctly the jaw against its fellow would meet
all the requirements of the case.

Accordingly the jaw was carried up against the

upper and placed in a well-fitting position, the patient

assisting by testifying that his teeth felt right. A
well-padded splint of thick cardboard, moulded by
notching where necessary, was applied and firmly

secured by free bandaging. The patient was fed

through the postdental space. Subsequent suppura-

tion demonstrated the existence of splinters that had
escaped detection. The toilet of the mouth was well

cared for. The boy made a good recovery without the

formation of excessive callus, in spite of the fact that

his chief amusement consisted in endeavoring con-

stantly to loosen the dressings by efforts to move the

jaw as much as possible, without giving himself unnec-

essary pain. Six months after the injury the jaw was
strcmg and well, and to the eye presented no deformity.

Digi'tal examination re\ealed a slight projection of

the right inner edge of the anterior fragment and a

corresponding projection of the left inner edge of the

posterior fragment on the other side. The rotation

was slight, however, and proper approximation of the

teeth and jaws was not interfered with.

Case II.— In June, 1896, John W , an English

boy, aged eleven years, was driving with his father in

a light road wagon. The ho.-se became frightened and
ran, dragging the wagon and occupants over an aban-

doned portion of sunken road which had been filled

with large rocks. The father was thrown out. The boy
was thrown from the seat into the bottom of the wagon
in such a way that his face was repeatedly jammed
with great violence against the iron foot rail. The
patient was brought to the hospital and anassthetized.

After the face had been cleaned the following appear-

ance was presented ; The entire left half of the face

was swollen and ecchymotic, the eyeball protruded

markedly, and the pupil was widely dilated. Begin-

ning at the mouth and extending vertically upward to

the left ala of the nose was a complete laceration of

the soft parts. Palpxition showed that the left half

of the superior maxilla and the nasal process thereof,

the left malar, and both nasal bones were badly com-
minuted. Separation of the lips of the laceration

revealed the apex of an angle of depressed fracture of

the body of the superior maxilla. This angle, one-

half an inch in width at the apex and beginning at a

point three-quarters of an inch above the alveolar bor-

der over the left second bicuspid tooth, continued

upward with rapid diverging sides so as to include the

left nasal process, inferior turbinated, vertical portion

of the palate, both nasal bones, left malar, and zygoma.
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The finger introduced into tliis enormous cavity

impinged against broken detaciied fragments and
pulpified tissue. Tlie finger carried upward to the

orbit was able to detect fracture in the iioor of the

orbit. The lacr\Tnal and superior ma.xillary and
ethmoidal portions were broken and driven slightly

upward and inward, so as to present a flattened instead

of a convex outline to the finger. The maxillary sinus

was completely obliterated. No damage was done to

the alveolar border. Damage to the cribriform plate

was suspected, as all portions of the nasal bones high

up were shattered. There was no marked deformity

of the nose or face at the time, because of the swell-

ing. Hemorrhage was not severe.

An incision was made through the skin and tissues,

beginning at a point below the inner canthus of the

left eye and carried down along the border of t)ie nose,

to terminate in the summit of the laceration. The skin

was reflected and all entirely detached fragments were
removed, some twenty in number. Those that seemed
thoroughly adherent were allowed to remain in position,

in the hope that they would retain their vitality. The
nasal bones and the left nasal process of the superior

maxilla were straightened by external moulding, aided

by the internal counterpressure of a director and a

finger within the cavity. Nothing was done to correct

the orbital displacement. The laceration and incision

in the soft parts were sutured, and drainage was estab-

lished through the nostril, nares, and mouth, under the

upper lip. Gauze strips packed through either of these

openings met in the large general cavity. The malar
and zygoma, though fractured, were not displaced, so

they were not molested. The subsequent aspect of the

case showed conclusively that all fragments should have
been removed in this instance. For weeks there was
constant and ofi^ensive discharge backward through the

nares and externally through the nostril and beneath
the lip. Some fragments of the right nasal bone
necrosed and formed an abscess which pointed ex-

ternally. This was accordingly incised and drained.

The incision and laceration healed kindly by first

intention. The wound was dressed daily for more
than thirty days. The discharge gradually diminished
and the enormous cavity slowly filled. The left eye
receded to almost its normal position. Its motions
were not impaired. The pupil remained dilated and
irresponsive to light. The sight of the eye was irrev-

ocably lost. Dr. Andrus, of Ishpeming, kindly made
an ophthalmoscopic examination of the eye soon after

the injury, and reported that a dense opacity of the

vitreous completely masked the fundus. One year
after the accident the boy presented the following
appearance : The nose was of natural vertical contour.

The left aspect of the face, including the left side of

the nose and the portion of the cheek lying below the

orbit, was slightly flattened and depressed. The malar
prominence showed a slight dipping off toward the

depression. The zygomatic area was like its opposite
fellow. The left nasal passage was large and roomy
and covered with healthy mucous membrane. The
cicatrix of the incision and laceration was not notice-

able, and indeed scarcely visible.

In earlier youth this boy had hip-joint disease, which
left him a cripple and impaired his general health.

The last misfortune does not, however, seem to have
materially diminished his vigor.

A REVIEW OF SOME OF THE CASES IN
WHICH INSANE PERSONS HAVE BEEN RE-
LEASED FROM CUSTODY BY THE COURTS
WITHIxN THE PAST SIX YEARS.

By CHARLES E. ATWOOD, U.S.. M.D.,

ERVOUS DEP.ARTMENT, VANDERBILT CLl.MC, NEW

Epistaxis, when rebellious to other methods, may
be arrested by making revulsion over the liver region
by means of actual cautery, fluid vesicatories, tincture

of iodine, or hot compresses.

—

August Latovr, /our-
nal de Mt'decini, January 10, 1898.

Occasionally we see in the secular papers, perhaps
with startling headlines, a long account of the libera-

tion by the courts of " another sane person" from an
asylum. The conservative physician reads these ac-

counts with a smile and a grain of salt, perhaps con-
gratulating himself that he was not one of the princi-

pals in the original commitment of the patient to the
asylum, and often speculating as to the subsequent
history of these patients after their liberation. It is

to satisfy the physician's natural curiosity as to the
future of patients discharged from custody by the
courts rather than because of a feeling that justifica-

tion is required by the custodians for so-called "
il-

legal" detention of such patients, that I have written

up the following cases, comprising all the male pa-

tients who have been discharged by the courts from
the hospital with which I have been connected during
the past six years.

In regard to so-called " illegal" detention of sane
persons in hospitals for the insane in this State, a
former member of the State commission in lunacy
once remarked to me that in all of his experience he
had never met w ith such a case. All the subjects of
the following cases were properly committed and
properly detained, and the result, even thus early, has
clearly proved that they should not have been dis-

charged. The triumphant acclamation of the court-

room throng at the popular verdict of a jury of "not
insane" has been followed in every case by unfortunate
results that should have been avoided. The wide cir-

culation which the newspapers gave to the trials of

these cases has been supplemented in some of them
by equally wide publicatioi with startling headlines
when the results have been direful; but usually the

later history of these cases is not known. Some les-

sons may be learned from the later history; but, alas!

the physician, who least needs the lessons, is the only
one with whom we can with propriety discuss them,
for we do not wish to make enemies or tread upon the

mighty skirts of the law.

Case I.— Mr. W , aged seventy-three years, case
of senile dementia of four years' duration, w'as ad-
mitted March 22, 1893, and discharged April 18,

1893, on a writ of habeas corpus. A verbal return

to the writ was made to the judge that the patient was
still insane; that the writ was obtained by the persons
who placed him in the hospital, who had the power to

take him out without such proceedings, and that the

institution would have made no objection to their

doing so.

In answer to questions, the medical superintendent
stated that Mr. W suffered from senile dementia
in a mild form; that he was admitted in an exacerba-

tion of his disease in which he was exalted in his

ideas, over-confident in his abilities, confused in his

recollections; had hallucinations of sight, was garru-

lous, becoming quickly incoherent in conversation;

had amnesia, partial aphasia, and was in poor general

health; that he had improved in many respects, but
showed still some lack of memory of recent events,

delusions of conspiracy, and general mental enfeeble-

ment. The doctor further expressed as his opinion
that the patient was not likely to injure himself or

others, but should not burden himself with the cares

of business, and that he might live outside safely if

looked after by his friends. The patient was therefore

discharged, and left the institution as improved.
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This case simply illustrates a lack of knowledge on

the part of the friends as to the modus operandi of re-

moving a patient from a private hospital for the insane.

Case V\.—The following case is a very different

one: Mr. S , Hebrew, merchant, aged forty-three

years, single; was admitted in 1893, suffering from

symptoms of general paresis in the first stage, these

symptoms being entirely obvious to. a physician, but

of such a nature as to be unconvincing to a lay sher-

iff's jury, and the patient was discharged after a sen-

sational contest in court.

The patient was committed in the usual way, on the

sworn certificate of two physicians, duly approved by

a judge of a court of record. His mother and one
brother were insane, and there was a history of dissi-

pation and worry as exciting causes. The brother of

the patient stated that for a month he had been care-

less and forgetful in business contracts, and extrava-

gant in his ideas of business management. He would
order made in the factory several times the quantity

of goods needed; would make contracts which his

brothers would have to revoke ; overdrew his bank ac-

count, and would seem to think that he had plenty of

money in the bank, although told that such was not

the case; and finally wished to marrry a woman of

another faith, with whom he had been living for sev-

eral years.

On admission the patient appreciated where he was
and was able to talk coherently, but he presented

nearly all of the somatic and psychic symptoms of

general paresis in an early stage. There was general

exaltation of the ccenaesthesis, as indicated especially

by exhilaration of mind and a careless indifference to

his present condition and future outlook. His pupils

were myotic, knee jerks lively, tongue and muscles

about the mouth slightly tremulous; he had slight

hesitancy in speech, irritability, and grandiose ideas

of his abilities. It was brought out in the testimony,

and became a matter of public record, that the' pa-

tient's entire business methods had undergone a

change. From being a careful, conservative business

man he had become careless, indifferent, and extrava-

gant in his methods, and frequently involved the

credit and standing of the firm by overdrawing his

accounts, making extravagant purchases of unneces-

sary goods, etc. He also employed extra clerks and
others connected with his business when the times

were dull and the usual custom was to discharge some
of those not required. In short, he acted as though

he had millions at his command and unlimited power.

On the day of his commitment he said: "I am the

king, and the biggest man in the trade." He would
sit or lie on a sofa abstractedly for hours at a time at

his place of business, staring into vacancy and not

speaking to any one, and when questioned about neces-

sary matters showed great irritability and lack of ap-

preciation of his duties as a member of the firm. He
abstracted money from the envelopes containing the

pay of the workgirls and drew checks on blank paper,

paying the same without making a record of it in the

check book. His z\\\ttifaux pas \se.x& his engagement
to be married to a young woman of a different relig-

ious faith and a purchase of $31,000 worth of goods
at one time at an auction, such purchase being many
times in excess of the usual and an exhibition of poor
judgment on the part of the patient.

In court the patient conducted himself quietly until

put upon the stand. As a witness he demeaned him-
self well in the direct examination, but in the cross-

examination he showed great irritability and lack of

self-control ; was very abusive to the plaintiff's attor-

ney and refused to answer many questions, even for

the benefit of the jury and the commission, when those

questions were addressed to him by the lawyer. He
showed also by his replies that he had ideas of gran-

deur in reference to his abilities, and an apparent lack

of appreciation of the impression his conduct might
have on the jury, prejudicial to himself. At one-time
he feigned sleep, and claimed he did not hear the

question propounded. His replies were childish and
frequently made as if lie thought them witty or smart,

when they were often the reverse. When addressed
by a juryman he made several replies. Altogether his

conduct on the stand under cross-examination was
prejudicial to him, and even occasioned sotto-voce re-

marks from outsiders within the writer's hearing that

he must be insane.

The case dragged along through seven meetings of

the court, and two days before the patient's release he
made a homicidal attack in the hospital on an atten-

dant with whom he was playing billiards. Four expert

witnesses testified that the patient was suffering from
general paresis in the first stage, and that he was in-

capable of managing himself or his estate. One ex-

pert witness of great repute examined him, with a view
to testifying in his behalf; but, finding him suffering

from paresis, declined to testify, so that no expert

testimony was offered by the defence. In spite of

these facts, the jury found a verdict that Mr. S
was of sound mind. This verdict was a great surprise

to medical men conversant with the case, but it met
with great popular favor.

The newspapers reported that he was married to his

fancce the evening of the day of his discharge, and
also that he expressed himself as intending to give his

business his active personal attention.

The case was given the greatest notoriety, and it was
thought that the jury and the mass of the people were
firmly convinced that a sane Jew had been locked up
in a lunatic aslyum by his brother, to keep him from
marrying a Christian.

The following quotation from The Sun relates briefly

the sequel

:

"A dissolution of partnership followed, and
started a new concern. He was unsuccessful from
the start and sunk his entire fortune in the venture.

His wife clung to him through all of his troubles, and
it was not long before she had to admit that his mind
was affected. He was more childish than violent,

however, and his wife would not hear of his being

committed to an institution, .\bout six weeks ago,

however, he became so bad that she applied to Judge
Mc.A.dam to have him sent to an asylum. He was
taken to Middletown, where he failed rapidly and
died on Friday."

The next case. Case III., is an illustration of gross

ingratitude on the part of a senile dement, and serves

rather as a lesson to ourselves than anything else.

Mr. K was admitted in 1893, suffering from
symptoms of senile dementia. His age was sixty-

nine years; he was single, born in Germany, moulder
by occupation; of intemperate habits and a confirmed

miser. He had led the life of a hermit for twenty

years, having been during that time eccentric and
peculiar, and a wom.an hater. Owing to his isolation

in a hut on Gerard Avenue and his miserly and pecu-

liar habits, he was frequently annoyed by boys and
mischievous men; and it was for an act of violence

on his part, in retaliation for these annoyances, that

he was arrested and taken to Bellevue. A fellow em-
ployee, acting in the capacity of friend and knowing
him to have considerable money secreted, obtained

his commitment to a private hospital at a fair rate of

compensation.

On admission, his person and clothing were found

to be in an exceedingly filthy condition, and an entire

new wardrobe was purchased for him by the hospital.

The patient was very filthy in his habits; his mem-
ory for recent events was poor: he was childish and

he exhibited weakness of intellect except on the one
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point of hoarding money. He said he had the monop-
oly in the manufacture of patterns and moulds for

making confectionery, and acknowledged that he was

worth about $35,000. He said he was arrested and

taken to Hellevue to be killed.

He told me that he was born in a small village in

Baden, Germany ; that he never knew who his parents

were; that he was brought up by a woman who treated

him very cruelly ; that he ran away from her at the age

of seventeen to France; that his sweetheart followed

him and lent him money; that he subsequently aban-

doned her and came to this country. Here he served

in the army during our civil war, was wounded in the

arm, and was imprisoned at Lynchburg, Macon, and
Andersonville. He exhibited delusions in regard to

his army life. For example, he said people were con-

stantly trying to get his money; that at the skirmish

of Wilson's Creek the orderly sergeant and three

other members of his own company attempted his life

for $80, which they knew he had on his person; and
that even Captain Granger, of his regiment, agreed

with the Confederate forces to cover a certain spot

with sharpshooters, in order that he might send sol-

diers who had money to that spot for them to shoot

at and subsequently rob. The patient intimated, how-

ever, that he was too quick for them; saw the opening

and refused to go to the spot; and assured me that he

noticed that a man who was sent in his place was in-

stantly killed. These ideas of conspiracy to rob him
and even to murder him for his money were firmly

fixed in his mind; and when proceedings (/^r ///;/<?//(V

inqiiiroiiio were instituted in order to enable a com-
mittee to take such care of him as he seemed indis-

posed to lake of himself he became exceedingly ap-

prehensive. He said he would rather be out of the

world than deprived of his money; that he intended to

cut down expenses in eating; that a little soup once a day
would be enough for him; that a man is no use without

money ; and that if he did not get it back he would
quit eating altogether. He said further that if he " were

not taken out a free man, he would betaken out a corpse:"

that he would not eat from that time forward.

Six weeks after admission, after a protracted and
contested trial, the patient was declared by the sher-

iff's jury to be sane and competent to manage his

affairs, although seven experts of known ability testi-

fied to his insanity and to his incompetence and in-

abilitv to take care of his own affairs. The patient

himself had become so contented in his luxurious sur-

roundings, however, that it was not until two weeks
later that he could be induced to leave. He exhibited

a marked confidence in the institution and its officers

and employees, and appeared to be grateful for the

considerable improvement which he had made: but

up to the present time no pecuniary remuneration has

been received from him, and he resumed his former
methods of living.

Case IV. is one of paranoia in a young man of

wealthy family, in which there were a conflict of ex-

pert testimony and a consequent confusing of the jury,

leading to the patient's discharge as not insane and
subsequent dire results.

Mr. T-^ , aged thirty-two years, single, no occu-

pation ; temperate habits ; of strong neurotic heredity.

Had made four attempts at suicide prior to admission,

and liad also been confined in two other hospitals for

the insane for varying periods. His maternal grand-
mother, aunt, and mother were peculiar and eccentric.

The patient himself had been peculiar and eccentric

since childhood, and had never been able to do any-
thing well in the way of study or work. He was sub-

ject to violent outbursts of temper, and had made an

engagement of marriage with a lady considerably older

thin himself, before this lady had become divorced
from her husband.

The medical certificates were largely based in this

case upon facts relating to the conduct of the patient

while confined in institutions prior to the commit-
ment against which proceedings were brought. One
of the certificates 'stated that the patient had always
been singular in conduct and suspicious and irritable

in manner; that he abused and denounced the body
of his father in the room in which his father lay dead;
that he brought a number of lawsuits against the trus-

tees of his father's estate; that he was constantly

changing his occupation; that he had rudimentary
delusions of persecution by his best friends; that on
one occasion he waited with a revolver, intending to kill

one of his friends whom he believed to be an enemy;
that he had on several occasions attempted suicide

by shooting and by narcotic poisons: and that he had
lately been planning marriage with a married woman.
His history from one of the institutions in which he

had been a patient stated that he at one time carried a

sword cane to defend himself from attacks that might
be made upon him, suspecting a former friend of en-

tertaining designs against him; and he believed his

incarceration to be the result of a plot. On one oc-

casion he said that he had a strange sensation, as of a

veil drawn over his mind or as if a tape was drawn
tightly around his brain inside the skull. He be-

lieved that his roommate did various things to test

him as to his sanity, but was convinced that this room-
mate was only the agent of a prominent official at

Washington, who was a distant connection of his own
family. At one time, he declared, after a quarrel with

a man who had long been a personal friend and with

whom he at the time was living, that he retired to his

room, barricaded his door, drew a pistol, and waited

for several hours for his friend to come and attack

him, and that had he done this he would have shot

him; that he had a perfect right to do so, and that this

act would have been defensible both from a moral and
legal standpoint.

On admission, he was thoroughly on his guard under

medical examination, and not inclined to answer any

questions directly. When urged to give his side of

the case he talked incoherently about not saying or

doing anything that was not reasoning correctly. He
talked in an exaggerated and eccentric manner, show-

ing peculiarity in manner of smiling, posing, using

his eyes, and emphasizing his words. His pupils

were dilated, his eyes somewhat staring, and there was
some asymmetry of the face. •

Proceedings de lunatko inquirendo were begun less

than a week after his commitment, and, as the patient

could command considerable money, he was enabled

to obtain shrewd counsel, who instructed him to allow

no medical examination whatever except by such phy-

sicians as should be sent or accompanied by his coun-

sel. When the case came to trial his counsel suceeded

in eliminating from the testimony the evidence of phy-

sicians who had treated him in hospitals, on the ground

that they were his family physicians and could not re-

veal the secrets entrusted to them. The opposing

counsel did not take the trouble to overcome this tech-

nical point, and did not present expert witnesses. A
point was made with the jury by the patient's counsel

that one of the men who accompanied him to the hos-

pital owed him considerable money; and he tried to

show a motive for the patient's commitment. It was

not, however, owing to the strength of the case of the

defendant so much as to the weakness of the case of

the plaintiff that the verdict of not insane was obtained

after a protrated trial, lasting several days.

Immediately following the patient's release b_v the

court he instituted proceedings, suing his brother for

$50,000 for malicious persecution. Some time after

that he married the lady to whom he was engaged,

who subsequently bore him a son.



MEDICAL RECORD. [July 23. i!

In July, 1897, application for his readmission T\as

eiade, on behalf of the wife, by the physicians who
made out his original commitment. The case was

declined, and he was sent to another institution. The
certificate of his commitment there stated that he uas

delusional, believing that he had been unjustly dealt

with; that he believed his wife a princess, though

unable to explain why ; that he was excitable, sus-

picious, violent, and dangerous; that he said he had

clenched his wife by the throat until she told him
things he wanted to know ; and that he had attempted

suicide several times by inhaling gas and by taking

lethal doses of chloral and morphine; further that

he grew confused in attempting to carry on a con-

nected conversation, would enter into litigation on the

smallest provocation, and spoke obscenely of his wife's

daughter by her first husband. Objectively, it was

noticed that he had a peculiar staring expression,

"wild" fitly describing it; that when alone he was pre-

occupied, but when addressed quickly collected liim-

self, using good language; but his manner, speech, and

expression seemed studied and stilted. He slept well

;

his bowels were said to be constipated, tongue coated,

and breath foul—a chronic condition. Shortly after

his commitment his wife took up her residence near

the sanatorium and visited him nearly every day ; and
an account of his condition during his stay there

has been furnished me by the superintendent. While
there he exhibited exalted ideas and an exaggerated

manner; at one time was excitable and at another

apathetic, taking little interest in what transpired

about him. The daily visits of his wife seemed to

perturb him considerably. On the 23d of August,

1897, he attempted suicide by projecting himself head
first against the iron bars of his window, sustaining a

scalp wound which required sixteen stitches. On Oc-
tober 2 2d, his condition was such that de lunatico pro-

ceedings were again instituted, this time by his wife

;

no difficulty was found in obtaining a verdict of

incompetency, and his wife was appointed his com-
mittee. She, however, insisted on removing him from

the sanatorium, and on November 30th the New York
papers contained a long article, to the effect that

he had made a violent assault on his valet, attacking

him with an axe and inflicting several severe wounds
of the head. He was again examined and committed
to a hospital for the insane, where he now remains.

Had the proper verdict that the patient was insane

and incompetent been found in the first instance, he
would have been cared for and protected and the cen-

sus would not have been increased by the addition of

another presumably degenerate offspring.

C.\SE v. — Mr. C , a man of gentle breeding,

good education, and some property, had lived the pace
and developed general paresis; in 1895 he was treated

scientifically by a prominent alienist of New York.
After a few months' mild excitement he improved to

such an extent as to resume his customary position in

life; but in the spring of 1897 he again became excit-

able, wrote incoherent letters, threatened acts of vio-

lence, and was reckless in regard to his money affairs.

He deposited considerable sums of money and articles

of jewelry at various places of business in New York:
e.g., left his watch at a theatre; a valuable ring at a

jewelry store; a solid gold matchbox at a cigar store;

various sums of money at cafe's and with prominent
dealers in flowers, fancy groceries, etc.

It was not, however, unti'l the fall of 1897 that, on
account of an assault on a fellow clubman at one of

the clubs in New York, he was arrested and afterward
committed for treatment, the responsibility for his

commitment resting partly on liis father, with whom
he was not on very friendly terms, and on a reputable

firm of attorneys.

While under treatment he exhibited both the psychic

and somatic symptoms of paresis. He was at first ex-

ceedingly irritable and excitable and violent, exalted

in manner and speech like a person exhilarated with

wine, expansive in his ideas, extremely talkative, wrote

innumerable letters to public men and comparative
strangers, expressed many schemes of an impracti-

cable nature, made unreasonable demands, and talked

very freely about his most private affairs. The knee
jerks were absent; the pupils reacted to distance but
not to light; there was tremor of the tongue and
muscles about the mouth and eyes, and in excitement
there w-as slight halting at labials and Unguals in

speech. The patient said he never felt so well in his

life; that he could write a million letters a minute,

and wanted to sing at one of the institution concerts.

He was controlled with tact and the employment of

large doses of sedatives, hydropathic treatment, and
moderate exercise; and after about five or six weeks
the symptoms subsided, and a remission seemed about
to be inaugurated. At this time, however, his attor-

neys instituted de lunatico proceedings. The patient at

that time would have been willing to compromise his

affairs, allowing some authorized person to manage
them entirely, provided he was given liberty of per-

son, but his attorneys did not then recognize the ad-

visability of this. All the tangible symptoms that

were evident when the proceedings were instituted

were the grandiloquent and self-satisfied air, the ab-

sence of knee jerks, the Argyll-Robertson pupils, and
slight enfeeblement of mind. He was given an oppor-

tunity to obtain counsel and allowed to go to New
York as frequently as he chose with an attendant, to

consult his counsel and to obtain testimony in his

behalf. His attorneys attempted to prove that his

symptoms and conduct had been entirely due to alco-

hol. His condition at the time of the trial being one
of remission of his disease, it was difficult to prove to

a jury that an organic disease and not alcoholism had
really existed. The case was therefore compromised
by the attorneys before it went to the jury, and the

court discharged the patient on a technicality.

The effect of the trial and publicity was very unfor-

tunate and disastrous to the patient. He gradually

developed a condition of profound depression ; be-

came sleepless, lost appetite, and found it exhausting

to take even short walks; and a few weeks after leav-

ing the hospital he attempted suicide by shooting him-

self in the head.

Had the entire case been managed by physicians

without (as it proved) ill-advised legal intervention,

is it not possible that a less tragic result would have
been attained?

If the constitution did not restrict us to jury trial,

some of the evil results of the present system in habeas

corpus and de lunatico cases might, in my judgment, be

obviated by trials before commissions comprised of

two or three medical men associated with a judge.

However, possibly in the near future some improve-

ment may be obtained by the proposed method of hav-

ing experts appointed by the court, the idea being that

their opinion would be unprejudiced and have greatei

weight with the jury. But, whatever method is adopted,

the importance of unprejudiced testimony by medical

men who have cases long under observation cannot be

overestimated and may usually be taken as a safe guide

and of assistance in the formation of the opinion of

associate experts ; but no one can fathom the depths

of the layman's mind in medical matters.

Blepharitis Marginalis.— Hydrogen dioxide softens

the crusts along the edge of the eyelids. Dilute the

twelve-volume solution one-half, to avoid pain from

contact with the conjunctiva.— S. C. Ayres.

Pneumonia.—Wet sheet frequently renewed when
there is hyperpyrexia.—T. L.auder Brunton.
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CASES OF CHRONIC AND ACUTE INTES-
TINAL OBSTRUCTION SUBJECTED TO
OPERATION.'

Bv RICHARD J. HALL, M.M.,

In publishing this series of consecutive cases, which I

do not hesitate to say constitute the blackest page in

my surgical experience, I am influenced by several

motives. One is that the series includes several cases

of sufficient surgical interest to be placed on record.

The second is that, though the record as regards re-

coveries is very bad, I think such cases should be

published. We read constantly in the medical journals

reports of isolated cases of operation for acute intes-

tinal obstruction, with or without septic peritonitis;

and the cases are almost always successful ones. I be-

lieve that the unsuccessful cases, occurring in general

surgical practice all over the country and not published,

outnumber the successful ones fifty to one, and the pa-

tients who die unrelieved and the cause of whose

death is marked on the certificate as inflammation

of the bowels are still more numerous. And this

brings me to my third reason for publishing this

record. Though an Eastern man, I am not one of

those who decry either country practitioners or West-

ern doctors, for I know that both classes have given

us some of the brightest stars in medical science.

No man who has read the splendid tributes of Sir

Walter Scott in the " Surgeon's Daughter," of Trol-

lope in " Dr. Thorn," and of Ian MacLaren in the
" Bonny Briar Bush," can afford to sneer at the coun-

try doctor. But nevertheless it does seem to me that

this subject of intestinal obstruction and the absolute

necessity of early operative interference is not suffi-

ciently recognized in the West. During a very active

service of ten years in New York, chiefly as attending

surgeon to Bellevue and St. Luke's and assistant sur-

geon to Roosevelt Hospital, I got the impression that

most physicians there recognized the serious character

of intestinal obstruction, and, as soon as they found

that ' the obstruction was organic in character, urged

operation. In California I have found it different.

There are a number of reasons for this. Chief among
these are two. In the first place, the people are, on
the whole, less conversant with scientific matters and
have consequently a greater dread of the knife. Then
a physician incurs a greater responsibility in advising

operation. If the patient dies unrelieved, the cause

was " inflammation of the bowels," and is regarded as

an act of God, for which no one is to blame; while if

an operation was advised and the patient neverthe-

less dies, why, it was a "butchery," and the physi-

cian who advised the operation is held to be an
accessory.

My plea, therefore, is for an earlier recognition of

cases of organic obstruction, in which no sane man can

expect that treatment by drugs can be of any avail,

and for operative treatment before, in chronic cases,

the patient is so reduced that any operation must be
fatal, and before, in acute cases, intestinal paralysis,

gangrene of the bowel, or septic peritonitis has made
a fatal result almost inevitable.

In the following report I have separated the cases

of obstruction at or above the pylorus from those of

the small and large intestine, and include in the

former one of pharyngeal obstruction, while in the

latter I include one case of strangulated incomplete

inguinal hernia in a woman, causing acute intestinal

obstruction without evidence of the seat of the obstruc-

tion before operation. The cases, however, include

all, except those of ordinary strangulated hernia, within

the dates given.

This article was written for publication shortly before the

author's lamented death.

I. Operations for Obstruction at or above the
Pylorus.—Case I.— Stricture of pylorus, due to gastric

ulcer; gastro-enterostomy, August 5, 1893 ; recovery.

R. L , aged thirty-six, American, single. Pre-

vious history: Since childhood, acid dyspepsia, with
frequent vomiting and pain in epigastrium. Long
intervals of complete freedom, with sudden recurrence

of attacks. Fifteen months ago, almost fatal hemor-
rhage from stomach. Before and after this, frequent

attacks of intense pain in epigastrium, when patient

would roll on floor in agony for hours. When first

seen, one year ago, emaciated, skin and mouth dry,

vomited often, frequent attacks of intense pain as

above. Ordered peptouized-milk diet, rest, Carlsbad
salts (one drachm, t.i.d.). Patient improved much,
gained flesh and strength, severe pain ceased, vomit-

ing less frequent. About two months ago began to

emaciate; vomiting more frequent and in large quanti-

ties. At present emaciation excessive; vomits almost

everyday intensely acid fluid from two quarts upward;
noaeutepain; mouth and skin dry ; constipation; di-

gestion so slow that curdled milk is vomited eight or ten

hours after ingestion; constant thirst; urine scanty,

moderate amount of albumin, acid ; specific gravity,

1.022. Physical examination shows great distention

of stomach. Diagnosis, pyloric stenosis, due to cica-

tricial contraction.

August 4th, 4 P.M., stomach washed out with boric-

acid solution.

August 5th, stomach and bowels having been thor-

oughly emptied, ether, usual antiseptic precautions.

Incision from xiphoid appendix to umbilicus. Stom-

ach much dilated; extends, though empty, to navel.

Pylorus attached to liver, colon, and surrounding

omentum by old adhesions, rendering Heineke's pylo-

roplasty difficult or impossible. Adhesions and thick-

ening of mesentery of colon render Hacker's operation

unadvisable. Wolfler's operation performed. Anas-
tomosis about one and one-half inches wide; about

fifty Lembert-Czerny silk sutures used. Abdominal
incision closed with deep and superficial catgut su-

tures. Occlusive dressing.

December 30th, no general or local reaction fol-

lowed operation.

On removal of dressing two weeks later, wound
healed per primam, except small strip where skin su-

tures had separated and which healed rapidly. Nu-
trient enemata during first five days; then liquid food,

gradually passing to solid. At first vomiting every

two or three days, usually voluntary, to relieve gastric

distress, and vomitus much less in quantity; then not

more than once a week, with constant gain in flesh,

health, and strength. When last seen, about one week
ago, no vomiting or distress for more than six weeks,

general health excellent, works hard and rides long

distances, appetite good, and eats anything. Has
gained more than forty pounds.

October, 1896, recent reports indicate that patient is

in good health.

It may be of interest to mention that exactly the

same operation was performed on a dog at the same
time, and when it was accidentally poisoned about two

years later the opening between the stomach and the

intestine showed absolutely no contraction.

Case II.—Carcinoma of pylorus; gastro-enteros-

tomy ; recovery.

J. D. M , aged fifty-three, October 15, 1894.

Patient first seen, September 4, 1894. No cancer in

family. During past three years constant dyspepsia;

severe pain in epigastrium, especially after eating;

frequent vomiting, progressive emaciation, loss of

strength, no hemorrhage from stomach. Examina-
tion: Much emaciated, cachectic. No tumor detected

on examination. Ordered lavage of stomach twice

daily, milk diet, etc.
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October 13th, under lavage and milk diet, vomiting

has ceased, pain undiminished; loss of weight contin-

uous, but less rapid (the week before last visit lost

over eight pounds; since has lost one and one-half

pounds a week). Examination shows a freely mov-

able tumor in right hypociiondrium.

October 14th, examination of contents of stomach

(Boas' test) shows, after test meal, complete absence

of HCl.
October 15th, bowels emptied. Stomach washed

out with saturated solution of boric acid just before

operation. Usual ..septic precautions. Ether. Me-
dian incision. Scirrhus carcinoma of pylorus, in-

volving about two-thirds of stomach. Mesenteric

glands involved. Resection being impracticable, se-

lected a coil of jejunum as near duodenum as possible

and made a gastro-enterostomy, with anterior surface

of cceliac end of stomach, using Murphy button. Ac-

tual insertion of button occupied not more than five

minutes, but escape of air at one side seemed to require

insertion of about six interrupted silk sutures. Ab-

dominal incision closed with silver wire buried su-

tures and continuous silk sutures of skin. Occlusive

dressing.

November ist, no local or general reaction occurred.

After second day patient was able to take liquid and
later solid food, without pain or vomiting. Dressing

and silk sutures removed after fourteen days. Primary

union. Patient has gained flesh and strength, and

states that he feels better than for several years.

Final note : The patient died some three months
later of general carcinomatous cachexia, but was able

to eat and digest solid food to the last without pain or

vomiting. The Murphy button, though carefully

looked for, was never found, and no autopsy could be

obtained.

It is of interest to mention that, just at the time he

left the hospital, his wife presented herself, with a

rapidly growing round-cell sarcoma involving the

whole right upper maxilla. I excised the upper jaw

and she made a good recovery, but metastatic growths

appeared in the lungs within a few weeks, and she

died, without local recurrence, about the same time

as her husband. One sucii case is, of course, no evi-

dence, but, taken in connection with a series of simi-

lar cases which I reported some years ago to the New
York Surgical Society, it is difficult to avoid the idea

of a contagium vivum and direct infection.

Case III.—J. E , aged forty-five, Spanish.

December 4, 1896. Gastrostomy for' carcinoma of

(Esophagus. Patient has suffered for some months
from difficulty in swallowing. Has had several severe

hemorrhages from the oesophagus. Has lately been

able to swallow only small quantities of fluid, which

is frequently regurgitated. Suffers great pain, point-

ing to the level of the bifurcation of the trachea, and
auscultation during the act of swallowing indicates the

same level. No bougie was passed, for fear of hemor-

rhage. Operation, ether, gastrostomy by VVitzel's

method. Patient fed by rectum for three days, after

which food was introduced by tube. No general or

local reaction, and wound healed per prhnam. A
month after operation patient was in excellent condi-

tion, having gained strength and weight; no pain or

hemorrhage. Is unable to swallow, and takes all

nourishment through tube.

June 1, 1896, about six weeks ago learned that pa-

tient, finding himself able to swallow some food, in-

sisted, in spite of his physician's advice, on removing
the tube some days previously : when reported, could

no longer swallow and was apparently dying. No
leakage had occurred at any time.

Final report: Am told that patient died of inani-

tion about one week later.

Case IV.—MissL. W , aged about thirty. Cica-

tricial contracture of pylorus; pyloroplasty. Patient

has suffered from two to three years from symptoms of

gastric ulcer; has had frequent hemorrhages, constant

and severe pain, and vomiting. When first seen, the

day before operation, was very feeble and much ema-
ciated. Could retain only a little barley water. Had
retained no food for three weeks. Operation had been
urged for some time by Dr. Otto, but refused. Ether.

Median incision. An impermeable stricture of the

pylorus was found. Pyloroplasty by Heineke-Miku-
licz's method was performed, fine silk sutures being

used. Stricture was due to a healed ulcer. Patient

did not rally after the operation, and died twelve hours

later of collapse.

C.\SE V.— Carcinoma of pharynx, gastrostomy, and
laryngotomy. F. J , aged forty-five, single. Pre-

viously healthy. Patient noticed a small growth in

right side of pharynx three months ago. This has

grown rapidly ; has recently become ulcerated and ex-

tremely painful, interfering greatly with swallowing.

Has lost much flesh and strength.

June 18, 1896, examination: Patient very weak
and emaciated, and almost unable to swallow, taking

only very small amount of liquid food, most of which

escapes through the nostrils. An ulcerated new growth

occupies the whole right side of the pharynx, extend-

ing beyond the median line, involving the tonsil and

pillars of the pharynx and right ramus of the inferior

maxilla. Both deep and superficial lymphatic glands

on right of neck much enlarged. Growth extends

down to and involves the larynx, which is almost im-

movable, and respiration is much affected. Ether.

Gastrostomy by P'rank's method. Stomach opened at

once and nourishment given a few hours later. No
leakage occurred, except to a very slight extent, on

removing the tube. No reaction and wound healed

per prij?ia»i. Took nourishment freely and improved

for a time, but -three weeks later increasing dyspnoea

required laryngotomy. Died from the progress of the

disease two days later.

Case VI.— Miss S. Y^ , aged eighteen, Ameri-

can. October 9, 1896. Ulcer of stomach, cica-

tricial contraction of pylorus; gastro-enterostomy.

Since childhood, subject to severe attacks of pain in

region of pylorus, accompanied by vomiting. Never

vomited blood. Pain often so severe that patient

would roll on floor in agony. Attacks lasted one to

three days; occurred sometimes once a month, or with

several months' intermission. Between the attacks,

only moder'ate tenderness over pylorus. Menstrua-

tion regular and normal. One week ago patient had

similar attack, which has continued to date. Pain

partly relieved by moderate doses of morphine, but

all attempts to move bowels by enema have failed.

On examination, patient thin and poorly nourished, is

throwing herself around in bed, screaming with pain,

making thorough examination impossible. Pain espe-

cially severe in right hypochondrium, where there is

great tenderness on pressure. Abdomen moderately

distended. No escape of fa;ces or flatus since at-

tack commenced. Frequent vomiting of apparently

pure bile, excited even by a spoonful of warm water.

Passes water freely. Pulse, iio; temperature normal.

Gave morphine, one-fourth grain, to quiet patient and

allow examination. Seen three hours later, when a

small, hard movable mass was felt in region of pylorus.

Percussion showed stomach dilated to level of umbili-

cus. Diagnosis of cicatricial contraction of pylorus,

due to ulcer. Urged immediate removal to hospital

and operation, but parents declined.

October loth, patient entered hospital. Condition

as before, but vomitiiig more frequent; hiccough;

pulse, 120, and varying in quality.

At 1 1 :30 A.M., ether, usual aseptic precautions.

Median incision from xiphoid appendix to umbilicus.
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Stomach found distended as above, while small intes-

tines were collapsed. Both stomach and small intes-

tines mucii congested, especially near the pylorus.

Gall bladder could be seen, and it and the gall ducts

were palpated and found normal. On palpation the

lower end of the appendi.x cajci was slightly enlarged

and apparently contained a concretion, but without

adhesions or evidence of inflammation. The pylorus

was firmly attached to the anterior surface of the right

kidney by old adhesions, which it seemed unsafe to

break up. At the pylorus was a firm hard mass, about

the size of a walnut, obviously either a carcinoma or

a cicatricial mass due to an old ulcer. From age and
previous history, undoubtedly the latter. Gas or fluid

could not be pressed from the stomacli into the intes-

tine. As the pylorus could not be brought into view,

pyloroplasty was impossible, and a coil of small in-

testines, six inches from the duodeno-jejunal junction,

was brought up and W'olfler's gastro-enterostomy per-

formed, Czerny-Lembert suture with black silk being

used, and the opening about one and one-half inches

long. The intestine being opened, it was completely

empty, while the stomach was greatly distended with

greenish fluid. This was evacuated, while the abdomi-
nal cavity was shut off with gauze packing. Abdo-
men closed with deep and superficial silver sutures.

Occlusive dressing.

On recovery from ether, pulse was 134, but sank
slowly during the ne.xt two days to 90. No further

vomiting occurred and bowels moved freely from that

time on. Patient took liquid nouiishment after the

second day. Almost every day, however, there was an

attack of severe pain, sharply limited to the region of

the pylorus, lasting one to three hours, and requiring

small doses of morphine. These attacks became
shorter and less severe during the first eight days,

while the patient gained flesh and strength and seemed
otherwise in perfect health. On the ninth night the

pain was severe and almost continuous, and toward

morning she complained suddenly of intense pain in

the lower part of the abdomen, vomited twice, pulse of

120-130, face sunken, skin cold and clammy. Tym-
panites occurred rapidly and there was obviously per-

forative peritonitis. Parents refused further operation

and the condition of the patient would scarcely seem
to warrant it. She died in collapse at 5 .a.m., next

morning. Abdominal incision was healed /(/•//v>«(?ot.

It is a matter of deep regret that the parents abso-

lutely refused a post-mortem, but the history of the

case before and after operation makes it, I think, rea-

sonably certain that an unhealed ulcer perforated into

the peritoneum. I am sorry that the desperate condi-

tion of the patient at the time of operation deterred

me from opening the stomach freely, seeking for an
unhealed ulcer, and treating it, if found, with the ac-

tual cautery, as has been successfully done by Miku-
licz.

Of the three cases of gastro-enterostomy, two were
treated by suture and one by the Murphy button. All

such mechanical aids seem to me inferior to a needle

and suture, .skilfully used, and the numerous accidents

reported with the button would keep me from using it

unless the utmost haste was necessary. Two patients

recovered entirely from the operation, and one patient

apparently recovered from the operation but died on
the tenth day from an unforeseen accident. The pa-

tient upon whom pyloroplasty was performed, having
retained no food for twenty-three days previous to

operation, died of exhaustion. Both patients upon
whom gastrostomy was performed recovered, but in

that case in which the gastrostomy was done by Wit-
zel's method no leakage whatever occurred, even when
the tube was removed, while in that by Frank's (draw-
ing out the stomach wall through a small incision,

undermining the skin upward to a small incision

above the border of the ribs, drawing the cone-shaped
portion of the stomach beneath the skin, and fastening
it in the upper incision, closing the lower incision)
slight leakage occurred if the tube was removed.

In another case I should use » method which I tried

on a dog more than a year ago, and found verv rapid.

Make a small abdominal incision, draw out a cone-
shaped portion of the stomach wall, suture the base of

this round the edges of the abdominal incision, invert

the cone so that it projects into the stomach, and jjass

a tube into an opening in the apex. The result in this

would seem so closely to resemble that of the opera-

tion recently published by Mikulicz in the Centmlhlatt

Jiir C/iinirgic, and really is a modification of VVitzel's

operation, that I doubt if it can lay claim to being a

separate method; but the technique seems to me sim-
pler and more rapid.

II. Operations for Obstruction below the Pylorus.
—These cases may be reported briefly, since, with
perhaps two exceptions, they are of no great interest,

except to enforce the lesson that in cases of intestinal

obstruction delay is fatal.

Case I.—B
, male, aged tiiirty-two; September

27, 1894; acute intestinal obstruction due to b.ind.

Constipation for years, with frequent severe colic.

Small passage four days ago, after several days' consti-

pation; then intense pain in ileo-ca;cal region, tym-
panites, complete obstruction, constant vomiting.

Last tvi'enty-four hours hiccough and ftecal vomiting.

Treated w-ith cathartics, injections, and morphine.
September 27th, examination: Condition as above,

with evidence of general peritonitis. Ether. Lapa-
rotomy. Abdomen filled with sero-pus, intestines

congested and coxeredwith patches of purulent fibrin.

At junction of cfecum and colon, a band of old adhe-
sion completely occludes the bowel, which does not

expand on cutting the band. Entero-anastoniosis be-

tween ca:-cum and colon with large Murphy button.

Abdomen thoroughly cleansed with many gallons of

hot sterilized water. Gauze drainage. Patient did

not rally, and died after a few hours. No autopsy
allowed.

Case XL—

N

, male, aged forty-one; June g,

1894. Volvulus of ileum. Complete intestinal ob-

struction for five days. Vomited once, but no other

symptoms, except intense pain in the abdomen, le-

lieved by large doses of morphine. Treated with

cathartics, high injections, and morphine. During
whole time felt well, except for pain, and allowed

to take three meals of solid food daily. Walked to

carriage, which conveyed him to hospital, on morning
of operation.

June 9th. This morning attending physician thought
he detected tumor in right iliac region. At 2 :3o p..m.,

symptoms of acute intestinal obstruction. Moderate
pain, patient having had much morphine. Abdomen
rigid, indicating peritonitis. Temperature and respi-

ration normal
;
pulse, 90. Ether. Laparotomy. All

intestines matted together with fibro-purulent exu-

dation, and abdomen full of sero-pus. Small intes-

tines greatly distended and almost black, and serous

coat had given way at two points. Complete occlu-

sion of ileum due to volvulus, three inches from ileo-

csecal valve. Volvulus untwisted. Small intestine

opened where serous coat was torn, and contents evacu-

ated. Openings closed with Lembert sutures. Ab-
domen washed out with fifty-per-cent. warm perox-

ide-of-hydrogen solution. Gauze drainage. Patient

collapsed and died at i a.m. Autopsy refused.

Case III.—G , male, aged seventy-one; Febru-

ary 23, 1895. Intussusception of Meckel's diverticu-

lum. This case, on account of its rarity, deserves a

more detailed report. Six days ago, sudden severe

pain in abdomen ; since that time no passage of faces

or flatus; constant pain, except when under morphine;
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continued vomiting and hiccough. Treatment by ca-

thartics, enemata, and much morphine. Temperature

said to have been about normal and pulse not over 80,

until this morning, when symptoms of collapse ap-

peared and pulse was 120. Last enema when re-

turned contained mucus and blood. Examination:

Pulse, 120. Constant hiccough and vomiting. Abdo-
men soft; no muscular rigidity or tj'mpanites. Pain

and tenderness in right iliac fossa, but no tumor de-

tected. Patient obviously much under the influence

of morphine. Diagnosis: Acute intestinal obstruction,

probably due to malignant disease of the caecum or to

intussusception. Ether. Incision in right inguinal

region. Abdomen contained large amount of bloody

serum, and intestines were intensely congested and cov-

ered with purulent lymph. There was an intussuscep-

tion, involving about sixteen inches of the ileum,

which had passed through the ileo-caecal valve, and was

already gangrenous at the point of contact with the

cnecum. Resection of the caecum, and about two inches

of tiie ascending colon and of the ileum about four

inche? above the gangrenous portion. Attempts to

unite the divided ends of the intestine with Murphy
button failed, because intestine w-as so soft the thread

cut through at once. Established artificial anus,

flushed abdomen with hot sterilized water, and used

gauze drainage. Patient never rallied, and died in

about twelve hours. No autopsy allowed.

Examination of specimen showed a Meckel's diver-

ticulum, sixteen inches from the ileo-c£Ecal valve, and
four inches long. This had become intussuscepted,

not turning inside out, but inverting four inches of in-

testine. This mass formed a second intussusception

and passed through the ileo-cscal valve, dragging sev-

eral inches of small intestine with it. The diverticu-

lum was completely gangrenous, and the four inches

of small intestine surrounding it (and invaginated in

tlie small intestine just below) partially so, while the

ileum above was also gangrenous, where it entered the

ileo-cascal valve, and the whole lower portion of the

small intestine was so softened as to tear at the slight-

est touch.

Case IV.—A , male, aged twenty-eight; May
22, 1895. On May 19th applied to a physician on

account of pain and cramps in stomach and bowels.

History before that time not known, but had probably

Ij ;en sick some days. When seen May 22d symptoms
of intestinal obstruction, intense pain in abdomen,
face pinched, pulse rapid and small, constant sterco-

raceous vomiting. Abdomen tympanitic and flanks

dull Ether. Laparotomy. Abdomen contained much
faical matter; intense suppurative peritonitis. Volvu-

lus of small intestine apparently favored by contrac-

tion of part of the wall, probably due to healing ulcer.

Perforation above this point utilized to empty the

bowel, and then closed by suture. Untwisting volvu-

lus restored calibre of bowel, and a few sutures were

introduced to avoid recurrence. Toilet of peritoneum.

Patient did not rally and died a few hours later. Au-
topsy refused.

Case V.—Mrs. H , aged sixtj'-eight ; June 20,

1896. Acute intestinal obstruction due to strangu-

lated incomplete inguinal hernia. Three weeks ago
severe pain in abdomen, with vomiting: since that

time complete intestinal obstruction, except that once
or twice small quantity of flatus escaped. Treated
with cathartics, enemata, and morphine, but constipa-

tion pain, and vomiting continued. Two days ago

stomach washed out, and since that time patient has

absolutely refused food or liquid, and vomited only oc-

casionally. Examination: Emaciated w^oman. Dis-

tended coils of intestine can be felt moving beneath

relaxed abdominal walls. Pulse rapid and feeble.

Temperature slightly subnormal. Face gray and
sunken. No tumor found. Ether. Incision in left

inguinal region, with the intention of forming an arti

ficial anus. No sign of peritonitis. A coil of dis-

tended intestine and one collapsed were found side by
side, and, being traced downward, an incomplete right

inguinal hernia was found. Incision protected by
gauze, and operation for strangulated hernia performed.

A knuckle of gut was found barely projecting through
the internal ring. No evidence of peritonitis, circu-

lation of strangulated portion quickly restored, perito-

neum smooth and shiny, no fa:cal odor, peristalsis

acti\e, and only about two-thirds of the gut was in-

cluded in the strangulation. Intestine returned and
Bassini's operation with silver sutures done. Ingui-

nal incision closed. Patient rallied well from opera-

tion, retained nourishment, and did not vomit until

one hour before death. Bowels moved freely and often.

There was no rise of temperature, but the pulse be-

came more rapid and feeble, and patient died, seem-
ingly of exhaustion, two daj* later.

It seems almost incredible that a patient should be

allowed to go three weeks with intestinal obstruction

before calling a surgeon, but at almost the same time

and under the care of some of the same physicians I

had a case of acute appendicitis in a woman, of three

weeks' duration. An abscess had formed and emptied
itself through the inguinal canal into the cellular tis-

sue early in the disease, and when I saw the case the

whole cellular tissue from above the umbilicus down
to and including the labia majora was a stinking gan-

grenous mass, nearly four inches thick, while the skin

was gangrenous in patches as large as one's hand. In

spite of free incisions and removal of as much sloughy

tissue as possible, the patient died of septicaemia a

few days later.

A few years ago I operated on a similar case, of six

weeks' duration, in an old lady, in whom the whole cel-

lular tissue of the thigh, from the groin to below the

knee, was gangrenous and infiltrated with pus and
faces. Happily this patient, after enormous incisions

and removal of the sloughing tissue, recovered.

Case VI.— Mrs. A , aged forty-two: January

30, 1895. Carcinoma pf pancreas; acute miliary car-

cinosis of the peritoneum. Patient in perfect health

until five days ago, when sudden intense pain in abdo-

men, first in region of umbilicus, later in right iliac

fossa. Since that time constant vomiting of greenish

fluid. No escape of fseces or flatus, in spite of cathar-

tics and enemata. Temperature, 100^ to 101.5' -f

'

pulse rapidly increasing in frequency, until this after-

noon it reached 150. Examination: Condition as

above. Very stout, well-nourished woman. About
three inches of abdominal fat made examination

difficult. Vaginal examination negative. No tympa-
nites. Abdominal muscles not rigid. Marked tender-

ness in right iliac fossa; slight tenderness over whole

abdomen. Diagnosis: Appendicitis or acute intes-

tinal obstruction, probably the former. Ether. Inci-

sion in right inguinal region. Large amount of bloody

serum escaped. Appendix normal. Incision pro-

longed upward. Carcinoma of pancreas, involving

whole gland and mesenteric glands. U'hole intestinal

and parietal peritoneum covered with snow-white

specks, each about the size of a pinhead, evidently a

miliary carcinosis. Abdomen cleansed and closed.

Patient regained consciousness and suffered no pain,

but pulse became more rapid and feeble, and she died

about twelve hours later. Autopsy showed condition

as above and large amount of sero-sanguineous fluid

in abdomen. This was of course not a case of intes-

tinal obstruction, but I include it because the symp-

toms so closely simulated that disease and because the

case itself is one of rare and unusual interest.

Case VII.—Miss M , aged about thirty-five.

This was merely a case of chronic intestinal obstruc-

tion, becoming finally almost absolute, and due to a
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carcinoma of the rectum high up and entirely inopera-

ble when first seen. Left inguinal colotomy was done,

and the patient lived in comparative comfort for seve-

ral months before succumbing to the progress of the

disease.

I publish my very unfavorable record in these last

seven cases, chiefly to call attention to the following

points. Temperature is of very little value as a guide

in intestinal obstruction, unless it be a subnormal
temperature, due to gangrene, perforation, septic peri-

tonitis, etc., causing rapid collapse. The important

symptoms are pain, either general or fixed, when it

may be either at the point of obstruction and in some
quite different part of the abdomen, obstinate consti-

pation, vomiting, and steadily increasing rapidity of

the pulse, which is generally small and wiry. Every
man who does much abdominal surgery knows that

vomiting and rapid pulse are the two symptoms which
cause him the gravest anxiety after operation. To
these may be added the expression of mental anxiety,

so graphically described by Ericiisen, in the earlier

stages, and the gray, sunken, and pinched appearance
of the face when gangrene, perforation, and septic

peritonitis have occurred, in the later stages. The
board-like rigidity of the abdominal walls, when septic

peritonitis exists, is a valuable guide, but may be en-

tirely lacking. Several of the most valuable guides

—

pain, local tenderness, the anxious facial expression,

abdominal rigidity, and to some e.xtent also the char-

acter of the pulse—may be completely masked by mor-
phine, and therefore I protest strongly against its use

in such cases, unless it be to give temporary relief

while preparing for operation. With the aid of mor-
phine a patient may be guided quietly and comforta-

bly to his grave, and, because he feels so well, will

believe himself to be almost convalescent when the

belly is full of pus and faces.

So many cases of coprostasis, especially in women
and old men, simulating intestinal obstruction, occur
in the practice of every physician, and are promptly re-

lieved by a brisk cathartic or a stimulating enema, that

we cannot condemn a resort to tliese measures in the

early stages when no objective symptoms indicate an
organic obstruction. But once these measures have
failed, it should be remembered that a few hours may
suffice to cause intestinal paralysis, gangrene or per-

foration of the bowel, and septic peritonitis, when the

patient's chances become very small indeed.

One word more in regard to the question of autop-
sies. It may be noticed that in the foregoing cases

in only one or two could an autopsy be obtained,

though in several it would have been of great value
and interest. This is a prejudice similar to that

against dissection, which formerly made the study of

anatomy so difficult, and which does not exist to any-
'thinglike the same extent in communities more highly
educated in scientific matters. It seems to me to be
the duty of the profession, by personal inHuence, to

endeavor to eradicate this prejudice as far as possible.

THE CURE OF WRITERS' CRAMP
TELEGRAPHERS' PARALYSIS.

Bv S. H. MONELL, M.D.,
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will not permit me to discuss the merits of the differ-

ent plans of treatment with which the persistent study

of four and a half years has made me acquainted.

The first thing to consider is the true nature of the

disease. It is not a "neurosis," but is obviously a

state of impaired nutrition. When a healthy person

fatigues his arm by unusual and severe work, rest will

take away the lameness and exhaustion ;
but if overuse

is continued day after day, the nutrition of the tissues

does not keep pace with the waste of wear and rest be-

comes less and less effective. When telegraphers,

writers, typewriters, pianists, or others work at a rate

of speed which is beyond endurance, there develops

a state of chrinic fatigue, which is the disease. The
most numero'is class affected by writers' cramp have

worked in the press association offices in our large

cities, where telegraphing on heavy wires at a high rate

of speed breaks down in a few years a considerable

number of men. From the fact that the disease does

not e.xist until the muscle fibres cease to regenerate

themselves by rest, it is a contradiction of terms to say

that "rest" will cure it. It is the custom of most

physicians to advise patients to "' rest," but this advice

is conclusive proof of ignorance of the disease or at

least of any remedy for it. If "rest"" was a curative

measure ninety-five per cent, of the telegraph operators

now affected would get well, for all of them can report

periods of rest of from one to fifteen or more years.

I shall here state the exact bearing of " rest" upon the

subject, for the benefit of other physicians, for tele-

graphers themselves will never consult a second time

a practitioner who advises them that rest will restore a

" lost grip.''

In the very earliest stage of acute fatigue the muscle

fibres still retain the power of self-regeneration, and

rest permits nutrition to become normal again. When
fatigue advances to the persistent stage of pains, lame-

ness, heaviness of the arm, and marked lack of power,

a reasonable rest will relieve the symptoms, but they

will return again when work is resumed. Rest has no

permanent curative value and does not make the arm
any better.

In all the later stages of cramp and increasing pa-

ralysis down to the time when the operator is just able

to jab at a key with one finger, "rest" will not only

not cure the arm, but the operator who stops work for

a few months in the hope of betterment will find his

arm more useless when lie tries it again. It degener-

ates during rest when it has reached this stage of im-

paired nutrition.

Exercise is another overrated measure.
,
Many think

it will prevent the disease, and fully one-half of the

operators I have treated have attended the gymnasium
or kept themselves in powerful muscular condition.

Exercise will neither prevent nor cure telegraphers'

paralysis.

It is also certain that writers' cramp cannot be cured

by drugs, and in all medical literature there does not

exist any account of a satisfactory remedy which gives

a certain and good prognosis.
" Electricity" has been vaguely recommended by va-

rious authors, and, although it has been employed by a

diversity of methods and with indifferent results, it

was the remedy to which I first turned with hope and

adhered to through many disappointments, until finally

tlie correct principles of its application became clear.

From the moment I comprehended that the disease was
a peripheral impairment of nutrition, it became a mere
matter of restoring nutrition to normal to remove all

the troublesome symptoms of the disease. Of these

symptoms the cramp previously baffled me for over

three years, but within a year and since the discovery

of a more rational method it has lost its former hope-

lessness. The worst case of cramp can be cured.

The principles of curative electrical treatment are

simplicity itself. The arm is first subjected to a gen-

tle warming-up application to quicken the circulation,

as the preliminary canter warms up a racehorse before

he enters the race. The arm is next subjected to gen-

eral nutritional muscular contractions, regulated in

energy and number by the tolerance of the tissues.

Finally the arm is given a refreshing, restful, nutri-

tional application, which leaves it at the close of treat-

ment invigorated, buoyant, and elastic. The total

treatment requires about ten minutes, and every mo-
ment and every detail of each application aims at im-

proving the nutrition of muscle fibres.

Every physician who is well taught in the produc-

tion of special therapeutic effects by electric currents

will understand that nutritional and refreshing effects

can be produced in more than one way. The tech-

nique of counter-irritant applications, nutritional appli-

cations, sedative-tonic applications, and muscle-con-

tracting methods by means of static currents is fully

described in chapter xxvii. of the author's "Manual
of Static Electricity in A'-Ray and Therapeutic Uses,'

and probably every physician is also familiar with the
" refreshing" action of the galvanic current. The main
thing is the comprehension of the fact that the only

indications are to relieve pain and to improve nutri-

tion, and nature will take care of all the rest. As the

disease is essentially a peripheral degeneration of nerve

and muscle nutrition, the cure depends upon restoring

the nutritive processes to normal. When nutrition is

restored all symptoms disappear.

In the early stage of easy fatigue with disordered

sensations, the muscular achings and sense of heavi-

ness are relieved by the first treatment and complete

recovery is established in about two weeks. In the

second stage of more marked distress in the arm, con-

stant fatigue, and weakness, with or without pains,

about twenty treatments will restore the arm to practi-

cal and comfortable work. Improvement begins with

the first treatment and the arm feels natural after the

first week, though a longer lime is required to restore

full power. In the third stage, from the time when
work begins to be very difficult down to the time when
the operator is barely able to work at all and can only

handle a light wire by exerting his entire will, a rapid

improvement will be gained in a week and the arm
will be quite comfortable in a week more, but the re-

turn of strength will require about forty treatments.

When paralysis, cramp, and spasm have only recently

begun, the results of treatment will be the same as

those la.-t stated. When the operator has completely

lost his grip for one or more \ears and can no longer

look at a key without a cramp, cr when the arm cramps
with the pen after writing but half a dozen words, the

arm will improve to a state of comfort without work in

a week; it will be able to do a little light work in two

months; it will be practically restored to normal nu-

trition in about fifty treatments, and thereafter it will

continue to improve without treatment and must be

again broken in to its occupation by gradual increase

of the dailv work, just as an arm is broken in when
anv operator resumes active employment after one or

more years away from a key.

In all these cases improvement continues long after

the electrical treatment stops. The entire general

health of the patient is built up by the treatment. If

the left arm is also affected it improves at the same
time. An operator who overtaxes himself on a long

wire can keep his arm in working order for many years

by returning for a couple of weeks' treatment every

one or two years. There is no operator, however fine

he may still think his arm, who has done heavy work

for a term of years, but can by a dozen treatments be

improved so much that he will be astonished (probably

improved twenty-five per cent.).

The above conclusions express the average results
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of my clinical cases, and yet convey but a poor idea

of the satisfaction afforded the patient by the immedi-
ate comfort imparted to his arm and the general im-

provement in his health entirely apart from the actual

recovery of the grip. In these cases the arm is often

affected with pains, numbness, sense of weight, cold-

ness, and other distressful sensations which impair

sleep and render the patient uncomfortable even when
writing or telegraphing has been suspended. These
symptoms vanish very quickly.

More than this. The treatment itself furnishes the

barometer of the condition of the arm at any given

time. \\'hen the patient makes his or her first visit to

my office, no verbal account of symptoms can define

with equal clearness the stage of degeneration that is

expressed by the muscular reaction to a single spark

upon the ball of the thumb. During the gradual proc-

ess of improvement the increasing quickness of mus-
cular contractions sets forth the patient's state as ac-

curately as the clinical thermometer expresses fever.

The methods, in fact, are methods of precision, and
the results are so certain that they are only a question

of technique and perseverance. While rest during
the early part of treatment is an advantage, yet most
of my patients have kept on with their work, and as

soon as the cramp is conquered I advise them to give

the arm some use any way. There are exact signs by
which progress or the reverse can be measured, and a

rational management of the arm is easily directed.

Some will now ask what current should be em-
ployed. During my hundreds of trial methods of

technique I have employed all three of the chief medi-
cal currents— the high-tension induction coil, the gal-

vanic, and the static—and have demonstrated that

either one of these can be so handled as to benefit a

recent case or even finally to conquer an obstinate

case. But to obtain the best results in the shortest

time two currents are needed, the galvanic and static.

Each of these permits certain applications producing
special effects which are unique and cannot be quite

duplicated by any other resource in medicine. It is

now apparent that poor results reported by so many
have been due to the same cause as my own early fail-

ures— to wit, poor technique, directed symptomatically.

The certainty of repairing these arms by a correct

electrical technique is now so clearly demonstrated
and is done in so satisfactory a manner that we may
well wonder that writers' cramp was so long regarded
as incurable. I recall my great personal anxiety about
my own arm at the time when the author of special

massage treatment was here, and I felt extremely dis-

appointed to have the only man in the world then
claiming to know how to cure the disease fall short of

our hopes in his alleged demonstration. Year in and
year out since then I have held steadily to a purpose,
to work out the remedy if possible, and in the correct

use of electrical currents the remedy is found.

In stating here, as I positively do, that even the

most advanced stages of this disease are entirely cura-

ble, an explanation is due to readers of my formerly
published remarks. In the chapter upon writers'

cramp in "The Treatment of Disease by Electric Cur-
rents" I have said:

" It is, however, difficult to ' cure ' the total disability

stage of writers' cramp so that regular work can be re-

sumed and maintained. I have never been able to

conduct a case in this late stage to a satisfactory con-
clusion, possibly for the reason that such patients

have not persisted in treatment. I have attempted a

variety of sedative and antispasmodic methods of elec-

trical treatment for severe and persistent cramp, but as

none has proved curative it is useless to describe them
here. The best results appear to be obtained by sim-
pl;' continuing for a much longer period the methods
that afford relief in the earlier stages.'

The chapter from which this extract is taken was
written a full year ago, although, through publishers'
delays, the book has been in print but a few months.
I had not then solved the entire problem of treatment,
and I stated the best I could do with the technique
then described. It is my custom conservatively to

understate results in what I write about medical elec-

tricity, owing to the frequent charge that the merits of
electricity are exaggerated. What, however, may ap-

pear an exceptional result when one uses a poor tech-

nique may become very commonplace and inferior to

average results when experience has taught the same
person a better method. This has been my own case
in the treatment of telegraphers' paralysis.

In closing, I will add that the permanence of im-
provement is very satisfactory and all patients who have
given me reports of their condition have continued to

improve after treatment was stopped. One operator,

whose treatment was begun by me on December 5,

1893, had been totally disabled for two years and had
lost about half the use of his left hand also. He had
seventy-two treatments, the greatest number I ever
gave any case of telegraphers' paralysis and writers'

cramp, and he continued to gain for a year afterward.

I lost track of him until a few months ago, when he
reported that he had been able to take a position again
in a press association office and was "using his arm
for all purposes." He now tells me that he thinks

of entering the telegrapher's tournament which will

shortly be held in New York City.

865 Unio.v Street.

grrogress 0f Utlcdical J-ciencc.

X-Ray Applied to Fractures of the Lower End
of the Radius.—Kahleyss has examined sixty of the

above fractures—mostly recent—by the Roentgen ray
{Zeitschrijt fur Cliinirgic, Bd. 45, November, 1897).
As a result of these examinations he has concluded
as follows: True epiphyseal separations do not
occur late in childhood. Fissures do not occur so

often as has formerly been thought. True fractures

either do or do not involve the whole breadth and
thickness of the bone. The first form occurred in

eighty-nine per cent, of the true fractures, and was
either single (sixty per cent.—transverse, oblique, an-

gular) or multiple (twenty-nine per cent.). The latter

form {i.e., the fracture not going completely through
the breadth and thickness of the bone) consists of

a fracture of a portion of the styloid process, some-
times with a breaking off of the dorsal articular edge.

The most frequent complication of the radial fracture

is fracture of the styloid process of the ulna (in sev-

enty-eight per cent, of the cases). Regarding the me-
chanical etiology of radial fracture in this portion of

the bone, it sometimes is produced by force and coun-
terforce alone; it is, however, generally brought about
by a combined influence of both radius and ulna.

Etiology and Operative Treatment of Tubal Ges-
tation.— In this interesting article Diihrssen describes

twenty ventral and fifteen vaginal cceliotomies, two
cases of posterior colpotomy, and three vaginal total

castrations for tubal gestation, and gives the results

(Archiv fiir Gyndko/ogie, Bd. 54, H. 2). In those cases

alone in which the tumor reaches some distance above
the pelvic brim does Diihrssen advise ventral cceliot-

omy. The advantage of vaginal coeliotomy is the com-
paratively small operation as opposed to a laparotomy;

cure, healing of the wound, and recovery are more
rapid by this method; shock is less; abdominal inci-

sion through a fat abdominal wall often causes ventral

hernia, which hernia may later lead to serious compli-

cations. He describes very thoroughly his vaginal



124 MEDICAL RECORD. [July 23. 1898

technique. He advises the drawing out of the tumor

with broad or pointed clamps, since catgut ligatures

may cut through or tear off the tumor. He, further,

rarely does a vaginal fixation after the extirpation ; he

also says that the abdomen or vagina should be en-

tirely sewed up, in order to prevent adhesions between

uterus and vagina, which cause complications in later

pregnancies and labors. He advises extirpation of the

tube in tubal gestation, even when no hemorrhage

exists and when pain alone is present; for even after

the death of the foetus dangerous hemorrhages may
occur. He speaks against the killing of the fcetus by

morphine injections. Etiologically, Diihrssen con-

siders tubal disease, particularly gonorrhoeal infection,

as the most frequent cause of extra-uterine gestation.

Other causes are tubal polyps and puerperal atrophy

of the tubes.

Potassium Sulphate and Cirrhosis.—At the meet-

ing of the Academy of Medicine, held on March 22d

in Paris, M. Ricbet discussed the various observations

which had been communicated by M. Lancereaux con-

firming the part played by sulphate of potassium in the

production of cirrhosis. He showed that in the major

part of his observations he had dealt with wines only

slightly plastered, ^^'ine is most often plastered in

the district of the Midi, and it was therefore necessary

to examine the frequency of cirrhosis in that district.

It had been argued that a large number of French

wines contained as much as from 4 to 6 gm. of potas-

sium sulphate per litre, and this assertion had had a

most disastrous result on the sale of French wines,

especially in foreign countries and on account of the

somewhat unfair competition of German and Italian

wines. In 185 1 a regulation, which was re-enacted in

1880, forbade the plastering of wines to any extent

above 2 gm. of potassium per litre. In 189 1 the Loi

Griffe laid down anew the same propositions. Shortly

afterward, in 1892, M. Richet was sent into Spain to

examine and report upon the plastering of Spanish

wines. Of fifty-five samples examined, forty-four gave

a result of less than i gm. of potassiun; sulphate per

litre. Before this date, however, the plastering of

Spanish wines was very heavy, and they often con-

tained as much as 6 gm. per litre. In Paris, on the

other hand, the amount of plastering is small. Even
before the regulation of 1891, the mean amount of

sulphate of potassium was only 2.5 gm. per litre, and
the figures have now fallen to 1.4 gm. Before the

regulation of 1891 the municipal laboratory found out

of sixty-four hundred samples only eighty-five which
contained 3 gm. of sjlphate of potassium per litre.

Since the passing of the law the figure has fallen until

the highest amount is only 2.5 gm. per litre. There
is, therefore, no reason to think that the intoxicating

qualities of the wine are due to sulphate of potassium.

With regard to the question whether alcohol is respon-

sible for the occurrence of cirrhosis, M. Richet recalled

the important investigations of Hanot and his pupil

Boix, who found that vinous intoxication is markedly
increased by various acids, notably the fatty acids,

which are produced in the various dyspepsias so often

caused by the abuse of wine. Wine acts on the liver

by the alcohol which it contains as well as the acids,

in addition to the acids produced by gastric fermenta-

tion. M. Lancereaux, having noticed for many years

that sufferers from cirrhosis were almost always wine
drinkers, sought to discover what was tiie special toxic

element in wine. He thought that acids might be the

reason, but made no experiments on this point. On
the other hand, he did make experiments with sulphate

of potassium, and found that by giving small daily

doses to animals he could produce in them a cirrhotic

condition exactly similar to that which is found in the

cirrhosis of drunkards. M. Lancereaux is therefore,

he thinks, correct in considering that sulphate of po-

tassium is to blame in the production of the cirrhosis

of drunkards.

Excretion of Micro-Organisms by the Secreting

Mammary Gland.—Drs. Basch and Weleminsky have
experimented upon animals to study the power of the

mammary gland in the above connection (Berliner

klinische Wochenschrift, 1897, No. 45). The animals

used for experimentation were guinea-pigs. They at

first tried non-pathogenic germs—the bacillus cyano-

genes lactis and bacillus prodigiosus, each of which
grows at the bodily temperature and multiplies in

milk. It was easily proved that these two forms of

bacteria were destroyed in the blood and that the milk
always remained sterile. Pathogenic bacteria were

then tried. The bacillus anthracis, when introduced

by vaccination into the bodies of six guinea-pigs, was
not found in the milk. With the bacillus pyocyaneus
the following procedure was carried out: Five guinea-

pigs were injected intravenously with a pyocyaneus
agar culture, one to three days old. In all cases the

bacillus was found in the milk five to eight hours

after the injection. The experimenters believe this

result to have been due to smaller or greater hemor-
rhages which were found in each animal; through

these hemorrhages not only are the germs carried out

of the blood-vessels, but the protecting epithelial cov-

ering of the mammary gland is also destroyed, thus

bringing the germs into the lumen of the milk ducts,

where the germs mix mechanically with the milk. It

is, then, to be expected from the above that germs
which do not produce hemorrhages (not counting those

that produce cell necroses and abscesses directly in the

breast) will not appear in the milk. Thus far experi

mentation has borne out this statement. Typhoid,
cholera, and diphtheria germs were likewise injected

intravenously, but in every case the milk remained
sterile, even though the germs were found for some
days in the blood. In tuberculous cattle it was found

by the investigators that one-fifth of the cows in whose
milk tubercle bacilli were found had no local disease

of the udder. It must be remembered, however, that

small tuberculous foci may have existed which were not

macroscopically evident. As to whether a certain in-

fection can be carried by the milk of an animal must
be an individual matter; it depends upon the animal

in question, and also upon the infectious disease from
which the animal is suffering.

Treatment of Tabes Dorsalis—Eulenburg states

that a few cases of tabes are cured or greatly im-

proved: of course only functionally and not in the

anatomo-pathological sense. This improvement oc-

curs by the institution of the most varied methods of

treatment. Revulsives or the use of nitrate of sil-

ver the writer considers of no use {Deutsche medid-

nisclie JTW/ie/ise/ir///, jSjg,Nos. ^and ^). Empirically

electrotherapy, balneotherapy, hydrotherapy have un-

doubtedly been of service in some cases. Regarding
the antisyphilitic treatment of tabes, Eulenburg states

that two things have been proved : Cases of undoubted
syphilitic tabes can be improved or even "cured"
without as well as with antisyphilitic treatment, while

the specific treatment itself, in the majority of cases,

is followed by but slight improvement; and, secondly,

antisyphilitic treatment can /ler se do damage at times.

Medicine can ofttimes relieve tabes dorsalis sympto-
matically. Of greatest importance is the surgical,

kinetic, and mechanico-orthopa;dic treatment of the

disease. Operative nerve stretching has not been

tried. The various methods of suspension, which all

tend to stretch the spinal cord, and apparatus of sup-

port have in mild cases produced great improvement,

namely, in the ataxia, the lancinating pains, the anaes-

thesia, and the bladder symptoms.
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THE PREVENTION AND CURE OF YELLOW
FEVER.

In view of the intense interest which is now mani-

fested in the study of means for the prevention and

cure of yellow fever, it is gratifying to note that some

progress has been made toward the desirable ends in

view. Dr. Giuseppe Sanarelli, whose investigations

into the cause of this disease have received so much

attention, has by no means been idle in prosecuting

his investigations in a practical direction. His dis-

covery of the yellow-fever microbe two years ago was

followed by long-continued and finally successful ef-

forts to produce a serum by the usual methods of

inoculating animals, preferably the horse and ox, with

repeated doses of the poison. His experiments with

this alleged curative agent, as detailed in a recent

issue of the Annales de I'lnstitut Pasteur, are extremely

interesting, although as yet by no means conclusi\c.

It is a matter for some surprise to note that according

to his observations the rationale of the action of this

serum in no way corresponds with that of antitoxin

in diphtheria, as he declares that he has not dis-

covered thus far any antitoxic substances in vacci-

nated animals. He feels warranted in the opinion,

therefore, that the icteroid bacillus is directly destroyed

by the injection. Whether or not this theory is ten-

able on the present basis of bacteriological investi-

gation is a matter of but small moment compared with

the direct and practical applications of his methods

of prevention and cure. Making all due allowances

for the difficulties naturally attendant upon initiative

experiments, the results thus far obtained, by reason

of the small number of patients treated, can be viewed

only in the light of a report of progress in a promising

direction.

Everything seemingly depends upon prompt and

early treatment, as after a certain period the rapid

accumulation of the poisons forbids the hope of cure.

This is particularly the case when kidney complica-

tion with its accompanying suppression appears.

In connection with the intractability of this com-

plication it may still be a question whether or not

the serum is yet of sufficient strength to meet all its

alleged requirements, as cases are reported in which

actual polyuria followed serum injections. The ob-

servations were carried on principally in the State

of Sao Paulo in Brazil, where the fever, feeding on

unacclimated emigrants, is particularly virulent and

fatal—the mortality in some instances ranging as high

as eighty and ninety per cent. Sanarelli reports as the

result of his treatment but six deaths out of a total of

twenty-six cases. This is certainly an excellent show-

ing and warrants further study in the hope of confirma-

tion on a more extended scale. Certain it is that as yet

there is no particular method of treatment founded on

the many theories of causation of the fever which can

guarantee such a ratio of cure. Although the author

claims benefit for the treatment only when used in the

first stages of the disease, there is no reason for de-

spairing of still better results when the system be-

comes perfected and the means to the end are propor-

tionately elaborated. Ih all good things which belong

to long and patient work the best that one can hope

for is a reasonably promising beginning.

Sanarelli's observations regarding the possibility of

preventing the disease are markedly more encouraging

and deserve corresponding interest and attention. For

instance, his report of the results of preventive inocula-

tion in a jail at Sao Carlos do Pinhal, where the fever

broke out in February last, are quite significant and

encouraging. All the convicts had been directly ex-

posed to the infection by one of their number, who was

found suffering from the fever. The inmates were sub-

jected to the serum treatment and all alike escaped.

As no deaths have been attributed to the direct action

of the injected substance, and as there have been no sys-

temic disturbances other than those associated with a

temporary rise in temperature, it would appear to be

perfectly safe to follow the lines of the distinguished

discoverer in more extended directions, in the hope

that the results may be correspondingly confirmative.

If half of what seems to be promised is gained, we

shall have taken a long step forward in combating

one of the greatest scourges of modern times.

THE RED CROSS AND THE ARMY.

It was almost inevitable that there should be some

friction between the medical staff of the army and the

officials of the Red Cross in Cuba, and we are not

surprised therefore to read in the daily press more

or less colored accounts of their differences. One
account, written by a member of the Red Cross at

Santiago, says that the army officers received his ad-

vances politely, but rather stiffly, admitting that they

did not have many luxuries for the sick, and signify-

ing their willingness to accept a few things to help

them out until their own supplies arrived, but declin-

ing all offers of doctors and nurses. " Refused by

our own people we next called on General Garcia of

the Cuban army and were most cordially received, his

medical men being only too glad to accept all we had

to offer. So the next morning our four Red Cross

nurses and Sister Bettina went over to the Cuban hos-

pital, which was as repulsive and forbidding a place

as can be imagined, and began work. The house and

patients were astounded and transformed with such a

baptism of soap and water as never was heard of be-

fore in this benighted region; and by afternoon thai

little hospital was one clean spot in town, and scoffers
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became believers, and army officers became gentlemen

who doffed their hats to our demure drab little women,

who believe that cleanliness is the first essential to

heaithfulness."

After describing the far from luxurious accommoda-

tion for our own sick and wounded, the writer con-

tinues:

'• Of course the contrast between the Cuban and our

army hospitals could have but one result, and the army

surgeons are now willing and eager to have us on any

terms we may suggest, and are constantly asking for

more than we are prepared to give.

'

Any one reading this account with an open mind

will probably see at once the causes of this little want

of harmony. To put it in unconventional language,

the Red Cross is cocky and the army is uppish. The

military surgeons are naturally not wildly pleased to

have civilians step in and do for the sick soldiers

what the medical department of the army, with its

necessarily limited appropriation, is unable to accom-

plish, and especially is this interference unwelcome

when it is accompanied by a smile and a there-now-

see-what-we-can-do air. In the army the mainten-

ance of discipline is absolutely essential, in the

hospital as well as in the field, and the treatment of

sick and wounded soldiers by civilian surgeons and

nurses, who have delicacies to distribute, cannot but

tend to diminish the authority of the army surgeons

over their patients. Sick men are like children, their

affections and their regard go out to those who give

them "goodies." The Red Cross Society, on the

other hand, claims that its aims are purely benevolent,

that it seeks only to relieve the sufferings of the sol-

diers, and that it does so through private contribu-

tions without calling upon the government for anything

but permission to perform its humanitarian labors.

The main objects aimed at by the members of the

Red Cross and the surgeons of the army are identical,

and the differences between the two bodies are but

slight and should be easily adjusted. Let the Red

Cross officials remember that when they work within

the lines of our forces they must be subject to the

regularly constituted officers of the army, and must act

in perfect harmony with them. If they do this and

avoid any semblance of belittling the authority of the

military medical officers, the latter will recognize in

them most valuable auxiliaries and will welcome the

relief which the Red Cross can bring to tlieir wounded

charges.

THE FIRST BATTLE AGAINST YELLOW
FEVER.

The expected has happened, and yellow fever has

attacked our troops in Santiago. The first reports

that were permitted to reach the public were dated

July 1 2th, on which day there were fourteen new

cases. Within three or four days after that the total

number of cases to date was admitted to have been

upward of three hundred, so that it is certain that the

disease has been among the troops for some time,

probably having attacked them almost immediately

after the landing was made. The policy of conceal-

ment was wholly justifiable at that time, for a confes-

sion of the truth would have served no purpose in

protecting the home ports, and would simply have en-

couraged the Spaniards to delay surrender and would

have caused unavailing anxiety and discouragement

at home. All the accounts of the epidemic agree that

the disease is in an unusually mild form, by far the

greater number of those attacked recovering after the

normal period of not very great suffering. Among the

sufferers were very many of the Red Cross surgeons

and nurses, all of whom, so far as is known, have en-

tirely recovered or are convalescent. Many immune
surgeons and nurses are on the way now to Santiago,

and will be assigned to the fever hospitals immediately

upon their arrival.

Now that there is no human enemy in our way, our

sanitary officers in the conquered province have an

excellent opportunity to give to the world an object

lesson in cleanliness. And we are perfectly confident

that, with the filth of Santiago destroyed, the houses

cleaned and disinfected, the infected huts burned, and

our camps removed to the hills as far as that may be

possible. Gen. Vomito Negro will follow the lead

of General Toral and yield to the inevitable. We
have always believed that the chief reward to our

country for undertaking this modem crusade against

the Saracen, and one that will fully compensate us for

expenditure of blood and money, will be the liberation

of our Southern States from the constant menace of

yellow fever. We are fighting not only for the free-

dom of Cuba from Spanish tyranny, but for the free-

dom of America from Spanish disease. The accom-

plishment of the first object is almost realized, and

that of the second is plainly in sight.

It is not to be expected, however, that this glorious

victory over disease can be won without a struggle,

and we therefore welcome the battle which is now on,

fearful indeed that the loss may be heavy, yet with no

misgiving as to the outcome of the contest.

THE MODERN BULLET WOUNDS.

The study of the effects of the modem bullet wound

has brought to light some interesting facts bearing

more particularly on the relations of calibre to velocity

of transit, in which the destructive tendency of the

latter is markedly shown. Both the Spanish and the

American armies are supplied with rifles of practically

the same calibre and the comparison of results can be

estimated only in connection with the rifle wounds

made during our civil war by the Minie ball. In the

small-bore arms the initial velocity is in a definite

degree proportionate to the shortness of range, al-

though not much essential difference is noted in re-

sults within a distance of five hundred yards. Obvi-

ously the direct penetrating power of these missiles is

greatly increased, they scarcely ever lodging but almost

invariably passing entirely through the body. The

wound of entrance, in accordance with the ordinary

rule, is small and cleanly cut, that of exit being

large and ragged. The latter condition is shown in a

very striking degree as to size and laceration on the

side of the damaging effects of the small bullet. The
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exits of the modern missiles are surprisingly large, due

doubtless to the degree of resistance to the velocity.

Consequently when bone is struck the comminution

and laceration are correspondingly extensive and de-

structive. In brain wounds the skull is for similar

reasons extensively shattered, the brain substance

in the track being reduced to a pulp by the expan-

sive force of transit. Judging from these facts, as

verified on the field of Guantanamo by Assistant-

Surgeon Van Duser, U. S. N., the only comparative

safety was guaranteed by simple flesh wounds in which

no considerable extent of tissue was involved. Fortu-

nately there has been no opportunity for studying in

our own sailors the wounds of larger dimensions

caused by shells and flying splinters of wood and

steel, but those from which the wounded sailors of

Cervera's ships suffered are said to have been terrible.

A CASE FOR INVESTIGATION.

The transport Seneca arrived at this port on July 20th,

with nearly one hundred sick and wounded from San-

tiago on board, among whom were fourteen men with

a suspicious fever. The ship was in a filthy condi-

tion, short of food and water, without any medical or

surgical supplies or instruments, not even dressings

for the wounds or a single clinical thermometer. In

one case an abscess was opened with the blade of a

jackknife, no scalpel being obtainable. When the

captain was ordered to take the sick soldiers, he pro-

tested that there were no conveniences or even neces-

sities for them on the ship, but his objections were

overruled by some one at Siboney. Who that some

one was is a proper subject for investigation by the

military authorities, and when found his punishment

should be such as to deter others in command from

like brutality. The affair was a disgrace to the army

and the country, and, as many foreign military attaches

were on board the Seneca, our shame will be published

to the world.

^ews of Vitt ^^eefe.

The Losses at Santiago.—The final report on the

casualties in the army before Santiago, from the first

landing of the troops to the surrender of the city,

shows a total of 1,914 officers and men killed, wound-

ed, and missing. The killed number 246, of whom 21

were officers; wounded, 1,584, of whom 98 were offi-

cers; and missing, 84, of whom none were officers.

Of the wounded only 68 have died. As we have be-

fore noted, the wounds made by the Mauser bullets

were in general not of a serious nature, and the value

of antisepsis in their treatment has been demonstrated

in a way to convince the few though obstinate scep-

tics among the surgeons of the world. Notwithstand-

ing the wretched physical condition to which most of

our soldiers were reduced by the exposure to sun and

rain in the trenches and by the lack of sufficient food,

there were even in the field hospitals very few septic

wounds, and among the entire 1,584 wounded there

were but two cases of gangrene, of which one resulted

fatally.

Red-Cross Aid Accepted by the Surgeon-General.

—At a conference held in this city on Sunday after-

noon between Surgeon-General Sternberg and mem-
bers of the Red-Cross relief committee, the former said

that he would accept very gratefully the offer of the

committee to forward supplies for the sick and wounded

at Santiago by the transport Resolute and the hospital

ship Missouri.

A New Surgeon for the Sixty-Ninth.—Assistant

Surgeon J. H. Oswell has been appointed surgeon of

the sixty-ninth New York volunteers, vice Major

Ramsay.

The State Hospitals for the Insane. — Assembly-

man S. F. Nixon has recently presented a report to the

comptroller of New York of an investigation made by

him of the insane asylums under the care of the State.

Mr. Nixon says that the management of the State hos-

pitals, so far as the care of the patients is concerned,

is satisfactory ; but whether or not the financial con-

dition of the State is such as to guarantee the extraor-

dinary expenditures which are being made is a matter

which, he says, would be well worth investigating.

His strictures upon the Manhattan State Hospital are

especially severe. The conditions which exist on the

islands in the East River he characterizes as most de-

plorable, so far as the proper care of the insane is

concerned. The buildings there, he says, were con-

structed for purposes entirely foreign to those for which

they are being used at the present time. Mr. Nixon

thinks that if it were possible to establish a colony

more remote from the city of New York, where those

of the patients can be employed who are able to render

any service, it would be the most economical thing for

the State to do. Dr. Wise, of the State commission in

lunacy, commenting on this, is reported as saying

that the per-capita cost of maintaining the insane

previous to the passage of the " State-care" act was

$216, and that now it has been reduced to $186. He
thinks it would be calamitous to disturb a system for

the care of twenty-two thousand of our most trouble-

some dependents, which is based upon such humane

and economical principles as the system of State care

at the present time. As regards the condition of the

insane of New York City, Dr. Wise says that it has

been marvellously improved under State supervision,

although he is reported to have admitted that the

buildings on the East River islands are not suitable to

the purposes of a hospital.

Another Army Hospital Ship. — The steamship

Missouri, one of the seven purchased by the govern-

ment from the Atlantic Transport Line, which was the

ship chartered by the government to send grain to

Russia during the famine there a few years ago, has

been selected as the new army hospital ship. The

Missouri is due at Philadelphia from Liverpool on

July 2 1 St; discharging her cargo, she will come to New
York to be refitted. Major William H. Arthur, sur-

geon, U. S. v., has been detailed as chief surgeon of

the ship. The Daughters of the American Revolution

will provide a steam launch to be used as an ambulance

boat, and a library will be donated by members of the

Stock Exchange in this city.
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The Yellow Fever.—There is no cause for alarm

in the report that yellow fever prevails among the

troops in Cuba. There have been thus far about three

hundred cases, but the disease is in an exceptionally

benign form, the mortality thus far having been pro-

portionately less than that from typhoid fever at Camp
Alger and at Chickamauga. Now that the soldiers

can be removed from the trenches, where they were

often in water up to their hips and exposed in the in-

tervals of rain to the vertical rays of the sun, and sent

to camps on high ground, there is every reason to hope

that the number of those attacked will grow less while

the percentage of recoveries will increase. It is the

announced intention of the military authorities to gar-

rison Santiago with immune troops as soon as these

can be sent from the camps where they have been

waiting. The transport Resolute, carrying immune

surgeons and nurses, and loaded with tons of supplies

for the sick and wounded, sailed from this port on

July 19th. The chief of the medical staff on the ves-

sel is Dr. Thomas O. Summers, of St. Louis, now a

surgeon of volunteers with the rank of major. Drs.

Aristide Agramonte, and Fernandez de Ibarra, of this

city, were among the number. The staff of nurses in-

cluded seventy-three men and eight women, all of

whom are immune and have had experience in the

care of yellow-fever sufferers. The Red-Cross Society

in New York, in answer to a request from Surgeon-

General Sternberg, has been busily engaged in enlist-

ing immune nurses, both men and women. All yellow-

fever immunes who are willing to become nurses have

been directed to make application at the Red-Cross

Hospital, 233 West One Hundredth Street. A dispatch

from Santiago announces that Dr. and Mrs. Lesser and

four of the Red Cross have been down with yellow fever,

but are now convalescent. The transport Seneca, with

ninety-nine sick and wounded from Siboney, arrived

at Old Point Comfort on July i8th, but as there were

three cases of yellow fever aboard the vessel was im-

mediately ordered to this port, and the sick and

wounded were taken to the quarantine hospitals for

treatment. Dr. Doty, health officer of the port, has

made the suggestion that all those ill with yellow

fever be brought directly here, where the facilities for

isolation are complete. It is certain that none of the

sick and wounded will be landed at any ports south of

New York and they may be taken still farther north.

There is a naval fever hospital at Widow's Island, off the

coast of Maine, which is supplied with everything need-

ful for the treatment of yellow fever. Recently all the

buildings have had an overhauling, new supplies have

been sent there, and surgeons immune from the fever

have been detailed to report there whenever needed.

It is not believed that any cases of yellow fever will

develop on the fleet, but it is quite probable that, since

the army has no such station, the facilities of Widow's

Island will be offered to the war department, should

the necessity arise of sending a large number of

yellow-fever suspects to the North. There is no yel-

low fever in Florida, either at Tampa or at Key West,

and it is improbable that any cases of the disease will

occur there so long as the Havana blockade continues

and the troops from southern Cuba are brought directly

here. Some malicious person started a rumor that

yellow fever existed at Tampa, and now the State au-

thorities are hunting for him. If caught he will be

punished under the present laws by a fine of $1,000 or

imprisonment for six months.

The Late Dr. Joseph O'Dwyer At the meeting

of the section on diseases of children of the American

Medical Association, held at Denver in June, it was

moved and carried unanimously that "a memorial

committee" be appointed to commemorate the late Dr.

Joseph O'Dwyer. This committee was authorized to

collect money, and to act with other bodies for the

same purpose. The committee is composed of Drs.

Louis Fischer, New York, chairman; J. P. Cozer

Griffith, Philadelphia; F. X. Waxham, Denver.

What Became of the Red-Cross Supplies.

—

La
Region, a newspaper published at Matanzas, says

that all the bread made at the bakehouses there is

" improved" with the flour brought to Matanzas for

the reconcentrados, which shows that the latter never

got it. The flour was sold to the bakers by the Span-

ish officials after the Americans left the place in

April.

Ptomain Poisoning.—Over one hundred persons

who had attended a lodge meeting at Summit, N. J.,

on the evening of July 14th were seized during the

night with symptoms of ptomain poisoning. The

cases were all mild and none of the sufferers died.

The poison was supposed to have been distributed in

some potted ham eaten in sandwiches. At Camp
Alger on July 19th, fifty-five men were suddenly taken

ill with symptoms of poisoning. The trouble was

traced to hash which the men had eaten at breakfast,

which was probably made of meat which had become

tainted.

Medical Examinations to be More Strict.—Con-

siderable complaint was made at the beginning of the

war of the alleged unnecessary severity of the medical

examination of the volunteers, many of them who were

members of the national guard and seemingly in good

condition having been rejected. It appears, however,

that the examinations, instead of being too severe were

in many cases not severe enough, for a general order

has just been issued from the adjutant-general's office

requiring closer attention in future to the physical

condition of men examined and accepted for service.

Typhoid Fever at the Camps.— Fifty cases of

typhoid fever have been reported at Camp Alger, and

with the purpose of stopping the epidemic the troops

are being moved to Dunn Loring, three miles away,

where the water supply is better. At Chickamauga

there were eighty cases among the fifty thousand troops,

chiefly raw recruits.

Dr. R. 0. Moffat, a young physician of Toronto,

died in a dentist's chair on Monday. He took chloro-

form to have six molar teeth extracted, and died while

the operation was in progress. All the teeth had not

been extracted when he began to recover from the

effects of the anaesthetic, and more was given him,

when he died.
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Obituary Notes.— Dr. John Hewitt Wilson, of

this city, died suddenly of heart disease on July 17th.

He was born in 1819, and was graduated in medicine

from the University of Glasgow in 1844. Soon after

graduation he came to this country and practised here

up to the time of his death.

—

Dr. William H. Hodg-

MAN, of Saratoga Springs, N. V., died of chronic ne-

phritis on July 15th, at the age of forty-seven years.

He was a graduate of the College of Physicians and

Surgeons, New York, in 1873. He was for some time

health officer of the village.

—

Dr. Alan Penneman
Smith, of Baltimore, died at his home in that city on

July iSth. He was born in Baltimore in 1840, and

was a son of the late Dr. Nathan R. Smith. He was

a graduate in arts of Princeton, and received his medi-

cal degree from the medical department of the Univer-

sity of Maryland in 1861. Dr. Smith was one of the

original trustees of the Johns Hopkins University, and

was connected with nearly every hospital and medical

institution in Baltimore. He is survived by six chil-

dren, one of whom is a medical practitioner. Dr.

Smith had a wide reputation as a skilful and success-

ful lithotomist at a time when that operation vi'as more

frequently performed than it is at the present day.

Only Trained Nurses Wanted.—So many applica-

tions have been received from women who ha\e had

little or no experience in nursing, that the officials of

the Red Cross Society in New York have issued a no-

tice that only professional nurses in sound health are

wanted or can be accepted. The service required is

of the most exacting kind, and consequently a good

physique is as necessary as are professional training

and experience.

The Non-Combatants.^In a recent issue the jSiwi-

i>ig Fast says :
" We may soon be hearing more of the

services of forgotten heroes at Santiago— the army

surgeons. \\'ith hostilities at an end, more attention

will be given to the work done in hospitals; but the

heroic qualities of the medical staff have been dis-

played on the field as conspicuously as those of the

men in the fighting-line. Under fire, without the

moral support of being one of the combatants, their

courage and self-devotion are fully as great as can be

found in the front ranks. Surgeon Church exposed

himself as freely as any of the Rough Riders, and his

work of relief was as gallant as their charge." And
we may add that Surgeon Gibbs was the first commis-

sioned officer of the United States forces to fall on

Cuban soil.

A New Bullet for the Indian Army.—A descrip-

tion of the new service bullet which has been invented

to supersede the Dum-dum bullet was published in the

Times of June 28th. The Dum-dum bullet was in-

troduced in India for the purpose of stopping the rush

of fanatics ("ghasi"j. It is a solid bullet of hardened

lead enveloped in nickel, all but the point, which was

left bare, so that on impact the bullet " set up," or

expanded, inflicting much more severe wounds than

the fully enveloped bullet, which in most cases passed

through the body unaltered, much as if it were a bolt

of steel. It is stated that the new service bullet is of

the same diameter (0.303), the same length (i^a in.),

and the same weight (215 gr.) as the Lee-Metford.

"The case is of nickel, the base only being left empty"

(sic)— it is evident here that " case" means the "en-

velope" of the bullet, not the cartridge case. The
conical end is left empty, and when it strikes a man
burrs, opens backward, and lodges in the body, pene-

tration being lessened and shock increased. We have

not seen the bullet in question, and are dependent on

the Times report; but as we read it the new bullet

seems in some ways to resemble the later-pattern

Snider bullet, in which there was a cavity in the conical

apex, which, containing air compressed on impact,

burst open violently and inflicted most severe wounds.

In the bullet it would appear that the cavity will be

formed by the nickel envelope being left empty in the

nose or apex, and on impact the compressed ; ir will

act as an explosive, burst and burr the envelope, which,

spreading open, will present a large striking-surface,

and cause immense injuries to trunk and limbs. It

would be interesting to know if any experiments with

this new bullet have been made on the bodies of ani-

mals in the presence of military surgeons, and, if so,

what their report has been. Professor v. Bruns made
some incisive remarks on the Dum-dum bullet, going

so far as to call it an inhumane projectile; but if the

new service bullet acts as it is reported to do, probably

some stronger language will result.

—

British Medical

Journal.

A Tropical Hospital.—A writer in the Hospital

mentions a novel feature of the new general hospital

for Europeans in Calcutta, India, the cornerstone of

which was recently laid, which consists in a system of

ventilation during the hot and rainy seasons by cold

and dried air. During the hot and rainy seasons

Calcutta has a temperature ranging from 85° to 95°

F., and a humidity which frequently reaches 90 per

cent. It is proposed to establish a uniform tempera-

ture in the wards, of from 75° to 80° F., and a humid-

ity reduced to about 60 per cent., as a necessary part

of the process of cooling the air.

Saco Pool.—Dr. Frederic Bacon, of Omaha, writes

concerning Saco Pool, recently mentioned among the

health resorts of Maine, that there is no such resort.

The Pool, he says, is a peninsula adjacent and con-

nected to Biddeford, which lies across the river from

Saco, and it is, therefore known as Biddeford Pool,

although situated nine miles from the city proper.

The Pool has no shade trees, but makes a pleasant

resort for one desiring complete rest from the noise

and bustle of city life.

The Section on Tropical Diseases.—The programme

of the new section on tropical diseases at the ap-

proaching meeting of the British Medical Association

in Edinburgh has been published. Set discussions

will be had on the following subjects: i. "The Un-

classified Fevers of the Tropics," to be opened by

Brigade-Surgeon-Lieutenant-Colonel Crombie; 2.

"Beriberi in Temperate Climate^," to be opened by

Dr. Conolly Norman, Dublin; 3. "The Epidemic of

Plague in India," to be opened by Dr. W. J. R. Simp-
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son, late of Calcutta. The following papers will be

read: "Sketch of Disease at Hong-Kong in 1865

among the Troops, with Views, Charts, etc.," by Sur-

geon-Major Black; "Abdominal Surgery in the Trop-

ics," by Surg.-Capt. E. Harold Brown; " Surgical Re-

quirements of the Tropics," by Mr. James C^antlie;

"The Malarial Problem in its Epidemiological As-

pects," by Dr. Andrew Davidson; "Plague in India,"

by Prof. W. M. Haffkine; "Enteric Fever in Armies

and Tropical Climates," by Surg.-Maj.-Gen. J. B.

Hamilton; "Training of Regimental Officers in the

Prevention of Disease in the Array in Tropical Cli-

mates," by Surg.-Capt. Louis Hughes; "Appearance

of Pigmentation in Lymphocytes in Relation to the

Diagnosis of Malaria," by Dr. Patrick Manson; " (i)

Pellagra; (2) The Treatment of Acute Dysentery," by

Dr. Sandwith, of Cairo; " Clinical Aspects and Treat-

ment of Malarial Fever," by Surg.-Maj. Tull

Walsh; "Malarial Eye Affections," by Surgeon-Major

Yarr. The officers of the section will be: President,

Dr. Patrick Manson ; Vice-Presidents, Drs. Andrew

Davidson, Andrew Smart, and William John Ritchie

Simpson; Honorary Secretaries, Mr. James Cantlie

and Surg.-Capt. M. Louis Hughes.

The Offer of the Health Board—The president

of the New York board of health has written to Sur-

geon-General Sternberg, offering the services of the

physicians in the health department to take care of the

sick and wounded soldiers brought to this port.

Abdominal Bands for Soldiers in the Tropics.—
The question as to whether the wearing of a flannel

band over the abdomen affords any protection against

diarrhteal disease in the tropics is about to be an-

swered officially by a board of army surgeons in

Washington. A large number of charitable persons

and organizations all over the country (the picking of

lint, which was their occupation during the civil war,

being done away with) have begun the manufacture of

the so-called cholera bands for the use of the soldiers,

and the attention of the medical department of the

army has been called to the matter. The result was

the detail of the board, to be presided over by Surgeon

Dallas Bache.

In France, at the coming "world's fair," there will

be a department devoted to progress in medical and

allied sciences. This country has much to be proud

of in these branches, and steps should be taken early

to secure fair representation.

The Degree of M.D. in Prussia.—The Prussian

minister of education has decided that an M.D. degree

will hereafter be conferred by the universities of that

country only upon candidates who have passed the State

e.xamination prescribed by the laws of the German em-

pire. The academical degree will now be tantamount

to a license to practise. Under the former anomalous

conditions a doctor of medicine who had not passed

the State examination might render himself liable to

prosecution by putting his title on the street door or

the wall of his house (thereby misleading the public),

although he was at perfect liberty to attach it to his

name on the doorplate of his private apartments.

An Accident to the Prince of Wales.—On Sunday

last the Prince of Wales fell on the stairs at a country

house where he was visiting, and fractured his patella.

On Monday, while he was being carried to the railway

station in a chair, the latter broke and let its occupant

fall. No new injury was sustained, but the prince

received a very unpleasant shaking of his broken

kneecap. As he has the misfortune to be an exalted

personage, his surgeons will probably fear to treat his

injury radically, with the result that the poor man
will be lame for life.

Major Ogden Rafferty, a brigade surgeon in the

army, well known in New York, where he made his

medical studies, has been ordered to report in person

to the surgeon -general.

The Prize of the South Carolina Examining
Board.—A prize of $50 was offered by the medical

examining board of South Carolina for the " best gen-

eral average" at the State examination, held May 16th,

17th, and 1 8th. The fortunate winner was Dr. R. E.

Hughes, of Laurens, S. C, formerly of Virginia.

The German Emperor's Donation to the Red
Cross.—Emperor ^\'illiam has donated 10,000 marks

to the Red Cross Society for the benefit of wounded

Spanish and American soldiers.

Civil-Service Examination for a Diagnostician.

—Notice is given by the municipal civil-service com-

mission, of the city of New York, that a competitive

examination for the position of diagnostician will be

held at the office of the commission, in the new crim-

inal court building, Centre, Elm, Franklin, and

White streets, on Tuesday, July 26th, at 10 a.m. The

subjects of examination will be technical knowledge

and experience. Persons desiring to make applica-

tion or seeking for further information may address

the secretary of the commission, Mr. Lee Phillips, at

the address above given.

Malarial News.—Blackwater fever is not malarial,

according to Koch, but is rather an expression of poi-

soning by quinine. The same learned bacteriologist

and therapeutist has arrived at the conclusion that

persons who have suffered from an attack of malarial

fever and have recovered therefrom without the aid of

quinine have acquired immunity. The native Afri-

cans, he says further, never have malaria, and their

exemption is due to hereditary immunity.

A Hospital Service in Alaska.— It is proposed to

erect and maintain a chain of hospitals extending

from Seattle to Circle City in Alaska. One building

has already been erected in Skaguay, and contracts

have been let for others at Victoria and Juneau. Other

places selected are Lake Bennett, White Horse Rapids,

Stewart River, Dawson City, and Circle City, and the

service will be further extended as gold discoveries

lead to the creation of new settlements. The support

of the hospitals is to be secured by an annual sub-

scription of $12 from miners and others going to tl:e

Klondvke. About ten per cent, of those treated up to

the present have been charity patients.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, June 2, iSg8.

Edward G. Janeway, M.D., President.

The Successful Treatment of Haemophilia by the

Injection of Serum Dr. Albert Fry, of Newark,
N. J., read this paper. Haemophilia, or bleeder dis-

ease, he said, was exclusively a hereditary tendency
to hemorrhages, with healthy integument, and abun-
dant and marked extravasations of blood following the

slightest injuiy. The hemorrliages were accompanied
by swelling of the joints, resembling rheumatic arthri-

tis, which was due to the extravasation of blood into

the joint. Ansmia was a marked feature of this dis-

ease. Little or nothing was known about the pathol-

ogy of hemophilia. It had been claimed that the

cause of the bleeding was a malformation of the blood-

vessels, or a deficiency in one or the other tissues

making up the same; that it was due to a deficiency

of the fibrin-forming elements, or to a combination of

these causes. Virchow ascribed the cause to the lumi-

na of the blood-vessels, claiming that they were too

small for the amount of blood circulating through
them, and that with increased tension a rupture of the

fine walls occurred. As to etiology, the speaker
claimed that the most marked feature of this disease

was its hereditary tendency. Another feature was the

fact that it v.-as more frequent among the male than
among the female members of a ha.'mophilic family.

Men coming from a bleeder family did not, as a rule,

generate bleeder children, though they might them-
selves be or not be bleeders. Mothers, the daughters

of a bleeder familv, though themselves free from
hitmophilia, might give birth to ha-mophilic children.

The tendency to bleeding seemed to be derived from
the female only. The diagnosis was not very difficult,

inasmuch as the uncontrollable hemorrhages revealed

the state of affairs. Treatment was very unsatisfac-

tory, if followed out according to the materia medica
of older days. Heredity was a very strong indication

for the prophylactic treatment. Grandidier had laid

down the following rules for the prevention of the

spread of the disease: ( i ) All females coming from a

bleeder family, whether themselves free from the dis-

ease or not, should not marry. (2) All males who
were not themselves bleeders should be allowed to

)narrj'. (3) Male members of a bleeder family, of

which it had been proven that other male members
had generated bleeders with daughters of families not
so affected, should not be allowed to marry. Accord-
ing to the speaker, individual prophylaxis was of the

utmost importance, and should be conscientiously car-

ried out from infancy. All such operations as sever-

ing the lingual frainum, circumcision, removal of na;vi,

piercing the ears in female children, extracting teeth,

etc., should not be resorted to at all, or only with the

utmost caution. Vaccination had not been shown to

cause trouble and might be resorted to with impunity.
Leeches and wet-cups must be avoided. Great care

must be exercised when the children commenced to

valk, inasmuch as the most insignificant injury caused
by falling might give rise to enormous joint swellings.

When the children grew older, calisthenics, gymnas-
tics, and rough play should be strictly avoided. At
maturity, when the question of a livelihood would
arise, only occupations of a more or less sedentary
nature should be chosen. The general treatment was
more or less on the tonic order. Inasmuch as the

bleeders were anaemic, the mineral and vegetable
tonics might be used. All food which had a ten-

dency to irritate and to cause congestion should be

avoided; also the stronger alcoholic beverages. Milk,
lemonade, and cooling drinks were advisable, as was
also frequent change of climate. .As regards drugs,

the prolonged use of chloride of iron had been highly
recommended. Dr. Fry said he had given this remedy
a thorough trial in one of his cases, and instead of bene-
fiting the trouble it seemed to aggravate it. Others
had advised the mineral acids, sugar of lead, acetate
of lead, sulphate of magnesium, Glauber's salts, etc.

The two latter remedies seemed simply to flush out
the bowels and thus removed all tendency to conges-
tion. The actual hemorrhages had been treated with
ergot, hydrastis, acetate of lead, opiates, argentum,
styptics, turpentine, tannic acid— in fact, almost every
drug in the pharmacopceia, but without i.vail. As a
rule, the bleeding continued until a stage of syncope
was reached, which seemed to be in these cases na-
ture's own method of checking the hemorrhage. The
mechanical treatment consisted in affording absolute
rest to the joints by plaster-of-Paris bandages, and by
compression of the main arteries to prevent bleeding
from their respective branches. The latter expedient
had always been followed by sloughing of the injured
parts. Ice had proved favorable, inasmuch as it re-

lieved the pain and congestion. Regarding serum
therapy, Dr. Fry said that in January, 1898, his atten-

tion was called to an article by Drs. Feltz and Pigot
(Gazette Hebdomadalre, No. 83, 1897), who had ob-
tained excellent results in a very severs case of pur-

pura by injections of artificial serum. After the first

injection of two hundred and fifty cubic centimetres
the general condition of the patient became better and
after two more injections the symptoms of purpura dis-

appeared entirely. These authors had suggested the
same treatment in ha;mophilia. Dr. Fry said he had
thus far treated three cases of haemophilia by injec-

tions of horse serum, with very satisfactory results,

although he still looked upon the method as an experi-

ment. His patients were three brothers, members of
a family of eight boys, five of whom were bleeders.
About two years ago one of the bleeders fell and frac-

tured his thigh, and died one week later from intra-

muscular and osseous hemorrhage. A second brother,

also a bleeder, developed appendicitis last fall, from
which lie recovered, but which was shortly afterward
followed by intestinal hemorrhage and death. In the

three remaining bleeders in the family the serum treat-

ment had been employed by Dr. Fry. The first was

J. M , aged seventeen years. This patient, up to

the time this treatment was commenced, had con-
stantly suffered from ecchymoses, swollen joints, and
actual hemorrhages. In March of this year he was
suffering from a severe swelling of the elbow-joint,
and on March 17th the first injection of the serum
was made, the quantity being twenty cubic centi-

metres. The site of the injection was the muscular
tissue of the posterior part of the thorax, just below
the inferior angle of the scapula. The puncture pro-

duced well-marked bleeding, which was controlled by
dressing with a Bernay's sponge. On the following
day there were well-marked pain and swelling at the

site of the injection, which gradually disappeared.
The swelling in the elbow-joint was less marked and
less painful. .After a second injection on March 20th,

the elbow-joint became normal; there was no bleed-
ing at the point of puncture on this occasion. L'p to

the present time this patient had received three hun-
dred cubic centimetres of the serum ; his joint troubles

had entirely disappeared, he felt well, and recently,

when he accidentally cut his finger, the bleeding was
slight. During the course of this treatment the pa-

tient's urine was frequently examined, with negative

results. Practically, no constitutional symptoms fol-

lowed the injections. In the second case reported by
Dr. Fry, in which the principal lesions were confined
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to the joints, two hundred cubic centimetres of serum

had been injected up to the present time. The first

injection was made on April 3, 1898, and was fol-

lowed by a rapid improvement in all the symptoms.

The only complication in this case was a severe gen-

eralized urticaria, which appeared two days after the

first injection. In the third case the patient was a

young man, twent)'-three years old, who suffered from

periodical meningeal hemorrhages, giving rise to se-

vere headache and a state of acute dementia. In this

case only ninety cubic centimetres of the seruin had
been used up to the present time, as each injection

had given rise to high fever and marked urticaria.

His periodical attacks of headache, however, had de-

creased in severity and his mental condition was

clearer. The following conclusions were drawn by

the author: (i) That haemophilia was a disease due
not simply to a malformation of the blood-vessels, but

also to a certain malcondition of the blood, marked by

a deficiency of one or more of its fibrino-plastic ele-

ments. {2) If due to a deficiency of these elements,

and amenable to treatment with a serum so poor in

these elements as that of the horse, more gratifying

results could probably be achieved with a serum de-

rived from animals whose blood was richer in those

elements.

Dr. B. Farquhar Curtis said he knew of no con-

dition that the surgeon had to meet which was harder

to overcome than this tendency to bleed which was
observed in hemophilia. The ordinary methods for

arresting hemorrhage proved of no avail. He hoped
that something practical would come out of the method
suggested by Dr. F«y, and promised to give it a trial

the next time an opportunity offered itself.

Dr. H. D. Chapix said that, as all drug methods
had proved unavailing in the treatment of haimophilia,

he thought the medical profession was indebted to Dr.

Fry for his suggestion to try injections of blood serum.

The possible danger of injuring the kidneys by this

method of treatment, however, should be borne in

mind. The speaker said that some time ago he had
made a series of experiments in this connection, in-

jecting into a number of dogs and guinea-pigs from
twenty to thirty cubic centimetres of blood-serum

every day for ten days; all of them developed cloudy
swelling of the kidneys. In another series of cases,

in which the injections were made less frequently, the

cloudy swelling did not appear. Another point was
whether the improvement in Dr. Fry's cases was per-

manent or only temporary. The cases had not been
under observation long enough to prove that the haemo-

philia was completely controlled. If these patients

after two or three years still showed this improvement,
then the serum treatment was certainly a great triumph.

It was known that a certain number of cases of haemo-

philia improved with age, the tendency of the blood

to clotting increasing.

Dr. Mary Putnam Jacodi said that haemophilia

implied a congenital deficiency in the elaboration of

the blood and the blood-vessels. Spontaneous rup-

ture of the blood-vessels, without any lesion of the

surface, occurred so frequently in these cases that the

trouble was undoubtedly not confined to the composi-
tion of the blood. Women were more exempt from
this disease than men, the proportion being one to

twelve, and the fact had frequently been noted that a

hemophilic woman during confinement was not es-

pecially liable to suffer from excessive hemorrhage.
This was interesting, as the bleeding from the uterus

was expected to be controlled by contraction of the

muscular tissues and not by contraction of the blood-
vessels themselves. Dr. Jacobi then referred to the

experiments of Arthus, Pikelharing, and Bendict in

connection with the subject of the relation of the lime
salts to the coagulation of the blood. The latter writer

had made the assertion many years ago that there was
no cell formation without lime, and it might now be
said that there was no fibrin molecule which did not
contain an atom of lime. It had been shown that in-

jections of peptone into animals would entirely destioy

the coagulability of the blood, besides paralyzing the

heart and greatly lowering the blood pressure; but by
the addition of lime to the peptone before it was in-

jected its toxic power was entirely destroyed. Wright,
of London, had made some experiments with chlorate

of calcium in cases of haemophilia, and had reported

two instances in which the administration of this drug
arrested prolonged hemorrhage. The direct injection

of blood serum into the tissues had considerable ad-

vantage over the above methods of treatment, because
the serum contained lime in its organic combination.

Dr. I'"ry, in his paper, had made the statement that

haemophilics were anaemic. Dr. Jacobi said that, on
the contrary, many authorities, among them Virchow,
held that the condition of the blood was rather that of

plethora than anaemia, and that there was an over-

abundance of blood corpuscles.

The President, Dr. Janeway, said that the follow-

ing case, which he recently saw in consultation, might
be of interest in connection with this subject. The
patient was a young man, aged twenty-five years, who,
while walking across the lloor, suddenly became para-

lyzed from the waist down. A myelitis was at first

suspected, but on examining the patient the speaker

found the limbs stiffened out in a manner which sug-

gested spinal hemorrhage. The paralysis gradually

extended and the patient died in two weeks. The au-

topsy showed a hemorrhage within the subarachnoid
space, which had broken through and filled the entire

cer\'ical canal. The case was interesting, as it ex-

plained a sudden paralysis in a person with a hemor-
rhagic tendency. It was learned that the boy's brother

had lost an eye as the result of a retinal hemorrhage,
and the boy himself had always bled freely after even

the slightest cut. It w-as on this account that an oper-

ation was not deemed advisable.

Dr. Fry, in closing, said that in his cases the urine

had been examined after each injection of the serum,

and was ahvays found free from albumin. As regarded

the treatment of haemophilia with lime salts, he said

that one of his cases had been treated with various

preparations of lime for two years, and the patient

died from an intestinal hemorrhage. The speaker

said he did not claim that the haamophilia was solely

the result of a lack of the fibrin-forming elements of

the blood; it was also due to a defect or malforma-
tion of the blood-vessels. As regarded the perma-

nence of the result in his cases, he did not care to

venture an opinion at present.

THE NEW YORK PATHOLOGICAL SOCIETY.

Sfijfiv/ Meeting, May ji, i8g8.

T. Mftchell Prudden, M.D., President.

Case of Acute Yellow Atrophy of the Liver.— Dr.
F. C. Wood presented a specimen of acute yellow

atrophy of the liver, taken from a woman, thirty years

of age, who had been operated upon for a uterine

fibroid. At the time of the operation it was found

that there was a large pyosalpinx on the left side.

For about three days the case did well ; then it was

noticed that the conjunctivae were very yellow. On
the fourth day muscular twitchings developed, limited

to the hands and feet. The following day she was

comatose, and death occurred twenty-four hours later.

During the last two days the jaundice was very marked.

At the autopsy the liver and kidneys presented the

chief points of interest. The liver was extremely soft

so that it did not retain its shape when removed from
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the body. On section, it presented a dead yellow

hue. There was no obstruction to the How of bile,

and no lesions were discovered in the intestinal tract.

The kidneys were very pale, the markings were lost,

and the organ was deeply tinged with yellow. Micro-

scopical examination of the liver showed complete de-

generation of the liver cells, and a great deal of fat in

the cells. The kidneys showed the lesions of acute

degeneration. The tubular epithelium was swollen

and did not stain. Cultures taken from the liver

gave streptococci in one tube, but further investiga-

tion seemed to show that this was a contamination.

.\s the woman had been well before operation, and
there was a likelihood of infection having taken place

from the pyosalpinx during operation, it seemed prob-

able that such an infection was the underlying cause

of the condition found at the autopsy. A section of

the liver was exhibited under the microscope.

Dr. Eugene Hodenpyl said that Ziegler stated in

his text-book that the lesions of acute yellow atrophy

of the liver usually began around the periphery of the

lobule, and extended toward the centre. In a speci-

men at the laboratory of the College of Physicians

this condition was reversed. From an examination of

the sections from the case just presented it seemed
probable that the process had from the onset involved

the parenchyma of the lobules uniformly.

Case of Suppurative (Streptococcus) Portal Phle-
bitis, with Rupture and Fatal Peritoneal Hemor-
rhage.— Dr. Eugene Hodenpyl presented specimens
from such a case. The patient was a young man who
had been sick for less than three days with symptoms
of a mild and indefinite character. Death took place

quite suddenly from a large peritoneal hemorrhage.
He was twenty-five years of age, temperate in his

habits, and had enjoyed good health previously, with

the exception of an attack of typhoid fever three years

before. His last illness began with a chill, followed

by general pains throughout the body associated with

an occasional attack of vomiting. The next day there

was some little pain all over the abdomen. On his

admission to hospital his temperature was 98'^ F.

;

pulse, 66; respirations, 24. The examination of the

urine was negative. There were no abdominal ten-

derness and no tumor. The chief complaint was of

abdominal pain and prostration. The diagnosis was
neurasthenia. Ten hours later he suddenly collapsed;

there was "air hunger," and death occurred without
further premonitory symptoms. At the autopsy the

abdominal cavity was found distended with clotted

and fluid blood, and the organs were quite pale. On
the under surface of the liver in the transverse fissure

was a small sac, and on one side of the sac was an
irregular opening. From its position the sac was re-

garded as a dilated portal sinus which had ruptured.

The liver was pale, but no lesions were detected on
macroscopical examination. Unfortunately no cul-

tures were made from the various organs. On micro-
scopical examination it was found that the sac was
actually the wall of the portal vein, and that this wall
was extensively infiltrated with leucocytes and fibrins,

and that there were numerous streptococci present.

Sections through various portions of the liver revealed
a suppurative portal phlebitis throughout the entire
organ, associated with the presence of streptococci.

No gross lesions of the intestinal tract were discovered.
Rupture of an Abdominal Aortic Aneurism Sim-

ulating Tumor cf the Kidney Dr. Hodenpyl also

presented a specimen of false aneurism which had
ruptured into tiie retroperitoneal tissue, forming a

mass which simulated a tumor of the kidney. The
specimen was taken from an old syphilitic who for

one year previous to death had had a dull constant
pain in the epigastrium, with occasional attacks of

vomiting. Four days before death almost complete

suppression of urine suddenly developed, associated
with very marked prostration and pallor. He was ad-
mitted to hospital because of the urinary symptoms.
Physical examination showed a large mass in the left

side, in the region of the kidney. Suspecting a tumor
of the kidney, Dr. A. B. Johnson performed an ex-

ploratorj' laparotomy on the left side, and opened up
an enormous blood sac, from which the hemorrhage
was most profuse. The patient died shortly after-

ward. The autopsy showed in the thoracic portion of

the aorta a small aneurism, and in the abdominal
aorta, near the site of the cceliac axis, a large pouch
w-as found lying on the anterior surface of the aorta

and communicating with a small sacculated aneurism.
On the left of the false aneurism was a ragged per-

foration. A large quantity of etifused blood was found
behind the peritoneum.

Dr. Henry Power said that the first case reminded
him of an autopsy made by Dr. Hodenpyl some time
ago upon a woman who had died of rupture of the

bladder. In the veins of the spinal cord there had
been found an infiltration of round cells, apparently

without any cause. No bacteria were present. Pos-
sibly the greater distance from the intestinal canal

might explain this fact. A careful study of the liter-

ature at the time brought out an exact description and
accurate drawings of the existing condition, in Zie-

gler's " Pathology," under the head of " Syphilitic

Changes."
Fatal Case of Anthrax.

—

Dr. Charles Norris
presented specimens from a case of anthrax, occurring

in a longshoreman who had come to the Vanderbilt
Clinic on April 5th. The man said that he had been
in the habit of handling hides, and had last done this

seven days previously. On April ist, he noticed a
small pimple over the left side of the jaw, but he felt

well until four or five hours become coming to the

hospital ; at that time there had rapidly developed
oedema of the face and neck, associated with malaise

and fever. Examination showed a slightly depressed
pustule, about the size of a five-cent piece; the epi-

thelium around the edge was elevated by an accumu-
lation of clear, colorless serum containing anthrax-

bacilli in vast numbers. A mouse inoculated with
one loop of an agar culture died in eighteen hours.

The pulse was rapid, intermittent, and small. On
April 6th, the pustule was excised, and a long inci-

sion was made along the neck down to the clavicle, to

relieve the cedema. On examination of the blood it

was found to be sterile. The man died three days
after the onset of the oedema. The chief clinical

symptoms were the cedema and the great prostration.

The autopsy was made by Dr. Hodenpyl seventeen
hours after death. The subcutaneous tissues of the

neck, thorax, and abdominal wall, and the tissues of

the mediastinum, were s^vollen and very oedematous.
The peritoneal cavity contained some turbid fluid.

In places, the small intestine was the seat of an e.x-

tensive hemorrhagic infiltration. The mesentery of

the small intestine and the retroperitoneal cellular

tissue were the seat of extensive interstitial hemor-
rhage. The liver was normal in size and in appear-

ance on section. The spleen was enlarged, soft, and
congested. The kidneys appeared to be normal. In

the sections of the pustule numerous bacilli were seen,

occupying the rete mucosum in clumps. Sections of

the liver showed areas of degeneration which appeared
to be toxic in their origin, as no bacilli could be found
in the sections or by culture. The kidney showed only

a slight parenchymatous degeneration. Cultures were
made at the autopsy, and anthrax bacilli were recov-

ered from the spleen and blood, but not from the liver.

From the liver, spleen, and blood numerous colonies

of the Friedlander bacillus were recovered. Micro-

scopical specimens from this case were also exhibited.
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Dr. VV. H. Park said that he was reminded of a

case sent about a year and a half ago to the health-

department laboratory. Dr. Nammack had e.vcised a

large piece from the neighborhood of the eye. yet e.\-

aminaLion showed only five colonies of anthrax on two

plates, and none was found in cultures in broth tubes.

This fact illustrated the ease with which the condition

might be overlooked. This patient recovered.

Dr. Norris said that he understood it was often

difficult in cases which did not terminate fatally to

recover the anthrax bacilli from the pustule. About
twenty-five per cent, of the cases were fatal when the

pustule was on the face, and about five per cent, when
the pustule was on t'.iC lower extremity.

Demonstration of the Yellow-Fever Bacillus (San-

arelli).— Dr. Ch.vrles B. Fitzp.^trick said that Stern-

berg in his recent papers seemed to be of the opinion

that Sanarelli's bacillus was identical with his bacil-

lus X. Dr. Fitzpatrick believed that there were well-

marked differences between the two bacilli. Sanarelli

gave as the diagnostic point of his bacillus its appear-

ance on agar— a concentric growth having an irregular

outline. The central part of the colony was dark and
was surrounded by a more transparent zone of growth.

A specimen was exhibited which vvas the counterpart

of one received from Sanarelli. Sanarelli's bacillus

lost very rapidly its characteristic form of growth. Dr.

Fitzpatrick said he thought it would be found in time

that the bacilli which had been described by Stern-

berg, Sanarelli, and himself belonged to the colon

group. Dr. Sternberg stated in his work on tlie eti-

ology of yellow fever that his bacillus X was the

bacillus coli communis, and was, therefore, not

the cause of yellow fever. Dr. Fitzpatrick said that

the bacilli (bacillus coli icteroides and bacillus coli

concentricus) which he had described in the Medical
Record of January 29, 1898, he now believed to be a

single, separate, special form of the colon group, and
would designate it as the bacillus coli icteroides. Its

special virulence and other characteristics were suffi-

cient to separate it from the ordinary colon bacillus.

This bacillus (bacillus coli icteroides), when grown at

37^ C. for about sixteen hours and then kept at room
temperature for twenty-four hours, forms on agar either

ordinary round colonies, about one millimetre in di-

ameter, with a dark central point, or concentric colo-

nies, about three to five millimetres in diameter, with

a dark, round, central area surrounded by a transpar-

ent zone, with a somewhat raised and irregularly round
border. It differed from the bacilli icteroides (Sana-

relli) in having, when grown in bouillon, a distinct

flaky surface growth and a well-marked deposit. Dr.

Fitzpatrick believed that the bacillus coli icteroides

could very well be the agent of infection and death in

yellow fever, notwithstanding that it belonged to the

colon group of bacteria.

Melano-Sarcoma of the Vagina.

—

Dr. F. S. Mat-
thews reported a case. Next to the Fallopian tube

no part of the female genital tract, he said, was so in-

frequently the seat of primary sarcoma as the vagina.

Of the primary sarcomas of the vulva a large per cent,

were melanotic. In this they differed from those of the

vagina. A search through the literature of the subject

had revealed only one undoubted case. This was re-

ported by Parona (Ann. iiniv. nwJ. Cliir., Milan, 1887,
page24i). Veit (" Handbuch fiir Gynakologie," 1897)
in his article on tumors of the vagina had said this was
the only reported case of melano-sarcoma primary in

the vagina. He spoke of it as a " melanotisches Spin-
delzellen Sarcoma in Septum vesico-vaginale." In

the preparation of this article Veit had collected forty-

seven cases—seventeen in children and thirty in

adults—the case of Parona being among the latter.

Several cases of sarcoma of the vagina had been re-

jwrted since the appearance of Veit's article. Two of

these were reported by V. Horn {MonatsdirijtJ. Geb.

n. Gyn., iv., 1896, page 409). Though they were not

melano-sarcomas, one of them deserved mention in

this connection. The patient was a resident of Ham-
burg, aged forty-nine years, married. She had had
seven children and five abortions. The last child was
ten years of age. She had reached the menopause five

years previously. At time of operation she had been
troubled for five months with a foul-smelling bloody
vaginal discharge. She was operated upon twice. .At

the first operation the primary tumor in the vagina and
also sarcomatous inguinal glands were removed. The
tumor returned speedily in the vagina, at the orifice of

the urethra, in the labia, and in the inguinal glands.

The primary tumor was an alveolar spindle-celled sar-

coma free from pigment, but the un involved mucous
membrane was pigmented, the pigment being chiefly

confined to the corium. The interesting feature, how-
ever, was that the secondary deposits, both those re-

moved at the primary operation and later, were deeply
pigmented. Horn stated that this was not to be con-

sidered as melanotic sarcoma. The presence of pig-

ment in the secondary deposits, he said, was due to

the hemorrhagic character of the growth, the blood
pigment being taken up by the cells of the new growth.

The speaker said that this left the case of Parona's as

the only one reported of primary melano-sarcoma of

the vagina. To this the report of a case occurring in

the service of Dr. George M. Tuttle at Roosevelt Hos-
pital might be added. The tumor came into the

speaker's hands through the kindness of Dr. Eugene
Hodenpyl, the pathologist to the hospital.

A. K , aged forty-two years, married, housewife,

Russian. Admitted to hospital, November 20, 1897;
discharged, December 3, 1897. Menopause eleven

months ago. .Seven children, the '.ast ten years ago;

no miscarriages. The history of the present illness

was that for two months she had had a feeling of lack

of support and falling of the uterus, and recently had
felt something in the vagina. She had also had a

slight dragging pain. The discharge had not been
profuse but was increasing.

On physical examination the uterus and appendages
were apparently normal. There was a tumor growing
from the anterior vaginal wall. It began an inch be-

hind the meatus urinarius and extended backward to

within an inch of the cervix uteri. The growth meas-

ured an inch in its lateral diameter. It was of the

size of a hen's egg, had a rough, cauliflower-like ap-

pearance, bled easily, was hard, and very dark col-

ored. The growth was removed with knife and cau-

tery. There was very little bleeding. The vagina

was packed with iodoform gauze. The patient left

the hospital improved but a large granulating area

persisted over the anterior vaginal wall. The tumor,

when removed, was oval, of about the size of a hen's

egg. In its thickest portion it was twenty to thirty

millimetres thick and was thrown into irregular eleva-

tions. Microscopically, it was a large round-celled

melano-sarcoma. It lay upon the muscular wall of

the vagina but had not invaded it. In the central

portion of the tumor it was superficial and presented

a ragged surface denuded of epithelium; laterally it

was covered by the vaginal mucous membrane. 'J'he

tumor became thinner toward its lateral portions and
appeared at the periphery as a growth not more than

one millimetre in thickness, dissecting its way imme-
diately under the mucous membrane and sending pro-

longations up into the papilla. The pigment showed
no definite arrangement. Those cells which contained

it were filled with it so as to be perfectly opaque. The
number of pigment cells in different portions of the

tumor was variable. No part of the tumor was en-

tirely free from pigment. At the advancing edge the

cells were pigmented, just as in the central portions
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of the tumor. There was no definite grouping of pig-

mented cells about capillaries, as in Horn's case;

hence the occurrence of pigment could not be ex-

plained as in his case, by supposing the cells to have

derived their pigment from extravasated blood. The
cells of the tumor were large ; they were round, oval,

polyhedral, with large distinct nuclei. The speci-

mens presented were stained with hasmotoxylin and
eosin, and with Van Gieson's picro-acid fuchsin.

The tumor undoubtedly had its origin in the connec-

tive tissue of the papilla of the mucous membrane and
was spreading by continuity of tissue, showing no ten-

dency as yet to involve the muscular wall.

Varieties of the Bacillus Diphtheriae Fatal to

Guinea-Pigs without the Production of the Diph-

theria Toxin.— Dr. W. H. Park presented a paper

written by Miss Louise Dudley Davis. It was en-

titled "Preliminary Report on a Bacillus Resembling
the Bacillus Diphtherire Found in Certain Scarlet-

Fever Cases." The writer stated that during the past

winter cultures had been taken from many cases of

scarlet fever at the ^^'illard Parker Hospital in order

to demonstrate the presence or absence of strepto-

cocci. In one case of ear abscess, complicating scar-

let fever, the examination of the discharge unexpect-

edly revealed a short bacillus, resembling that of

diphtheria. In a second case of ear abscess this

bacillus was also found. Agar plates showed spread-

ing colonies with light, uneven edges, and dark cen-

tres, but the growth was a little heavier than that

ordinarily presented by the diphtheria bacillus. The
presence of the bacillus in these two cases resulted in

the taking of cultures from other cases of suppurative

otitis media—twelve in all. Smears from all these

cultures showed short bacilli, staining irregularly.

In ten cases the bacillus was isolated from cultures

taken from the ear abscess, and in all but three of

those taken from the throat also. Unfortunately in

these three tlie cultures were taken some days later

than were those from the ear. All of the cases pre-

sented clinically typical appearances of scarlet fever,

but the unusual proportion of suppurative otitis media
was worthy of note, and might have some connection

with the presence of this bacillus. One case devel-

oped a membranous exudation in the throat, which
gave a culture closely resembling that of diphtheria;

but no other cases of diphtheria were in the wards,

and the patient recovered quickly. A pig, inoculated

subcutaneously with two cubic centimetres of the cul-

ture from Case II., died twenty-four hours afterward,

and the autopsy showed a general serous peritonitis

and marked congestion of the kidneys, liver, and
spleen. Plates and cultures from the heart's blood,

organs, and tissue at the point of inoculation, showed
pure and abundant cultures of this bacillus. The ab-

sence of the usual lesion of diphtheria and the pres-

ence of signs of septicemia made the experiment one
of great interest. The original culture soon lost in

virulence, so that eleven cubic centimetres was neces-

sary to cause death. The bacillus was non-motile,

produced acid in glucose bouillon, and did not form
gas in ferm-entation tubes. It produced a general

septicemia, and did not form diphtheria toxin, as

shown by the fact that diphtheria antitoxin seemed
to hasten rather than retard the death of the pigs.

It had not yet been determined whether it produced
a toxin of its own, but it seemed probable that it did
not do so to any marked degree. The questions

which very naturally arose, and which had not yet been
answered, were: Was this bacillus an attenuated diph-

theria bacillus ? Was it a variety of that group ? Was
it an entirely distinct organism?

Dr. Park also read a communication for Dr. Axxa
Williams regarding a bacillus possessing character-

istics similar to those of the bacillus studied bv Miss

Davis. This bacillus was obtained from the throat

of an individual about six weeks after recovery from
diphtheria. The organism was morphologically and
culturally similar to a typical diphtheria bacillus. In

small doses it proved non-virulent for medium-sized
guinea-pigs, but by very large doses (ten cubic centi-

metres of a forty-eight-hour broth culture in which
were mi.\ed the twenty-four-hour cultures from three

serum and three agar tubes) death was produced. On
autopsy the bacillus was found in all the organs. The
inoculation of a quantity of antitoxin sufficient to pro-

tect against two hundred thousand times the fatal dose
of diphtheria toxin, did not protect the animals against

one fatal dose of this bacillus.

Diphtheria Bacillus No. 8.— Dr. Park said that on
August 28, 1895, a bacillus had been isolated from a

case in which the clinical diagnosis was "tonsillitis."

This had proved to be the most virulent bacillus they

had ever found, and was possibly the most virulent

that had been, met with anywhere. It had been sent

to numerous laboratories in different parts of the

world. This bacillus would kill a medium-sized
guinea-pig in a dose of one-two-hundredth cubic cen-

timetre. By keeping it at a temperature of 36^ C.

and transplanting in bouillon every four days, it had
been possible to maintain the same virulence now for

nearly three years. The cultures used for toxin pro-

duction had never been passed through animals.

Dr. Prudden said that this communication empha-
sized the difficulties felt by all bacteriologists regard-

ing what should be termed "species" in bacteria.

Two of the speakers had taken refuge, as most did,

behind the term "groups," and perhaps this was as

secure a position as it was possible to maintain at the

present time. The report, just published, of the com-
mittee of the American Public Health Association

probably gave the fullest and most carefully consid-

ered data for the observation of species. Another
point of interest in connection with the paper was the

extreme delicacy of the physiological test. Even bac-

teriologists did not always realize what an extremely

minute chemical difference in the biological qualities

of the bacteria determined whether or not the product

should be poisonous. In some respects this physiologi-

cal test was the most delicate one in our possession.

Dr. Power said that he had four clinical cases dur-

ing the past w'inter in the same family, which were of

interest in this connection. The first patient, while

away from home in Newark, received antitoxin, though
the culture from the throat was reported to be nega-

tive. This person recovered and returned home to

Montclair. The second patient promptly became sick

and came under the speaker's care in the Mountain-
side Hospital. The patient was very ill, although

aptito.xin was given, and became severely paralyzed.

Two other members of the same family were admitted

at the same time with a large amount of membrane in

the throat. They were injected with antitoxin earlier

than the preceding, and had no paralysis. In none of

the four cases were any typical diphtheria bacilli found

by the examiners in two health-board laboratories, but

streptococci were found in each case.

Focal Necrosis in the Liver, Following Measles
in Young Children Dr. Rowland G. FREE^^AX
presented this paper. He said:

"The action on man and the lower animals of the

toxins produced by bacteria without the presence of

the bacteria themselves has received much attention

recently. Focal necroses have been observed result-

ing from the toxins of diphtheria, typhoid fever, acute

lobar pneimronia, malaria, streptococcus infection, and

Asiatic cholera, and the lesions produced have been

found to belong to the same general class. Moreover,

two toxalbumins of vegetable origin, ricin and abrin,

have been found to produce similar lesions. This
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subject has tjeen recently carefully studied and inves-

tigated by means of animal experiments by Dr. Simon
Flexner, of Johns Hopkins' University (Johns Hop-
kins' Hospital Reports, vol. vi., 1897). The lesions

produced by these poisons are widespread, involving

the lymphatic system and the different viscera. The
gross changes found at autopsy are, however, not usu-

ally very characteristic. The lymph nodes are en-

larged, particularly near the point of invasion. The
liver is often congested and is apt to show fatty change.

On the surface as well as on the cut surface there may
be seen small white or yellow dots, round or oval in

sh.ipe, which are not elevated and which vary in size

from mere points to ^reas ten millimetres in diameter.

These dots are due to areas of focal necrosis. The
small areas of focal necrosis do not produce lesions

visible to uie naked eye. When distinct, these spots

are distinguishable from other similar lesions. In

the other organs there are no characteristic gross

changes. Congestion may be present. The change
which occurs in the lymph nodes or in any of the vis-

cera is that of cell necrosis in the different stages and
involving either isolated cells or groups of cells.

Tliese changes involve first a swelling of the cell

body, the cytoplasm becoming more homogeneous and
more refractive, and acquiring an affinity for acid dye
(eosin). The cell nuclei first stain more deeply and
later lose their staining properties. Fragmentation of

the nucleus is frequently seen. In some areas of focal

necrosis many of these changes may be studied, the

periphery of the area furnishing the earlier lesion

while the central part furnishes later stages. This
condition, although it has been described as follow-

ing a number of acute diseases, as just enumerated,

has not, so far as I know, been described as following

measles. It has therefore been thought that examples
of it following this disease may be of interest.

" An epidemic of measles occurred at the New York
Foundling Hospital the early part of last winter, the

characteristics of which have been described by Dr.

W. P. Northrup {Medical. News, 1898, vol. l.xxi.,

No. 26). It was on the whole more mild than previ-

ous epidemics of the same disease in that institution,

showing a mortality of only 13.9 per cent. It was
not, however, free from cases showing very severe

complication, such as gangrene about the mouth, ear,

vulva, and anus. In all, twenty-five cases came to

autopsy. In the first eleven of these cases no evi-

dences of toxalbumin intoxication were noted, nor

were they particularly looked for. The^ twelfth case,

however (the liver of which I pass around), gave such
evidence of some unusual lesion that the diagnosis

was readily made and all subsequent material was
carefully looked over and preserved for microscopic

examination. Of the fourteen cases which then came
to autopsy, including the first case which was recog-

nized as focal necrosis, in twelve specimens were pre-

served, cut, and examined, and it is these twelve cases

which I report. Of these cases four gave distinct focal

areas of necrosis of the liver. In three of these the

areas were frequent and quite typical. In the fourth

case, although ten separate pieces of liver were cut,

only one area of focal necrosis was found. In one of

them similar areas were present in the Malpighian
bodies of the spleen. In these four cases the patients

varied in age from eight months to three years. They
died at periods ranging from eleven days to thirty-

three days after the onset of the measles. One of the

patients was not very severely sick and at the end of

two weeks seemed to be convalescing, and remained
fairly well for two weeks more when the temperature

rose to 104° F. ; rales appeared in the chest, and death

followed three days later. Of the other three cases all

had broncho-pneumonia; one had an ulceration near

the anus, and another gangrene of the vulva."

Dr. Prudden said that when such lesions of the

nervous system as disseminated sclerosis occurred in

later life, and an attempt was made to trace them
back, measles was apt to be overlooked. This dis-

ease, as well as other more immediately serious infec-

tious diseases, might prove a possible origin of some
of these obscure lesions of later life.

Dr. J. H. Larkin said he had been struck by
the fact that in the focal necrosis found in measles,

as just described, there were very few areas as com-
pared with the number observed in other diseases,

e.g., typhoid fever. Nor did he see in the specimen
presented that peculiar form of focal necrosis found
not infrequently in typhoid fever, in which there was
a large area around the hepatic vein, and the liver

cells were dead and the nuclei had disappeared. This
form could be produced experimentally, which was not

the case with the form described in Dr. Freeman's
paper. If the focal necrosis "in these cases of mea-
sles was produced by the toxins, the latter must be
much milder than those producing focal necrosis in

diphtheria and typhoid fever.

The society then went into executive session.

OPViniCttI gcpartinent.

FUNCTIONAL ACTIVITY OF THE MAMMARY
GLANDS IN AN INFANT.

Kv y. IS. GROVER, M.D..

The following case is so unusual that I think it will

be of interest to place on record. It is that of a female

child, born January 28, 1898, having two unusually

developed mammary glands (the nipples especially so),

which secrete milk so abundantly that the mother is

obliged to pump the milk out of both glands at least

once daily. The child is fretful until this is accom-

plished. This secretion of milk began when the child

was one week old. The mother pumped the milk out

in my presence one morning, and the amount obtained

'was about two fluid drachms. Macroscopically it had
the identical appearance of motlier's milk: I did not

examine it microscopically. The child is robust, and

has the general appearance that healthy babies have at

her age.

A CASE OF TUBAL PREGNANCY.

Bv K. J. WHITEHEAD, M.D.,

COLUMBIANA, OHIO.

Mrs. W- is a healthy woman, twenty-seven years

old. She has been married three years, but has never

been pregnant. Menstruation, although somewhat
painful at times, had always been regular, until last

September. After a delay of eight days it appeared in

normal amount, but continued for nearly a month,

gradually decreasing, but never stopping entirely. At
that time no vaginal examination was made, but she

was given a mixture of ergot and hydrastis. This was

continued for two or three weeks, with no benefit ex-

cept a slight diminution in amount of the flow.

Examination then showed the uterus in normal po-

sition, but the cavity measured three and one-half

inches. At the left side of the uterus, and so close as

to seem part of it, a round, hard tumor about as large

as a walnut could be felt. This had grown so rapidly

in the next two weeks that a diagnosis of extra-uterine

pregnancy seemed justified, although the material re-

moval by the sharp curette did not appear to resemble

the decidua sufficiently. The immediate effect of the

slight curetting was to stop the hemorrhage for about a

week.

There was such a noticeable increase in the size of
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the tumor that it seemed unwise to delay operation

any longer. An incision four inches long was made
in the median line, every possible precaution to insure

asepsis being used. There was no great difficulty in

removing the tumor, which proved to be a tubal preg-

nancy. After tiie removal of at least a handful of

small blood clots the pelvic cavity was flushed with hot

sterilized decinormal salt solution. The wound was

closed with ten silkworm-gut sutures. The divided

ends of the tube were tied with catgut sterilized in for-

malin. The abdominal wound was dressed in the

usual manner. No drainage tubes were used.

The next morning the usual nausea from ether, in-

stead of ceasing, had become much more .severe.

There was vomiting of bile-stained miicus. Pulse, 150;

temperature, loo'^ F. ; with severe pain throughout the

abdomen. At 9 :3o a.i[. the patient began taking cal-

omel (Jy gr.) every half-hour; this was continued

until 6 P.M., when she took a large dose of a saturated

solution of magnesium sulphate. At 8 r.M. the pulse

rate was 160; temperature, 102.4' F- During the

night two enemata of magnesium sulphate were admin-

istered, owing to the fact that it was impossible to give

any remedies by the mouth, .\bout once in four hours

she had a hypodermic injection of strychnine, gr. ^^.
During the second night she obtained no sleep. In

the morning the temperature was- 100.4" F-
;

pulse,

150; respirations, 26. As the vomiting had ceased,

she was given beef juice in small amount at frequent

intervals.

In the afternoon the bowels moved. The tempera-

ture then began gradually to decline, and within

twenty-four hours was less than 100° F. Thereafter

convalescence was rapid and uninterrupted. The
dressings were removed on the ninth day. The wound
was found entirely healed, except where two of the

sutures had become partly untied, possibly because of

the severe strain during vomiting the day after the

operation. She was out of bed two weeks after the

operation.

OBSTRUCTION OF THE CESOPHAGUS.

Bv J. D. LOUIS, M.D.,

PT A^THO^^, Idaho.

On Tuesday, August 3, 1897, I was called to see Mrs.

\V , aged thirty-six, by her husband, who stated

that she had been suffering since the Sunday night pre-

vious with an obstruction of the cesophagus. He gave

me the following history : Mrs. W , when a little

girl, had swallowed some concentrated lye, and very

narrowly escaped with her life. Since that time she

had been very careful about her eating, and did not

partake of the more solid foods, but limited her diet to

liquids and spoon victuals. She had suffered from
an obstruction on one occasion before I saw her, which
had been removed with difficulty.

On arriving at the bedside, I found the patient

suffering with nausea, which had been present almost

continuously since the Sunday night previous to my
visit. She was eight months pregnant, and greatly

worried for fear she would have a miscarriage. She
stated that she had been unable to get water to pass the

obstruction, which she said consisted of boiled potato.

After making a thorough examination and failing to

pass an instrument, I decided to try hydrogen dioxide,

believing that, in connection with the saliva which
was incorporated with the bolus, an effervescence

would be produced, thereby dislocating the obstruc-

tion. After she had taken one teaspoonful she was
able to pass water into the stomach, and after using an
ounce of the hydrogen dioxide the obstruction was en-

tirely removed. She has since had no recurrence of

the trouble.

EXCISION OF THE RIGHT SHOULDER-JOINT
FOR SUBCORACOID DISLOCATION OF THE
RIGHT HUMERUS, COMPLICATED BY AN
I-FRACTURE OF THE SURGICAL HEAD.

By CHARLES VOORHEES BUTTLER, M.D.,

VISITING SURGEON ' BACKUS HOSPITAL, NORWICH, CO.NN

On May 28, 1897, Mrs. C , forty-two years old, of
this city, came to the outdoor department of the hospi-
tal for treatment on account of an injury to her right

shoulder. About five weeks previously she had fallen

from a doorstep, with her arm behind her back, strik-

ing on her right shoulder. Considering it only a
bruise, the arm iiaving been greatly discolored, she
did not consult a physician, but was obliged to do so

at last on account of the disability, she not being able

to raise her arm farther than to an angle of 45°.

She was greatly crippled in her work, being a hard-

working laundress. Dr. Higgins, the house surgeon,

examined her and found a subcoracoid dislocation

of the right humerus. The next afternoon I made an
attempt to reduce the dislocation, and, the patient

being etherized, I carefully rotated the arm so as

to break up any adhesions that might have formed.
After rotation for a short time, crepitus was felt

over the head of the bone, which was distinctly com-
municated to the elbow-joint. All manipulations
were immediately stopped and the diagnosis was then

made: Subcoracoid dislocation, complicated by a

fracture of the anatomical neck. The neck of the

bone had evidently been fractured at the time of

the' dislocation, for all manipulations were do; ^ so

carefully that we could not have fractured the neck
of the bone, but probably by rotation had caused
the breaking up of whatever callus had formed. A
consultation of the visiting-staff was called, and it

was decided that an operation would be necessary to

give the patient a better arm than she then had. Even
if the fracture united with the head of the bone dislo-

cated, the chances were not favorable that she would
have much use of her arm. Three attempts were made
by Dr. \V. T. Browne, of this city, to take an .v-ray

photograph of the shoulder, but on account of the

breaking of the only Crookes tubes that were in this

city, we were unable to obtain the skiagraph.

On Saturday, June 5th, I operated in the presence

of the staff, with the idea of replacing the head of the

bone in the glenoid cavity and then attempting to get

union of the fracture, wiring if necessary; if this was
impossible, to exsect the head of tire bone. A longi-

tudinal incision was made, five inches in length, com-
mencing about one-half inch external to the coracoid

process of the scapula. After separating the fibres of

the deltoid muscle, I found the head of the bone under
the coracoid process; the capsule was intact, but so

bound to the adjacent structures that it was necessary

to supplement the original incision by a horizontal

one, two inches in length, parallel to the clavicle.

On opening the capsule, which was greatly thickened,

I found the articular surface turned at nearly a right

angle from its proper relation to the shaft. The frac-

ture was I-shaped—the upper bar at the rim of the

articular surface ; the lower, at the junction of the

tuberosities and the shaft; the upright, joining the

two, between the tuberosities. The fragments were
separated to the extent of admitting the tip of the

index finger, and the long tendon of the biceps muscle

was caught in tlie longitudinal fracture, and was with

great difficulty separated without further injury. A
moderate amount of callus was present, showing that

an attempt at union had been made. The fragments

were softened, showing that they were evidently under-

going necrosis. On account of the condition of the

head and anatomical neck of the bone, it was decided

to remove the fragments and to replace the humerus
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as near to its proper position as possible. The frag-

ments were removed, as much of the capsule and peri-

osteum being saved as possible. The wound was

cleansed, stitched up, drained through incision, and

the arm bandaged against the side of the chest with

an axillary pad, the forearm being flexed to a right

angle.

On the third da\-, as the wound was not draining

properly and as the patient's temperature was rising,

it was evident that freer drainage should be had.

The patient being etherized, a small incision was

made posteriorly and a tube was passed through the

joint.

Mrs. C 's recovery was retarded b\- repeated at-

tacks of rheumatism, notwithstanding which the wound
healed nicely and she was discharged from the hospi-

tal on July 28th. She was readmitted to the hospital

for another attack of rheumatism on September 13th,

and discl'.arged well on November 17th. On March
12, 1898, I examined her, and she is now able to use

her arm to wash and iron, needing a little assistance

to raise heavy articles. The arm can be passively ab-

ducted to more than a right angle, and she is entirely

free from pain when the arm is moved actively or

passively.

A C.\SE OF DELAYEi:) CHANGE OF VOICE,
DUE TO UNRECOGNIZED POWER TO USE
THE ADULT VOICE.

liv H. .SCHOOXMAKER, M.D.,

The history of this case is that from about two years

of age the boy had an unusually high-pitched voice

and was subject to hoarseness and huskiness. During
childhood he had many attacks of acute and subacute

coryza, with a resulting nasal obstruction sufficient to

cause mouth breathing. At twelve years of age

—

about two years ago—signs of change of voice were
noticed along with the other changes of approaching

puberty. At this tim.e he occasionally used the deep
tone, but soon abandoned it altogether, developing

instead a squeaky, rasping, high-pitched voice, it

being at times but a hoarse whisper. The boy being
naturally diffident, this condition led him to speak
only when necessary. He was placed under the care

of a specialist, who relieved the nasal obstruction and
consequently the mouth breathing. He did not, how-
ever, benefit the voice condition.

In addition to the special treatment he had been
under the observation of the family physician for a

long time. Both physicians are men of undoubted
ability.

He came to me about four weeks ago. The vocal

cords were somewhat roughened and thickened, but, in

view of the fact that the other changes of puberty had
occurred, it seemed impossible to understand why he
should not use the adult voice.

My plan of treatment was to spend an hour more or

less with him every day in trying to teach him con-

trol over his vocal apparatus, by much the same meth-

ods that a music teacher uses in voice culture; also

to use medicated vapors, respiratory gymnastics, and
anv other means whereby the vocal apparatus might
be strengthened. I confess I had not much faith in

the effort. After four days (and this is the interest-

ing part of the case), by gaining the lad's confidence

and dispelling as well as I could his diffidence, and
by questioning him carefully concerning the period

when his voice should have changed, I discovered
that his voice had already fully changed, but that

he did not know it. This discovery simplified mat-

ters decidedly. I now showed him that if he would
will to use the deep voice, he could do so. This he

has done, until now the act of the will has become
automatic. For a few days after recognizing his

power to use the '' deep manly voice," if he spoke
without conscious effort, he would use the old voice.

We occasionally meet a man whose voice has the

same pitch as before puberty; and my experience in

this case leads me to ask the question : May not this

condition be due to an unrecognized and neglected

power at puberty ?

235 Lake .Avume.

H.-EMATEMESIS AS A SEQUENCE OF
CHRONIC ULCER.

By GEORGE ELAXAGAX SHAW, CM., M.D..

Four and one-half years ago I had under my care a

girl, aged seventeen years, who suffered from an
extreme degree of chlorosis, including a well-marked
hjEmic murmur, heard most distinctly in the left sec-

ond intercostal space. She was put under careful

treatment, and soon the dyspnoea, pallor, palpitation,

and murmur disappeared : the menses resumed regu-

larity and quantity, the appetite became good, and the

system generally regained its normal vigor. It was
then hoped (and with good reason) that a permanent
change had been brought about, and that every danger
had been passed. For two years, indeed, our expecta-

tions were confirmed, and no complaints were heard.

During the six months following the two years referred

to, I was again consulted by her for shortness of breath

and loss of appetite. I again resumed treatment and
in addition advised a change of scene, which latter sug-

gestion she acted upon. Her recover)- now was rather

more tedious than before, yet in a reasonable time
every untoward symptom passed away, and she again

had nothing to coniplain of until her present illness,

which brings forth this report. About ten days ago I

was hastily summoned to her bedside, and upon arriv-

ing I was informed by the mother that my patient had
just had "a great bleeding from the lungs," and that

"the worst fears were now confirmed; the dreaded
consumption had marked her daughter for its victim.'"'

I was then shown two large wash basins, one of which
was found to contain a pint and one-half of dark,

grumous, fluid blood, with scarcely any food debris;

and the other three-quarters of a pint of the same dis-

charge. The patient was very much blanched and
very weak, though not suffering from any nervous

shock. The pulse was soft, easily compressible, and
much wanting in volume, and the breathing somewhat
hurried and shallow. Later on in the day when any
immediate danger seemed past, the patient informed

me that she had been very well previously, taking part

in various social functions, and was in the act of pre-

paring for such an event (which involved a drive of a

few miles) when an agonizing pain set in in her

stomach and radiated to the lower abdominal zone.

She then became dizzy, and with a feeling of faintness

staggered toward her bed, at the same time calling to

her mother and motioning for a basin. What followed

the mother has told. " A very cataract of blood"

came tumbling from her daughter's mouth, without

any seeming effort, necessitating the use of two basins.

Simultaneously with this, a small quantity of blood

passed per anum. The following day the patient was

found to be quite comfortable and cheerful, and she

craved food. She informed me that her menses, which
were due, had come on during the night. She also

mentioned that she had eaten heartily the day before

her illness, and that for a few days previously she had

noticed a darkening of the stools. Upon examina-

tion, the contents of the basins were found to be

bloodv, and from the stomach, acid in reaction, with

corpuscles much disintegrated. The urine was devoid
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of any abnormality. The patient is now doing well.

This, then, is a typical case of latent chronic ulcer of

the stomach, with an example of one of its most dan-

gerous sequences, and in which previous symptoms were

entirely disguised during the whole course. Repeated
questioning and careful examinations had been carried

on from time to time, during a period of four years or

more, and nothing was elicited to base a diagnosis of

ulcer upon. The pathology of such cases in chlorotic

girls seems to be wrapped in obscurity, and much has
yet to be learned concerning the exact causes and
process of initiation. The enormous quantity of blood
lost to the circulation in a short time is not too often

associated with recovery, especially when from a young
girl under one hundred and ten pounds body weight.

3^1ierapc\itic pints,

Bronchorrhoea.—
I^ Benzoic acid 0.13

Tannin 0.15
For one powder. Make twenty. Take four daily.

—Maragliano.

For the Shaking of Paralysis Agitans.

—

1$ Strycli. sulphat.,

-•\c. arsenics aa 0.06
Ext. bellad o. 3
Ouinina? sulph.,

Mas, pil. Blaudii aa 2.4

Ext. taraxaci <|.s.

M. ft. pil. Xo. xc. .S. Three pills daily.

— S. W. Gros.s.

Rheumatism.— For local application:

^ Ac. salic. subtil, pulv 10

01. terebinth 10

I.anolin So

M. S. .\pply.

HUSSON.

In Nerve Weakness and Anaemia.—As a substi-

tute for Brown-Sequard's organic preparations:

^ Calcii glj'cerophosphat I

.\c. nitric o. i

.'^acch 6

Aq 34
Shake and boil. .s. Three times a day a dessertspoonful.

Or:

R Calcii glycerophosphat o. 15-0.3

111. theobrom 0.1

I'or one pastille. Take four such daily.

Or:

R Ferri glycerophosphat 2

.\q. cinnamomi 40
Syr. aurantii 100

M. S. Dessertspoonful at dose.

Or:

R Ferri glycerophosphat 10

\'ini Madeira; i litre.

Macera per horas xxiv. et tiltra. S. Before each meal a

wiueglassful.

—Allf^cmciiie mcdiciiilscke Cen/m/-Zeifii>ig, No. 81, 1897.

Yellow Fever

R Sodii bicarb gr. cl.

Hydrarg. chlor. cor gr. J-j

\(\ux 5 xl.

M. S. Three tablespoonfuls every hour.

— Ster.np.f.rg.

Blepharitis

R Hydrarg. oxio. flavi i^r. n.

Vaselini albi ; ss.

Smear along the lid margin morning and night.

In hypera;mia of the lid border with crusting the

crusts mav first be rubbed off with cotton wool soaked

in a little spirits and water (about one part of whiskey
to three of water), and then the following ointment
rubbed in

:

R Ichthyoli
"l ij.

.•\qU3e destillatx 3 53
I.anolini z

js.

Essential Neurasthenia.— i. Douche in broken jet

over the trunk, in full jet over the limbs. Ten sec-

onds' duration. Avoid douching the head. 2. Be-
fore each meal quassia macerated in red wine. 3.

Iron preparations. 4. On retiring:

R Potass, brom 50 gm.
Sodii brom.,

Ammon. brom aa 20 "
.\.' 1,000 "

M. S. Two soupspoonfuls.

Or:

^ Sulphonal 0.50 cgm.
In two doses with an hour's interval.

Before each meal three of the following pills may be
taken

:

R Quinina; hydrobromat 0.05

Ext. valerian q. s.

For one pill.

—Charcot.

Pneumonia.

—

R .\nimonium chloride gr. .x.

Ammonium carbonate gr. v.

..\mmonium salicylate gr. v.

Fluid extract of coca 3 i.

Essence of pepsin 3 i.

Syrup of tolu 3 i.

Water 3 i.

M. To make a tablespoonful, which is to be given with or

without water every second or fourth hour.

— S. SoLis Cohen, Philadelphia Folyclinic, January,

189S.

Acute Gingivitis.

—

R Tinct. myrrh 10

Eucalyptol,

Menthol aa 0.25
Sodii biboralis 10

.Aqu.-e destillat;-e 200

—AUgcmeine maiicinische Central-Zeitiiiig, March,

189S.

Pertussis.

—

R Tinct. belladonna;,

Tinct. aconiti aa 5-10 gtt.

Aqua; chloroformi .saturat.,

Syrupi althrex aa 30

.Aqu^e destillatii; 90
S. Teaspoonful every two hours.

—Perier.

Benzoate of Sodium in the Treatment of Grippe

It may be given in capsule or powder form, the usual

dose being ten grains, three or four times a day.

When muscular symptoms are pronounced, the follow-

ing combination acts admirably:

R Sodii benzoatis 3 ij.

Salol 3 i.

Phenacetin gr. .xxxvi.

M. et ft. chart. -\o. xii. S. One powder every four hours.

— Gaillanfs Medical Journal.

Gonorrhoea.—When early, simple, and uncompli-

cated use for injection

:

R Zinci iodidi gr. x.

Zinci chloridi .?r. ij-

.\quDe z ^'•

Use a hard-rubber syringe holding at least three

drachms, and having a nozzle at least one-half inch

in length. Let the injected fluid go as far as it will.

— Fraxk Glexx, Indiana Medical Journal, January.



I40 MEDICAL RECORD. [July 23, I

!

Warburg's Tincture.—We have received a request

to give the formula for this remedy. Many simpler

ones are in use, but the formula as originally given

by Dr. Warburg himself is as follows

:

^ Socotrine aloes 3 .xij.

Rhubarb,
Angelica seeds,

Confect. Damocratis aa 31.

Elecampane,
.Saffron,

Fennel,
Prepared chalk aa 3 ij.

Gentian root,

Zedoary root,

Cubebs,
Myrrh,
Camphor,
Larch boletus . . aa 3 !•

Digest in five hundred fluid ounces of proof spirits in

a water bath for twelve hours; e.xpress, and add qui-

nine sulphate, ^x.
;

place in a water bath until the

quinine is dissolved; cool and filter.

Diabetes.—Uranii nitratis, gr. i.-ii. Give three

times a day in plenty of water, and increase gradually

to a maximum daily dose of from ten to twenty grains.

Coryza

^ Uranii acetatis 1-2 parts.

Aquas destillatK 20

M. S. Snuff up two or three drops daily.

—Revue Medicale, January 21st.

Enteroclysis in the newborn, when stools are verj'

fetid

:

"B, Naphthol i

Borax 10

Water i ,000

—BoNNAiRE, Gazette Medicale de Lic^e, October, 1897.

Modified Milk—A home modification of simple

form is the following:

IJ Cream (12 per cent.) ~% oz.

Whole milk S^ "

Lime water 2 "
Sugar of milk (dry) i J^

"

Water 22|| "

-

—

Westcott, Archives of Pediatrics, January.

Tuberculosis.—Ichthyol acts more energetically

than creosote. Begin with two grams daily and in-

crease to four at the end of a week.

—

Fraexkel, The-

rapeutische Wochenschrijt.

Within two years thirty absolute ahd unequivocal
recoveries have been recorded under the use of anti-

phthisin (Klebs).— J. H. Willia.ms.

Chronic Rheumatism.

—

1} Acidi salicylici gr. v.

Cimicifugi^ gr. ij.

Potassii iodidi gr. iss.

Tinct. gelsemii gtt. i.

Elix. simplicis 3 i-

M. S. One dose.

Coryza

If Cocaine hydrochloratis gr. iiss.

Mentholis gr. iv.

Acidi borici 3 ss.

Pulv. caffeoe gr. viij.

M. S. Snuff up a pinch three or four times a day.

— H. B. Whitney.

Or, to prevent and ward oflE tracheitis, use hot boric-

acid solution by means of a nasal douche at the onset

of symptoms.

—

Courtade.

Uraemic Dyspnoea.—When severe, inject every hour,

day and night, two cubic centimetres of ether. Or give

by the mouth in sweetened water.

—

Lemoine, La Presse

Medicale, No. 84, 1897.

Angina Pectoris The iodides check and modify
the progress of arterio-sclerosis and lower blood pres-

sure.

R Potassii sen sodii iodidi gr. x.-xv.

T.i.d. for a long time.

•

—

Osler.

Formula for Pastilles—Dr. A. F. R. Nalk {Uge-
skrift for Lager, No. 285 1897) gives the following

formula for a chewing-pastille, to be used in pyrosis,

heartburn, or for other purposes by modifying the

ingredients:

1} Massas gummi ad manductionem 100
Oxidi magnesii lev.,

Phosphat. magnes. ammon aa 1

Rhiz. zingiberis pulv 0.15
Cort. cinnamoma; pulv 0.3
Sacch. alb 0.07

Ft. pastillas No. 200.

For those who have bad teeth or cannot chew, he uses

"trochisci alcalici," made as follows:

1} Phosphat. magnes. ammon 7

Magnesii oxidi,

Sodii bicarb aa 4
Sacch. lactis 30
Sacch. albi 140
Tragacanth I

.(Ether gtt. ij.

Tinct. zingiberis gtt. >:ij.

Mucil. gummi arab.

,

Aqu;e destil 55 p. re.

M. ft. s. art. trochisci No. 100.

Perniones.—

If Ichthyol 1-5

Resorcin 1-3

Adipis lana; 25

01. olivK 10

Aqus5 destill ad 50
S. Apply at night.

—Jadassohn, Allgemeine medisiriisclie Zeiturig.

Acute Gastro-Enteritis of Children.^

1} Rad. calumb:\' i

Aqua; 75
Ft. infus. ; adde;

Bism. subnitr 3
Syrup, flor. aurant 15

S. Teaspoonful every two hours.

—Trabaudt, Correspoudenzblaitfitr Sclnveizer Aerzte.

Medicines which are Forbidden during the Pe-

riod of Lactation.—Dr. Boissard (Jonnial de Ahdecine

de Paris, ix., April 6, 1897) sums up the above subject

as follows :
" The medicines w hich are not to be given

internally include those which influence unfavorably

the quantity and quality of the milk, and further those

which permit the return of the menses. For that

reason all drastics which give rise to a congestion of

the genital apparatus are to be forbidden. In persons

who have their courses again and who suiter frcni pro-

fuse bleeding, rest in bed and hydrastis are to be

used, and not ergotin, ergot, or digitalis. Avoid diu-

retics and diaphoretics; thus forbid digitalis, pilocar-

pine, and asparagus. In cases of constipation use reg-

ulated diet, castor oil, or cascara; exclude salines,

podophyllin, rhubarb. The use of alcoholic drinks is

absolutely to be forbidden. Sulphate of quinine en-

ters the milk in such a small amount that it may be

ordered if necessary. Preparations of opium and ar-

senic are to be avoided, however; camphor and anti-

pyrin appear to influence the secretion of milk un-

favorably, and therefore are not to be used."

Pityriasis Versicolor

If Spir. lavandula" 120
Hydrarg^ri chlor. corrosiv I

01. lavand 4

Sapon. \'irid • io

—Allgemeine medieinisclu Ceiitral-Zeitung, No. 15, 1898.
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OUR LONDON LETTER.

I From our Special Correspondent.)

THE GREAT BAZAAR FOR THE LONDON HOSPITAL THE
TRESS AND ITS LITTLE PAPER THE MEDICAL COUN-

CIL'S PROSECUTIONS— DOCKRELL VS. DOUGALL—

A

SOCIETY TO PROMOTE THE KNOWLEDGE OF TUBER-

CULOSIS.
London, July i, 1S9S.

The one absorbing topic of tlie week in professional

circles, as well as in the most aristocratic society, has

been the great press bazaar held in the Hotel Cecil on

behalf of the London Hospital. This is, as you prob-

ably know, our largest hospital, and contains about

eight hundred beds. It is located at the East End,

amid a poor and crowded population and near the

docks. There is always a great demand on its accom-

modation, and as it is not endowed there is a chronic

difficulty in its financial resources. This year it was
proposed to organize a great bazaar on the part of the

press in support of the funds, and a wonderful suc-

cess it has been. All the leading papers have taken

part in the work. High Tory, moderate Conservative,

Unionist, Liberal, Radical—all shades of political

opinion have united for once to boom the East End
charity, and the representative organs of these oppos-

ing views have urged its claims on their readers.

The preparations have been going on for many weeks,

and at last the idea has been realized.

The bazaar was opened on Tuesday afternoon by
the Princess of Wales, accompanied by the Duchess
of York, and continuedVm Wednesday. There was a

very fine programme of dramatic and musical perform-

ances, commencing with recitations by Sir Henry Ir-

ving and Miss Ellen Terry. At each stall duchesses

and other ladies were disposing of the articles they had
accumulated in the usual manner of bazaars, at prices

in excess of those anticipated at such assemblies. At
one stall you could buy tea cloths, each bearing the

signature of some royal or distinguished personage.

One was signed by the Princess of Wales, another by
Mrs. Gladstone. Books were on sale at another stall,

many beautifully bound, each copy being signed by
the author. Signatures were, in fact, at a great pre-

mium, and it was reported that an ordinary luggage
label signed by a popular actor was sold for half a

guinea! The new craze for old dramatic posters was
also in evidence. A first edition of " Paradise Lost"
was "n attraction at one stall.

The bazaar was in communication with all the thea-

tres and music halls by the electrophone, and the

throngs of visitors were able to listen to the voices of

Mr. Gladstone and other celebrities through the pho-

nograph.

A striking feature was the palmarium, where visitors

could take ices, strawberries and cream, and so on, be-

neath gigantic palms interspersed with electric lights,

while they listened to a stringed band and the plash

of water in the fountain or gazed curiously on the

throng of celebrities.

That curious survival of superstitious absurdity,

called "palmistry," was in full force, and credulous
ladies were able to show their delicate hands and hear
the "palmist" tell their fortunes on terms which would
make the poor gypsy's mouth water. But we fine the

gypsy who persuades an ignorant girl to cross her hand
with silver, while her richer sisters can carry on their

deceit under the regis of the press. " All for the char-
ity, and of course it is only nonsense," said one; but
I know educated ladies who are influenced by this folly.

The gambling spirit of the age found vent in the usual
devices employed on these occasions, and visitors en-

joyed the mild stimulus of losing their money for the

benefit of the sick poor.

The success of the bazaar has equalled the expecta-

tions of its promoters, and will give about ;/^i 0,000 to

the London Hospital.

A unique feature of this remarkable entertainment,

and one which will interest you as an editor, was the

establishment of a daily newspaper on a scale never
before, I believe, attempted, and to last only for two
days. This was called the I^nss Bazaar News, and
the two copies lie before me. It was produced in a

room which would not accommodate a third of its staff;

for although one compositor sufficed to set up the lit-

tle four-page sheet, it boasted of engaging the thoughts

and care of nearly two hundred editors and contribu-

tors! A linotype machine was set up foj: the work,

and here a curious difficulty arose. The furnace to

melt the metal for this might be a source of danger,

and the catastrophe of the Paris Charity Bazaar be
repeated. Accordingly electricians were appealed to,

and contrived a furnace for the occasion which com-
pletely solved the problem of melting the metal with-

out an open fire. With the enterprise thus displayed,

you may imagine that other mechanical difficulties

were fully met.

Among the editorial arrangements, science was com-
mitted to the care of Dr. Hopkinson and Mr. T. A.
Edison, while Mr. Herman E. Dick undertook to ad-

vise them of the developments that occurred on your
side of the water. Col. John Hay, the United States

ambassador on this side, accepted the post of Ameri-
can correspondent, and his daughter contributed a

poem to the paper. Art criticism was intrusted to

Lord Ronald Sutherland Gower, the sculptor of the

Shakespeare memorial at Stratford-on-Avon ; music to

Sir A. Sullivan, and the Wagnerian department to

Lady Charles Beresford; the drama to Sir H. Irving

(who contributed a criticism on one of his own per-

formances) and Miss Ellen Terry. These are samples

of the literary staff. In politics Lord Dufferin was
foreign editor, and Lord Charles Beresford undertook

naval affairs.

The price of the Ncius was one shilling each copy

—and it boasts of being the dearest and tiniest paper

2ver produced.

The Medical Council has been defeated in another

prosecution. "John Hamilton, M.D., New York,'' was

charged with falsely pretending to and using the title

of doctor of medicine, he being unregistered under

the medical acts. Mr. Muir Mackenzie prosecuted.

The defence was that defendant had never described

himself as other than he was, and two previous prose-

cutions against him had failed. The magistrate said

there was no evidence that he had used the title with

intent to deceive, and dismissed the summons. The
law advisers of the council have not much to boast of,

though no doubt they do their best. Still their best

does not seem so successful as the methods of the

Defence Union. What seems to be wanted is some
further legislation to make it clear that an unregis-

tered person is liable to the penalties for engaging in

practice. A foreign gentleman with a genuine Vien-

na degree was lately convicted, and this man escapes.

The "glorious uncertainty of the law" may well be a

proverb.

Another legal case is of interest to the profession.

Dr. M. Dockrell sued one Dougall for libel, in that

the latter had circulated statements to the elTect that

the doctor prescribed " Salyco water" for habitual use,

and had said, " Nothing has done my gout so much
good." This last assertion seems to have been made
in conversation with Dougall, the proprietor of the

water—and shows how dangerous it is to hold any

communication with the venders of any nostrum.

Promises to withdraw the circulars were made, but not
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carried out, and Dr. Dockrell was obliged to appeal to

tlie law. The water contains colchicine, and the dan-

ger of recommending it for habitual use was urged, as

well as the injury to any doctor of using his name
without authority. The judge said that to order it twice

daily for a fortnight, as had been admitted, was equiv-

alent to habitual use! The jury found on this that

there was no libel. An injunction to restrain Dougall

from using the doctor's name was refused, but there

will probably be an appeal, when it is to be hoped that

the army of quack-medicine venders will not be au-

thorized to advertise the names of regular practitioners

against their consent.

A sort of drawing-room meeting was held last week
at the house of Sir W. Broadbent, with a view of elic-

iting opinions as to whether the time had come for

forming a society to disseminate knowledge as to the

propagation of tuberculosis. The promotion of sana-

toria was also suggested as a possible outcome. The
question whether the society in contemplation should

be a purely medical one or whether it should embrace

others who were interested in the subject was also put

before the meeting. As to this, it was urged that the

society would strengthen the hands of medical officers

of health and that it might be well to enlist the sym-

pathy and co-operation of the chairmen of boards of

guardians. It was resolved to form the society, and
a provisional committee was appointed to arrange for

holding a public meeting.

OUR PARIS LETTER.

(From our Special Correspondent.

)

THE NEW INSTITUT PASTEUR —• DISPOSAL OF THE
BAROXESS HIRSCH'S GIFT—BUILDING BEGINS— PRO-

FESSIONAL PARIS BEGINS TO SHOW SIGNS OF THE
APPROACHING SUMMER VACATION AN ADDITIONAL
EXAMINATION IN OBSTETRICS REQUIRED TO OBTAIN

THE FRENCH M.D. DEGREE INTERESTING MEETING
OF THE "MEDICAL SOCIETY OF THE HOSPITALS
MI.XTURE FOR G.A,SrRO-ENTERITIS IN CHILDREN.

Paris, July 2, 1898.

The lengthy discussion with reference to the disposal

of the gift of the Baroness Hirsch has been closed by
a decision of the council of administration of the In-

stitut Pasteur. The amount of the gift was two mil-

lions, full liberty being left the administration to em-
ploy it as they should judge best. Construction of

a new biological institute has been after mature delib-

eration agreed upon as the most wise dnd useful means
of employing the money, and a visit to the institute

grounds will now discover the building actually going

on in the Rue Dutot. The foundations are laid and
the work in general is being actively pushed forward.

It will take, nevertheless, two years to finish the new-

institute; that is, to have it ready for occupancy; and
it is hoped to time the inauguration with that of the

universal exposition of 1900. The new institute will

comprise lecture rooms, amphitheatres, and a hospital,

in which cases will be cared for, observed, and studied

that it is not desirable to keep in the Institut Pasteur

proper.

The new institute will be of immense value to the

science and practice of medicine, and will permit us

to subtract from psychology and restore to biology

the study of certain intellectual and moral functions.

These really do not belong to biology directly, but

bear the same relation to it that physiological functions

do, of which they are the outcome: and the devel-

opment of this branch of science will have a direct

practical application in elucidating the diagnosis and
treatment of obscure mental disease. It will be seen

that the anne.x of the Institut Pasteur will be devoted

to a higher and greater field of studv, embracing more

especially the fundamental biological doctrines, with
natural philosophy and the real history of the animals
as well as man and humanity.

Paris begins to show signs of the approaching end
of the academic year, and by the time these lines are

read in the Medical Record the e.xodus which is be-

ginning will be in full swing. Professors at thr Ecole
de Me'decine are already admonishing their classes of

the close of their courses, and practitioners in the city

are informing their patients that the summer vacation

is at hand, and that after such or such a day Dr. '" So-

and-So" will call to see them—when the professor or

practitioner will quietly slip off to America or Switzer-

land to enjoy a well-earned rest from the cares and
exigencies of a medical practice.

The new plan of dividing the fifth examination for

the doctorate into three parts seems to work very well

indeed. It will be remembered that formerly there

were only two parts to the fifth, both bedside examina-
tions, followed by questions in another room as re-

gards diagnosis, prognosis, and treatment—the one
in medicine, the other in surgery. Now there are

three separate examinations, usually a few weeks apart

— obstetrical, medical, and surgical—but forming one,

the fifth, which is always held at one of the larger

hospitals, such as the Hotel Dieu or the Charitc.

There was considerable grumbling on the part of can-

didates when the new law was promulgated, but now it

is accepted as a matter of course and cheerfully acqui-

esced in. It must be admitted that graduates were

heretofore sent out without sufficient practical obstet-

rical examination, the only examination of the kii'

being the oral one at the third, which was held at t!;

School of Medicine; whereas the obstetrical part ci

the fifth is held at the bedside, either at the clinique

Baudelocque or at the clinique d'accouchemenis.

The last meeting of the Medical Society of the Hos-
pitals was particularly interesting. Dr. Jacquet pre-

sented a syphilitic patient having a gummatous osteitis

of the tibia, refractory to very active treatment with mer-

curial frictions and iodide of potassium, who was cured

in several days by an injection of calomel. The noc-

turnal pains disappeared from the next day, and at the

end of eight days the nodesities of the tibia had been

resorbed.

In a case of pulmonary gangrene, sufliciently speci-

fied by the odor of the breath and by the aspect of the

sputa. Dr. Gaillard and Professor Blum performefi

pneumotomy. The nidus, situated at the right babr,

was opened by a large incision. It was then estal

-

lished that its volume was that of a fist. The follow-

ing days the wound suppurated abundantly and its bor-

ders reddened. Nine days later the patient died, arid

at the autopsy they found a pleural suppurative collec-

tion, encysted in the anterior portion of the lung, that

had escaped operation. Moreover, there was pericar-

ditis. It is lawful to suppose that this patient suc-

cumbed to a secondary septica-mia.

Dr. Florand publishes a fresh case of cerebro-spinal

meningitis to be added to those that have been pre\ i-

ously reported to the Medical Society of the Hospitals

by Professor Netter. The latter can affirm in this re-

spect that he to-day possesses thirty-two observations of

this kind, collected since his attention was called to

the subject.

Dr. Dalche, returning to the communication of Dr.

Sevestre at the last meeting, with reference to the

cure of meningitis, noted a case observed by himself

in an adult, who, during eight days after a pneumonia,

had attacks of Jacksonian epilepsy; in this case tl'.e

hypothesis of a meningeal '" plaque" is at least proba-

ble. And there is no doubt about the cure, because

since that time—and it is now ten years—the subject

in question has been entirely free from cerebral acci-

dent of any kind.
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A good mixture in the acute gastro-enteritis of ciiil-

dren is the following, proposed by Dr. Dutt:

1$ Subnitrate of bismuth 2 gin.

Elixir paregoric,

Tincture chamomile aa gtt. xl.

Glycerin 8 gm.
Distilled cinnamon water 50 gm.

M. f. s. a. To be taken by small teaspoonfuls everv three

hours.

CARBOLIC-ACID INJECTIONS IN CARBUN-
CLES.

Tu THE Editor of the Medical Record.

Sir: In my late brief contribution to the Medic.ai,

Record on the above topic, an omission was made
which I now hasten to correct. It is this. In my
search through the literature on carbuncles, I was un-

able in any journals, American or foreign, to discover

who first employed or recommended the hypodermic
injection of pure carbolic acid for this lesion. I am
now in receipt of a personal communication from

the medical director of the navy. Dr. C. J. Cleborne,

United States Naval Hospital, Norfolk, Va., in which
he states that he has so employed carbolic acid for

more than twenty-five years, and that he was " the

first to introduce it to the profession" for treatment

of carbuncle.

I notice, however, that he recommends it " in the

treatment of buboes, abscesses— in fact, in all collec-

tions of pus." My own claim for it was in "carbun-

cles," in the treatment of which its powers are magical,

safe, secure, and permanent in results. The doctor at-

taches great importance to the necessity of always em-

jjIov ing " the pure concentrated carbolic acid," in which
I entirely agree, though in my own hands a ninety-five-

per-cent. solution has answered equally well. It is

scarcely possible that Dr. Cleborne would recommend
this potent remedy " in all pus collections." My own
impression is that, exclusive of the specific inflamma-

tion of anthrax or carbuncle, its employment is of

doubtful propriety. For this alone I have ventured

hypodermically to employ pure carbolic to the exclu-

sion of all other remedial agents of every description,

and hence, until there is proof that there are others in

the field who have anticipated on these lines, I must
defend my claim of being the first to record the re-

sults of carbolic acid in carbuncle.

Thomas H. Manley, M.D.
115 We^t Forty-Ninth Street, New York.

APOMORPHINE.

Sir: Permit me through your columns to indorse the

suggestions made by Dr. S. A. Visanska in the Medi-
cal Record of July 2d, on the subject of " Apomor-
phine and its Uses." As regards its use in general

practice I have had but little experience, though the

physiological action of the drug, as I have often ob-

served it, is undoubtedly such as to warrant its much
wider recognition and application by the profession at

large. But I wish to emphasiEe its undoubted value

ill throat practice. In catarrhal laryngitis, as pointed

out by Dr. Visanska, the hAdrochlorate of apomorphine
is a most valuable preparation. This is especially

true in those cases in which the spasmodic attack has

been brought on by gastric disturlDances.

-Another important indication, and one apparently

overlooked by the author of the paper, is the presence
of a foreign body in the cjesophagus. In such a case
a hypodermic injection of one-tenth of a grain of the

hydrochlorate produces prompt emesis (usually within

five minutes). An additional advantage of the emetic
is that it does not pass down the oesophagus, sweeping

the foreign body farther down, and also that it is non-
irritating to the gastric mucous membrane.

I disagree with Dr. Visanska when he says the drug
is not well known. Its existence is widely known, and
it is treated of in every modern text-book, but for some
undiscernible resason its advantages have never been
widely recognized; consequently it does not hold the

prominent position in practical therapeutics to which
its properties clearly entitle it.

J. Wilkinson Jervey, M.D.
Ch.\rlesto.n, S. C.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending July 16, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. .

.

Small-pox
Chicken-pox

Stuttering.—According to Dr. Gutzmann, whose
report has been adopted and published by the Ger-

man government, involuntary mimicr}' plays a great

part in stuttering. Like yawning it is catching. The
quicker a child is and the more imitative, the more
apt it is to imbibe any defects of speech on the part

of those by whom it is surrounded. Conclusive evi-

dence of the contagious nature of stuttering is to be

found in the fact that the number of stutterers in a

school increases steadily as the children paso upward
from class to class. In the public schools of Berlin,

for instance, the number of stutterers among the chil-

dren in the lower class was 0.52 per cent, of the total

force of the class. This proportion rose from year to

year, as the children passed upward in the educational

scale, until in the highest class the percentage was

discovered to be 1.6 1, or more than three times the

number found when the same children were in the

lowest class.

New Elements in the Air.—The atmosphere has

been made the subject of special study by chemists

during recent years. The liquefaction of oxygen, ni-

trogen, air, and lastly of hydrogen followed closely

one upon another, and at the same time made possi-

ble the production of an intensity of cold, by means
of which many mysteries have been already laid

bare and which have also rendered possible the dis-

covery of many other important secrets of imme^ise

practical value. Professor Ramsay has now discov-

ered that the atmosphere contains at least two more
elements than had been known or suspected. Until

quite recent years science stated that air was a mix-

ture of oxygen and nitrogen, together with a small

quantity of carbonic-acid gas. To these Professor

Ramsay and Lord Rayleigii added argon, wiiich they

detected some three years ago, and now within the pre-

ceding two montiis krypton, neon, and metargon liave

been revealed, the last two discoveries having been made
public within the past few days. According to The

Sun, "all the new gases, krypton, neon, and metar-

gon, possess the pecsliar characteristics of argon inert-

ness. Physical combinations of them, /.('., mixtures,

easily exist, but chemical action is entirely lacking,

as far as is known. It is not too much to say, how-
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ever, that a new department of chemistry has just

been opened. Its possibilities of knowledge are as

yet only vaguely indicated, but already they are of

vast scientific importance, and a series of fascinating

revelations will soon be forthcoming."

The Laughing-Plant.—In the Montreal r/iarma-

ceiitical Journal for May is a description of the laugh-

ing-plant and its effects upon man. It grows in Ara-

bia and derives its name from the effects produced by

eating its seeds. The plant is of moderate size, with

bright yellow flowers and soft velvety seed pods, each

of which contains two or three seeds resembling small

black beans. The natives of the district where the

plant grows dry these seeds and reduce them to pow-

der. A small dose of this powder has effects similar

to those arising from the inhalation of laughing-gas.

It causes the soberest person to dance, shout, and

laugh with the boisterous excitement of a madman,
and to rush about, cutting the most ridiculous capers

for nearly an hour. At the expiration of this time

exhaustion sets in, and the excited person falls asleep,

to wake after several hours with no recollection of his

antics.

Entente Cordiale.—The friendliness of the rivalry

between the faculty of the old University Medical

School and that of Bellevue Hospital Medical School

has long been recognized. Still there are degrees of

intimacy that pass the point of endurance, and when
the members of these two rival faculties found them-

selves one year ago sitting in each other's laps in the

professorial chairs of the combined institution, the

limit seemed to have been reached and they flew from

each other's presence like pith balls charged with

opposite electricity. Now that their distinct paths

have been marked out and lie in parallel lines at a

sufficiently safe distance, we find them again falling

on each other's necks, after the manner of imperial

personages. When the Czar of all the Russias and

the Emperor of Germany meet they signalize their

friendship by appearing in each other's clothes.

Behold! our medical friends adopting the same cus-

tom and presenting themselves in each other's domi-

cile. Upon the opening of the fall session of the

medical schools, Bellevue will be domiciled in the old

buildings of the University faculty and the University

faculty, under the designation of the Medical College

of Cornell University, will have its temporary home
in the old Bellevue buildings on the grounds of the

hospital.

—

Medical Nc7os.

Cairo as a Resort.—The last winter season at Cairo

was crowded enough to satisfy all the hotel keepers.

About seventy-five hundred tourists, mostly English,

Americans, and Germans, landed in Egypt between

November and April. This number almost reaches

that of the maximum year. Medically speaking, the

season was a very healthy one, slightly marred by

dengue in the autumn, while in the spring, as in many
past years, influenza was imported by patients from

Europe. The weather was decidedly cold throughout,

being the exact reverse of the winter of 1896-97.

—

The Lancet.

An Influenza Baby.—While the influenza was at

its height in New York some time ago, in a family

where all were suffering with the disease a boy baby

was born, and by unanimous consent was named
Agr ippa.

—

American Hebreiu.

The Spanish Red Cross in Cuba— The Lancet says

that in the course of the first two years of the Cuban
insurrection, members of the Spanish Red Cross So-

ciety nursed about fifteen thousand soldiers in the

hospitals and some twenty-five thousand on the battle-

field and in temporary shelters or ambulances. The

question may be asked, how many Cubans this society

has aided.

Bacteriology and its Triumphs In the theatre

of the Royal Institution Dr. G. E. Klein, lecturer on
physiology at St. Bartholomew's Hospital, recently

gave the first of two lectures on achievements in bac-

teriology. In the course of his remarks the speaker
quoted some remarkable statistics concerning the mi-
crobe and its manners. Its dimensions were so in-

significant, he said, that a postage stamp would
accommodate 500,000,000 of the typhoid species.

Its fecundity was prodigious, so much so that if

fifteen drops of water polluted with bacteria were
allowed to fall into a cup of broth, the germ popula-

tion would have increased in twenty-four hours to

80,000,000. So profound had been the researches of

the scientists who made the matter a special study,

that not only had the bacteria associated with various

diseases been discovered, but their weight had been
estimated. As an instance of this fact Dr. Klein said

that it would take 122,000,000 specimens of bacillus

typhi abdominalis to weigh one gram. So penetrat-

ing had been the studies of the bacteriologist that he

could now detect one part of sewage, even if it were
contained in as many as 500,000 parts of water.

—

Sanitary Record.

The Prejudice against the Tomato.—The tomato

alarmists are at their old tricks again. Dr. Andrew
Wilson, of London, says: "I have received several

letters of late, reiterating a question I might well

be tired of answering, ' Do tomatoes cause cancer.'
'

But for the fact that one takes a pleasure in stamping
one's foot on a misleading statement calculated to

prejudice people against a vegetable food which is

entirely healthful and safe, I should grow weary of

asserting that not a jot or tittle of proof has ever been

offered in support of the outrageous statement noted

above. One might as well allege that cabbage causes

cancer, for there would be no more proof of that asser-

tion than there is proof to be had concerning the to-

mato myth. I can only repeat that the tomato is an

excellent vegetable enough, and may be partaken of

by those with whom it agrees, without any fear of its

initiating any disease whatever."

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, and plague have been re-

ceived in the office of the supervising surgeon-general

of the Marine Hospital service during the week end-

ing July 16, 1898 :

Cases. Deaths

Small-Pox—tJxMTED States.

New York, Dansville May 3d to July 7th 3

Geneva May iist to July 7th S

Ithaca May jgth to July 7th i

Moravia May i-lh to July 7th 3

Locke July 7th i

Union Springs Mav iSth to July 7th a

Westlield April 28th to July 7th 3

West Sparta July 7th 2

North Carolina, Reidsville June 30th i

Ohio, Van Wert July 8th 10

Tennessee, Hamilton May 1st to 31st i

Kno.i County May ist t0 3ist 21

Norton May ist to 31st 9

S.MALL-Pox—Foreign.

4th I ith .Belgium, Antwerp Jun .

England, London lune iitn to i8th ...

London June 18th to sjth ...

Sunderland June nth to iSth ...

India, Calcutta May 21st

Russia, Moscow June nth to iSth ...

St. Petersburg June nth to i8th ...

Warsaw June nth to i8th . .

.

\ ELLOW FeVEK.

Brazil, Bahia May cd to June 7th.

Para February 28th to Jun
Rio de Janeiro June 4th 33 ,.

Colombia, Colon June 6th -Sporadic (

Cuba. Siboney July nth (9 United States
soldiers and 5 citizens) 14

San Salvador June 4th to nth 12

June nth to iSth 13

15th.

India, Bombay June ist to 7th...

Japan, Osaka and Hiogo May 21st to 28th.
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RECENT EXPERIENCES IN MILITARY SUR-
GERY AFTER THE BATTLE OF SANTI-
AGO.

By LIEUT.-COL. N. SENN. M.D., U.S.V.,

Wound Infection Military surgery differs in no es-

sential respect from emergency surgery in civil practice.

The surgeon in daily practice has learned long ago that

every accidental wound must practically be regarded

and treated as an infected wound. In this respect

the military surgeon of to-day has the advantage over

his colleague in civil practice in knowing that the

small-calibre ballet inflicts wounds which pf>- sc are

more often aseptic than septic. Our recent e.xperi-

ence in Cuba has shown that the small jacketed bullet

seldom carries with it into the tissues clothing or

other infected substances. Most of the wounds of the

soft tissues uncomplicated by visceral lesions, which

in themselves would become a source of infection,

healed by primar}^ intention in a remarkably short

time. If infection followed, it usually did so in the

superficial portion of the wound in connection with

the skin, and, what is more than suggestive, the wound
of exit was more frequently affected than the wound of

entrance. This can be readily explained from the

larger size of the wound and more extensive lacera-

tion and tearing of the tissues. In many of the cases

ideal healing of the wound did not occur, owing to a

subsequent superficial suppuration of the wound. The
deep tissues were seldom implicated in such cases. I

have reason to believe that some of the compound frac-

tures which are now suppurating had such a source of

infection; that is, the extension of a superficial infec-

tion to the seat of fracture.

Two weeks have elapsed since the battle of

Santiago was fought and we are now in a position to

inquire more critically into the manner in which the

wounds became infected. The many failures in pro-

tecting the more serious wounds against infection are

attributable to three principal causes: i. Inadequate

supply of first dressings. 2. Faulty application of

first dressing. 3. Unnecessary change of dressing.

The medical officers with the regiments and in the

field hospitals were hampered in their work by an in-

sufficiency of proper dressing-material. The rapidity

with which the invasion was planned and executed,

the difficulties encountered in transporting the hos-

pital supplies to the front, and the unexpected large

number of wounded readily explain the lack of dress-

ing-material where it was most needed. Most of the

dressings were too small and not sufficiently secured

to keep them in place during the transportation of the

wounded from the front to the field hospitals. As a

rule, not enough attention was paid to the immobiliza-

tion of the injured part, an important element in secur-

ing rest for the wound and in guarding against dis-

placement of the dressings. It is a source of regret

that plaster-of-Paris dressings were not more frequently

employed in the treatment of gunshot fractures of the

extremities.

Another palpable evil in causing infection was the

too common practice of unnecessary change of dress-

ing. The transfer of patients from one surgeon to

another could not be avoided. Patients brought from

the first dressing-station to the field hospital usually

were subjected to a change of dressing, and, when a

few days later they reached the general hospital at

Siboney, they had to undergo the same ordeal, and
often not only once, but whenever they came into the

hands of another surgeon. Patients not thus treated

were dissatisfied, as the laymen are still laboring under
the erroneous impression that the oftener a wound is

dressed the quicker it will heal.

It is difficult to eradicate such a deep-rooted and
time-honored belief and patients will continue to

clamor for a change of dressing, and the good-natured

and hard-working surgeons only too often yield to the

unreasonable requests. The evil of meddlesome sur-

gery has become very apparent during our brief Cuban
campaign and has taught us an important lesson that

must be heeded in the future. Our military surgeons

must learn to realize the value and importance of the

first-aid dressing. In all cases in which the first ex-

amination does not reveal the existence of complica-

tions which require subsequent operative treatment,

the diagnosis tag should convey this important in-

struction: "Dressing not to be touched unless symp-
toms demand it.'" Such instruction is significant and
must be followed to the letter by all surgeons in sub-

sequent charge of the patient. I am satisfied more
than ever of the necessity of including in the first-aid

dressing-package an antiseptic powder. For years I

have used for this purpose a combination of boric

acid and salicylic acid, 4 to i, with the most satisfac-

tory results. I am also partial to sterile absorbent

cotton in place of gauze for this particular purpose,

as it constitutes a more perfect filter than the loose

gauze. A teaspoonful of the powder mentioned dusted

on the wound forms with the blood that escapes and
the overlying cotton a firm crust which seals the

wound hermetically. Should the primary dressing

become saturated with blood, the same powder should

be dusted over the wet dressing and an additional

compress of cotton be added to the dressing. After

the first dressing has been applied it should not be re-

moved, except for good and substantial reasons. Much
can be done in the after-treatment in the way of re-

adjusting the bandage and in immobilizing the injured

part, but the first dressing must remain unless local or

general symptoms set in which would warrant its re-

moval. Malaria and yellow fever, that crept in upon

us so insidiously, are responsible for many unneces-

sary changes of dressing. The appearance of fever in

a wounded man naturally leads to the suspicion that

there is something wrong in the wound. Many dress-

ings were changed on this ground; nothing abnormal

was found in the wounds, and a day or two later the

nature of the fever was recognized and the patients

were either given quinine or were sent to the yellow-

fever hospital, in accordance with the final diagnosis

made. Every change of dressing, more especially in

•militarv practice, is attended by risk of infection, and

must be scrupulously avoided unless local or general

symptoms indicate the existence of complications
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which demand surgical intervention. In writing the

above it is not my intention to cast any reflection on

the work of our surgeons; on the contrary, I willingly

bear witness to the ability, faithfulness, and unselfish-

ness with which they have done their duty. A better

and more conscientious group of medical officers it

would be difficult to select anywhere. The results

on the whole are e.xcellent, but I am hopeful that they

can be improved in the future by placing more stress

upon the value and importance of the first dressing,

and I wish to repeat again and in the most forcible

way the language of the late Professor von Nussbaum

:

"The fate of tlie wounded rests in the hands of the

one who applies the first dressing." If this be true in

civil practice, its meaning cannot be misinterpreted in

military surgery.

Effects of Bullets on the Soft Tissues.— In re-

cent cases the small tubular wound made by the Mau-
ser bullet was surrounded by a narrow zone of contused

tissue and the wound space itself filled either with

liquid or with coagulated blood. A few days later the

wound itself was found surrounded by an area of sug-

gillation which varied in e.xtent according to the nature

of the injured tissues and the amount of extravasation.

In cases in which the bullet passed through the tissues

some distance and not far from the surface of the skin,

the location and direction of the wound canal were in-

dicated by a discoloration of the skin a few days after

the injury occurred. In a number of cases of aseptic

wounds, in which the bullet had lodged in the tissues

and was removed a week or ten days later, I had an

opportunity to study the remote effect of the injury on

the tissues. In all cases the swelling of the tissues at

tliis time had nearly or entirely obliterated the tubular

wound, the location of which was indicated by a dark

discoloration, parenchymatous extravasation, remains

of fluid or coagulated blood, and a limited area of

ttdema and infiltration. These conditions served as

a useful guide in following the course of the bullet.

The bullet itself was usually found loose in a small

cavity filled with liquid blood or bloody serum, while

a more extensive zone of infiltration indicated the early

stage of encapsulation. I haive no further doubt

that the new bullet will become encapsulated and re-

main harmless in the tissues as readily or more so

than the old-fashioned leaden bullet. In isolated

cases late suppuration at the seat of the bullet re-

sulted in the formation of a circumscribed abscess, a

complication which aided the surgeon in locating,

finding, and removing the missile. It was a surprise

to us all to find that in more than ten per cent, of all

the wounded tlie bullet was lodged in the tissues,

a vastly greater number than we had any reason to

expect. The cause for this became apparent when
we began to study the condition of the bullets recov-

ered. A large proportion of the bullets recovered

were found deformed, showing that they were de-

flected bullets which had struck a hard object, or had

passed through a resisting medium before they reached

the object for which they were intended. The ground

upon which the battle was fought is stony and covered

with trees and thick underbrush, furnishing the most
favorable conditions for deflection of the missiles.

Some of the firing was done at a great distance, so

that occasionally a spent ball was found in the soft

tissues without injury of the bone. One of these bul-

lets was a nickel-encased Mauser projectile, natural

size, the jacket perfect, that was removed from the

leg about four inches above the ankle-joint. It had en-

tered the calf of the leg below the popliteal space and
never touched the bone. I have another bullet of the

same kind, the point of which is flattened and much
rounded, which was removed from the head of the

tibia. This bullet was probably fired from a great

distance, and the deformity was produced by the bone.

Another was a nickel-clad bullet very much deformed.

It was found lodged in the deep tissues of the thigh,

about two inches from the wound of entrance, slightly

overlapping the femur near the middle of the shaft.

The bullet evidently struck, a stone behind its point

and was deflected before it entered the tissues. It

was much flattened and curved. The convex side and
point of the bullet and jacket were perfect, the lead

being exposed between the edges of the case.

The Value of the X-Ray in Military Practice,

—The value of the probe as a diagnostic instrument

in locating bullets has in modern military service

been almost entirely superseded by dissection and the

employment of the .v-ray. If from the nature of the

injury and the symptoms presented the bullet is lo-

cated in a part of the body readily and safely access-

ible to the knife, and it is deemed advisable and
expedient to remove it, this can often be done more
expeditiously and with a greater degree of certainty

by enlarging the track made by the bullet than by

relying on the probe in finding and on the forceps in

extracting the bullet. If, as is often the case, the

whereabouts of the bullet is not known, its presence

and exact location can by the use of the -v-ray be deter-

mined without any pain or any additional risks to the

patient. All of the bullets removed on board the hos-

pital ship Relief were located in this manner. Dr.

Gray, an expert in skiagraphy, who has charge of the

scientific work of the floating hospital, has been of

the greatest service to the surgeons in enabling them
to locate bullets and in guiding them as to the advis-

ability of undertaking an operation for their removal.

His large collection of skiagraph pictures will also

furnish a flood of new light on the effect of the small-

calibre bullet on the dift'erent bones of the body. Dr.

Gray's work will constitute an essential and enduring

cornierstone of a much-needed modern work on mili-

tary surgery. The skiagraph has enabled us to diag-

nosticate the existence or absence of fractures in a

number of doubtful cases in which we had to depend
exclusively on this resource. In fractures in close

proximity to large joints the .i-ray has been of the

greatest value in ascertaining whether or not the

fracture extended into the joint. In one case of

gunshot wound at the base of the thigh, in which the

bullet passed in the direction of the trochanteric por-

tion of the femur, opinions were at variance concern-

ing the extent of injury to the bone; some of the

surgeons made a diagnosis of fracture, while others

contended that there was no fracture, but believed that

the bullet had made a deep groove in the anterior por-

tion of the bone and had possibly opened the capsule

of the joint at the same time. The .v-ray picture

clearly demonstrated the absence of fracture and the

existence of a deep furrow with numerous fragments

on each side. The .v-ray apparatus also proved of the

greatest practical utility in showing the displacement

of fragments in gunshot fractures of the long bones,

and enabled the surgeons to resort to timely meas-

ures to prevent vicious union. The fluoroscope has

greatly added to the practical value of skiagraphy. In

the light of our recent experience the .i--ray has become
an indispensable diagnostic resource to the military

surgeon in active service, and the suggestion that the

chief surgeon of every army corps should be supplied

with a portable apparatus and an expert to use it must

be considered a timely and an urgent one.

The Wounded of the Battle of Santiago.— It will

be of interest to the profession to know something

definite of the nature of the wounds and of their more

remote results on the victims of Spanish bullets in the

battle of Santiago. Two weeks have passed away since

the battle. A considerable number of the wounded

have died since and many have left for the United

States on the Olivette, Solace, and transport ships.
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From among the one hundred and twenty-seven wound-

ed now on the way to their homes on the hospital ship

Rclii-J, I have selected a number of cases of more than

usual interest, for the purpose of studying the effects of

the small-calibre bullet, immediate and remote, on the

different organs and regions of the body. It is my
intention to give the course of the bullets by marking

on the diagrams accompanying the report of each case

the wound of entrance and exit. A study of the dia-

grams will show that deflection of the bullet in the

body is exceptional ; as a rule, the wound canal was

in a perfectly straight line from one wound to the

other. By following the track of the bullet it is not

difficult to determine the organ or organs implicated in

the injury. I shall classify the cases so as to embrace

gunshot wounds of, i, the head; 2, the neck; 3, the

spine
; 4, the chest

; 5, the abdomen ; 6, the extremities.

Gunshot Wounds of the Head.—To my own knowl-

edge a number of sufferers from gunshot wounds of the

head who survived long enough to be transported to the

general hospital at Siboney died within twelve days

after the receipt of tiie injury. In all of the cases intra-

cranial infection was the immediate cause of death.

Encephalitis and leptomeningitis constituted the fatal

complications. The beginning of the intracranial in-

flammation was always announced by cerebral hernia,

which in size was proportionate to the extent and in-

tensity of the inflammatory process; The surgital

treatment resorted to in most cases proved powerless

in limiting the infection. If these cases had been

studied with a little more care during life and if post-

mortem examinations had been made more frequently,

valuable material could have been obtained for the

advancement of the as yet imperfectly developed sci-

ence of cerebral localization.

Case I.— Fred. Shockley, company D, tenth cavalry,

wounded July 2d. When the injury was received the

patient was lying on his abdomen with chest and head

extended, at the base of the ridge occupied by the

enemy, which position readily explains the unusual

course of the bullet. The bullet struck the occipital

bone at a tangent, producing a comminuting fracture

with depression; it made a deep groove in the

back of the neck and then entered the body on a

level with the first rib to the left of the seventh cervi-

cal vertebra, passed through the chest, and escaped in

front through the second intercostal space, a little

to the left of the mammary line. Soon after the in-

jury was received he coughed up a small quantity of

blood; no hemorrhage since or any indications of

h;^mothorax, pneumonia, or pleuritis. The chest

wounds healed by primary intention. At first he had
con\ulsions for a few moments; no loss of conscious-

ness, but clonic spasms of both arms. At present in-

tellect is unimpaired; has some headache and a sen-

sation of throbbing in the head; some impairment of

motion and sensation of right leg and complete loss

of motion of toes of right foot. Had some pain in eyes

and slight dimness of vision.

C.\SE II.—Patrick Ward, company I, third cavalry,

admitted from hospital at Siboney to hospital ship

Relief, July nth. Injury probably received in the

same manner as in Case I. A large defect in the oc-

cipital bone marked the wound of entrance and exit in

the skull ; the opening was enlarged by operation. The
linear wound between and extending as far as the last

cervical vertebra was undoubtedly made in following
and removing the bullet. A cerebral hernia projects

from the opening, and a deep-seated cerebral abscess
was recently discovered, opened, and drained. In part

the hernia is covered by skin. Both parietal bones
are the seat of a comminuted fracture. Mental facul-

ties not impaired; no focal symptoms. The patient

is losing strength rapidly and will soon succumb to the

intracranial lesion.

C-'iSE III.—James Russel, company A, thirteenth in-

fantry, was wounded July ist. When he was ))rought on
board the RelieJ, a cerebral hernia about the size of a

hen's egg was found over the sagittal suture, an inch

in front of the occipital protuberance. The opening
was evidently the wound of entrance, and by opera-

tion has been connected with the wound of exit by a

channel an inch in length and half as wide. The
hernia occupied the wound of exit. A number of

loose fragments of bone have been removed at differ-

ent times. There is marked hemiplegia on the left

side; the forearm is strongly flexed and in close con-

tact with the chest. Sensation not diminished; speech

clear but ideas confused
;
pupils react to light; incon-

tinence of urine; extensive decubitus over sacrum';

temperature, 100.5° ^-'^ pulse and respiration normal.

Case I'V.—B. C. Parker, company C, fourth infan-

try, was wounded July ist. The bullet entered the

left temporal region, comminuting the bone in that

region extensively, and escaped over the left frontal

eminence. The cranial defect was increased by the

removal of a number of loose fragments. There has

been quite a profuse sero-purulent discharge from
the wound. The only focal symptom consists of a

prickling sensation of the right foot or chest when
the wound is being dressed. Mind clear most cf

the time; occasionally slight confusion and wander-

ing. The absence of cerebral hernia in this case is

the surest indication that the infection is local.

Gunshot Wounds of the Neck.

—

Case 'V.— Lieut.

Albert Scott, company C, thirteenth infantry, on July

ist, while standing with his company at the foot

of a hill during the advance on Santiago, received a

wound in the neck. The bullet entered the neck on

the right side, just below the inferior maxillary bone,

an inch in front of the angle of the jaw. The wound
of entrance is a clean-cut hole about the size of a lead

pencil. The course of the bullet was backward and
slightly downward, emerging at the back of the neck
on a level with and to the left of the fifth cervical

vertebra. At the moment the injury was inflicted he

felt no pain in the wound, but he experienced a sensa-

tion as if he had been grasped by the wrists and thrown

violently to the ground. The wound of exit is of the

same size and appearance as the wound of entrance

;

very slight hemorrhage. A few minutes after recei\-

ing the injury he was carried from the firing line by

members of his company and was soon transported to

the first division hospital, where he remained for ten

days, after which he was removed in an ambulance
to the hospital at Siboney, a distance of seven miles

over a very rough road, and a day later was transferred

to the Relief. He first became aware of the existence

of the wound on the way from the field to the hospital.

At the time he came on board the hospital ship he w.ts

voiceless and made constant efforts to clear the bron-

chial tubes of mucus. Complete paralysis of right

arm and leg and partial loss of power in left arm and
leg; respiration normal but an almost constant spas-

modic cough; no control over sphincters; involuntaiy

passages from both bladder and bowels; great debility

and profuse sweating. Complains of pain all over the

body. Morphine and atropine to subdue pain. A
radiograph taken by Dr. Gray shows an injury of one

of the cervical vertebrce, probably the fifth. Injury

seems to be to the left of the body of the bone. Has
received no treatment other than complete rest and a

nightly anodyne as noted above, which secures a gocd

night's sleep and markedly diminishes the sweating.

Has regained control of the sphincters and is able to

use bed pan and urinal. July 19th—during the past

six days there has been a decided improvement in the

general condition of the patient. He is bright in ap-

pearance; he can articulate more distinctly and there

is a decided return of power in the right leg. The
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right hand is still absolutely powerless, but the grip

of the left hand i: decidedly stronger. Appetite and

circulation good. July 2 ist, improvement in general

condition still continues. The external wound healed

by primary intention and the scar can be seen only by

making a careful inspection. Trional and sulphonal

have been substituted for the morphine.

Case VI.—Oscar C. Buck, company F, second in-

fantry, was shot by a sharpshooter hiding in a tree,

July I St. The bullet passed through the neck, from

side to side. The first and only evidence that the pa-

tient had that he was injured was bleeding from the

throat; the hemorrhage at first was quite profuse.

Stiffness of the neck and pain on movement have been

the only symptoms complained of since. The bullet

entered over the sterno-cleido-mastoid muscle on the

left side, about two and a half inches from the mastoid

process. The wound of entrance was circular and
very small ; the wound of exit on the same level

and about half an inch nearer the spine. Three

days later a small superficial abscess formed in the

wound of exit, which was evacuated by dilating the

wound. Both wounds were perfectly healed July 20th.

Judging from the course of the bullet, it is difficult to

understand how the principal nerves and large vessels

of the neck escaped injury. This is one of those cases

that require careful watching, as a traumatic aneurism

may develop in the event the bullet injured the exter-

nal tunics of either carotid artery.

Case VII.—Charles F. Flickinger, company C,

fourth infantry, was wounded July 1st, while lying

down. The bullet entered the left posterior cervical

triangle on a level with the spinous process of the fifth

cervical vertebra, midway between the spine and the

posterior border of the sterno-cleido-mastoid muscle,

and emerged opposite the spinous process of the sev-

enth dorsal vertebra, and equidistant from that point

and the posterior border of the scapula. The pa-

tient complains of severe pains in the shoulders on at-

tempting to move, but is free from any symptoms that

would indicate any injury to the spinal cord. He was
within one hundred yards of the enemy when he was
wounded.
Gunshot Wounds of the Spine—All who received

gunshot wounds of the spine in which the cord was seri-

ously damaged have died or will die in the near future.

The immediate cause of death in such cases is either

a septic leptomeningitis or sepsis and exhaustion from

decubitus. Death from the first-named cause takes

place early, as the result of infection of the wound and
extension of the inflammation at the seat of the visceral

injury along the meninges and surface of the spinal

cord. The first case of this kind I saw at El Caney,

a few days after the battle of Santiago. The patient

w-as a Spanish prisoner. I found him lying on the

bare stone floor of the village church. The bullet had

entered over the centre of the spine at the junction of

the dorsal with the lumbar vertebras, its course appar-

ently being directly forward. Complete paraplegia

below the seat of injury. Bladder distended, reach-

ing nearly the level of the umbilicus; incontinence

of urine. The neck, trunk above the wound, and

upper extremities rigid; fever; pulse rapid and small

;

countenance extremely pale. The w'ound was pro-

tected by a small, dirty dressing, and was suppur-

ating. I doubt not the patient died in less than

twenty-four hours after I saw him. Wounds of the

spine without injury to the cord frequently gave rise

to temporary paralysis, varying greatly in degree and
duration.

Case VIII.—George Kelly, company C, seventeenth

infantry, was shot July 1st, while lying in a prone

position. The bullet, which was fired from a block-

house on the summit of a hill, at a distance of about

six hundred yards, entered the body at a point a little

below and at the middle of the right ilium, and
emerged from the opposite side about three inches

below the crest of the ilium. The patient asserts

that he suffered intense pain immediately after he

was shot, and that he is now free from pain except

when he attempts to walk. The pain thus caused he

refers to the sacro-coccygeal articulation. The wounds
are healed, and the absence of paralysis is the best

evidence that the contents of the spinal cord escaped

injury, although the bullet must have passed trans-

versely through the first sacral vertebra.

Case IX.—John Robinson, company C, twenty-

fourth infantry. The bullet entered the supraspinous

fossa of the left scapula and escaped from the right

lumbar region, having perforated in its long course

the lung, spinal cord, diaphragm, and liver. Wounds
healed in ten days. Expectoration bloody. Complete
paraplegia. Beginning extensive decubitus over sa-

crum and spinous processes.

C.4SE X.— Otto Derr, company A, twenty-first infan-

try, was wounded July 2d. Bullet passed through the

chest from side to side, from the postaxillary line on
the right side to a corresponding point on the opposite

side on a level with the seventh intercostal space.

Complete paralysis of motion and sensation below the

seat of spinal injury. The wound healed, but life was
threatened at the time from a commencing septic decu-

bitus.

Case XI.—Lewis M. Carlisle, company K, seventy-

first New York volunteers, was hit by a shrapnel in

the back on a level with the third lumbar vertebra, the

spinous and left lateral processes of the same being

shattered. Tlie missile was removed as soon as the

patient reached the division hospital. As profuse

suppuration set in and continued, the patient was anaes-

thetized on the 18th and a number of fragments of

bone were removed. A large abscess cavity in the

right lumbar region communicated with the wound.
The cavity was drained by making a counter-opening

in line with Simon's incision. Impaired sensation in

the right leg was the most important focal symptom in

this case.

Case XII.— Charles J. Reardon, company C, six-

teenth infantry, was wounded by a fragment of shrap-

nel which struck him as he lay on his back wdth his

shoulders raised, ready to fire. The wound was di-

rectly over the spine, on a level with the fourth dorsal

vertebra; the missile evidently opened the spinal ca-

nal and injured its contents. The foreign body remains

embedded in the tissues; its location so far has not

been determined. Paraplegia is complete below the

level of the umbilicus. On the 18th the patient was

still alive, but an extensive moist decubitus will be-

come the direct cause of deatli in the course of a few

days.

Gunshot Wounds of the Chest It is well known
that during the war of the rebellion men had a better

chance for life when the bullet passed through the

chest than when the chest was opened and the ball

remained. The same remains true now, although not

to the same e.xtent, as the small-calibre bullet is less

likely to carry with it into the chest clothing or other

infectious material. The number of those with chest

wounds who have lived long enough to reach the hospi-

tal on the coast is astonishing, and, what is still more
surprising, is the fact that unless the hemorrhage was

severe the svmptoms were mild, some of the patients

being confined to bed only for a few days. All of these

cases were treated on the expectant plan— that is, by

dressing the external wound or wounds; in no instance

was the pleural cavity opened for the purpose of ar-

resting the hemorrhage.

Case XIII. — \\'illiam A. Cooper, company A, tenth

cavalry, was wounded July ist. The bullet entered

an inch below the left nipple and escaped from the
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body an inch below the costal arch in the mamniarj'

line. It is questionable whether the bullet opened

either the pleural or the peritoneal cavity, as the in-

jury was not followed by any symptoms referable to

visceral wounds of the chest or abdomen, although the

course of the bullet was such as to give rise to the

suspicion that either or both of these cavities might

have been invaded.

Case XIV.—Edward O'Flaherty, company C, six-

teenth infantry, was wounded, July 2d, by a ball, forty-

five calibre, from a bursting shrapnel. The projectile

entered below the angle of the right scapula, passed

through the lung, diaphragm, liver, and lodged beneath

the skin in front betw-een the seventh and eighth ribs.

Bloody expectorations for some time and slight eleva-

tion of temperature. July 12th, temperature normal.

July 2ist, patient suffers but little inconvenience from

his wound. No peritoneal or pleural effusion. General

condition promises an early and complete recovery.

Case XV.—John B. Senica, company G, twenty-

second infantry, was wounded, July ist, by a bullet

which entered his back just below the angle of the left

scapula, passed upward through the lung, neck, and
jaw, and emerged through the alveolar process of the

right bicuspid tooth, cutting the tongue slightly.

All the wounds healed in a short time by primary

intention. Haemoptysis profuse immediately after he

was shot, and slight for the following few days. Left

arm at first nearly powerless, with desquamation of the

skin of the hand. Function of the arm returning grad-

ually. In three weeks the patient was able to sit up
for a short time each day. Physical examination of

the chest at this time revealed nothing abnormal.

Case XVI.—Winslow Clark, company G, first vol-

unteer cavalry, was wounded, July ist, by a bullet

which entered the chest after perforating the left

scapula through the infraspinous fossa, three inches

above the angle and an inch from the spinal border.

No wound of exit. The probable course of the bullet

was downward and forward. Some hjemoptysis and
fever. No vomiting of blood. The haemothorax was
quite extensive, and was relieved by tapping a week
after the injury. He is now (July 22d) convalescing

rapidly.

Case XVII.— Arthur Fairbrother, company C, third

cavalry, sustained a perforating gunshot wound of the

chest, July ist. The bullet entered the chest just

below the middle of the right clavicle. No wound
of exit. Hasmoptysis rather profuse, followed by
hemothorax. Has had fever off and on, probably

malarial. Patient was admitted to the Relief, July

15th. Wound not completely closed. On coughing,

dark fluid blood escapes. Nearly the entire pleural

cavity filled with blood. Two days later three pints

of dark fluid blood were removed by tapping and
siphonage. Sputum at this time still bloody. July
22d, patient much improved. No signs of empyema.
Haemothorax diminished, but may require a second

tapping.

Case XVIII.— Scanlon, company K, third cavalry,

was wounded on the second day of the battle of Santi-

ago. The ball entered the chest through the third rib,

midclavicular line, on the right side, passed downward
and backward, and escaped in the gluteal region

on the same side, after perforating the ilium. The
ball must have passed through the lung, diaphragm,
and liver. Ha;moptysis slight, but distressing nausea,

vomiting, and pain. Admitted to the hospital ship

Relief, July ijth. At that time he had a tem-
perature ranging between 100^-102^ F., vomiting,

diarrha-a, and rapid emaciation. Great pain over the

liver and along the ascending colon. Hemothorax
and marked swelling in the region of the liver and ab-

dominal cavity on the right side. Examination of the

urine negative. Owing to the great debility and pro-

nounced anaemia, it was not deemed advisable to re-

sort to laparotomy.

Case XIX.— Henry Mitchell, company C, seventh

infantry, was wounded July ist. The bullet entered

over the right acromion process, passed through the

apices of both lungs, and escaped through the second
intercostal space above the right nipple. No hiemop-

tysis at any time, dry cough, and a moderate harmo-

thorax on the right side. Has suffered from quotidian

form of malarial fever, which is yielding to quinine.

A speedy and complete recovery is expected.

Case XX.—Lieut. John Robertson, company G,

sixth infantry, received a gunshot wound of the upper
third of the right thigh at about three o'clock July ist.

The profuse hemorrhage was partly controlled by an

improvised tourniquet applied by an officer of the line.

He was carried to the rear by men of his company,
and while thus conveyed he was shot in the left

breast, the bullet entering just below the left nipple

and passing through the chest in an antero-posterior

direction. He was wounded a third time, the bul-

let grazing the inner side of the left knee. The first

dressing was applied in the first division hospital.

The fracture of the thigh was dressed by the use of a

long splint. From here he was sent, on the 9th of

July, to the third division hospital, and two days later

was brought on board the RelieJ. At this time both

chest wounds were healed. The thigh wounds re-

mained aseptic. A radiograph showed great displace-

ment of the fragments by overlapping. The fracture

was then treated by confining the limb upon a double

inclined plane, consisting of a hollow posterior splint

made of the sheath of the leaf of the cocoa palm, to

which w'as added an anterior thigh splint of wire

gauze. After being dressed the limb was suspended
in a sling. No pulmonary or pleuritic complications.

C.A^SE XXI.—Henry T. Darby, company D, thir-

teenth infantry, received a perforating gunshot wound
of the chest, July ist. The ball entered on the right

side above the angle and at the outer border of the

right scapula, passed through the chest, and escaped

through the fourth intercostal space in front on the

opposite side, two inches outside of the mammary
line. When the patient came on board the Relief,

July gth, he complained of great dithculty of breath-

ing; he was pale and greatly prostrated; temperature,

102' F. The physical signs indicated the presence

of a copious pleuritic effusion on the left side. The
chest was opened by an incision through the sixth

intercostal space in the axillary line, July nth.
About three pints of fluid blood escaped. Gauze
drainage. The lung e.xpanded rapidly and the patient

commenced to improve.

No further doubt remains in regard to the difference

in the mortality of gunshot wounds inflicted with the

large and the small calibre bullets. The cases related

above appear to prove that the danger incident to gun-

shot wounds of the chest made by the small projectiles

consists in complicating injuries involving the heart

and large blood-vessels, and that in the absence of

such injuries the progress is favorable. It seems
that empyema is a rare remote result of such injuries.

Rib resection and free incision and drainage of the

chest must be reserved for cases in which a positive

diagnosis of empyema can be made. The safest and
best treatment for hemothorax requiring operative in-

terference is tapping and evacuation by siphonage.

Gunshot Wounds of the Abdomen. — Our recent

experience in Cuba has more than ever confirmed my
convictions that not infrequently cases of penetrating

gunshot wounds of the abdomen will recover without

active surgical interference. For years I have main-

tained, as the result of clinical experience and experi-

ments on the cadaver, that a bullet may pass through the

abdomen on a level with and above the umbilicus in an
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antero-posterior direction without producing visceral

injuries demanding operative intervention. Elsewhere

the results of my experience and experimentation con-

cerning such injuries have been published. If the

bullet traverses the small-intestine area, it is more

than probable that from one to fourteen perforations

will be found. Four laparotomies for perforating gun-

shot wounds of the abdomen were performed at the first

division hospital, the only cases to my knowledge dur-

ing the Cuban campaign. All of the patients died.

This unfavorable experience should not deter surgeons

from performing the operation in the future in cases

in which from the course taken it is reasonable to

assume that the bullet has made visceral injuries

which would be sure to destroy life without surgical

interference. In other cases the employment of diag-

nostic tests for the purpose of determining the exist-

ence or absence of intestinal perforations will enable

the surgeon to determine what course to pursue. Ab-

dominal section is always justifiable in cases of inter-

nal hemorrhage sufficient in amount to threaten life.

A number of gunshot wounds of the abdomen have

been related in connection with gunshot injuries of the

neck and chest, in which the cavities of the chest and

abdomen and their contents were implicated at the

same time, and which are on the way to recovery with-

out laparotomy having been performed. I have seen a

number of cases of perforating wounds of the abdomen
in the first and third division hospitals that were on a

fair way to recovery without operation, before they

were sent home on transports. In most of these in-

stances the bullet wounds were either in the umbilical

region or in one of the iliac fossae. The following

case presents features of more than usual clinical and

surgical interest:

C.^SE XXII.—J. F. Taylor, company I), tenth cav-

alry, was wounded July 2d. At the time the injury

was received he was in the ventral prone position.

The bullet entered the left shoulder in the infraspi-

natus fossa of the scapula, and passed downward and

inward and lodged under the skin in the median line,

two inches above the umbilicus. Haemoptysis consid-

erable during the first day, when it gradually subsided.

He complained of great pain and tenderness in the

right side of the abdomen. No vomiting or symptoms
of more than a circumscribed peritonitis. An abscess

formed in the abdominal wall, which was opened July

20th, and the bullet was removed. From this time on

the patient improved rapidly.

Gunshot Wounds of the Extremities.—It is a

source of gratification to know that few primary ampu-
tations were made for gunshot injury' of the extremi-

ties. All of the surgeons realized the importance of

conservative measures in the treatment of such inju-

ries, and limited amputations to cases in which the con-

dition of the soft tissues precluded any other course.

A number of secondary amputations became necessary

to save life in cases of infected compound fractures

complicated with injury and infection of the adjacent

joint. Two cases of traumatic aneurism are now on

board the Relief—one an aneurismal varix, the other

an aneurism of the femoral artery.

Case XXIII.—Captain Mosher, company G, twenty-

second infantry, received a bullet wound July ist,

during the advance on Santiago. Those who saw the

patient first assert that the hemorrhage was severe

and that he lost consciousness. He was removed to

the first division hospital and transferred, July loth,

to the third division hospital, and the following day

he was brought on board the Relief. I examined the

patient at the front four days after the injury, and con-

firmed the diagnosis made by the attending surgeons,

who had recognized the anatomical nature of the aneu-

rism. The wounds healed by primary intention in less

than tTvo weeks. One wound was in the middle of

Scarpa's triangle, and the other at the level and one inch

posterior to the great trochanter on the same side. From
the fact that there is shown by the radiograph a piece

of the jacket of a bullet in the right popliteal space, it

is probable that he was wounded by a plunging fire

and that the bullet inflicted the latter wound after

emerging from the wound in Scarpa's triangle. The
wound in the popliteal space is suppurating. The pa-

tient is very anftmic and weak. In the triangle directly

under the wound there is a pulsating swelling in the

direction of the femoral vein, which extends to Pou-

part's ligament. Fremitus and the characteristic bruit

extend a considerable distance above and below the

communicating opening between the artery and vein.

The treatment consists in rest and tonics. The gen-

eral health of thepatient is improving, but there is

no change in the local condition. The mental con-

dition, much impaired since the injury, is gradually

improving.

C.ASE XXI \'.—John J. Welch, company M, second

Massachusetts volunteers, was wounded July ist. The
bullet entered Scarpa's triangle three inches below

Poupart's ligament, directly over the femoral artery,

and escaped at a point corresponding with the gluteal

crease and to the outside of the femur on the same
side. Not much hemorrhage. A well-marked aneu-

rism developed, presenting all of the physical signs

characteristic of such a pathological condition. The
swelling is somewhat elongated, a little larger than a

hen's egg, and has not increased in size since the pa-

tient came on board the hospital ship. The leg is

somewhat cedematous and painful.

A number of gunshot fractures of the thigh and leg

have become infected, and are now being treated by

establishing free tubular drainage and resorting to fre-

quent or continuous antiseptic irrigation. Owing to

the want of reliable plaster of Paris, we had to resort

to various kinds of splints, simple and double inclined

plane, in effecting immobilization. The sheath of the

leaf of the cocoa palm has served as an excellent

material for this purpose. There is every prospect

that most of these cases will ultimately recover with

useful limbs.

In conclusion, I desire to thank Acting Assistant

Surgeons Metcalfe, Torney, Greenleaf, Morrow, Hart-

sock, and Schultze, for valuable assistance in prepar-

ing this communication.
On Bo-^kd the Hospital Shm- •'Relief,"

July 22, 1S98.

THE ETIOLOGY OF GASTRIC ULCER, AND
AN OUTLINE OF ITS THERAPEUTICS.

By A. A. BERG, M.D,,

Of late years the diseased conditions of the stomach

have received more than their quota of attention from

the specialist, the surgeon, and the general practitioner;

and justly so, for, although the recent excision by

Schlatter of the entire organ has conclusively shown
that its presence is not vital, yet its importance to the

general well being of the individual is of the highest;

and in its diseased state the comfort, the economy, and

the nutrition of the patient suffer greatly.

Its normal chemical and mechanical functions are

at the present day fairly well understood, and the

knowledge we have of its working in health has ena-

bled us to carry out a rational form of therapeusis

when it is diseased; but while our attention has been

directed to the chemistrv and functions of the stomach

in health and disease, little thought has been given to

the prevention of gastric affections, and in these days

of preventive medicine more care should be given to

^1
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the avoidance of those causes and factors which result

in pathological states. This can be accomplished only

when we are fully aware of the pathogenesis of the

disease we wish to prevent.

It is with this idea in view that I have been led to

consider the etiology of gastric ulceration. The sub-

ject has been recently much discussed abroad by both

the physician and the surgeon ; and owing to the

highly meritorious labors of such men as Leube, Carle,

Mikulicz, and Doyen we have come to consider gas-

tric ulcer in a new light. It is no longer to be classed

as entirely in the domain of the internal medical dis-

eases, and the recent statistics of Doyen, Mikulicz,

and others prove that much can be done for those cases

of ulcer which have resisted all attempts of diet and
drugs to bring about healing.

Our earliest works on medicine took notice of what
we understand to-day as idiopathic or primary gastric

ulcer, and from these earliest times up to the present

day succeeding generations of medical men have at-

tempted to explain the pathogenesis of this condition:

so that our literature abounds with theories as to the

cause of this primary ulceration of the stomach wall.

Some of them can be fitly applied to a class of the

cases; others have not stood the test of time at all,

and have been consequently abandoned for more ra-

tional theories.

Let me rapidly review some of the more prominent
of the previous explanations. The theories which have
received greatest support up to the present day may be
classed under the following heads: Due, first, to

changes in the blood and vascular system; second, to

changes in the gastric juice; third, to disturbances of

the nervous system, including the spinal cord.

As regards the changes in the blood, they may be
considered under two distinct headings: (<?) changes
in the amount of the blood; (/') changes in the chemi-
cal relations of tire blood.

It was shown experimentally by Quincke and Det-
wyler that when acute anaemia was induced in an animal
by venesection an artificially produced lesion of the

gastric mucosa did not heal; whereas Griffin and Vas-
sale have demonstrated that artificially produced ulcers

of the gastric mucosa in healthy animals healed very
quickly. The only conclusion we can draw from these

experiments is that when the nutrition is poor, as

must be the case in a severe acute anamia, healing, if

it occurs at all, must necessarily be a slow process.

These experimenters do not say whether such lesions

healed if the animals experimented upon were allowed
to regain their normal condition.

As regards the importance of chemical changes in

the blood, much has been said and written. To Pavy
belongs the credit of first suggesting the importance of

changes in the chemical reaction of the blood as being
of causative relation to the pathogenesis of gastric

ulcer.

In the healthy individual the normal gastric juice is

prevented from digesting the gastric mucosa by its

neutralization with the alkaline blood, as soon as it

penetrates the mucous membrane; such digestion is

possible, according to this idea, only when one of

three conditions attains: (,7) hyperacidity of the gas-

tric juice, and hence its neutralization by the alka-
linity of the blood being no longer possible; (fi) when
the circulation in the stomach wall is so poor that

neutralization of the gastric juice is not possible by
the small amount of blood circulating in its walls; (r)

when the alkalinity of the blood itself has been di-

minished.

The first of these conditions, viz., such hyperacidity
of the gastric juice that its neutralization by the
blood is not possible, can scarcely be referred to as a
causative factor in the production of gastric ulcer;
because, firstly, not all cases of gastric ulcer are at-

tended with hyperacidity'—thus, out of eighteen cases
in Eichhorst's clinic, eight had normal HCl, four hy-
peracidity, three hypacidity, and three anacidity; sec-

ondly, if such neutralization were impossible, why does
not the digestion extend to the entire gastric wall.'

This latter objection would apply equally well to

the other two conditions just referred to, viz., dimin-
ished alkalinity of the blood or poor gastric-wall cir-

culation. At this point we can also mention the im-
portance of changes in the vascular system and their

etiological influence in the production of gastric ulcer.

Pavy showed that ulcer could be produced by liga-

tion of the vessels of the stomach wall; Miller, by
ligation of the gastric and portal veins; and Panum,
by artificial embolism of the gastric vessels. Such
experiments merely indicate a local gangrene of the

parts supplied by the affected vessels, and when such
disease exists in the human body we would expect a
lesion such as was produced by these experimenters.
But such an ulcer is evidently not what we mean by
primary gastric ulcer, nor are such diseases of the vas-

cular system demonstrable in the vast majority of cases

of gastric ulceration. Then, again, the theory of
Klebs, that gastric ulcers are due to disturbances of
circulation attendant upon spasm of the blood-vessels,

is hardly tenable; for such spasm would have to be of
long duration and localized to a small area of stomach
wall. Again, the opinion of Axel Key, that ulcers are

due to a circulatory disturbance following a spastic

condition of the muscularis, is non-applicable, for the
same reason. The local necroses of the mucosa that

follow upon ecchymoses into its substance will explain
only those cases in which a hemorrhage into the mucous
membrane can be distinctly proved. But this condi-
tion, again, can hardly be classified along with the

primary ulcers of the stomach, for they are of entirely

different causation, and entirely different in their clini-

cal behavior.

The importance of disturbances of the nervous sys-

tem in their etiological relation to gastric ulcers is

gaining recognition by many. Koch and Ewald, Schiif

and Ebstein, have shown that section of the spinal

cord, injuries to the anterior horns of the spinal cord,

and section of the medulla are followed by gastric

hemorrhage and ulceration, and hence infer that spi-

nal-cord lesions are often factors in gastric ulceration.

But such spinal-cord disease has not as yet been de-

monstrated in the human being as attended with gastric

ulcer. Micro-organisms have also been assigned as a
cause of gastric ulcer. Thus Boettcher isolated colo-

nies of micrococci from the surface of the ulcers: Le-
tulle isolated streptococci, which he thinks produce
ulceration in one of two ways—either directly, when
they are deposited on the mucous membrane ; or when
they are brought by the blood as emboli to the stom-
ach from inflammations in distant organs.

From this rapid survey of the theories heretofore

advanced as the causative factors in the production of

the pathological condition under consideration, we
see at once, first, that gastric ulcer has been considered
as a unique condition, bearing no similarity or relation

to ulceration in other parts of the body; but as long
ago as 1859 W. Brinton, in his treatise on gastric dis-

eases, said :
" We have no more right to talk of the

ulcer of the stomach than of the ulcer of the leg;" and,

while he does not explain the true pathogenesis of gas-

tric ulceration, we are commencing to see the full truth

of his remark; secondl}', that no one theory will ex-

plain the etiology of all cases of strictly primary gas-

tric ulcer; and thirdly, that the clinical histor)' of

these cases is ascribed to the presence of the ulcer.

But why some cases of ulceration of the stomach are

' Jaworsky and Korczynski (Zeitsch. f. klin. Med. , Bd. xii.)

and Riegel (Deut. med. Wochensch.. 1S86) asserted that all

cases of gastric ulcer were attended with hyperacidity.
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never attended with any or at the most only slight

clinical manifestations is not accounted for.

Before I go on to state what I consider to be the

real pathogenesis of gastric ulcer, let me review the

site of these ulcers in the stomach wall, the age at

which they are most frequently met with, and the geo-

graphical distribution of the disease.

In the first place, many facts tend to show its close

relation to a diminished functional activity, viz., (<?)

its greater predominance in the female sex; (/') its

very frequent association with anamic and tuberculous

conditions; (f) its absence in regions where the people

are sturdy and vigorous— for example, the Alps, Rus-

sia; and (^/) its presence in many of those who follow

a sedentary life—for example, shoemakers, weavers,

tailors, etc.

As regards the site of gastric ulcer, we find here a

striking fact, viz., that the ulcer is situated most com-
monly on the posterior wall of the pyloric portion at

or near the lesser curvature. Surely this would point

to the pylorus as the offending member in the produc-

tion of the majority of these cases, for there is cer-

tainly no other reason for the site of the ulceration

being at this part.

Let us now consider the physiology of the stomach
as a muscular organ. When food is introduced into

the stomach, the pylorus closes and the stomach be-

comes a closed pouch in which the food is churned
thoroughly with the gastric juice. This churning-

process goes on until the requisite changes have been
wrought in the food, when it is ready to be propelled

onward into the duodenum. The plyorus now opens
and the stomach resolves itself into two distinct parts:

(i7) the fundus, which continues to act as a churn
; {/>)

the pyloric end, which becomes a pump in its action

and pumps the chyme into the duodenum.
This physiological fact is again very important to

bear in mind in considering the pathogenesis of gas-

tric ulcer. In the normal stomach we find that about

seven hours after eating it has emptied itself, and upon
the completeness with which this takes place depends
to a great degree its condition of health or disease.

The stomach may fail to empty itself from one of

two causes: (i) Imperfect opening of the pyloric ori-

fice. (2) Imperfect functional activity of its muscular
coat.

The causes which lead to imperfect opening of the

pyloric orifice are: (i) Fibrous change in the pylorus,

resulting from a pyloritis or inflammation in the

neighborhood extending to the pylorus. (2) Spasm of

the muscular fibres of the pylorus, depending on
changes in the mucous membrane of tKe stomach, e.,§:,

ulcer or fissure, or changed secretion, as occurs in

chronic gastritis—the latter being especially impor-

tant.

The functional inactivity of the muscularis is of less

importance than pyloric stenosis. Complete atony is

of rare occurrence, but incomplete muscular power of

the stomach wall by delaying gastric digestion can re-

flexly provoke pyloric spasm.

The operation of either of these two factors is able

to cause a stagnation of stomach contents; and so im-

portant is the absence of this stagnation to a healthy

state of the stomach wall and its secretion that it has
been well said: "The cause of all disturbances of the

stomach, whether attended by excessive or diminished
HCl, is stagnation" (Carle).

Of the two factors essential to the production of

stagnation, the pyloric stenosis is probably the more
important. Doyen says, in this connection: "The
pylorus is the enemy— its excessive irritability is the

cause of the most varied gastric disturbances and the

most persistent of the anatomical lesions that accom-
pany it."

Assuming, then, for the present that, on account

either of a stenosis of the pylorus or of an insufficient

action of the muscular coat, there is stagnation of

chyme in the pumping-porlion of the stomach, need
we go any further to explain the pathogenesis of gas-

tric ulcer.'

Let us look for a moment to other hollow viscera

where there is stagnation of the contents of the canal

—the result, for instance, of a stricture. Do ve not

find in almost all cases of long-standing stricture an
ulceration of the mucous membrane above the site of

the stricture? In stricture of the rectum is there not

ulceration above the site of stricture? In strictures

of the oesophagus is there not ulceration of the ctsoph-

agus above the stricture? In strictures of the urethra

is there not ulceration behind the stricture? Further-

more, such ulceration is similar in many respects to

gastric ulceration : it is circumscribed, dees not extend

marginally as a malignant ulcer, but rather tends to

extend into the depths of the viscus. Again, like gas-

tric ulcers, they have sharply cut edges and are in the

immediate vicinity of the strictured portion, just as

gastric ulceration is in the immediate vicinity of the

stenosed pylorus.

The presence or absence of hyperchlorhydria is en-

tirely independent of the production of gastric ulcera-

tion. The gastric wall is as well protected from its

own digestion by the gastric juice as the blood is pie-

vented from clotting in its own blood-vessels.

I assert, therefore, that the pathogenesis of primary

gastric ulcer depends, as ulceration in other hollow vis-

cera, entirely upon the mechanical cause of stagnation;

that when an impediment is offered to the outflow of

gastric contents, be such impediment a stenosis of the

outlet or a deficient propulsive power of the organ

itself, then only will ulceration result: that the pres-

ence of the gastric juice has no material influence

upon the production of gastric ulcer; that auto-diges-

tion of the gastric wall is not necessary to produce a

gastric ulcer, and if it were essential it would be as

impossible as it is for blood to clot in the healthy liv-

ing blood-vessels.

We must, then, only find a cause for stagnation of

stomach contents in order to explain the pathogenesis

of this condition. As I said before, such stagnation

is due either to pyloric stenosis or to muscular insuffi-

ciency. It has been proven that the condition of the

gastric juice in chronic gastritis is such that it cannot

carry out its functions either properly or in the re-

quired time. Such disturbance and delay in gastric

digestion are one of the most frequent causes of evoking
pyloric spasm, and this results in stagnation of ch\me
in the stomach, with consequent dangers of ulcera-

tion from purely meclianical causes. Changes in the

gastric juice, whatever their nature, if they interfere

with the proper functions of the juice, can provoke py-

loric spasm and so give rise to ulceration of the stom-

ach wall. In impoverished conditions of the system,

such as occur in anaemia, tuberculosis, etc., when the

gastric juice is not able to carry out its proper func-

tions, we can readily see how ulceration results; and
when we consider in addition the poor muscular con-

dition we have another factor to aid in causing stag-

nation of chyme in the stomach.

Fissures, when they exist in the gastric mucosa, are

of themselves able to evoke pyloric spasm, and so give

rise to ulceration of the stomach wall. Furthermore,

an ulcer once formed increases the pyloric spasm, and

so aggravates the local condition.

We must admit from these premises that gastric ul-

ceration is simply dependent upon purely mechanical

laws, just as ulcerations behind strictures in other hol-

low viscera depend on stagnation behind the stricture;

that the presence of the HCl is entirely unnecessary

in explaining its pathogenesis.

Let us now look at the clinical picture of this dis-
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ease, and see whether its symptomatology harmonizes

with this condition. We know very well tliat many
cases of gastric ulcer run tlieir course and never give

rise to any clinical symptoms; the patient is never

aware of the presence of an ulceration of the stomach,

and were it not for the scars which are left behind and

which are found on the post-mortem table, their exist-

ence during the life of the patient would never have

been known. We must infer, therefore, that the ulcer-

ation per se is not the cause of the clinical manifesta-

tions associated with ulcer of the stomach; for why
should a certain train of symptoms follow one case of

gastric ulcer and not another? The symptoms must

evidently be dependent upon another factor, and that

factor is stagnation, which was pointed out before as

being the cause of most gastric disturbances. In the

majority of cases this stagnation is the result of pyloric

stenosis, which in turn is most frequently consequent

upon some hindrance or disturbance in gastric diges-

tion— a frequent result of chronic gastritis, with the

changes it produces in the gastric juice.

What are the symptoms associated with ulceration

of the stomach ?

(</) Pain. This depends to some extent upon the

presence of the ulcer, but is increased by pyloric spasm

and when there is also present hyperchlorhydria.

{h) Hyperchlorhydria, i.e., an excessive amount of

HCl in the gastric juice. This is not an invariable

symptom, as pointed out before, but is present in about

one-half of the cases. Out of forty-four recent cases

reported by Carle in Langenbeck's Anhiv, hyper-

chlorhydria was present in twenty cases; in nine, nor-

mal amount of HCl; in eight, hypochlorhydria; in

five, anachlorhydria.

It can be explained as follows: The constant irrita-

tion of undigested fermenting food in the stomach pro-

vokes an excessive secretion of the gastric juice, and

so gives rise to hyperchlorhydria. When there is an

atrophy of the peptic and pyloric glands, as is often

found in chronic gastritis, we would expect hypochlor-

hydria or anachlorhydria. It has been suggested that

the hyperchlorhydria is the first result of stagnation,

and that the excessive HCl causes digestion of the

gastric mucosa and so produces ulceration. But this

would leave unexplained the fifty per cent, of cases in

which there is no hyperchlorhydria, but even hypo-

chlorhydria or anachlorhydria ; whereas, if we consider

the ulceration as due simply to the presence of stagna-

tion of food behind a stenosed orifice, and the hyper-

chlorhydria or hypochlorhydria or anachlorhydria as

merely an associated phenomenon and the result of the

irritation of the glands of the stomach mucosa, we ex-

plain all cases on a rational basis. Hyperchlorhydria,

then, when it exists, is entirely independent of gastric

ulcer, but follows stagnation of food in the stomach.

((•) Vomiting depends partly on the stagnation of

the food, for by this means the stomach attempts to

empty itself. When due to this cause alone the pylo-

ric stenosis must be of a rather considerable degree.

It also depends to some extent on the hyperchlorhy-

dria, the excessive HCl irritating the gastric nerves

and so producing vomiting reflexly.

(d) Hemorrhage. This depends on the ulcer, and
occurs when a blood-vessel has been eroded by the

ulceration.

{e) The symptoms of dyspepsia are dependent en-

tirely on the chronic gastritis, which is usually asso-

ciated witli tlie ulcer.

Of this train of symptoms, then, that of pain and
hemorrhage alone can be ascribed to the ulcer—the

former only to a limited extent, the latter entirely.

Of the other, the chronic gastritis is usually the fore-

runner of the entire story. The hyperchlorhydria

when it exists is entirely independent of the ulcer, but,

like the vomiting, is due chiefly to the stagnation of

food in the stomach. If the stagnation is slight in de-

gree, the ulcer is apt to be small and the symptoms are

but little marked—the severity of the symptoms being

entirely dependent on the extent of the pyloric stenosis

or muscular atony and the consequent stagnation

which they produce.

Having thus set forth the grounds upon which I con-

sider the pathogenesis of gastric ulcer to be the result

of pyloric stenosis, or, in rare cases, muscular atony,

and the consequent stagnation which they produce, I

would like to say a few words as regards the therapeu-

sis of gastric ulceration, considered from tliis stand-

point of its etiology.

Until quite recently gastric ulcer was claimed to be

entirely in die domain of the internal physician, but

the pendulum is commencing to swing in tlie opposite

direction and the surgeon's aid is commtncing to be

more and more invoked in the treatment of those

cases which have not yielded to the healing powers of

medicines and diet ; and his calling has not been in

vain, as recent statistics well show.

In laying down a rational therapeusis of this affec-

tion, let us see what are the conditions that must be

satisfied and how we deal with them in other parts.

When we wish to heal an ulceration behind a stricture

or stenosis in any hollow viscus, we do away with the

cause of the ulceration, i.e., divide the stricture or re-

move the stenosed part. We should be but rarely suc-

cessful in our endeavors to heal the ulcer if the cause

for the ulceration were left behind. And yet we have

treated gastric ulcers in just that way^we have con-

sidered the ulceration as an entity in itself and have

treated it in that light, whereas, from the foregoing

considerations, we see it is not a patlrological entity,

but only one result of gastric stagnation. What, then,

must we consider to be the rational therapeusis of gas-

tric ulcer? Firstly, we must remove the pyloric steno-

sis; secondly, increase the functional activity of the

muscular coat. If these two factors are met and satis-

fied, the stagnation in the stomach will be removed,

and the ulcer, the result of stagnation, will heal spon-

taneously. How, then, are we to meet these two

factors? ('?) By medical means; [F) by surgical

means.
Medical Therapeutics.—We have said that chronic

gastritis is a very frequent cause of pyloric spasm.

Our efforts, then, must be directed to the alleviation

of the chronic gastritis, if we would do away with the

spastic condition of the pylorus. If we interview our

patients with gastric ulceration, we will find that the

majority of them give an initial history of quite severe

pyloric pain, gastric distress, and noises in the stom-

ach for several hours after eating—a history pointing

to pyloric spasm and commencing gastric stagnation.

This is the stage when ulceration can be avoided if

the proper prophylactic measures are taken. These
measures are : (i) Regulation of diet; (2) aiding di-

gestion by ferments; (3) increasing the muscular tone

of the stomach wall.

When an ulceration exists, our therapeutics must be

directed in the same channel, i.e., attempting to remove

the stagnation by doing away with the pyloric spasm.

The chief method we rely on is the regulation of the

patients' diet. I do not consider it necessary to ex-

clude all solid food from the regimen of these pa-

tients, but only such food should be allowed as can be

easily passed through the spastic pyloric orifice. This

includes (i ) general fluids; (2) soft, mushy articles of

diet, such as zwieback, toast, and raw eggs.

All food which tends to leave large pieces in the

stomach, to be propelled onward into the duodenum,

must be carefully withheld. All food which does not

mix well with the gastric juice must also be avoided,

and all irritating articles of diet which increase the

gastritis must be forbidden. The food must never be
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taken in large quantities, but in small amounts and

frequently.

Lavage of the stomach is often of value in those

cases in which the symptoms of chronic gastritis are very

marked. Hemorrhage, or indications of deep-seated

ulceration, e.g., local peritonitis, would of course con-

traindicate such procedure. Lavage not only serves

to benefit the gastritis, but also removes the stagnant

material from the stomach. In performing lavage we
should never distend the stomach to its utmost, but,

having found out how much the organ will hold, pour

a little less than this amount into it at each filling.

As regards medication, I consider only such medi-

cation to be warranted as will directly benefit the con-

dition of the stomach. The use of bismuth or other

insoluble salts, on the theory that they will form a

coating to the ulcer beneath which healing will occur,

is to me entirely without basis, for healing will occur

without these protecting coats of insoluble salts if

the head and front of the offending are removed. Simi-

larly the use of nitrate of silver, with the hope of

forming a coating of albuminate of silver for the ulcer,

is without rationale. When, however, the plyoric

spasm is intensified by the presence of the ulcer, as

indicated by intense pyloric pain, the use of the insol-

uble salts by protecting the surface of the ulcer will

do away with the reflex spasm, and so ser\e a useful

purpose.

Besides this, medication should be directed to aid-

ing gastric digestion with the artificial ferments and

improving the tone of the gastric muscle. The symp-

tomatic treatment should be carried out as the symp-

toms arise.

Leube has recently advised the use of hot fomen-

tations to the gastric region, continued for ten or four-

teen days' time. I have had no experience with such

extended use of local heat, but should surmise it to be

of value in reflexly lessening pyloric spasm.

Rest in bed, if the general tone of the patient is a

poor one, e.g., in overworked antemic. individuals, re-

stores that tone to the patient, improves the condition

of the gastric juice, and so aids digestion and propul-

sion of food contents into the duodenum. Otherwise

a fair amount of exercise should be demanded of these

patients.

Surgical Treatment.—I have already said that the

treatment of gastric ulceration is being more and more
looked at from a surgical standpoint. I do not by any
means wish to convey the idea that all cases of gastric

ulceration must be subjected to the knife. Leube has

given the statistics of four hundred and twenty-four

cases of gastric ulcer, seventy-four per cent, of which
were healed by medical means. It woulfl obviously

have been wrong to have subjected these cases to oper-

ation; but in cases in which medical measures have

been tried and found wanting the surgeon's aid should

be enlisted. Mikulicz says in this connection that

"one needs only- to see such a patient before opera-

tion and six months after operation to be convinced

of the value of surgical interference."

The special indications calling for surgical interfer-

ence have been so well expressed by Leube, in a recent

article, that I will quote them in full. He considers

them as relative and absolute.
"

((?) Hemorrhage, (i) Absolutely indicated by
continuous oozing of blood, especially if there is an
associated gastrectasia. (2) Relatively indicated by
profuse hemorrhage, but operation is contraindicated

in a single profuse hemorrhage, when opium and ice

should be used.
" ip) Progressive inanition, dependent upon severe

pain and continuous vomiting, constitutes a relative

indication for gastro-enterostomy.
" (r) Perigastritis, adhesions between the stomach

and neighboring parts, subphrenic and other peritoneal

abscesses, constitute indications for surgical aid; ab-

solutely, when an accompanying abscess exists and
when the walls of the ulcer are so much thickened as

to be felt through the abdominal wall.
" id) Sudden perforation into the free abdominal

cavity absolutely indicates surgical interference, and
that as early as possible after the initial shock; but

operation is not indicated in cases of gradual perfora-

tion, accompanied as they are with adhesions to neigh-

boring viscera. Here opium and rest are to be pre-

ferred."

The indications for surgical interference having thus

been laid down, the question next arises. What should

such interference be.' One of two procedures is

open to the surgeon : {a') pyloroplasty (Mikulicz-Hei-

necke)
; (/') gastro-enterostomy—that is, a procedure

which will do away with stagnation of the stomach
contents. Of these two procedures, the pyloroplasty

whenever it is possible should be done; but it may
happen, on account of adhesions to the neighboring

parts, that the pylorus is not accessible and cannot be
drawn out of the abdominal cavity. In these cases a

gastro-enterostomy is to be preferred. The recent sta-

tistics of Mikulicz on pyloroplasty and gastro-enteros-

tomy for ulcer are

:

Pyloroplasty and gastroplasty. . 76
Gastro-enterostomy 68

13.2

16.2

The ulcer itself, unless it has given rise to hemor-
rhage or abscess, needs no treatment; the removal of

the cause will be followed by its spontaneous healing,

for it has been proven by Mikulicz that when the py-

loric stenosis accompanied by ulcer has been relieved,

thus securing a complete and rapid emptying of stom-

ach contents into the duodenum, the ulcer without any

other treatment healed spontaneously.

In concluding this paper, I would like to sum up the

principal points I have mentioned:

I St. That gastric ulcer is not a unique condition, but

bears a strong resemblance to ulcers in other parts

which have a similar pathogenesis.

2d. That auto-digestion of the living gastric walls

by gastric juice is as impossible as for the blood to

clot in the healthy living blood-vessels.

3d. That gastric ulcer is due to stagnation in the

pumping-part of the stomach behind a stenosed orifice

—be such stenosis a spasm or an organic stricture of

the plyorus.

4th. That hyperacidity and the other clinical mani-

festations are dependent on the stagnation.

5th. That the treatment, whether medical or surgi-

cal, must be directed to the cause of the ulcer, i.e., in

removing the pyloric stenosis.
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Cause of Death after Extensive Burns. — The
cause of death after burns is a toxic ptomain, and is

not due to the toxins which may be produced in the

burns by bacteria, or to anatomic changes which the

blood corpuscles or the organs of the burned area may
have undergone.

—

Agello (7«^. Parascandolo.
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CEREBRAL HEMIPLEGIA FOLLOWING DIPH-
THERIA, WITH REPORT OF A CASE."

JOHN WINTERS BRANXAN, M.D.,

Paralysis in some form is a very frequent sequel of

diplitheria. According to Gowers, one-fourtfi of those

who do not die from the primary disease suffer subse-

quently from paralysis. It is as frequent after mild as

after severe attacks. The most common form is paral-

ysis of the palatal muscles, causing regurgitation of

food and nasal voice. Paralysis of the ocular mus-

cles, especially those of accommodation, is not infre-

quent. The lesion, though not always the same, is

generally considered to be a peripheral neuritis. The
extremities are sometimes affected, the neuritis then

being multiple. Recovery is the rule in all of these

forms. The case I have to relate is of another kind

and of a much more serious character.

The case is that of a young woman of nineteen, who
was sent to the Reception Hospital in Sixteenth Street,

on June 3, 1896. She had been ill for several days,

under the care of Dr. Packard. She appeared to be

fairly strong, but rather anasmic and of a nervous, ex-

citable temperament. During her first two days in the

hospital she had several hysterical attacks. The diph-

theria was of a severe type, affecting the nasopharynx,

with profuse nasal discharge. There was albumin in

the urine, and it persisted up to the date of her dis-

charge from the hospital. There were no other symp-

toms of nephritis, such as suppression, casts, or rede-

ma. The heart was normal throughout, and the ]3ulse

was of good quality.

As the patient had been ill for several days previous

to her admission to the hospital. Dr. Packard thought

it as well not to give antitoxin. The treatment con-

sisted of frequent irrigation of the nose and throat,

according to the usual method employed in the Wil-

lard Parker Hospital, and free stimulation with whis-

key and strychnine. The throat was clear of membrane
in a week and there were no unfavorable symptoms,

with the exception of the albuminuria, which was

slight. The mother of the patient was at the hospital

with her, and was most anxious to take her to her

home in Meadville, Pa., at the earliest possible mo-
ment. The cultures from the throat were free from

bacilli on June i8th, fifteen days after her admission,

and on that day the patient left with her mother. She

had been up and about her room for three or four

days, and just before she left it was noticed that her

voice had a slight nasal tone. The mother understood

that we did not approve of her daughter's leaving so

soon, and promised to keep her as quiet as possible

after reaching home and to place her under the care

of their family physician.

About two weeks later I heard indirectly that the

patient had been suddenly seized with paralysis of the

leg and arm on one side, accompanied with loss of

speech. Bearing in mind the hysterical character of

the girl, I was not inclined to believe that the paraly-

sis was genuine. I accordingly wrote to the mother

that that form of paralysis did not occur after diphthe-

ria, and that it would probably soon pass away. A
few days later, however, I received a letter from the

attending physician, Dr. W. D. Hamaker, which

promptly convinced me of my error. The letter is so

well expressed that I give it in full:

" When Miss arrived home she seemed to be

doing very well, but a few days later she developed

symptoms of postdiphtheritic paralysis, shown only in

the throat muscles—some difficulty in swallowing and

a nasal tone to the voice. A few days later I was sent

for early in the morning, and found her right arm

' Read at a meeting of the Practitioners' Society of New York,

May 6, 189S.

completely paralyzed. This passed away entirely in

about two hours. On the two following days she was

very well, and could not be induced to observe care

—

she felt so well. That evening she was seized sud-

denly, while preparing to retire, with paralysis of the

right arm and right side of the face, with loss of

speech. By morning the paralysis was complete on
the right side. Up to the present time (July 4, 1896)
she has had no return of speech, the arm is helpless,

but she is able to move the foot and leg a little. The
tongue protrudes almost straight ; swallows well ; some
appetite. General condition fair. Some albumin in

urine. Anasthesia of arm and leg almost complete at

first; at present not marked. Our diagnosis has been

hemorrhage in left side of brain."

It was evident that there was a vascular lesion in

the left hemisphere, but I was inclined to think it

rather of the nature of a thrombosis, considering the

youth of the patient and the transient character of the

first attack of paralysis affecting the arm.

On July 14, 1896, I received a second letter from

Dr. Hamaker, stating that the patient had improved

somewhat; she was able to speak one or two words,

and had regained some power over the leg. The right

side of the face showed some improvement; no power

had returned to the hand or arm. Albumin had dis-

appeared from the urine. He thought the case was

one of hemorrhage, because there had been no history

of rheumatism and there were present no symptoms of

any heart disease. The valvular sounds were normal.

A letter received yesterday from Dr. Hamaker in-

formed me that the patient was now able to walk with

a very slight limp, laut that she had little use of her

hand. Mentally she was as bright as ever, but there

was not much improvement in her speech. On two

occasions she had had severe convulsions—once after

some unusual fatigue, the second time on rising in

the morning.

As I have already intimated, postdiphtheritic paral-

ysis of cerebral origin is extremely rare. Most writers

on nervous diseases and on diseases of children fail to

mention it at all. Gowers gives it four lines, although

he devotes sixteen pages to the usual forms of paraly-

sis following diphtheria. There are thirty-five cases

in all recorded in medical literature. The case I have

just reported is the only known instance among the

thousands of patients treated at the Willard Parker

Hospital during the past few years. As the paralysis

does not occur, as a rule, until convalescence is estab-

lished, it is quite possible that it may have occurred

in some of the patients after they had left the hospital.

The cause of the paralysis is not always easy to de-

termine. In the thirty-five reported cases the lesion

was thought to be hemorrhage in seven cases and em-

bolism in fourteen; in the other fourteen the diagno-

sis was uncertain. Six cases have come to autopsy;

in one of these a hemorrhage was found in the internal

portion of the lenticular nucleus, with destruction o^

the neighboring part of the internal capsule. In the

other five cases there was embolism of the Sylvian ar-

tery. Whether the vascular lesion be hemorrhage,

thrombosis, or embolism, it is probably situated in the

internal capsule in the great majority of cases. Post-

diphtheritic cerebral hemiplegia is most common in

children from eight to fifteen years of age. The prog-

nosis is grave, as in similar lesions in adults. In the

total thirty-six cases, there was complete recovery in

four, death in seven ; in all the others there was per-

manent paralysis of greater or less extent.

Tetanus.— Of twenty-four patients treated with anti-

toxin, twelve recovered and twelve died. The less

violent the symptoms the better the results.

—

Webber,

Lancet^ 1897.
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THE STUDY OF EPILEPSY.

By EDGAR J. SPRATLING, B.Sc, M.D.,

FIRST ASSISTANT I'HVSICIAN, MASSACHUSETTS HOSPITAL FOR E!'ILEI*TICS,

I'ALMER, MASS.

This should be undertaken with the full appreciation

of the fact that the seizure or fit is only one of a group

of symptoms; it is the pathognomonic sign, and should

be studied as such and not as the disease itself. Its

appearance at this or that time would not by any think-

ing man be ascribed to accident; neither would he think

of it as being ipso Jacto, but rather as the culminating

phenomenon of a series of abnormal, or at any rate

untoward conditions, which may not individually be

pathologic, but when taken together reach the one in-

evitable climax.

A function may be simply perverted by extraneous

circumstances, without its parent organism being ac-

tually diseased; and so a condition of tissue predis-

posing to a certain disease may be congenital, yet the

disease never develop. One may have intestinal glands

peculiarly fitted for the lodgement of the typhoid bacil-

lus and yet never become infected. And so we might
go through a whole catalogue of negative conditions,

and what applies to any disease applies just as force-

fully to epilepsy. There must be present the neces-

sary histological formation of the cells, together with

an inciting cause, to make it a possibilitity in any
given subject. This histological formation must be

developmental, most likely prenatal, or degenerative,

in the elements of at least one set of brain cells, and
some physiological function be perverted to act as the

immediate incentive
;
probably in every case more than

one such factor is present.

Among such derangements of physiological func-

tions causing epilepsy, malassimilation with its par-

ent dyspepsia holds without dispute in my mind first

place. This is particularly true of the cases prone to

pass into the so-called "epileptic state," which is

largely a resultant maniacal delirium with exhaustion,

complicated by toxic infection, giving high temper-

ature; if not promptly relieved, generally resulting in

death. The writer has found by experiment in many
cases that as soon as the intestinal tract was made ab-

solutely clean the epileptic state would have dis-

appeared, leaving a sound sleep and a quiet awaken-
ing. The matter ejected by the cleansing of the

alimentary tract would be found highly acid, while

the normal secretions would be very scarce. Badly
digested and imperfectly assimilated food mean a

systemic poison, just as truly as any ptomain received

into the body would be poison.

Probably the inciting cause next in importance is

an abnormal arrangement or disarrangement of some
portion of the body; certainly each case of the so-de-

nominated Jacksonian variety has such origin. It

may be the remains of an old neuritis, the scar of a

gastric ulcer, an obstetric injury, or any other injury,

or it may start from an ear disease, an eye strain, or

a tumor, and a partial convulsion caused thus may
become general and obscure the real type to which it

should be referred. We see by that that the history

of every case must be inquired into minutely; a great

many more cases than are generally supposed begin in

this way, and by the time they are studied by the neu-
rologists the real type is lost and often even the aura
itself has ceased to recur, and the convulsive habit

has been so firmly fixed that the real origin mav have
ceased to exist without being missed. In tliis group
syphilis plays its greatest role; and here also belong
most of the senile and postparaplegic cases.

Let us put mental activity third in our list of causes,

and we shall be surprised to find it covering such a

multitude of factors, only a few examples of which
need be mentioned. Remember how many.cases begin

in childhood at fright, and in youth from ill-advised

or excessive work, disappointment in love or honors.

This type is particularly liable to be confused with hys-

teria, nearly always so in the female; and the imme-
diate cause is the suspension of higher control or the

depression of vitality.

And giving the same causative effect as this will be
our next group—physical overwori;, insufficient food
or lack of variety, continued illnesses, and like con-

ditions.

It does not seem necessary to make other divisions,

as every possible case can find its home in one of the

four given above. Probably in every instance will be
found more than one factor in the immediate etiology,

the necessary strength of these factors to produce a

convulsion being in inverse proportion to the peculiar

developmental fitness of the brain cells. Because a

drug may produce a convulsion in any individual is

no argument that every one could become an epileptic,

as the conditions are entirely different in kind.

Now by these statements of causes we are led to the

question, " How should epilepsy be studied.'" and the

answer could only be, study each case as to its causes.

And now let us comment briefly on a few indicative

signs and symptoms.
Heredity of course plays its part by a prearrange-

ment of the tissues. It is true that a foetus may be

epileptic, and to be so its cell development must be
strongly inclined that way, together with an immedi-
ate aid, such as bad nutrition, an uncomfortable posi-

tion, or an injury. On the otlier hand, the mother
may be affected independently of the fcetus; but the

child of an epileptic would stand less chance of pass-

ing through life untouched than would the offspring

of a normal parent. That is likewise true of the child

of an alcoholic or of a person in active tuberculosis or

cancer.

After these prenatal and other histological factors

are duly considered, we should observe closely the

kind of aura or onset when it is sufficiently removed
from the spasm to admit its being noted separately,

and even in cases usually said to have no aura by

close observation we shall find that there is generally

some special sensation or act that precedes uncon-

sciousness and the pronounced spasm. If this be re-

ferred to the gastric, cardiac, or encephalic regions,

or vaguely to the skin, we most likely have to deal

with poor nutrition and its accompanying disorders.

Feelings of heat, cold, or muscular twitchings, visual

and auditoiy disturbances, and subjective vertigo are

peculiarly apt to go with bad nutrition.

While pain, itching, heat, or cold, referred habitually

to some definite region, will most likely be indicative

of an old trauma, remains of an old neuritis or peri-

neuritis, or something allied, always note carefully

for syphilis here.

Indications for causes witfiin the third group will

at once be seen to be the most indefinite and the hard-

est to utilize in making a diagnosis; but feelings of

sudden fright, of vague, causeless fear, of depression

or elation, would lead us in that direction. We ought

here to have also the aid of an accurate history.

Flashes of light and objective vertigo would point

to some cause within the fourth group; and here we
generally have irritated stomachs, dilated, irregular,

or irritable hearts.

The examination of every epileptic should include

each point mentioned above, and special attention

should be given to following out any indicative sign or

symptom. By studying the seizure itself closely, we
shall often find in it some peculiarity which will lead

us to the real nidus of the spasm.

The pathology of epilepsy p£r se is as yet hidden-

from us; it is only when insanity or some other com-

plication has set in that we find pathological con-
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ditions gross enough for our comprehension by the

means at present at our disposal. But that there is

an organic difference in the brain cells cannot be

seriously doubted. The seizures produce no change

beyond exhaustion, and direct medication to prevent

them must in the long run be futile. Only by modi-

fying the conditions can we hope for success in the

highest sense, but by the removal of the immediate

causes we may prevent the seizures and cover most of

the other symptoms; to outward appearance recovery

has been achieved, and still the future is filled with

pitfalls into which we may at any time blindly step,

the seizures returning with renewed force.

As to the treatment, we defer consideration of that

to some future season. In the mean time let us feel

that the work of the neurologist in our time is so to

improve the histological structure of the cells them-

selves as to make the epileptic condition an impossi-

bility.

SUBJECTIVE THERAPEUTICS.

By W. p. HARTFORD, .M.D.,

Our duty, pleasure, and profit as regular physicians

lie in curing our patients, and we should use any and
every means at our command to attain that result.

The brightest lights of the medical profession are at

work discovering new remediesfor disease, new surgi-

cal operations, and new uses for old remedies. But, in

spite of all, there is still a class of patients who drift

away to the quack, the mind cure, the Christian sci-

ence cure, the Keely cure, or the hypnotist, and return

cured. We say "Bosh!" '"Humbug!" and '"Hys-

terics!" But that does not convince the patient or

deter him from sending a few of his acquaintances to

the same cure. It would certainly be more profitable

to us if we should investigate those cures and discover

the underlying principle of them, turning it to our

own use, instead of leaving it in the hands of the

charlatans.

A careful analysis of all the methods that have been
in vogue show the utmost divergence in everything

e.xcept two points—faith on the part of the patient and
suggestion on the part of the healer. Mind curers

boast that faith is unnecessary. A close analysis,

however, shows this boast to be in vain, for this mere
assertion that faith is not needed would be the best

method in many cases of causing the patient to think

there might be something in it. Then a potent factor

in awakening faith is seen in the practitioner who dis-

penses with all medicines and manipulations, and
gravely assures the patient that he is not sick, never

was sick, and never will be sick. Then there is a si-

lence of fifteen or twenty minutes, during which time
the patient watches the confident expression of the

healer's countenance and wonders if there can be any-

thing in this. " There must be. Lots of people have
taken this treatment and are well. I believe it will

help me." Then the words of the healer on departing
are encouraging, and, the entire treatment being pleas-

ant rather than otherwise, he longs for the next treat-

ment. After a while he believes that he is better, and
the stronger that belief becomes the better he feels,

until finally he is well and goes forth a very active ad-

vertisement for the mind curer.

The Christian scientist proceeds in a slightly

different manner. The association was organized by
Mrs. Mary Baker Glover Eddy, who claims to be the

great, only, and original metaphysical healer. She
was cured of some mysterious malady in 1862 by a
mesmerist, Mr. P. P. Ouimby. Later, she says, she met
with a terrible accident and received injuries which
physicians pronounced fatal, but God in answer to her
prayers healed her in a few hours. She organized the

Christian Scientist Association in 1S76, and a mind-
healing church called the Church of Ciirist in 1879.
She has written a number of pamphlets. The fees in

the original Christian science college are S3C0 for the

first twelve lessons, S200 for the next six lessons. Six
lectures teach metaphysical obstetrics at the nominal
price of $100, and to be a full-fledged Christian scien-

tist the six lectures in theology and the Scriptures
must be crammed into the already overflowing brain

at an additional cost of $200. Several of her students

have started colleges of their own, and have cut prices

to such an extent that some of them agree to tell all

they know for $25 and to throw in a diploma.
Mrs. Eddy has had a great deal of trouble with these

impostors, but in the fundamental principles they agree
with her, differing only in minor points. Her theory

is: Nothing is real e.Kcept the divine mind; matter
is not real, therefore does not exist; it is impossi-

ble for disease to exist where there is nothing; there-

fore there is no disease. And, silly as this whole sys-

tem is, she and her followers have cured hundreds of

cases by the mere suggestion that there could be no
disease present. An examination of the works of Mrs.
Eddy, Evans, Grimke, Stuart, Arens, Tayler, Baldwin,
Hazzard, Nickols, and Marsten will convince the most
sceptical that their cures are accomplished entirely by
suggestion.

Other cures owe their success to the same cause, but
the suggestion may be made more or less striking, ac-

cording to the mental peculiarities of the patient and
by the most diverse methods. All, however, have the

same end—^that is, to suggest to the patient that the

disease is about to be cured. Mesmer healed by strok-

ing the affected parts with magnets, suggesting to the

patient that the magnetism would so permeate their

bodies that it would cure them. He practised this for

ten years, when he learned that Gasner obtained the

same results without the use of magnets. So Mesmer
discarded magnets and claimed that the magnetism
emanated from his own body in quantities sufficient

to cure any disease. To give the utmost force to his

suggestions, he had his consulting-apartment dimly
lighted and hung with mirrors. Soft music broke the

silence. The patients sat around a simmering vat of

supposed magnetism. A wire carried the subtle fluid

from the vat to each patient. Then, when they were
sufficiently impressed, Mesmer, dressed as a magician,
would enter and glide among them, making passes and
suggesting that their diseases were passing away.

Joseph Smith, the founder of the Mormon church,

cured his followers by prayer and the laying on of

hands. All the priests and missionaries of that faith

practise the same thing yet, as I know to my sorrow,

they having captured several delightful old chronics

that I thought I had for life.

The miraculous spring at Lourdes cures many each
year. Prince Hohenlohe cured thousands. Many of

his cases are as well authenticated as any facts in

history. Gasner also cured by suggestion. Father

Mathew's power did not die with him, for people are

still cured by merely touching his tomb. In all parts

of Europe are churches in which may be seen stacks of

crutches, splints, and canes, thrown away by the happy
souls who have been cured by the sight or touch of sa-

cred relics. I know a man who makes a very com-
fortable income by magnetizing pieces of tissue paper.

His patients tie them around the great toe, and they cure

the rheumatism in that half of the body. Knock'
Chapel, in Ireland, has many cures to its credit. W.
E. Boardman, in his establishment called the Nursery
jf Faith, in London, cured paralysis, rheumatism, con-

sumption, and cancer by prayer and anointing the body
with oil.

Hypnotism holds a place as a purely suggestive ther-

apeutic agent, ridiculed by its enemies and lauded as
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all-powerful by its friends, botli of whom are laboring

under delusions in regard to its efficacy.

Among the semimedical, semisuggestive cures may
be mentioned some sanatoriums, quacks, patent medi-

cines, and, last but not least, that ubiquitous individual

who has a wonderful remedy, that cured somebody that

had just exactly the same symptoms. I do not wish to

deny the fact that almost invariably the cures by sug-

gestion have been exaggerated—the relapses and fail-

ures have not been reported. Many reported cures

were not cures at all : for instance, the case of a boy with

a broken arm, cured in twenty-four hours by prayer,

on being investigated proved to have been a green-

stick fracture that had been diagnosed and straight-

ened by a physician. A man who had been walking

on crutches si.x months threw away his crutches and

walked away cured instantly by Schlatter. He had

been under the care of a noted surgeon, who treated

him for a fracture of the femur. The truth was, his

leg had been perfectly well for months, but he imag-

ined he could not bear his weight on it, until Schlatter

suggested that he was well.

These cases were advertised as miraculous cures.

In fact, people seem prone to magnify any cure that

partakes of the suggesti\e. The regular physician or

surgeon seldom receives more than a fraction of the

praise bestowed on the charlatan. His cures are taken

as a matter of course, and he can remove a tumor or cure

a fever without eliciting any comment, when if the

same results had followed a prayer or the laying on of

hands or an hypnotic scaiicc, it would have been deemed
a miracle. Patients would flock to the healer. All

who had implicit faith would be more or less relieved

by the suggestions receixed, and go forth spreading the

joyful tidings and recommending that particular meth-

od. Those who received no benefit would say nothing,

or would deny they had been silly enough even to try

such a humbug. The healer, if moderately sharp,

would in a week treat more patients than the average

physician would in a year, and the aggravating part of

it is that the confirmed old hysterical grunter, who has

made herself and all her neighbors believe she was at

death's door with a mysterious malady that the doctors

were all powerless to diagnose or relieve, is cured.

We say we are glad to get rid of the hysterical old

nightmare, but in reality we should be far better pleased

had we cured her ourselves.

There is a class of cases that these humbugs cure by

suggestions. It is a legitimate remedy, and has its

limitations, which can be as well defined as those of any
other remedy. I can assert without fear of successful

contradiction that the involuntary acts of the body can

be influenced by the mind— that the mind has an efifect

on the action of all the organs supplied by the sympa-
thetic nerves. The emotions, joy, fear, etc., can acceler-

ate or retard the action of the heart, lungs, stomach, etc.

The emotion fear has caused instant death. Sorrow-

has killed many. Joy has a beneficial effect. All the

emotions play an important part in controlling bodily

functions. Hudson claims that man has two mental

organizations—an objective mind that reasons, and a

subjective mind that is controlled entirely by sugges-

tion. It is the seat of the emotions, cannot reason in-

ductively, and has complete control of all the purely

vegetative functions; it believes every suggestion

not positively contradicted by the objective mind.
Allowing this theory to be true, all cases of suggestive

•healing are easily e.xplained. The subjective mind
receives the suggestion, and, not being able to reason

inductively, believes it and at once proceeds to cure

the disease.

Faith is really nothing more than auto-suggestion.

Faith and suggestion play a very important part in the

practice of the regular practitioner. The patient thinks

the doctor can help him ; he believes the treatment will

be beneficial; and the stronger his faith is, the more
good the treatment will do him. Many of our most
progressive physicians are advocating the use of fewer

drugs and more suggestion. All of us have seen cures

that the treatment would not account for, but that the

theory of the subjective mind and suggestion will ex-

plain. In fact, we can by that hypothesis analyze the

mind of any one, foretell what he will be liable to do
under any combination of circumstances, whether we
can better control him by reason or suggestion, whether
he needs drugs or advice, or both.

A person with the objective mind in preponderance
will be cool and calculating, will believe nothing he

cannot reason out. Explain his disease to him, ex-

plain the action of the drugs, give him a complete di-

agnosis and prognosis, and prove both to him in the

strongest manner possible. His reason dominates his

soul— or, in other words, his objective mind controls

his subjective mind—and it will receive nothing but

auto-suggestions.

At the other extreme is the person with the subjec-

tive mind in control. This person will be emotional,

poetical, musical, and religious; will believe anything

reasonable and almost everything unreasonable. Say
little about the disease, but a great deal of the wonder-
ful efficacy of the treatment. Take great interest in

the case, ask a great many questions, look as wise as an

owl and as sympathetic as you can, but by all means
impress upon her the -belief that you understand her

case thoroughly. There are a few to whom you may
explain the action of the mind and let them help

themselves by auto-suggestion. Many of us fail to

comprehend what a powerful ally we have in the sub-

jective minds of our patients, and what an important

part sugge.stion plays in the cure of disease. When
our patients come to know that we understand the un-

derlying scientific principles governing these cures and
are able to use the same means supplemented by the

proper medical treatment, a hard blow will be struck

which will cripple the faith healers; and if we, with

our powers of diagnosis and mental analysis, our

knowledge of drugs, our ability to select the proper

cases for suggestion, cannot far surpass any of the

army of healers, I am very much mistaken. None of

them, so far as I can learn, has the slightest idea of

the manner in which their suggestions act on the body.

They are unable to diagnose or select their cases.

Each has his or her pet method of suggestion, and, hit

or miss, hysteria or cholera morbus, old or young, male
or female, all have to take the same thing. Of course

the failures are many, the real cures few; but they are

as successful as we would be were we to confine our-

selves to a single drug for all cases; and it is a fact

that cannot be refuted that, however difTerent their

methods are, they all agree in one thing and one only

— that is, suggestion. Lack of space has prevented

me from presenting arguments and illustrations to

prove the various assertions I have made, but I hope
they are so self-evident as to require no such argu-

ments.

But most psychological subjects, if carried far

enough, enter the domain of the unprovable, and this

one is no exception, although I think the following

assertions are as near proved as is the action of any of

the remedies we make use of, and if allowed to be true

explain many points that have heretofore been deemed
undemonstrable. No one who has ever had a dream
or participated in a hypnotic stance but will admit

that we still possess a mental organization when the

reasoning faculties are in abeyance. Let us, for lack

of better terms, call the reasoning faculties the objec-

tive mind, and the mind that is amenable to sugges-

tions the subjective mind. Let us admit that the sub-

jective mind has more or less control of the bodily

functions.
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The London Society for Psychological Research, in

a carefully conducted series of over three thousand
experiments, has proved beyond a doubt that it is pos-

sible for one person to communicate thoughts and emo-
tions to another by what is termed mental telepathy,

and, as this can be done most successfully in the

hypnotic state, it stands to reason that the subjective

mind receives the message. Allowing these theories

to be tenable, we have a clear explanation of the occa-

sional success of "absent treatments." Again, if the

subjective mind or soul is a part of the great Supreme
Intelligence, a part of Deity, and returned to Him at

the death of the body, it is possible that our subjective

mind may receive suggestions from that source, and
thus disease be cured directly by divine interposition.

From our earliest childhood we are taught that our

principal duty is to prolong life, that health is a bless-

ing to be sought for by all means. The subjective

mind, under this battery of suggestions from all sources,

naturally tries to keep the bodily functions up to par,

and I think this theory may explain why the tendency

of all disease is toward recovery. When reason de-

cides that life is not worth living and conveys this

idea to the subjective mind by auto-suggestion, death

will often ensue. The homesick soldier or sailor will

die of injuries that would be recovered from at home.
The death rate of a defeated and discouraged army is

always great. The young girl disappointed in love

and the bankrupt business man are invariably in poor

health. Take two men identically the same physically,

give them precisely the same food and hygienic sur-

roundings, let one be happy and contented and the

other prostrated with trouble, and it requires no proph-

et to tell which one will live longest. The theory that

the subjective mind controls the bodily functions and
is itself controlled entirely by suggestion, explains all

these hitherto unexplained problems. It is the true

theory, but, like all new ideas, it is destined to run the

gantlet of adverse criticism.

It has been suggested to us in every way from our

earliest recollections that the soul is a mysterious

something that cannot be reasoned about, and it

strikes one as something bordering on sacrilege to be

told that it can be analyzed, its powers and functions

described. Any one will admit he has reasoning facul-

ties, that it is possible for him to become insane or

demented and lose the power of reasoning inductively.

Nearly every one will admit that he has a soul, and
that the idiot that cannot reason has a soul, but when
we tell them there are an objective and a subjective mind
they call us cranks; but this hypothesis has been
proved true. It solves every psychological problem that

can be brought up, but, as with all great discoveries,

it will be years before it is generally accepted. In

the mean time I see no good reason why we should
allow the army of i.'egulars to carry away the best part

of our business. If a patient once knows that the mir-

acle cure is no miracle, that we not only understand
the miracle but the scientific reason for it, we have
saved him, pocketbook and all. We are supposed to

temper the wind to the shorn lamb, but we can better

afford to do so if we have a hand in the shearing.

Chronic Intestinal Obstruction.—There may be an
acute appearance. This late-coming acuteness may
be mistaken for an early acuteness, and the fact that

the mischief is probably in the large intestine may
thus be overlooked.

—

Jacobson.

Appendicitis.— I will give it as my conclusion that

the safest plan of management of all cases of appendi-
citis, take them as they come, is the immediate re-

moval of the appendix and the drainage of the infected

cavities.

—

Bernays.

WHEN LANCET WAS KING AND CALOMEL
PRIME MINISTER.'

By JAMES WEIR, Jr., M.D.,

OWENSBORO, KY.

Mr. Smith returned to Smithville by water from Cin-
cinnati on Saturday, the 3d of May. I saw him on
Sunday morning and observed to him, I think, that

he looked more fleshy and in better health than I had
ever seen him. He informed me that he had been
very much exposed, on the ride up, to bad weather, it

having rained on him every day for a week, and that

he had suffered a good deal of fatigue from a very in-

different riding-horse, but that, nevertheless, he felt

pretty well except for a rheumatic affection of one of

his knees, which I observed to stiffen his walk some
little.

On Monday (the 12th) in passing his store he called

me in, and complained of some headache, which he
said was an unusual thing with him, and proposed
bleeding for it. Knowing his partiality to the lancet

in all cases, and not conceiving that the state of his

pulse particularly required it, I suggested to him the

use of a purgative. This he assented to and took a

tablespoonful of Epsom salts. As well as I can recol-

lect, upon inquiring into the state of his knee he in-

formed me that he had the clay before applied the

essence of mustard freely, and that his knee was bet-

ter, the swelling having already entirely subsided.

On Tuesday (13th) he sent a message to my house,

desiring me in returning to my shop after dinner

to call on him. I did so, when he informed me that

the salts had operated freely, that his head was easier

but still somewhat pained, but that he felt generally

more unwell. Upon feeling his pulse there was
evidently an increase in its force and frequency ; and
I then suggested to him the propriety of bleeding, to

which he readily assented, and twelve or sixteen ounces

of blood was taken. He was directed to make use of

a warm bath to his feet and legs, and to drink freely

on going to bed of some warm herb tea.

On the next day (Wednesday, the 14th) he told me
that he had rested pretty well through the night, that

the bath and tea had succeeded in producing a free per-

spiration, and that he thought he had no fever through

the night. His pulse, however, when I saw him this

day was feverish and I prescribed a dose of calomel

at night; he took twenty grains.

Thursday (the isth) I visited him and was informed

that the calomel had operated freely, having produced

considerable nausea at the stomach. In the evening

there was considerable increase of fever and he was
again bled, to the extent, I suppose, of nearly a pint.

Friday (i6th), some feverish state still remaining,

he was directed to use freely the cream of tartar, to

drink through the day, to observe light diet, etc.

Saturday (the 17th) he was up (having, indeed,-

never been confined to his bed) and at his store nearly

all day, and thought himself much better. He called

on me in the shop in the evening, and, upon feeling

his pulse, I' found them a good deal increased in fre-

quency from his exercise, beating near 100 in the

minute. His tongue was also somewhat furred. I

thought it best he should take more calomel, and fif-

teen grains were presented, to be taken at bedtime.

Sunday (i8th) he professed to feel better, but

the calomel not having operated to his satisfaction,

he took in the morning a dose of Epsom salts, by

which his bowels were freely opened. He walked

about his house and lot the greater part of the day, and

eat some, perhaps a saucer full, of strawberries and

drank a little buttermilk.

' This " report of a case and its treatment " was taken verba-

tim el literatim (names only being substituted) from the notes of

a celebrated physician who died some ninety years ago.
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Monday (19th) I saw him quite earl)- in the morn-

ing, when, for the first time, he showed me a small

inflamed spot on his foot, which he said had been

considerabl)- painful through the night; that he had

been feverish and had not slept well. He com-

plained also of some uneasiness in the joint of the

larger toe of the affected foot. His pulse when I

visited him in the morning was beating somewhat up-

ward of 90 in the minute, and was full and strong. I

bled him again to the extent of about twelve ounces,

when I discovered a manifest reduction in the fre-

quency of the pulse, having fallen to about 64 in the

minute. Before I left the house, however, I discov-

ered a disposition in it to rise again, and with the

wish of keeping down the fever I prescribed the ordi-

nary cooling antimonial powder, one of which he took

at 8 A.M., and another at 11 a.m. About i p.m. I was

sent for and found him laboring under considerable

pain of the bowels, and was told it had been the case

for an hour, during which time he had had three or

four brisk operations on them. I immediately gave

him thirty drops of laudanum with ten of pepper-

mint essence, and repeated nearly the like quantity

in half an hour, shortly after which, by the aid of hot

applications locally, he became easy. I left him about

four o'clock in the afternoon, as I, having occasion to

go into the country, did not see him again until nine

o'clock, and was then told that the pain had returned

shortly after I went away, which was again relieved

by the means before used. While I remained with

him he continued easy and I left him at ten, with

the prospects of his spending a good night from

the sleepiness which the laudanum had already pro-

duced. Little did I anticipate the dreadful nights

and still more dreadful days which awaited him! I

was to see him in a short time, and found him in

agony so great as to force from him the exclamation,
" Doctor, I shall die!" The pain in his bowels, about

the navel, had returned with increasing violence, and
extended occasionally to the privates. There was,

however, at the time no tumefaction whatever. I re-

quested the aid of Dr. Hunter in consultation, who
came over immediately, and we determined upon evac-

uating his bowels freely as the most immediate prom-

ise of relief. We commenced giving him large

draughts of castor oil, purgative glyster, and put him
in the warm baths. And here I may observe that the

first alarming symptom which showed itself to me was
the insensibility of his lower bowels to the stimulus

of the injections. Nevertheless, we were in no appre-

hension, but that the means then in use, if persisted

in, would ultimately relieve him. Under this idea

Dr. H. went home and I remained with him. He
became somewhat easier after the first bath and fell

into a slight doze, from which, however, he was soon

aroused by a return of pain ; for which the bath was
again used, the oil in large doses repeated, and the

glyster again resorted to, nothing, however, making
any impression on his bowels in the way of evacu-

ations.

It is needless to go through the long details of re-

peated and increasing sufferings. Suffice it to say,

that between nine o'clock at night and the ensuing

morning he had swallowed four large portions of cas-

tor oil, two ounces of Epsom salts, and sixty grains of

calomel, besides the exhibitions of innumerable glys-

ters of different sorts, and the almost constant use of

the bath, sometimes warm and then almost hot. These
means having entirely failed in producing the wished-

for evacuations, and the pains continuing to increase,

while his strength was gradually failing, I sent for

Dr. Hunter again and was anxious to avail ourselves

of further aid by calling in the assistance of Drs.

Abernethy and Harvey, but I regret exceedingly that

neither of these latter gentlemen were in town. Dr.

Hunter came about sunrise, at which time our patient's

sufferings were at their highest pitch of agony ; his

system was sinking under their influence and his own
fatigue in rising so frequently to the bath. We at

once determined it inadvisable to persist longer in the

attempt to open his bowels, but to endeavor immedi-
ately to lull his sufferings and recruit his exhausted
system. With this view, opium in large quantities

and in quick succession was administered. Hot
brandy toddy with peppermint and hartshorn, and
without them, was exhibited liberally; mustard poul-

tices applied to his abdomen and to his extremities,

and shortly afterward a large blister to his bowels

—

but all in vain! His pulse continued to decline, his

strength went with it, his extremities grew cold, his

breathing became short and difficult, and his end was
obviously fast approaching. He retained his senses

without the slightest interruption until a half-hour

before he died, frequently inquiring if nothing more
could be done, and apparently fully conscious of his

approaching dissolution, which took place about nine

o'clock on Tuesday morning, after twelve hours of

indescribable agony, such as I have rarely witnessed.

Children's Foods. — The effects of foods upon in-

fants has been investigated by Russow in Oldenburg
Hospital. Some infants were nourished exclusively

at the breast and others were given a mixed diet. At the

end of fifteen days the average weight of the first class

was 3,564 grams and of the last class 3,255 grams. At
the end of the year the infants nourished exclusively at

the breast weighed on the average 9,930 grams, and
those on a mixed diet 8,480 grams, showing a difference

of weight of 1,450 grams. The breast-nourished in-

fants increased 150.7 per cent, of their weight at fifteen

days, and those of the mixed diet, 140.7 per cent.

Camerer shows that in the middle of the year breast-

fed children were heavier, but concludes that what-

ever the nourishment during the first year, nevertheless

all children at the end of the year reach about the

same weight. Camerer gives about fifty individual

cases, tabulating weights by weeks, and there is no
evidence of the effects of differences of food, judging

from the compared results at the end of the first year.

If anything the results fr.vor artificial foods, at any rate

so far as their weight-giving properties are concerned.
—Anterial II Journa! of Psychology.

Parasites of Malarial Fever— Dr. Ziemann ( Cen-

iraiblatt fiir Baktt-riologie, .A.bth. i., Bd. xx., Nos. 18, ig)

gives the results of his observations on the blood of four-

teen persons suffering from agues of home origin and

of seventy with acute and fifteen with latent forms of

tropical remittents contracted in the Cameroons. The
details of the growth of the amceboid forms appearing

in the red blood corpuscles at the commencement of

the hot stage, undergoing pigmentation and nucleola-

tion, and finally, toward the end of the cold stage, spor-

ulation by fission into two or ten or even sixteen sep-

arated nucleated cells or resting spores, is clear and

interesting. He could neither verify nor refute, though

he was inclined to doubt, Golgi's statement that ter-

tian and quartan agues were marked by different foin.s

of the parasite, nor Mannaberg's as to the quotidia..

and tertian ; for his German cases were tertian only,

and his African quotidian or irregular. He recog-

nized two only— a larger in the European cases, and a

smaller in the tropical; this was mostly ring shaped,

and underwent subsequent development in two direc-

tions—either (a) sporulation as the European, or (b)

into a large endoglobular cell, spherical, semilunar,

or with handle-like protuberances.
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THE ARMY AND THE QUARANTINE.

It is quite evident, in view of the imminent danger of

yellow fever entering our ports by the government

transports from S;.ntiago and elsewhere, that our quar-

antine regulations should be most rigidly enforced.

We have had several sc .res already, and the fears of

the public have been allayed only by the prompt and

energetic efforts of the health authorities at the differ-

ent ports of entry. The laxity of precautionary meas-

ures at the front and lack of forethought in selecting

safe and proper transportation have been lamentably

manifested in the deplorably filthy condition of the

Seneca, which arrived a few days ago in New York.

It would have been thought to be impossible that

such a state of affairs could exist, save that the

shameful demonstration to the contrary was so

clearly made. Such a disgraceful object lesson can-

not be studied too thoroughly to awaken us to the pos-

sibility of its repetition, especially in such times as

these, when danger from a waiting pestilence threat-

ens us almost daily from infected quarters. The medi-

cal department of the army has often asserted, with

becoming pride, that it was abundantly able to care for

the sanitary condition of our troops; but what excuse

can now be offered for the Seneca, crowded with sick

and wounded, without adequate surgical attendance

and without suitable medical supplies? That this

should be possible under such apparently well-organ-

ized supervision gives a new cause for alarm, which is

as reasonable as it was unexpected. Either the de-

partn;ent in question is too much hampered by restric-

tions in the performance of its bounden duties, or else

it ic incompetent rightly to comprehend the real grav-

ity of the situation.

In any event, suspending judgment while the attempt

is being made to fix the bla.ne of neglect where it

should rightly belong, it is quite pb.in that the present

methods of organization are by no means what they

should be, and the authorities who are thus responsi-

ble for the proceeding cannot claim that confidence

from the public which otherwise they would have en-

joyed. Official etiquette and red tape may hinder the

prompt performance of obvious duty, but the public

looks at the result and judges accordingly.

Fortunately in the present dilemma we need not look

to the army department alone for guarantees of safety.

The Marine Hospital service has been and is doing

splendid work in all the ports where it has jurisdic-

tion. It has demonstrated its right to be and to do on

many former occasions, but on none more clearly than

on the present one. We have every belief that Surgeon-

General Wyman will rise to his opportunities and prove

more directly than ever before the real necessity of a

national quarantine law which, by its breadth, strength,

and general effectiveness can give the greatest possi-

ble safety to the largest districts of country.

THE WOUNDED AFTER SIBONEY.

A DETAILED description of the care of the wounded

after the battle of Siboney, as given in a recent issue

of The Sun, casts some very severe reflections on the

war department for its shameful neglact of duty in pre-

paring for and in meeting the emergencies of the hour.

If the report is true, and there seems to be no good rea-

sons for doubting it, the army medical department ap-

pears in a very unenviable light. It is said that there

was a total lack of everything ne^e-sary for the proper

care of the stricken soldiers. Why this was so it is

hard to e.xplain, especially in view of the fact that the

war department has constantly declared, in declining

voluntary assistance from charitable organizations,

that it was abundantly able to cope with any possible

emergency in the field. And yet this is the result:

" When the wounded came in, the needs of the hour

were overwhelming. The situation cannot be de-

scribed. Thousands of our men had been hurried to

the front to fight. It was well understood that it

would be a hard fight. The dead would need only

burial, but the wounded would need care. And yet,

with the exception of a few stretchers, no preparation

had been made—neither cots nor food, and practically

no bandages for wounds. Is it strange that surgeons

were desperate and nurses distressed?"

Farther on the correspondent says :
" It was evident

that the medical department of the army had failed

absolutely to send hospital supplies, or by this time

they would have been landed. On the one hand, it

was pitiful. On the other, it was negligence that

could have been the result only of incompetence."

The boasted hospita' fac'lities are thus described:

" The wounded were ca'^ied back from the fighting-

lines on stretchers, and laid on the ground to wait un-

til the surgeons could reach them. Many were soon

beyond the need of surgical treatment. There were

four divisions of the army, and each division was sup-

posed to have its hospital. But as a matter of fact

tlierewas but one, the first division hospital of the fifth

army corps, under Colonel Wood. There were five

surgeons, a hospital steward, and twenty assistants, to

care for the wounded—several hundred. They had a

number of operating-tables, a small supply of medi-

cines, but few bandages and no food for sick or

wounded men. It was comparatively easy to get sup-

plies from the State of Texas ashore to the hospital

here—but there was no transportation to get them to

the front."

Fortunately for the poor men, there was sufficient of
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outside aid from the Red Cross and its supplies to

balance neglect of preparation in other quarters.

Said one of the medical officers, in the desperation of

his helplessness: "God knows what we should have

dojie here without the help of the Red Cross—your

ship, your syrgeons, and your nurses. And there is

no other help for us at the front. Our wounded up

there must have food, bandages, anything you can let

us have in the line of hospital supplies."

It IS right and proper that the surgeon-general should

resent any interference with his prerogatives, but he

should not directly invite it by making possible such

a condition of affairs as here described.

ULCERS OF THE DUODENUM.

The occurrence of duodenal ulceration from certain

causes has long been recognized, and the fact that we

may have in the duodenum ulceration of the same

kind as the so-called peptic ulcers in the stomach

IS well known. The behavior of these ulcerations is

a matter of great interest and importance in abdomi-

nal surgery. A Russian surgeon. Dr. Wanach, in a

communication to the Archiv fiir klinische Chiriirgie,

vol. Ivi., No. 2, gives a review of the cases reported

by various surgeons, and also an interesting account

of a successful operation by himself.

We are struck by the fact that in no case in which

an operation was done was the diagnosis made as to

the site of the perforation for the symptoms of which

the operation was undertaken. The diagnosis of

peritonitis from perforation is of course simple

enough, but to locate the perforation before operation

is another matter. In many of the recorded cases the

diagnosis was made of perforation of the vermiform

appendix, and the error is quite comprehensible. It

seems to be a pretty uniform symptom to have the

pain, at the time when the perforation occurs, referred

to the right side and usually high up, though the locali-

zation may be in the umbilical region, and thus, if

there is much distention, leave us in grave doubt. If

the pain is on the right side, we shall almost certainly

discover tenderness there also, and the region is near

enough to that of the appendix to justify us in suppos-

ing that that structure is responsible for the symptoms,

because we know what a large proportion of cases

of perforative peritonitis do have their origin in it.

The patient in the early stage of an acute peritonitis

is usually in too anxious a condition to help us in this

matter of localizing the pain.

There is one sign of differential diagnosis between

appendicitis and perforation from some other cause

which we do not commonly see mentioned, and that is

that pressure over the inflamed appendix will elicit

tenderness in that region and pain referred to the epi-

gastrium. This is not always noted, but in some cases

it might be of service in enabling us to decide upon the

diagnosis. This sign would not be present in gastric

or duodenal perforation. We might have the epigas-

tric pain, but not the tenderness on pressure in the

iliac fossa. Unless we see the cases early enough to

have our attention drawn definitely to the right side of

the abdomen, we must proceed in our operative work

upon general principles, if we are to operate with any

prospect of success.

Perhaps the most important aid that we can get will

come from a very careful clinical history both of the

onset and course of the acute trouble and of any disor-

der of the stomach or intestines in the previous history

of the patient. We may get a history pointing toward

gastric ulcer, and if an operation is done upon any of

these cases we should, in the natural order of things,

look for a perforation of the stomach before examining

the deeper parts to find a suspected duodenal perfora-

tion. The surgeon ought to get valuable aid from the

physician in this class of cases, for it is upon the lat-

ter that we must depend for our accurate histories and

intelligent observation during any previous illness

that the patient may have had.

The cases of ulcer of the duodenum so far seen

Arc pretty uniform in their characteristics, and the

condition described by those w'ho have seen such

cases operated upon for perforation has been that

of an indurated thickened area, with a perforation of

variable size, but usually round, in the centre of the

area, and the site of the perforation has been very com-

monly at or near the apex of the curvature of the sec-

ond portion of the duodenum, at a point at which the

gastric contents have not lost theii: acid digestive

power by becoming mixed with the bile and pancreatic

secretion.

The question of what to do with the perforation,

when we have found it, is not so simple as it might

seem. If we merely invert the edges by the usual

method of intestinal suture, we run the risk of suturing

through soft necrotic tissue with the consequent dan-

ger of infection and giving way of the sutures; and if

we attempt to excise the whole ulcer we are apt to en-

counter great difficulty in placing our sutures and get-

ting apposition, on account of the depth at which we

are working. Of course, if the ulcer has perforated the

intestinal wall at a part not covered by peritoneum, a

retroperitoneal abscess is promptly developed, and the

directions in which such an affair can travel are limited

only by the patient's ability to stand the inroads upon

his vitality and the involvement of other organs.

In one of the reported cases in which it was not pos-

sible to reach the perforation so as to suture it, the

operator simply sewed the neighboring omentum,

stomach, and intestine together over the location of t^e

perforation, and the patient recovered. Most surgeons,

however, would adopt such a measure only as one

fraught with great risk, and would probably prefer to

trust to a drainage tube and packing for the first part

of the treatment.

It has been the universal experience that it is better

to treat the abdominal wound in these cases by pack-

ing and drainage, chiefly on account of the infected

condition of the whole abdominal cavity by the time

the operation is done, and the greater security which

such a method gives when we are dealing with tissue

of such dubious vitality as that in the edge of an in-

testinal perforation. The question of irrigation is to

be decided upon the same general principles which

govern ail abdominal work.
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The whole subject of the surgical treatment of such

ulceration is only in its infancy, and every carefully

recorded observation helps to add to our knowledge of

a necessarily obscure condition. We must hope that

by careful observation of such cases by the surgeon

and by careful investigation by the pathologist, we
may in the future be able to recognize the condition

present with sufficient promptness to render important

aid in an increasing proportion of cases at best very

grave.

MOSQUITOES AND MALARIA.

The theory that certain diseases may be conveyed by

means of insects is not a new one. Linnasus was

among the first to make the suggestion, although his

views in this respect gained no foothold. Dr. Drake

and Sir Henry Holland also drew attention to its

probability. Latterly many investigators have en-

deavored to show that the mosquito is indirectly in-

strumental in the production of many diseases, and

especially in that of malaria. Dr. Charles Finlay, of

Havana, in 188 1 submitted some papers to L'Aca-

demie Royale des Sciences Me'dicales in Belgium,

tend' ig to prove that the mosquito under certain con-

ditions may act as the transmittor of yellow fever, and

has repeatedly since that time written in support of

this belief.

Quite recently Dr. Patrick Manson, who for many
years has held the belief that the mosquito may "act

as the intermediary host of filaria sanguinis hominis,"

has stated his opinion that the mosquito plays the part

of the extracorporeal host of the plasmodium malariae.

Koch, who has just returned from East Africa, where

he has been studying the clinical and etiological as-

pects of malaria under peculiarly favorable circum-

stances, is in agreement with these views. He bases

this agreement on the ground that mosquitoes are

always prevalent wherever malaria prevails, and he

mentions one locality in which, mosquitoes being

absent, there is no malaria, although the conditions

are otherwise favorable to its production. Bignami

last year published a paper in which almost identi-

cal conclusions were drawn. Referring to the obser-

vations of Smith and Kilborne, he drew attention

to an example of a disease of the blood due to an

intracorpuscular parasite and inoculated into cattle

by a suctorial insect, and went on to say :
" Malaria

behaves itself with regard to man as if the malarial

germs were inoculated by mosquitoes." As long ago

as 1893 Marchiafava repeatedly asserted in private

his belief in this mode of transmission of malaria,

but he did not publish this view, as what he regarded

as a positive demonstration was wanting. Now, how-

ever, the contention that the malarial poison is dis-

seminated by the mosquito is supported by facts which

are practically as convincing as those which can

be adduced in favor of any other theory as to its

cause. The question as to how the fever is con-

tracted is a most important one, for once it is solved

the way will be paved for a rational prophylaxis of

malaria.

THE "SENECA" CASE.

If the daily papers are to be believed, there would ap-

pear to be a disposition on the part of the army medi-

cal authorities to shift the responsibility of the Seneca

scandal on to the two acting assistant surgeons who
were assigned to the ship to care for the wounded. It

is given out, as though that fact completely relieved

the military authorities of all blame, that these young

men were not regular army surgeons, but only " con-

tract doctors"—civilians hired by the month to take

care of the soldiers. But it may be asked why these

doctors were hired by the medical department if they

were incompetent, and also why the lives of so many
people were intrusted to their keeping; and again, if

they were so inexperienced, why some one did not in-

spect the vessel and the stores to see if everything was

as it should be. The responsible persons cannot be

exculpated by sneers at civilians, and we cannot be-

lieve that the surgeon-general will allow himself to

be turned from his avowed purpose to fix the responsi-

bility by any such puerile excuses. Some one who
was in authority at Siboney when the wounded were

transferred to the Seneca from the Relief is responsible

for this wretched affair. The two acting assistant

surgeons may have been and probably were inexpe-

rienced, but inexperience is no crime; the crime is

rather in intrusting vital matters to inexperienced

persons. The "contract doctors" are certainly not to

blame for the Seneca scandal.

Sews of tlxc ^mecfe.

The Medical Club of Berlin.—We have received

a courteous communication from the " Aerztlicher

Club von Berlin," informing us that foreign physi-

cians are granted free admission to the clubrooms.

Physicians from abroad, resident for a certain period

in Berlin, will be welcomed as temporary members

upon introduction by a regular member. The club is

in the Lindengallerie, Berlin, W.

Alfonso XIII., the little King of Spain, in addition

to his other troubles, is now suffering from an attack

of measles.

The Governor of Santiago a Physician Gen.

Leonard Wood, formerly colonel of the Rough Riders,

has been appointed military governor of Santiago.

The appointment must be regarded as a peculiarly

happy one, for one of the first problems that confront

us is the sanitation of the city, and General Wood's

medical training and experience will enable him to

supervise this work with intelligence and good effect.

Abandonment of Camp Alger There is some dis-

cussion concerning the advisability of abandoning

Camp Alger because of the pollution of its water supply.

Typhoid and malarial fevers have prevailed in the

camp from the date of its establishment, and, indeed,

prevailed in the country thereabout for years before

the site was selected. This and the fact that the water

supply is wholly inadequate lead naturally to a query

as to why the camp was ever established at that point.
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Death of a Centenarian.—Mr. Elijah Glenn died

a few days ago, in Newark, N. J., within a few days

of his one hundred and second birthday. He was born

in Maryland, August 7, 1796.

The Yellow Fever The latest reports from Santi-

ago show no change in the situation there as regards

the yellow fever. Despite the filthy condition of the

streets, there is but little fever within the city. The

new governor, Gen. Leonard Wood, may be depended

upon to do everything possible in the way of cleaning

the city, and it is believed that a widespread epidemic

among the troops may be averted. The type of the

disease continues mild, the mortality being very light.

Out of 1,000 cases of yellow, malarial, and typhoid

fevers and measles reported up to July 25th, there

were only three deaths, according to the Siboney cor-

respondent of The Sun. Dr. Lesser, of the Red Cross

Society, and the four nurses of his staff have re-

covered. There is no case of the disease in this

country, so far as known at the present writing. An
epidemic is reported from Merida and other coast

towns in Yucatan, brought probably from Cuba by the

blockade runners.

Food for the Klondike.^—It is reported that a food

shortage in the Klondike next winter is greatly feared

by those conversant with the conditions in that region.

There are many people there without work and with-

out money, and it will be necessary to furnish them

with transportation southward this summer or to feed

them next winter.

Firing on the Wounded.— Mrs. John Addison Por-

ter, wife of the secretary to the President, who is with

the Red Cross at Santiago, has written to her husband

a letter describing the events before the surrender,

extracts from which have been made public. She con-

firms the stories of Spanish barbarity in firing on the

wounded, and says that in several instances wounded

men were shot dead as they lay in Red Cross litters

on their way to hospitals. This firing was so contin-

uous that the surgeons performed operations by moon-

light, being afraid to light candles or lanterns, as

Spanish sharpshooters would have picked them off.

Typhoid Fever is spreading in the Florida camps.

The number of cases is not known definitely, but it

has become so large that the army medical authorities

have found it necessary to accept the services of Red

Cross nurses, which were at first refused.

Soldiers' Convalescent Homes.— Tt is stated in

The Hospital XkiiA the Italian government provides six

convalescent homes for sick soldiers. The soldiers

are said to be admirably housed in these homes, treated

extremely well, and the homes are generally on royal

property and in some cases consist of royal palaces.

In addition to such convalescent homes for the private

soldier— entirely maintained by the government— offi-

cers and non-commissioned officers are sent to various

baths and medicinal springs in Italy at their country's

expense, when their condition calls for such treatment.

There is a movement in England for the establish-

ment of soldiers' convalescent homes and also homes

for dying soldiers, but the project has hardly gone yet

beyond the stage of agitation.

A Hospital Cotton Bale.—The first bale of cotton

of the crop of 1898 was sent by H. and B. Beer, of

New Orleans, to President McKinley as a contribution

to the United States hospital fund. The President

forwarded it to Lieutenant-Colonel Kimball, of the

quartermaster's department, at the army building in

this city, with instructions to have the Cotton Ex-

change take charge of its disposal. It was sold at

auction to the president of the exchange for $500, which

sum had been raised by the brokers for this purpose,

and the purchasers ^ant it back with a check for $500

to Lieutenant-Colonel Kimball, that it might be again

sold. It is thought that the bale, like a similar bale

during the civil war, may now start on a tour of the

principal commercial exchanges of the country. It is

likely to be sent next to the Boston Chamber of Com-

merce. The cotton, at this sale, brought about $1 a

pound.

The Mississippi Valley Medical Association.

—

The twenty-fourth annual meeting of this association

will be held at Nashville, Tenn., October iith-i4th,

under the presidency of Dr. John Young Brown, of St.

Louis, Mo. The annual addresses will be made by

Dr. James T. Whittaker, of Cincinnati, on medicine;

and by Dr. George Ben Johnson, of Richmond, Va.,

on surgery. Dr. Duncan Eve, of Nashville, is chair-

man of the committee of arrangements. Titles of pa-

pers to be read at the meeting should be sent to the

secretary, Dr. Henry E. Tuley, iii West Kentucky

Street, Louisville, Ky., as early as possible to insure

a good place upon the programme. Reduced rates on

all railroads will be granted on the certificate plan.

Dr. Fenton B. Turck, of Chicago, writes that he

has been invited to give a demonstration before the

forthcoming meeting of the British Medical Associa-

tion of his methods of diagnosis, treatment, and ex-

perimental work in diseases of the stomach and intes-

tines. He will also read papers by invitation as

follows: "A New Method of Treatment of Gastric

Myasthenia," and " A New Operation for Gastrostomy

and Curettage for Carcinoma of the Cardia."

The Cumberland County (N. J.) Medical Society

convened at Hotel Cumberland, Bridgetou, July 12,

1898. The meeting was called to order by Vice-Presi-

dent Dr. J. B. Ware, of Bridgeton. A paper on " Ne-

phritis in Children" was read by Dr. T. G. Davis, of

Bridgeton. Dr. H. W. Elmer reported as delegate to

the American Medical Association. Dr. L. L. Hand,

of Leesburgh, presented an exhaustive report of the

meeting of the State Medical Society.

Dr. John Carling, of this city, has sailed on the

Olivette for Santiago, with orders to report to General

Shaffer. He will probably be assigned to duty in the

yellow-fever camp.

A Prize for Clean Teeth.—A man in Maine, it is

said, has offered a number of small prizes to 6he

school children in his town who take the best care of

their teeth during the summer vacation.
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Poor Santiago !—Spanish rule of Cuba was notori-

ously bad, but it had at least one redeeming feature.

Among the many articles, the importation of which

into the island was prohibited by lav, were medical

preparations of unknown composition. Under Ameri-

can rule this prohibition has been annulled, and now

the natives will enjoy the opportunity for unlimited

indulgence in the liver ticklers, vegetable compounds,

pile remedies, and other delectable nostrums that are

swallowed in such generous quantities by the people

of this free land.

" The Women's Medical Journal."— In the recent

failure of the Recorder Publishing Company of Tole-

do, Ohio, the JFomen's Mulkal JouritaJ was included

in the assets, and was bought in and will be operated

by Miss M. L. Hockedern and others. The present

editorial staff, it is understood, will retire.

The German Otological Society held its annual

meeting in Wiirzburg, under the presidency of Professor

Bezold, of Munich, on May 31st, and June ist and 2d.

The meeting was attended by eighty-five otologists,

of whom si.x were Japanese. It was voted to erect a

memorial to Professor von Troltsch, who taught in the

University of Wiirzburg from 1864 till his death in

1S90. The ne.xt annual meeting will be held in

Hamburg.

The Health of New York State. — According to

the bulletin of the State board of health, just issued,

the daily average mortality during the month of June

was 2S8, which is 6 below the daily average of that

month for the past ten years. The death rate was 16

per 1,000. Compared with June of last year, the

deaths were fewer in every one of the sanitary districts,

the decrease being mainly in the infant mortality, al-

though there were also fewer deaths from zymotic and

acute respiratory diseases among adults. Diarrhceal

diseases caused 375 deaths, which is only half the

usual mortality for June. Diphtheria caused 175

deaths, or one-half the number for June, 1897.

Whooping-cough caused iii deaths, double that of last

June. Cerebro-spinal meningitis is also very much

more prevalent than a year ago, iio deaths being re-

ported from it, the increase being mainly in tlie mari-

time district. The number of deaths from tuberculo-

sis was nearly the same as in June of last year, name-

ly, about 1,000, but it was 120 less than the figures for

May.

The University of Odessa.—A medical faculty is

about to be constituted in the University of Odessa,

and will be formally opened next autumn. Dr.

Podvysovski, of the University of Kieff, and editor of

the Russkii Arkhiv, has been called to the chair of

pathology in the new faculty, of which he has also

been appointed dean.

Leprosy on the Baltic.—The publication of the

official report concerning the prevalence of leprosy in

the province of Memel threatens to ruin the business

of hotel keepers at the seaside resorts on the shores of

the Baltic Sea. The authorities at these places are

making strenuous efforts to convince the public that

no leper ever saw the waters of this pleasant sea.

The Tri-County Medical Society of Ford, Iroquois,

and Vermilion counties (HI.) held its annual meeting

at Paxton on July 6th. Twenty-six members were in

attendance. The annual election resulted in the choice

of Dr. J. Y. Campbell, of Paxton, President; Dr. R.

Hemala, of Onarga, Viee-President ; and Dr. Leroy

Jones, of Hoopeston, Secretary and Treasurer. Papers

were read by Drs. Wylie, Mason, McClintock, Peirce,

Strauss, and Lovell.

A Woman Druggist.—A young woman of Keyport,

N. J., recently took the written examination before the

State board of pharmacy for a certificate permitting

her to practise as a registered druggist and pharma-

cist in New Jersey. If successful, she will be the first

woman pharmacist in the State. Forty-four men came

up for examination at the same time.

Dr. J. J. UUoa, of San Jose de Costa Rica, has

come to this city in the capacity of consul-general of

Costa Rica. He was recently secretary of state of that

country. Dr. Ulloa was graduated in medicine from

a New York school about twenty years ago, and served

the regular term as interne at St. Vincent's Hospital.

Death of Professor Rokitansky.—Dr. Karal Frei-

herr von Rokitansky, a son of the great pathologist,

died at Gratz, on June 20th, at the age of fifty-eight

years. He was born in Vienna, and received his

medical degree from the university there in 1865. He
became privat-docent in midwifery and gynaecology at

the University of Vienna in 1872, and extraordinary

professor of gynecology at the same university in

1880. In 1892 he was called to the University of

Gratz to fill the chair of midwifery and gynaecology.

He had suffered for some years from the chronic ne-

phritis which was the cause of his death.

Comparative Effects of Bullets of Different Pat-

terns.—A correspondent of Tlie Sun at Siboney de-

scribes the results of certain experiments made by

Major Lagarde, who is in charge of the hospitals at

that place, to determine the penetrating power of the

bullets used on both sides in the fights that have

taken place between the Spanish and American troops

around Santiago. The bullet of the Mauser rifle of

the pattern of 1895 penetrated 32.5 inches of yellow

pitch pine; the Mauser of 1896,32.54 inches; and

that of 1897,35.125 inches. The Krag-Jorgensen of

1898 penetrated 26.125 inches, but the Springfield

rifle could send a bullet only six inches through the

same wood.

The Ambulance Ship "Solace" sailed from this

port recently. While at the navy yard she had an ad-

ditional ice machine installed, and was supplied with

a carbonater and an .r-ray apparatus. She will go to

Key West and take on board all the naval sick or

wounded in the hospitals or on the vessels in port, and

will then sail around the island of Cuba, taking on

board the sick and wounded from the blockading ves-

sels, and leaving them ice, fruit, delicacies, and

stores for the sick. .>Vs soon as she receives her com-

plement of sick and wounded, she will bring them to

one of the Northern naval iiosnitals.
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Dr. Frederick L. Benton, of Brooklyn, has been

appointed assistant surgeon in the nav}', and is as-

signed to the cruiser Brooklyn, Commodore Schley's

flagship.

The Transport <' Olivette" sailed on Wednesday

for Santiago. Her cargo is chiefly composed of hos-

pital stores and delicacies for the benefit of the sick

and wounded at El Caney and Santiago, but, in addi-

tion, she is carrj'ing tents and clothing for the soldiers

in camp in and around Santiago. The latter is much

needed, as the men— who were for the most part on

first landing in Cuba clothed in their ordinary thick

regimentals, which they were forced to discard—are

in a woefully ragged condition. The Olivette will

carry an army ambulance corps, with surgeons and

thirty-four nurses, twenty of whom are colored.

Scorbutus so infrequently enters our ports of recent

years that the arrival of a scurvy-infected vessel a

short time ago, four months out from Java, is of suf-

ficient moment to cause comment.

The Army Hospital Ship " Relief," with one hun-

dred and twenty-five sick and wounded aboard, arrived

in New York harbor a week ago. On Tuesday about

half her patients were transferred to Bellevue Hospi-

tal, and the remainder were taken to St. Peter's Hospi-

tal and the Long Island College Hospital in Brook-

lyn. The voyage from Siboney was marked by

magnificent weather, and the patients bore the journey

remarkably well. There was no case of fever aboard,

and the sanitary arrangements more than fulfilled ex-

pectations. The Relief when off Santiago took on

board two hundred and sixty-six sick and wounded,

of which number many were transferred to the Seneca

and other ships, and fourteen died. All the wounded

were in the large wards on the main and upper decks.

The surgeons on the Relief are loud in their praises of

her efficiency as a hospital and ambulance ship, and

say that, excepting for a few details, notably the insuffi-

ciency of water-closet accommodation, she is almost

perfect. The opinion in regard to the nature of the

wounds inflicted by the Mauser bullets coincides very

closely with that of the British surgeons in respect to

the injuries inflicted by the ordinary Lee-Metford bul-

lets in the recent campaigns in the Soudan and the

Indian frontier war. One somewhat curious feature

in connection with the engagemenl,at Santiago is the

fact that the majority of the injured were hit in the

lower extremities, the explanation of which appears to

be that they were wounded by falling bullets fired

from a long range. The success attending the appli-

cation of the a-rays in locating bullets has been most

gratifying, and it may be said that their practical use

has been fully demonstrated. Several major opera-

tions were performed on the Relief. Taking into con-

sideration the fact that only those most severely in-

jured were brought aboard to be treated, the results

were extremely good. Under the modern conditions

of naval and military warfare, hospital ships are a

necessity, and the experience gained during the pres-

ent war will be of the greatest use in the direction of

evolving the perfect hospital ship.

Sir William Henry Broadbent has been appointed

physician extraordinary to the Queen, in the room of

the late Sir Richard Quain.

The American Academy of Medicine is said to

have a membership of seven hundred and sixty-eight

fellows, sixty of whom were admitted in the present

year. It has been voted that those joining the society

hereafter shall pay a yearly due of $1 in addition to

the initiation fee of S5. Heretofore there have been

no annual dues, although most of the members were

subscribers to the journal of the transactions.

A Wheel Struck by Lightning.—An Irish physi-

cian was riding a bicycle near Queenstown recently,

when lightning struck his wheel, wrecking it beyond

repair. The rider was bruised a little by his tumble

but was otherwise uninjured.

The Summer Corps of the Board of Health.—
Thirty-eight summer inspectors, the greater number

of them from the corps of school inspectors, have been

appointed to ser\-e from now until September loth.

Their special duties are to instruct mothers in the

care of infants during the heated term and to treat

any sick children whose parents cannot afford the ser-

vices of a physician.

Pure Drinking-Water.—The committee on sani-

tation of the National Relief Commission, in Phila-

delphia, is engaged in a most commendable effort to

introduce methods of purification of all the water sup-

plied to our troops. It has issued a brochure, setting

forth the advantages of boiling and subsequently aerat-

ing drinking-water. In view of the epidemics of ty-

phoid fever which prevail at several of the camps, to

the discredit of the medical department of the army,

the missionary enterprise of this committee is most

timely. Dr. M. S. French is the general secretary of

the relief commission, and Dr. E. O. Shakespeare the

chairman of the committee on sanitation. The office

of the commission is in the Drexel Building, Phila-

delphia.

Foreign Practitioners in Berlin.—The police au-

thorities of Berlin have issued an order which is of

special interest to foreign physicians and dentists. It

is permitted to display the title of " Arzt" (physician)

upon a " shingle," provided it is at the same time

designated where that title has been obtained, e.g.,

" N , Doctor of Dental Surgery of Chicago," etc.

The native medical men have taken stand against

this order upon two grounds: First, because German

physicians have not the same rights in other countries,

especially in Switzerland; and secondly, because it is

a useless order in Germany, where, in fact, anybody

may practise the healing art. The profession is,

however, making strenuous efforts to terminate by legal

means and measures this freedom of practice, but the

success of such endeavors is at least problematical.

Many persons of political influence have come out

against the physicians, maintaining that every one has

a right to select his own executioner, and may physic

himself to health or to death as he may elect or as

chance may decide.
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Society lleports.

THE PRACTITIONERS' SOCIETY OF XEW
YORK.

Om- Huncired and Thirty-Ninth Regular Meeting,

Held on Friday, April i, i8g8.

Dr. W. Oilman Thompson, President, in the
Chair.

Some Remarks on Diphtheria Toxaemia and Im-

munity in Horses.

—

Dr. H. M. Bigus read a paper

with this title. In reply to a question by Dr. George L.

Peabody, as to whether the serum retained its antitoxic

properties unchanged for an indefinite period, and

whether freezing harmed or weakened the serum, the

speaker said that when the serum was kept in bottles

which were almost completely filled its antitoxic

properties remained comparatively unchanged for

months, even at the laboratory temperature. E.xperi-

ments had shown that there was rarely a loss of over

ten per cent, in antitoxic power under such circum-

stances. When the bottles were only partially filled,

however, and contained a considerable amount of air,

the loss of strength might be much greater, amounting

in some instances to twenty or twenty-five per cent.

The rule of the New York health department was that

after six months the unused serum was replaced by a

fresh product. In that length of time it usually showed

some precipitation, becoming cloudy and milky, but in

spite of this its actual antitoxic properties were not

much affected, and it was perfectly safe to administer

it, so far as was known. Freezing, Dr. Biggs said, did

not alYect the strength of the serum, or at least not to

any appreciable e.xtent. In reply to a question by Dr.

Dana, he said that diphtheria antitoxin administered

per OS seemed to have little or no effect.

Dr. J. \V. Brannan said that at the Willard Parker

Hospital during the past winter the serum whicli was

employed was first filtered through cotton, and this

practice had resulted in largely reducing the number

of cases in which rashes appeared after the adminis-

tration of the remedy.

Dr. Biggs said the cause of these rashes was still a

mystery. One bleeding from a certain animal might

produce a rash in a large percentage of the cases in

which the serum was used, and another bleeding from

the same animal a month later might produce very few

rashes. Again, the serum from one animal might pro-

duce many rashes, while that from another animal

might produce very few. Roux was formerly of the

opinion that the serum from black horses was much
more likely to produce rashes than that taken from

horses of other colors; experience in this city had not

borne out that view. It was more likely that the rashes

were due to some individual peculiarity of the animal

from which the serum was extracted. The irritant was

in the serum, not in the antitoxin. It had been sug-

gested that it might be related to certain abnormal

conditions in the animals, analogous perhaps to lithai-

mia in the human being. In reply to a question

Dr. Biggs said that a toxin unit was the amount of

toxin which was required to kill a guinea-pig weigh-

ing two hundred and fifty grams, in from three to five

days, and an antitoxin unit was one hundred times the

amount of antitoxin that was required to neutralize a

toxin unit.

Dr. T. Mitchell Prudden said that a very interest-

ing feature of the paper was the great tolerance shown
by certain animals to the administration of the toxin,

and the fact that it produced no effects on the nervous

system of such animals.

Dr. W. Oilman Thompson said that the paper had

a very important bearing on the general theory of im-

munity, and seemed to add to the difficulties of that

subject rather than to simplify. The strength of the

serum extracted from horses was apparently not dimin-

ished by repeated bleeding, and it was difficult to

understand why some animals could resist such large

doses of the toxin.

Dr. Biggs said he was unable to explain the extraor-

dinary natural immunity possessed by some animals.

In one instance, for example, eighty times the mini-

mum dose of the toxin which had proved fatal to one

horse was injected into another horse, and produced

scarcely any constitutional disturbance; increasing

doses were given until eighty thousand toxin units

could be injected at one time. In spite of these enor-

mous doses that animal never produced a high grade

of antitoxin. On the other hand, in the very suscep-

tible animals' small doses (perhaps five toxin units)

brought about a decided reaction, but such animals

never produced a very high grade of serum. The
varying degrees of immunity possessed by the animals

was probably due to the natural resistance of the tis-

sue cells, and had an analogy in the condition which
was found in human beings, of whom, out of a num-
ber exposed to the same infection to the same extent,

some might show its effects to a virulent degree, others

to a very mild degree, while still others might escape

entirely.

Dr. Thompson safd it was hard to explain the per-

manence of the antitoxin in the blood, for the latter,

as a rule, promptly eliminated all foreign bodies.

Dr. Biggs said that when the injections of toxin

were discontinued, the strength of the serum with-

drawn from such an animal diminished quite rapidly.

In reply to a question of Dr. A. H. Smith, as to whether

efforts had been made to isolate the antitoxin from

the serum, he said that very extensive experiments had
been made in this direction, but thus far they had not

proven very satisfactory. It could not be filtered out.

It might be preserved in a dry condition, if kept from

the air and light and in sealed bottles.

A Case of Cancer of the Tonsil and Pharynx.
—The patient, presented by Dr. Joseph D. Bryant,
was a man, fifty years old, a laborer. His family his-

tory was negative. The patient had had rheumatism

for the past fifteen years; his personal habits were

good, excepting that he had long been an excessive

smoker. One year ago he noticed a small movable
tumor— as he called it—near the angle of the jaw,

which gradually increased in size. It was circum-

scribed, and was neither tender nor painful. He
stated that he had had no throat trouble, and it was
not until the early part of February, 1898, that he

sought medical advice, and then on account of a

severe pain which commenced in his throat and ra

dialed up to his left ear. He consulted Dr. Ed
Ferguson, of Troy, N. Y., who found an ulceration of

the pharynx and tonsil which he regarded as malig-

nant, and sent the man to Dr. Bryant for surgical

interference. When the patient was admitted to Belle-

vue Hospital on March 3, 1898, he was found to have

an enlarged gland, about the size of a big English wal-

nut, just below the angle of the jaw on the left side.

An inspection of the throat showed an extensive ulcer-

ation, which had destroyed the left tonsil, a portion of

the pharynx on its lateral wall, and extended into the

deeper tissues down to the base of the tongue, en-

croaching upon that organ to the extent of about half

an inch. On March 7th, under chloroform, three en-

larged glands in the submaxillary space were removed

through an incision extending from below the lobe of

the ear and along the cutaneous border of the sterno-

mastoid to the thyroid cartilage. The dissection was
then carried downward, the external carotid was tied,

and the lower jaw was divided in front of the last molar
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tooth through an incision extending from near the mid-

dle of the cheek downward to the middle of the pre-

ceding incision, and removed, thereby exposing the

outer wall of the pharynx. The hemorrhage follow-

ing this was so persistent that it was necessary

to resort to plugging in order to control it. The
tampon was left undisturbed for forty-eight hours.

During this interval the patient was as comfortable as

could be expected, his temperature never going above
100.2° per rectum, nor his pulse above 80. Aft^r

forty-eight hours chloroform was again administered

and the operation completed. The tampon was re-

moved, the tissues were drawn aside, and the muscu-

lar structures divided down to the aponeurosis of the

pharynx. The entire diseased tissue was then cut

away. The lingual nerve was saved by dissecting it

loose throughout its entire length and .drawing it out

of the field of operation. Another point of interest

was a very large pharyngeal vein which was found

lying in close contact with the outer wall of the su-

perior constrictor. Since the second operation, which

was done on March gth, the patient had progressed

very favorably. His temperature never rose above
101.8° F. (in the rectum), nor his pulse above 104.

He was out of bed on the sixth day. The pathologist

reported that the case was one of epithelioma. The
growth probably originated in the tonsil, and gave
rise to secondary involvement of the tongue, pharynx,

and glands.

Dr. George L. Peaeodv referred to a case that had
come under his observation in which a large mass of

cancerous glands in the neck, which had been regard-

ed by the surgeon as the primary focus of the disease,

was found on further investigation to be secondary to

an epithelioma in the mouth. In another case a pa-

tient who presented himself at the New York Hospital

to have an enlarged gland in the neck removed was
found to have a large epitheliomatous ulcer in the

mouth, of which he was unconscious.

Dr. George F. Shrady said that epithelioma of the

tongue, of secondary origin, was a comparatively rare

condition. Personally, he could recall but two such

cases. One of them was the case of General Grant,

in which the disease commenced in the pillars of tlie

fauces and secondarily involved the tongue and sub-

sequently the glands in the neck. The speaker said

he thought Dr. Bryant's plan of tamponing the wound
at the first operation and completing the work later

was an excellent expedient.

Dr. Bryant said that in the case presented the dis-

ease had advanced to such an extent that he was at

first inclined to regard it as hopeless so far as surgi-

cal interference was concerned. By tamponing the

wound after removal of the jaw and completing the

operation at a later stage he was enabled to remove
the diseased tissue much more thoroughly, 'with less

hemorrhage and less danger of infecting the wound.

A Case of Hysteria, with an Interesting Tem-
perature Chart.—This case was reported by Dr.
Andrew H. Smith. The patient was a female, a

trained nurse, with an unimportant family and per-

sonal history. During the three weeks previous to

her admission to the Presbyterian Hospital she had
suffered from fever and pain in the side and limbs,

her symptoms being first attributed to malaria and
afterward to grippe. Four days previous to her ad-

mission she began to vomit after taking nourishment.

After two days her vomiting became almost continu-

ous; she never vomited any blood, but complained of

pain and soreness in the epigastrium. Upon her ad-

mission to the hospital on February 16, 1898, the

patient's most prominent symptom in addition to the

vomiting was the temperature. On February i6th,

this ranged from 98° F. at 10 A.^^. to 102° at 4 p.m.,

then rapidly fell to 99^ F. On the following day it

ranged from 97° at noon to 104.5° F. at 8 p.m., and
then within two hours fell to 100° F. On the follow-

ing day it ranged from 97.5° at 8 a.m. to 104.5° ^- ^'

noon, falling to normal within four hours. Subse-
quent to this date the temperature never rose above
100.5° F., and gradually became normal. In addition

to her temperature and gastric symptoms the patient

had certain stigmata of hysteria, /'.<?., enormously di-

lated pupils, retention of urine for long periods, and
an absence of the palate reflex. Nothing of import-

ance was found in the physical examination, and no
Plasmodium malaria; could be discovered in the blood.

Large doses of quinine had no efi^ect on the fever. It

was finally decided to try asafcetida, and under its ad-

ministration the temperature rapidly dropped to nor-

mal and the vomiting ceased.

Dr. Bryant mentioned the case of a hysterical

woman who had a wonderful way of getting her rec-

tal temperature up to 108° and even 110° F., while

her axillary temperature remained normal. The pa-

tient he referred to was well known in various hos-

pitals in New York. She had a facal fistula, and
numerous laparotomies had been performed upon her.

Dr. a. H. Smith said he had seen the patient re-

ferred to by Dr. Bryant. Among her other hysterical

manifestations she frequently vomited faecal matter

which she had surreptitiously swallowed. In reply to

a question the speaker said he thought that in his case

the woman's gastric symptoms were not sufficiently

severe to account for the vagaries in her temperature.

Dr. Charles L. Dana said he did not believe there

was any such thing as true hysterical fever. Hysteria

was a psychosis—a disease of the mind—and we could

not by any disease of the mind raise the temperature

to any marked degree. Of course, during excitement

the temperature rose somewhat, but the continuous

forms of fever seen in hysterical persons must be ex-

plained by some somatic complication or else were of

artificial origin. The speaker said he had never seen

a case of true hysterical fever, and the cases that had
been reported of continuous (or more or less continu-

ous) hysterical fever were probably something else.

In Dr. Smith's case he thought the exacerbations of

temperature might be attributable to the gastric dis-

turbance or to some incidental features.

Dr. Peabody said that Dr. I>ana's explanation of

the fever sometimes observed in hysterical people

added to the obscurity of those cases rather than

cleared it up. The fever might be due to some so-

matic complication, as Dr. Dana had suggested, but,

if so, frequently it could not be made out. The
speaker said he thought he had seen cases of true hys-

terical fever—not continuous fever, but intermittent

in character, as in Dr. Smith's case. Doubtless, in

many instances these were cases of pure deception.

In a case which came under his observation some
years ago the patient had an axillary temperature

ranging from 118° to 120° F. For a number of days

the patient's method of producing this temperature

remained undetected, but it was finally discovered that

she accomplished it by heating a piece of brick on the

stove and placing it in the axilla a few minutes before

the nurse came in to take her temperature.

Dr. Robert Aeke said that, according to the chart

shown by Dr. Smith, the patient's pulse never went
above 88° F., even when her temperature rose to 104.5^^

F. Such a discrepancy, he thought, was incompatible

with the usual relations of true febrile reaction.

Dr. Tho.mpsox said he felt sceptical about the ex-

istence of such a condition as true hysterical fever.

A number of cases had come under his observation in

which exceedingly clever methods were employed to

produce an artificial temperature record. In one case,

which was reported some time ago before the Associ-

ation of American Physicians by one of its members,
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the patient had a temperature record of 148' F., for

which no explanation could be found. Of course, as

an actual fact, this was a physiological impossibility.

The patient, who was a clever sLeight-of-hand man,
subsequently was turned out of two hospitals in New
York for malingering and knavery. .\t the Presby-

terian Hospital his temperature record was 109° F.,

and his pulse 70. He was turned out by Dr. Thomp-
son, who on the following day found him at the New
York Hospital, where a surgeon was about to operate

on him for a supposed internal injury whicli he claimed
to have met with, and which his high temperature

tended to confirm. His temperature record promptly

dropped to normal when he learned that he would have
to leave the hospital. Dr. Thompson mentioned an-

other case of so-called hysterical fever, lasting eight

weeks, which proved to be clever malingering. A
third case was one which Dr. Peabody saw about ten

years ago and reported in the Medical Record as a

case of hysterical fever. The patient was a girl who
remained in the New York Hospital for six or seven

weeks, with a temperature of 105° or 106° F. Dr.

Thompson happened to see the patient at that time
and subsequently encountered her at the Presbyterian

Hospital, where she had been for over a month; she

complained of pain over the spleen, had a high tem-

perature, and was supposed to be suffering from an
intra-abdominal abscess. On her being accused of ma^
lingering her temperature went down and she left the

hospital. The speaker called attention to the fact

that the ordinary clinical thermometer did not register

above 110" F., and when the large thermometer was
used, unless its position was carefully watched, the

column would record any desired temperature when
the instrument was held in a slightly slanting posi-

tion. In conclusion, Dr. Thompson said that a belief

in ''hysterical fever" seemed to be in direct opposition

to all known physiological laws and the phenomena of

fever.

Dr. a. H. Smith said that in the case he had re-

ported the temperature recorded was taken in the

rectum.

Dr. Peabody said that with the ordinary clinical

thermometer some patients were able to raise the col-

umn of mercury by squeezing the bulb of the instru-

ment.

Dr. Thompson" stated that the true internal temper-

ature could readily be ascertained by taking the

temperature of a stream of urine as it was being
passed.

A Case for Diagnosis : Hysteria or Malingering ?

—This case was reported by Dr. George L. Peabodv.
The patient was a young man, eighteen years old, a

Hebrew, who, after having had some trouble with his

father, left his home in Philadelphia and came to this

city in search of work. \\'hile walking along the street

he was seen to stagger and then to sit down on the

curb. A policeman was summoned, who found that

the young man was apparently unable to move his

legs, speak, or hear. He was taken to the New York
Hospital in an ambulance, and on his arrival there it

was found that he had some control over his legs but
was still unable to speak or hear. He was able, how-
ever, to write an intelligent reply to any question that

was put to him in writing. Various methods of sur-

prising him, in order to ascertain whether he was
really deaf and dumb, were tried, but all were unsuc-
cessful. A bath, with the water at a temperature of

50 F., was then prepared, and he was immersed in it

and kept there until his fingers and lips were blue,

and although he resisted a good deal he did not make
a murmur. He was then etherized ; when he had par-

tially recovered from the influence of the ether he sat

up in bed, and on being asked in a,loud voice, "How
are you?" he replied, "Fm all right."' Within an

hour he was up and walking about the ward, and had
no further trouble with his speech or hearing. He
was kept under observation a week and maintaine-d to

the last that he was unable to hear or speak when he
was brought to the hospital, and that the ether cured
him. Dr. Peabody added that in his opinion the case
was one of hysteria. The patient had a number of the

stigmata of hysteria, among them being anaesthesia of

the phar)nx and conjunctiva, and of local areas of the

integument.

One Hundred and Fortieth Regular Meeting, Held on
Friday. May 6, i8g8.

Dr. \V. Oilman Tho.mpson, President, in the
Chair.

Cerebral Hemiplegia following Diphtheria, with
Report of a Case.— Dr. J. VV. Brannan reported this

case (see page 155).
Dr. Beverley Robinson said he had never seen

cerebral paralysis following diphtheria. Personally

he would be inclined to favor embolism rather than
hemorrhage as the cause of such paralysis. In diplv

theria there was a special tendency to the formation
of fibrinous clots, which might remain in the right and
even in the left heart for some time. During a recent

post-mortem at St. Luke's Hospital a fibrinous clot

was found in the right heart, w hich the speaker said

he felt quite confident must have been there for several

days before death.

The Utility of X-Ray Work

—

Dr. Robert Abbe
made some remarks on this subject, which he illus-

trated with numerous stereopticon views of .v-ray pic-

tures from his own work. The speaker said he was
now using the .v-rays frequently, both in his private

and hospital work, and that he was much impressed
with the utility of the rays as an aid to diagnosis in

many obscure cases. Many surgeons still scoffed at

the idea of employing this diagnostic aid, because in

some cases it told us no more than we should be able

to discover by our tactile sense coupled with surgical

knowledge and experience, while, on the other hand,

its use had thus far not been attended by much success
in certain conditions regarding which we were often

very much in the dark; such cases, for example, as the

possible presence of a renal calculus, or a suspected

fracture of the neck of the femur in old people, or in

obscure cranial conditions. It was to be hoped. Dr.

Abbe said that, success with the rays in those condi-

tions would improve as time went on and the appara-

tus and technique of radiography were perfected. Dr.

Abbe said that, while very excellent radiographs could

be obtained with instruments of moderate penetrative

power, the best work he had done was with the larger

instruments, with more powerful penetration. Whether
the static machine or the induction coil would give

better results seemed to depend largely on the man
who used the apparatus and his method of doing the

work. The technique was such an important element
that unless it was properly carried out even the best

apparatus would prove disappointing in its results.

Many excellent instruments were in the possession of

physicians and surgeons, in whose hands they were
impotent, because their successful use depended on
the knowledge of the correct time exposure—for each
part of the body, for each kind of plate used, for the

working energy of the tube and machine at the time

of use—all of which must be studied by the im-

mediate development of the radiographic plate, in the

house of the operator, by himself or by his office nurse

or assistant. This implied a more or less intimate

knowledge of photography, of mechanics constantly to

readjust the machine and to obtain uniform power, and
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at least an amateur acquaintance with electricity. The
speaker said he had devised one expedient, which for

more than a year had given him great satisfaction. In

efforts to keep e.xact note of the case, time exposure,

and history of each plate, he discovered that heavy

lead-pencil writing on the paper enveloping the plate,

made before exposure, would be indelibly reproduced

on the plate within—inasmuch as the graphite was

almost as opaque to the rays as metal. This saved all

future confusion as to the subject matter on the plate,

and did not affect the picture. He had often been

asked as to burning the skin by the rays, and could

only say that, after taking many hundred pictures with

exposures frequently up to three-quarters of an hour,

he had never seen the faintest effect on the skin of the

patient. This he believed was due to never allowing

the tube to be nearer the skin than twelve inches or,

for long exposures, fifteen inches. With the best

working of the tube and a twelve-inch coil of the Edi-

son make, which he now used, he had gotten a good
impression of renal calculus in a five-minutes expo-

sure. To secure this, however, required careful and

prolonged development of the plate.

Dr. Charles McBurney said that, while the possi-

bilities of radiography had been at first regarded as

almost unlimited, it was certainly true that up to the

present time many of the A--ray pictures had been of a

disappointing character. Moreover, a large number of

conditions which had been beautifully illustrated by

the .v-rays could have been perfectly well made out by

other methods of diagnosis. Among the most impor-

tant uses that had been made of the rays thus far was

the detection of foreign bodies and certain fractures.

Dr. McBurney referred to one aspect of this subject

which he said was frequently overlooked, namely, the

value of .r-ray pictures to patients who wished to set

up the claim that they had not received proper treat-

ment at the hands of the surgeon. Many of the radio-

graphs of healed fractures, for example, showed appar-

ently a considerable degree of deformity, and yet the

functional results were perfectly good. This defor-

mity, of course, was often more apparent than real.

Dr. Robert F. Weir said he agreed wdth Dr. Mc-
Burney that the .v-rays had thus far not had a very

wide application, their use having been practically

limited to the detection of foreign bodies and an ex-

amination of the presence and outcome of certain frac-

tures. From the latter experience the fact should be

borne in mind that, excepting in very rare instances, a

perfect reduction after a fracture was not accomplished.

Aside from this. Dr. Weir said, thus far he had not

been materially assisted in his surgical work by the

use of the .v-rays, and he still placed his main reliance

upon other methods of diagnosis. In one case of for-

eign body in the cesophagus whicli he was able to

feel with the bougie, a radiograph which had previously

been taken showed the foreign body very indistinctly

—so much so that he would have been unwilling to cut

had he not been able to feel it.

Dr. Pe.abody said that thus far the use of the .v-rays

in cases of renal calculi had been quite unsatisfactory.

In some cases of vesical calculi, however, the pictures

had been very successful.

Dr. Weir thought this might be due to the depth

and surroundings of the kidney.

Dr. F. p. Kinxicctt said that the A--rays had been

used to a considerable extent at the Presbyterian Hos-

pital, with rather unsatisfactory results, so far as diag-

nosis in medical cases was concerned.

Dr. W. Oilman Thompson said that in a case of

aneurism of the aorta that had come under his observa-

tion the tumor could be made out very satisfactorily

with the fiuoroscope, while the radiographs did not re-

veal it at all. They simply showed a distorted chest.

Dr. V. P. Gir-N'ev said he thought Dr. .Abbe had

obtained exceptionally good results with the .v-rays.

Personally he had been rather disappointed with the

use of the rays in early joint lesions, and he had come
to the conclusion that in such cases palpation was of

greater value than the radiograph. He had, however,

found the rays very useful in the diagnosis of early

sarcomatous tumors. The speaker expressed the be-

lief that in the future this new diagnostic agent would
have a much greater application than it had at present.

Dr. McBurn'ev said he had recently operated on a

young man of eighteen, who from his earliest infancy

had suft'ered a great deal of pain which was always

felt on the left side, below the last rib, just at the edge
of the sacro-lumbalis muscle. The pain was boring in

character. He had been under the care of a number
of physicians, and had undergone various methods of

treatment. He also had a slight lateral curvature of

the spine, with the concavity of the curve toward the

site of the pain, and for some time had worn a spinal

brace. The examination of the urine was very sugges-

tive of renal calculus, as it contained pus, blood, and
albumin. Thereupon several radiographs were taken,

which showed quite distinctly the presence of a stone

in the left kidney. .\t operation, a large calculus was
found in the anterior portion of the kidney, near the

pelvis; this was removed, and the patient promptly
recovered from all his symptoms. In connection with

his report of this case. Dr. McBurney showed the radi-

ographs and the calculus he had removed. The
speaker said that, while the .v-ray pictures in this in-

stance were exceptionally good, he thought the diagno-

sis could have been made without their aid. The
stone was of the uric-acid variety. In a number of

instances pain and ha;maturia had suggested the exis-

tence of calculus in the kidney, and, although opera-

tion failed to demonstrate such condition, the symp-
toms had disappeared.

Dr. Peabody suggested that in those cases the relief

might have been due to the fact that a small calculus

was dislodged by the manipulation of the organ.

Dr. McBurney thought it more likely that the

symptoms were the result of an interference with

the circulation of the kidney, which was corrected by
the manipulation. Slight malposition of the kidney,

causing tension of the renals or ureters or kinking of

the latter, might give rise to pain and ha;maturia.

Dr. Weir said the disappearance of the symptoms
in some of these obscure cases when nothing definite

had been found might perhaps be attributed to the

fact that tension was relieved by cutting through the

capsule of the organ. This theory had been advanced
by Tiffany, and recently Harrison had resorted to this

procedure in order to relieve the tension in cases of

acute nephritis. There were other cases on record in

which the pain was relieved by less drastic measures.

The Reason why Patients Recover from Tuber-
culosis of the Peritoneum.— It is apparent that when
the abdominal cavity is opened and drained, sapro-

phytes which enter through the drainage opening pro-

duce toxins which are fatal to or which inhibit the

growth of certain tubercle bacilli. In some cases the

bacilli are not killed by the toxins, but their growth

is jjrobably inhibited for a sufficient length of time,

so that nuclein brought by the polynuclear leucocytes

in the peritoneum can destroy them. This seems like

a rational explanation of the fact that patients recover

from tuberculosis of the peritoneum after operation;

but on this theory the abdomen should not be closed

immediately but should be drained in order to allow

the saprophytes to enter through the drainage opening.
—Robert T. Morris, " Lectures on Appendicitis and

Notes on Other Subjects."
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UNIQUE CASE OF APPENDICITIS-
OPERATION."

Bv JOHN YOUNG BROWN. M.D.,

PRESIDENT OF THE MISSISSIPPI VALLEY MEDICAL ASSOCIATION-.

I REPORT the following case as clearly substantiating

the assertion so frequently made by those surgeons

who advocate early operation in all cases of appendi-

citis, namely, that we cannot be accurately guided,

either by pulse or temperature, as to the nature and
extent of the pathological conditions going on in and
about the appendi.x in any given case.

I was requested by Dr. Paul Paquin to see in con-

sultation with him Robert R , aged forty-two

years; occupation, fireman. Three days before I saw
him he left work and came home suffering from what
he termed a bilious attack. When seen by Dr. Paquin
he was complaining of great nausea, intense abdomi-

nal pain, and great tenderness in the right iliac region.

Pulse, 80; temperature, 99° F. Dr. Paquin pre-

scribed for him, and as the patient grew no better he

concluded that he had to deal with a case of appen-

dicitis, and on the following morning I was called.

On examination I found the abdomen slightly tym-

panitic, with considerable tenderness over the seat of

the appendix, but no mass could be made out. Rectal

examination was exquisitely painful and considerable

bogginess could be outlined on the right side- Pulse,

80; temperature, 98.8^ F. I concurred in the diag-

nosis of appendicitis and advised immediate opera-

tion. The patient was accordingly moved to the

Deaconess Hospital and prepared for operation. As-
sisted by Dr. Llewelyn Williamson, and in the pres-

ence of Drs. Paquin, Straus, and William Williamson,

I opened the abdomen. From the date of the attack

until the patient went on the operating-table his pulse

had never been above 82, and his temperature never
higher than 99.8° F. The nausea, however, persisted,

and he had the general appearance of being a sick

man.
The usual incision was made, and, the abdomen

being opened, about a quart of stinking serum was
found free in the pelvis. This was sponged out, and I

found presenting in the wound a loop of ileum tightly

bound down by a band-like adhesion. The presenting

ileum was dark in color, and at first I thought would
necessitate a resection. However, after the constric-

tion was relieved, the circulation gradually returned.

From the adhesions present about the ca;cum it was
conclusive that the patient had had frequent attacks

of appendical trouble. The ceecum was tightly bound
down by adhesions, and it was with some difficulty that

the appendix was found. It was densely adherent to

the cjecum, strictured, and gangrenous at the tip, with
a perforation of about the size of a pea. After free-

ing the appendix, I cut it out to the head of the ca:cum,

and stitched up the opening with a double row of

sutures. This was with difficulty done, owing to my
inability to bring the caecum up into the wound. The
abdominal cavity was copiously irrigated with several

gallons of hot salt solution and carefully sponged out;

after several strips of gauze were placed in different

directions for drainage the wound was closed. The
patient reacted nicely, the gauze was removed in thirty-

six hours, and his recovery was uneventful. In six

weeks from the date of operation he was up and
shortly after returned to work.
The above case, to me, presents many interesting

points. Here was a man with a temperature and pulse
almost normal, with every clinical symptom pointing

' Read before the St. Louis Medical Society, March 12, iSgS.

to a mild attack of appendicitis, and yet when his ab-

domen was opened conditions were found which con-

clusively proved that had operative interference been
delayed twenty-four hours he would have been beyond
the reach of surgery to save. Several months ago I

saw in consultation with Dr. H. H. Grant, of Louis-

ville, a patient presenting symptoms almost identical

with those seen in the case above reported. A diag-

nosis of appendicitis was made, and, the abdomen
being opened, an intussusception was found, necessi-

tating the resection of ten inches of gangrenous ileum.

I know there are those who contend that they can
tell just which cases should be subjected to operation

and just which should not; but the more I see of this

condition the more I am convinced that we should
operate in all cases at the earliest possible moment,
and that the great danger in this disease is delay.

On this point Fowler speaks very emphatically. " As
soon as the diagnosis of progressive appendicitis is

assured, the abdominal cavity should be opened and
the appendix removed. If opium has been injudi-

ciously administered and the progressive character of

the case in hand is doubtful, it is better to err on the

side of safety and remove the appendix at once. The
conditions present are usually beyond the power of

nature to remedy, while in the hands of a surgeon
who pays strict attention to aseptic details, both pre-

liminary to and in the course of the operation, the

latter entails less risk to life than that which is

involved in even a mild attack of appendicitis, which
remains stationary at the end of twenty-four hours,

with all its possibilities of lymphangitis, infection of

the peritoneal cavity, retained muco-pus within the

tube, and rupture of the latter into an unprotected

peritoneal cavity."

Robert T. Morris, of New York, who has perhaps
done more to develop the pathologj- of this disease

than anv other man in this countr)-, in speaking of

the indications for operation in appendicitis, says:

"There are no groups of symptoms which will allow

us to make a rational prognosis as to the eventual out-

come, or the prospective complications, in any pro-

gressing case of appendicitis, and we must abandon
the hope of having any such classification of symp-
toms for a guide in the future. Attempts will be
made, from time to time, to classify symptoms for

prognosis from small groups of cases, but they will

fail because of the nature of the disease. I speak
then unequivocally, knowing that some patients are to

die and others are to suffer, unnecessarily, because
their advisers will believe themselves to be upon a

prognostic track. There is but one rule to be fol-

lowed, and that is to isolate an infected appendix as

promptly as we would isolate a case of diphtheria, and
for practically the same reason, viz. : the infected

appendix w-ill probably infect other structures, and the

infected throat is likely to infect other throats. An
infected appendix is isolated when it is out of the

patient. All cases of appendicitis that are otherwise

within surgical limitations, and that are in reach of

competent surgical services, are cases for prompt iso-

lation of the appendix. Various periods of waiting

have been tried, with the effect of proving that the

question is wedge-shaped, with the greatest number of

deaths at the broad waiting-end, and the smallest num-
ber of deaths at the point of isolating an infected

appendix, while infection is limited to the confines of

the appendix, ^\'e are held to our rule by two cardinal

principles, viz.: (i) Every hour of progress of any

acute attack of appendicitis means increased damage
to viscera, and (2) with no infected appendix the

patient would have no complications of appendicitis,

if we leave him with no infected appendix."

Another point suggested by this case is as to the

proper method of disposing of the stump in appendec-
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tomy. This question has been very much discussed of

late, and many valuable papers have been written on
this subject. For quite a number of years Price, of

Philadelphia, has been practising a method which I

believe to be ideal in the large majority of cases.

The operation consists in cutting the appendi.x out of

the head of the caecum and closing the wound with a

double row of sutures. The two methods now most
in vogue—the method of Edebohls, which consists in

the inversion of the entire appendix, and the method
of Dawbarn, namely, the inversion and burying of

the stump after amputating the distal two-thirds

—

with their various moditications possess many disad-

vantages. As pointed out by Fowler, it not infre-

quently happens that in gangrenous inflammation

of the appendix the gangrene extends to the csecal

wall. Any method which leaves behind appendical

tissue thus becomes the seat of inflammation, and is

faulty in technique just in proportion to the amount
of appendical tissue thus allowed to remain. He re-

ports several interesting cases, in which after careful

treatment of the stump by the inversion method there

were subsequent extension of the gangrenous process,

perforation, and death from general peritonitis. The
excision method, as practised by Price and modified by
Fowler, is ideal in its simplicity. After the surround-

ing parts were protected with gauze the caecum is held

between the thumb and index finger of the left hand;
an assistant seizes the appendix with a forceps and the

operator with curved scissors cuts the entire organ out

of the head of the caecum; the wound in the ca;cum is

then closed with a double row of sutures; the dirty

sinus is removed, and we get a perfect coaptation of

healthv tissues.

A CASE OF PARTIAL VAGINAL OCCLUSION
IN A WOMAN PREGNANT EIGHT MONTHS.

Bv CARL F. GISSLER, M.D..

On June 13, 1897, Mrs. M , aged twenty-four,

called at my office with her husband. A midwife sent

these people, with the statement that, when Mrs.

M 's time was up she would not be able to deliver

the baby, as there was no vagina for its passage. I

made a brief examination, and found, half an inch

from the introitus, a firm, elastic, and congested hy-

men, occluding all but a central orifice allowing an

ordinary metal catheter to pass. Through this one-

eighth-inch opening the sperm had entered and fructi-

fied an ovum in the uterus, the latter now being in

about the eighth month of pregnane)', according to

the woman's calculation. The child's heart could be
heard through the abdomen. The urethral orifice was
dilated widely, gaping over half an inch, and the lower

part of the vulva was very widely separated and deeply

congested. I told her to call again for operation at

my office.

A number of physicians were invited, and on the

evening of June 14, 1897, I rendered the vulva aseptic

in the usual way, and with a hypodermic syringe in-

jected a three-per-cent. cocaine-muriate solution in

various districts of the field of operation. Crucial in-

cisions were then made with the scalpel and scissors

into the hymen, which was one-fourth inch in thickness

near the central orifice and thicker near its insertions.

The tissue was removed, and the raw bleeding edges
were sutured with chromicized catgut to arrest the

rather copious hemorrhage. Hot antiseptic solutions

were used for irrigation, and the vagina was tightly

packed with antiseptic gauze. Some whiskey was
given her on account of the hemorrhage. She felt no
pain during the operation. At her home next morning
the gauze was removed, the parts were irrigated again

with tiie solution, and more gauze was applied with

a T- bandage.

Nothing was heard from her until July i, 1897,
when I was called in haste by the husband, who had
been sent by the same midwife. Before going there I

called upon a neighboring physician, requesting him
to deliver the child, as I expected I could not sew up
her lacerations so well if I had to do all the forceps

traction alone or perhaps a version. The woman was
chloroformed by me and the baby delivered by forceps

by my medical friend. The baby weighed about nine
pounds, and was alive and normal. The perineum
was torn only about three-fourths inch, but the narrow
vagina was torn some four inches. This rent I sewed
up immediately with chromicized catgut, followed by
hot antiseptic irrigations, the woman being under chlo-

roform on a table.

The surroundings were of the poorest to be found in

the city, dirtv in the extreme; a neighboring woman
occasionally visited her, and, as the husband could not

provide for a proper nurse, septicaemia set in and death
followed within less than a week. My advice to the

husband on the second day to send her to a hospital,

for proper nursing, was not heeded.

AN EXTRAORDINARY CASE OF FOREIGN
BODY IN THE LUNG.

By J. HENRY BARBAT, M.D.,

The following case came under my observation re-

cently, and its history is deemed worthy of publication

on account of the unusual and interesting features

connected with it.

Fourteen years ago, the patient, then seven years

old, was eating cherries and swallowing the stones;

some amusing incident caused him to laugh, and dur-

ing an inspiratory effort he suddenly aspirated a cher-

ry stone into the trachea. This caused a violent fit of

coughing, but the stone was not expelled; instead, it

passed down deeper and lodged in one of the bronchi

of the left lung. It did not cause him much distress

until one day, a week after the accident, while sitting

quietly, he was taken suddenly with a violent fit of

coughing and expectorated a large quantity of muco-
pus streaked with blood. The family physician was
sent for and made a diagnosis of broncho-pneumonia,
not giving credence to the story of the cherry stone.

The patient's condition for the next two months re-

mained about the same, as follows : Temperature, from

normal to 100° F. in the morning, and from 100° to

104° F. in the afternoon. The pulse was rapid and
there was considerable dyspnoea. Frequent coughing-

spells occurred, with expectoration of muco-pus hav-

ing a horrible odor. The patient was losing flesh rap-

idly and had profuse sweats. After two months the

symptoms suddenly subsided and the patient conva-

lesced rapidly. No further symptoms were noted until

exactly a year later, when he had several hemorrhages
from the lung. At precisely the same period every

year for fourteen years these hemorrhages took place.

The last ones occurred in the i^eginning of ^larch,

1897. They were more profuse and occurred as often

as four times in one day. His medical attendant ad-

vised him to have the lung radiographed, and, if the

position of the foreign body could be determined, to

have it removed by surgical means.

On March 17, 1897, Dr. Philip Mills Jones took a

radiograph of the chest, exposing the patient for

twenty minutes; one week later another exposure was

made, lasting twenty-five minutes. After the first ex-

posure the hemorrhages stopped, and the patient began

to improve rapidly. Nine days after the last exDosure
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the patient noticed a slight itching on the chest in the

region which was exposed to the .r-ray tube. Two
days later a violent dermatitis developed, which lasted

six weeks and was accompanied by considerable pain

and a good deal of secretion. Medication had but

little effect on the dermatitis, which seemed to run its

course in spite of all treatment.

The general improvement which followed the .v-ray

burn was little short of wonderful. Ever since the be-

ginning of his trouble the patient had been unable to

lie on his left side, as it occasioned coughing. This
inability stopped immediately, and he was able to lie

in any position without inconvenience. His chest,

which was poorly developed, has expanded, and he is

able to put his lungs to the most severe test.

On November 15, 1897, while lying in bed, he was
seized with a sudden fit of coughing, and raised a solid

mass of tissue about as large as a small hazelnut,

whicli on close examination proved to contain the long-

lost cherry stone. No further trouble has been experi-

enced since then.

Whether or not the exposure to the .v-ray or the

burn produced thereby had anything to do with the

expulsion of the cherry stone, it is impossible to say;

but it is certain that some beneficial action was pro-

duced by the exposure, and more by the burn. This
is further proved by the fact that Dr. Jones had an-

other case of .v-ray dermatitis at the same time, which
also showed a most remarkable disappearance of hem-
orrhages, which had been persistent for a long while.

803 Sitter Street.

menstruate in fortj'-eight hours, all symptoms being
relieved. On a second vaginal examination, with ab-

domen lax, the uterus and appendages w-ere found to

be normal.

VICARIOUS MENSTRUATION FROM THE
UMBILICUS.

Ev T-XMES .\. G.\RDXER, M.D.,

We are told that vicarious menstruation is a periodical

discharge of blood from some part of the body other

than the interior of the uterus. It may come from

almost any mucous membrane, from the nose, mouth,

breast, or it may come from open wounds. I have

not been able to find any record of hemorrhage from
the umbilicus, so will give a short history of a case

which has come under my observation.

Frances K , aged sixteen years, Pole. First

consulted me in February, 1898. Family and previ-

ous history negative. The patient complained of not

menstruating, and came for relief. She had pain in

the epigastrium and almost constant headache.

During June, July, and .\ugust, she had hemorrhage
from the umbilicus, lasting from twenty to forty-eight

hours each month. She became very much frightened,

but because of the strange site of the bleeding was
ashamed to consult a physician. Since then she had
worn a tight band round the abdomen. During the

autumn months she had no hemorrhage from the um-
bilicus, but had severe epistaxis and hcemoptysis.

Since November she had had increasing tension of

the abdomen and severe pain on pressure, not over

the hypogastrium as would be expected, but over the

epigastrium. She had had also chronic constipation

and headache.

Physical examination shows some anaemia but not

marked. Heart and lungs apparently normal. Ab-
domen very much distended, and painful on palpation.

Umbilicus admits of a probe being passed about one
and one-half inches. Vaginal examination gives

patulous hymen; uterus and appendages are appar-

ently normal, but hypersensitive.

This examination was not entirely satisfactory be-

cause of the impossibility of making a bimanual ex

amination, the abdomen being so tense. .\ mild em-
menagogue was prescribed and the patient began to

A UNIQUE CASE OF THE COCAINE HABIT.

By JOIIX II. BILLINGS, M.D.,

I w.\s called several days ago to see A. B , who
was suffering most intensely from abdominal pain, and
who informed me that, having a stricture of the rec-

tum, he was in the habit of using daily a large rectal

bougie to dilate the contraction and obtain a satisfactory

evacuation of the bowels. In the doing of this three

hours previously, the instrument had slipped beyond
reach, and in addition a small rubber syringe used to

fill the rectum with cocaine solution had also gotten

beyond control. He confessed to using cocaine habit-

ually in this way, the passing of the dilator causing

severe irritation at times. The patient in this plight

called for prompt relief, as the temperature was ele-

vated, pulse accelerated, and tympanites developing.

On examination, the syringe was found about two
inches above the internal sphincter. No stricture pre-

senting itself it was removed, and after exploring

thoroughly the rectal cavity the finger came in contact

with a cord. The patient being directed to bear down
and make traction on the cord, the blunt end of the

bougie was felt, and after considerable traction it came
away, it being a large gum dilator, eighteen inches in

length and one and one-half inches in diameter. The
sphincter was greatly relaxed and presented no resist-

ance to the passage of the foreign bodies.

This case is reported as an illustration of the pecu-

liar method of taking cocaine and as a curious example
of perverted sexual appetite.

121 East Fortieth Street,
May 14, i8cj8.

AN ANTIDOTE TO THE RHUS POISON.

By .-\. T. HUDSON, M.D..

In the Medical Record for April 16, 1898, is an
article on Rhus toxicodendron, by Dr. Louis F. Frank,

of Milwaukee, Wis. The author speaks of many rem-

edies but gives no preference to any. This probably

is no oversight, for I find such is the general tone of

authors on the subject.

A few years ago my son put a Chinaman to clearing

a piece of ground which was infested with a thick

growth of poison oak, Rhus diversiloba, which had to

be handled and burned. After one day's work the

Chinaman reported sick, with hands and face swollen

and painful. Remedies from the nearest doctor were
obtained and applied. A carpenter who was working
about the place was afflicted also. His eyes were
closed and very painful. The medicine at hand was
used on both patients for several days, with no relief.

My son then sent to me, a hundred miles distant, for

treatment. I ordered muriate of ammonium, one ounce,

to be dissolved in two quarts of warm water. This
solution was to be applied witli cloth or absorbent

cotton, covered with oil silk or rubber tissue. Relief

followed quickly and in two days the sufferers were

well or able to work.

Ten days later my son, after working a day with the

shrub,*found at night that his hands were swelling and
inflamed. He applied the remedy at once, and b\' the

next morning there was positive arrest of the malady.

By frequent washing with the solution he and the

others were not troubled thereafter.

Dermatitis venenata is usually self-limited, although



174 MEDICAL RECORD. [July 30, i!

the limit may be twenty-four hours or as many days:

hence the long list of uncertain remedies. Any medi-

cine which will relieve pain and arrest morbid prog-

ress promptly is a remedy much needed.

The above cases and a history of many others might

be cited to show that this drug, hydrochlorate of am-
monium, is a pleasant and efficient curative and pro-

phylactic.

DISPLACEMENT OF THE BLADDER CAUSED
BY A RAILROAD ACCIDENT—CORRECTED
BY LAPAROTOMY.'

By F. L. FORKER, M.D.,

The case I report to-day is, as far as I am able to

ascertain, unique, for a faithful inquiry and. diligent

search of medical literature have failed to elicit the

fact that such a case has ever before been reported.

That the bladder could be displaced upward to within

one inch of the umbilicus and firmly held in that posi-

tion for over one year does not seem credible, but the

histor)' I am about to give you will, I am quite sure,

convince you that such has been the case.

November 15, 1897, I was called to see Mrs. G.

P , who gave the following history : The patient,

aged thirty years, had enjoyed good health until Oc-

tober 10, 1896, when she was thrown from a carriage

upon a railroad track, striking her back across the rail,

and a woman weighing over two hundred pounds fell

upon her, striking w'ith her knees over the lower part of

the patient's abdomen. This accident rendered her un-

conscious for two hours, after whicli she was placed in a

carriage and driven fifteen miles to her home. Exces-

sive flowing from the vagina took place during the jour-

ney homeward, but soon ceased after she was placed
in bed. The ne.xt morning she noticed her abdomen
to be nearly as large as a full-term pregnancy and very

firm, and the slightest motion or jar would cause her

severe pain. But after two weeks' rest in bed the

pain and soreness diminished some and she assumed
her household duties again. Painful urination and
shooting pains through the pelvis, especially in the

back, were the only symptoms complained of until

March, 1897, when an excessive diarrhcea set in; the

stools were very black and very fetid. Some days as

many as twelve stools were passed, with a pint or more
of thin, black, fetid discharge in each. In spite of

cathartics and various other remedies prescribed to

stop this diarrhoea, it continued for one month and
then ceased of its own accord. Severe chills and
fever followed, and the patient was again compelled
to take to her bed. About the middle of April a sec-

ond diarrhoea set in, but this one was described to be
different from the first; the stools presented a light

appearance, and the woman's physician assigned ty-

phoid as the cause. Her condition tlien improved,
and after a few weeks she was advised to go to the

country. But she was no sooner there than her fever

and chills returned and she was compelled to come
home again. This condition continued from April to

;he date of my visit, November, 1897, at which time
she complained principally of her bladder. She said

that from the time her abdomen began to diminish in

size, which was at the beginning of her diarrhrea in

March, this difficulty in voiding urine had constantly

increased, until it was so severe that she was compelled
to resort to morphine for relief. At that time in order
to void urine it was necessary to take a deep breath and
bear down as she would in childbirth, and as soon as
she stopped bearing down the urine would stop flowing.
After she had expelled all the urine possible from her
bladder, there would still remain a sensation of more

' Read before the Broome County Medical Society, January
4. 1898.

being present, so she had a constant desire to urinate.

She was also troubled with a dragging pain in the cen-

tre of the abdomen after voiding urine. This would
vary according to the amount passed. When a large

amount was passed it would be so severe that she
would have to take an opiate for relief. As the ab-

dominal walls were very thick and firm, examination
was unsatisfactory, the only fact elicited thereby

being that there were in the urethra no obstructions

to the outflow of urine and that the pelvic contents
were firmly fixed by a mass of adhesions. She was
taking morphine steadily; her bowels were consti-

pated, the urine was heavily loaded with mucus and
phosphates, and she was in an extreme litha-mic condi-

tion. Consequently I ordered the morphine stopped,

rest in bed, milk diet, lithia, saline cathartics, and
hot applications over the abdomen for relief of the

pain.

After this plan of treatment had been carried out
faithfully for two weeks and my patient's discomfort
instead of diminishing had continued to increase, I

advised an operation as the only hope of relief. This
advice being accepted, December i, 1897, at the City
Hospital, after the usual preliminaries and with the

assistance of Drs. Farnham, Quackenbush, and Sey-
mour, laparotomy was performed. The abdomen being
opened, the bladder was found displaced upward, be-

tween the peritoneum and abdominal walls, to within
one inch of the umbilicus, and firmly adherent to the

abdominal parietes in front and to the peritoneum
over the summit, sides, and posterior surface. The
bladder was elongated and suspended in such a man-
ner that it was impossible for it to empty itself, and,

although the patient voided urine at the iDeginning of

the anaesthesia, after the adhesions were separated
over one pint was drawn off with the catheter. The
pelvic organs were massed together by firm adhesions,

some of which around the fundus of the uterus were
separated, after which the operation was completed in

the usual manner. The progress made by my patient

after the operation was very satisfactory up to the mid-
dle of the fifth day, when, following a severe chill, her
temperature rose in six hours from 99° to 103° F., pulse

from 88 to 155, and trouble seemed to be at hand.

But the administration of a la.xative caused the pass-

ing of three fetid stools, after which the temperature
and pulse gradually returned to normal and she made
an uneventful recovery. During the first two weeks
after the operation there was some burning sensation

during the passage of urine; but that has now en-
tirely disappeared and her bladder acts in a normal
manner.
The history I have given describes the natural course

taken by a large pelvic hjematocele which has been
evacuated by perforation into the rectum. The most
interesting points in the case are the spontaneous
evacuation of the large haematocele without causing
death and the displaced position the bladder was left

in. Perforation into the rectum may be followed by
death from exhaustion or from infection caused by
entrance of fa;cal matter.

The only way I am able to explain this displace-

ment of the bladder is that this large hematocele, by
pressing upon the urethra, formed an obstruction to

the outflow of urine; and as a result the bladder be-

came overdistended, the summit rising up to the um-
bilicus, and, it being held in that position for some time,

the accompanying peritonitis caused the adhesions
which held the bladder suspended, when in March, five

months later, the obstruction was removed by sponta-

neous evacuation of the haematocele. Operation in

this case has been followed by the most happy results.

In fact, it has saved my patient from the morphine
habit, and changed her condition from one of intense

suffering to one of comfort.
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Baths in Typhoid.—The good efifects of the baths

are: i, the reduction of the fever; 2, the intellect be-

comes clearer, the stupor lessens, and the muscular

twitchings disappear; 3, a general tonic action, par-

ticularly on the heart; '4, insomnia is lessened, the

patient usually falling asleep for two or three hours

after each bath; and 5, most important of all, the

mortality is, under this plan of treatment, reduced to

a minimum.

—

Osler.

Hemorrhage from the Bowel.

—

R Liq. ferri sesquichlor 1.5

Aq. melissae 150
Syr. cort. aurant 20

S. One to two teaspoonfuls every two hours.

—Bamberger.

Ichthyol in Conjunctivitis.

—

I? Ichthyol 50 gm.
Distilled water 50 "

Or a more dilute solution:

H Ichthyol 30 gm.
Distilled water 70 "

Apply to conjunctiva with a brush, and perform
slight massage with the pulp of the little finger for a

few moments.

—

Pediatrics.

Hydronephrosis

II Liq. potassa' 3 1].

01. santali flav 3 ij.

Aq. cinnamomi ad 3 viij.

M. S. ri. t.i.d. —Saundby.

Itching in Urticaria.—
R Cocain. muriat I

Chloral 0.6
Aq. laurocera.si 6

.\q. dest ?o
S. Apply.

— HoLz.

Stuttering.—Let the patient repeat sentences, drawl-
ing the vowels and pronouncing the consonants sharply

but distinctly, maintaining the conversational tone

throughout without rhythm, and avoid the singing
tone, ^^'hen the patient finds himself thus speaking
several sentences fluently at the first sitting, the psy-

chic stimulus is pronounced. The method can be
aplied to quite young subjects.

—

Lieb.m.\nn.

Eczema Palmare and Plantare This condition
when chronic is very obstinate. After softening of

the thickened epidermis with starch-jelly poultices in

which boric acid has been incorporated, changed
every four or six hours, the skin being rubbed briskly

between times with a rough, soft, dry cloth, the fol-

lowing is to be rubbed in sparingly each day:

R .\cidi pyrogallici o.xidati gr. v.-xx.\.

Lanolini ^ ss.

01. amygdate,
Aq. destillata: aa "

ii

M.

—W. Allan J.\mieson.

Carbolic-Acid Poisoning.—Wash out the stomach
with equal parts of vinegar and water; strychnine
hypodermatically.— A. Paget Steavenson.

Insomnia.—
R Paraldehyde 2 gm.

Tinct. vanilliie 20 gtt.

Syr. laurocerasi 30 gm.
Aq. tilise 70 gni.

M. S. Two or three soupspoonfuls.

Polyneuritis of Acute Articular Rheumatism.

—

R Sodii salicylat 5 gm.
Potass, iodid 1-2 "

Aq 200 "

To be taken during the day in tablespoonful doses.

.

—

Steixer.
Coryza

—

R Cocain. muriat.,

-Morphin. muriat aa 0.25
Salol 4
Acidi boracici pulv 12

Or:

R Sodii biborat. pulv 10

Thymol, crystall i

Cocain. muriat 0.20

Or:

I? Sodii bicarbonat.

,

Salol aa 6

S. Use as a snuff.

—AUgetneinc mcdicinische Centfal-Zciiuiig,^o. 17, i8g8.

Cystitis and Urine Infection—Dr. Max Melchior,

in his book on " Cystitis and Urine Infection,"

reaches the following conclusions: i. Every cystitis

is due to microbes, with the exception of rare poison-

ing with chemical substances. 2. In general, we find

in the urine of cystitis a pure culture of a single spe-

cies, generally in very large amounts. 3. The bacil-

lus which is found most frequently in cystitis is iden-

tical with a very common intestinal parasite, the

bacterium coli commune; it is pyogenic and infec-

tious, and of varying virulence. 4. In the urethra,

the male prepuce, and the vagina, pathogenic bacteria

are frequently found—bacteria which when conveyed
into the urinary bladder can give rise to a cystitis.

5. The microbe itself does not give rise to cystitis;

still there is a bacterium—proteus of Hauser.— which
by simply entering the urinar)' bladder may give rise

to a cystitis. 6. The microbes can produce a cysti-

tis only when the urinary bladder, on account of the

influence of various predisposing circumstances, es-

pecially retention or trauma, is made susceptible to

the infection. 7. Retention of urine, as well as

trauma pure and simple, is incapable of producing a
cystitis. The microbe is always the deciding cause.

8. The varying nature of the cystitis depends upon pre-

existing lesions and upon the character of the substrata

in connection with the various peculiarities of the

bacterium, among which the virulence must be ren-

dered prominent. 9. In every cystitis the urine con-
tains pus cells, but in very varying amount; the exis-

tence of a catarrhal cystitis is to be looked upon as

doubtful. Even non-pyogenic microbes may cause a
suppuration of the urinary bladder. 10. The animo-
nuria may be a necessary condition for the occurrence
of a cystitis; most frequently, however, it is but a sub-
ordinate phenomenon which appears in the course of

cystitis or remains away altogether. The majority of

cystitis-cases are acid. 11. Besides tubercle bacilli,

an acid cystitis may depend upon the bacterium coli

commune, the streptococcus pyogenes, and on rare

micro-organisms (gonococcus of Neisser, bacillus

typhi abdominalis). If the sterile urine does not^^oro-

duce any culture upon the ordinary media, the great

probability is that a tuberculous cystitis exists. 12.

There exists a real gonorrhctal cystitis, caused by the

gonococcus of Neisser. 13. The urinary fever is

partly due to transmission of the urinary microbes
into the blood, partly—and certainly more frequently

—to an absorption of the soluble toxins which occur

in the urine. 14. To prevent a cystitis, we musl'^ot

only be certain of a thorough asepsis of the urethral

orifice, but we must also irrigate the urethra with

boric-acid solution. 15. In the local treatment of cys-

titis nitrate of silver is the sovereign remedy.
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Excessive Treatment in Disorders of Infants

—

Professor Neumann, of Berlin, gives the following

•warnings: i. Do not bathe the infant and thus remove
the vernix caseosa, which is itself aseptic. The first

bath should be given after the navel wound has healed.

2. Avoid too much cleansing of the mouth of the in-

fant by rubbing and scrubbing it out. 3. Refrain

from scarifj'ing the gums with the idea that dentition

is a pathologic process.

—

Medical Council.

Vomiting Following in the Course of Intestinal

Affections.

—

I^ Menthol 0.50 cgm.
Cognac 40 gm.
Tincture of opium lo gm.

M. S. Take twenty drops several times daily.

—Peck.

The Maximum Dose for Children of Various
Drugs in the Form of Suppositories.— It is often the

case in children that the digestive tract is so irritable

that all medication is rejected, while the stronger

drugs frequently call forth vomiting and diarrhoea,

and thus fail to produce the desired effect. Force is

sometimes required for children who refuse to take

medicine, and the resulting excitation is harmful ; on
the other hand, suppositories may be introduced into

the rectum unknown to the child. The absorption

per rectum is complete, but is altered by various con-

ditions ; the process is slower than stomach or intes-

tinal absorption. We can therefore always begin with

the same dose as is prescribed per os, and this dose

may be increased after the tolerance of the child is

ascertained. The drug should be thoroughly incor-

porated in the suppository to insure gradual absorp-

tion. Der Kinder-Arzt, 1897, gives the maximum
dose of the following drugs in suppository form

:

Opium: of this powder, i mgm. for each year of the

child's age; this dose may be repeated in severe cases

every two hours; watch carefully for toxic symptoms
(narcosis, myosis). Aconite must be employed in

large doses in children to produce its effects; to

test the susceptibility, give 1-2 drops of the tincture

up to 10-12 drops in twenty-four hours for each year

of age. Belladonna ; for each two years of age i

cgm. of the extract may be used in twenty-four hours,

this quantity to be divided into four suppositories.

Digitalis: as the powder is very slow of absorption,

the tincture should be employed in maximum dose of

4 drops for each two years, divided into two supposi-

tories. Caffeine may be combined with equal parts

of benzoate of sodium, and given in two suppositories

of I cgm. for each year of age. Quinine is best given
in suppository form, the daily dose not to exceed 15-
20 cgm. for each year of age; it should be divided in

two parts. Antipyrin same dose as of quinine. Sali-

cylic acid, 50 cgm. for each year, in three or four

doses. Nux vomica, 1 cgm. for every two years, in

three suppositories; children over ten years of age
should first receive strj'chnine. Mercury must be
employed in exceptional cases only, and then only
in the form of calomel, of which use 5 cgm. in one
suppository for each year. Iodine and the iodides are

splendidly borne by the rectum, and absorption is

complete; 20 cgm. for each year, in two parts, is the

maximum dose; 5 cgm. when administered for a long
period. Bromides, same dose as of the iodides, except
in cases of severe spasm, as in stridulous laryngismus,
when I gm. for each year should be given in two
doses following closely upon one another.

Bronchitis.—
I^ Creosot 8

Sapon. amygdal q.s.

Ft. pil. No. So. S. 8-10 pills daily.

LVON.

Treatment of Catarrh of the Eustachian Tube and
Middle Ear.— Dr. Tschouprina {Revue de llurapeu-
iique, January i, 1898) reports two rebellious cases of

catarrh of the middle ear, in which considerable relief

was obtained by intratympanic injections of bicar-

bonate of sodium and chloride of sodium. The author

adds that this treatment gives good results after insuf-

flation has failed. He employs a lukewarm solution

of a mixture of equal parts of these ingredients, inject-

ing every day from fifty centigrams to one gram of the

solution. He uses a Pravaz syringe fitted with an or-

dinary auricular catheter introduced into the Eusta-

chian tube.

Alcoholic Anuria Treated by Artificial Serum.

—

Dr. Dumont {Le Scalpel, January 2, 1898) reports the

case of an alcoholic individual who was suddenly
seized with suppression of urine. This patient was
very stout and it was difficult to outline the bladder
by palpation and percussion. At the time that the

author first saw the patient he had not urinated for

twenty-four hours. He had taken great quantities of

diet drinks of the diuretic class; his temperature was
normal and his pulse very rapid. He passed, at long
intervals, a fev; drops of albuminous urine. The fol-

lowing day his condition remained the same. A
sound introduced into the bladder removed only a few
drops of urine. The following day his general state

became bad; pulse, 140. The evening of the second
day the anuria persisted, in spite of large doses of the-

obromine. The situation became grave, and Dr. Du-
mont, basing his act on knowing the good effects of

artificial serum in cases of uramic eclampsia, pre-

pared a sterilized solution of salt water. A litre was
injected at three different places—the pectoral, ab-

dominal, and axillary regions—at the same time. On
the following day the patient was completely trans-

formed. A half-hour after the injection he had a sud-

den evacuation of gas and he commenced to urinate.

At the end of the first day the quantity had reached

three litres and the albumin had disappeared.

Rheumatism.

—

I^ Sodium salicylate gr. xc.-cxx.

Syr. of bitter orange peel 3 ij.

Distilled water 3 ij.

Cura^oa 3 i.

M. S. This amount to be taken in the twenty-four hours

in carbonated water.

—Bricemoret.

Taenifuge.

—

'Bf Amorphous filicic acid gr. vi.

Ethereal oil of male fern gr. ix.

Essence of cinnamon gtt. x.

Gum arable 3 ij.

Distilled water 5 iij.

Simple syrup | iss.

M. S. One-half to be taken in the morning on an empty
stomach, and the remainder half an hour later. If no effect is

produced within an hour or two, castor oil should be given.

—Van Aubel.

Pulmonary Phthisis

R Ichthyolate of ammonium 10 gm.
Alcohol (65 per cent.) 20 "

M. 8. Thirty drops in a wineglass of water two or three

times a day; increase by two drops until 150 drops are taken daily.

—Branthonne, La France Aled., November 12, 1897.

Favus.

—

IJ Chrj'sarobin 5 gm.
Ichthyol 5 "

Acid, salicylic 2 "

Adipis 30 "

Vaseline 60 "

M. S. Apply.

—Unna, Deutsche Aledizinal-Zeitung, Ntivember 11,

1897.
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Sycosis—
R Gray oil 20 gm.

Zinc oxide 7 "

Starch 7 "

Vaseline 14 "

Ichthyol I "

Salicylic acid 1.20 gm.

Amenorrhoea.

—

-Brocq.

R

For

K

I'eptonate of iron 2 gm.
Lactate of manganese 2 gm.
Scammony 2 gm.
Strychnine sulphate 0.05 cgra.

et div. in pil. No. I.k. S. Two to four each evening on

LUTAUD.
Chapping.

—

Salol 2 gm.
Alcoholis purif So gm.
Glycerin 35 gm.
Aq. rosn; 30 gm.
Tr. mosch 2 gtt.

S. Apply.

— LuTAUD, Le Scalpel, January

For Chilblains.

—

R Ichthyol . i gm.
Resorcin i "

Acid, tannic i "
Aquae 5 "

M. S. Paint the parts.

Or:

R Resorcin 2 gm.
Talci I "

Mucil. acacia: 4 "

AquDe 4 "

M. S. Apply-

—BoECK, Le Scalpel, January 2, 1898.

Acne.

—

R Hydrarg. protoiodid gr. v.-.xv.

Hydrarg. ammon gr. x.-.x.\.x.

Ungt. simplicis ? i.

M. S. Externally.

DUHRING.
Or:

R Beta naphthol 10
Sulph. precip 50
Vaseline.

Sapo. viridis aa 25
M. S, Externally. —Lassar.

Or:

R Calcis 3 ss.

Sulph. sublim ; i.

Aquae dest 3 x.

Cook to 3 vi. and filter. —Vlemixckx.
Or, " lotio alba"

:

R Potass, sulphidi,

Zinci sulphat aa 3 i.

Aqu« rosje § iv.

M. S. Externally.

Hebra's Corn Remedy
I? .Acid, salicylici gr. .w.

Ext. cannabis indicae gr. viij.

Alcoholis TH XV.
/Etheris TU xl.

CoUodii flex IH Ixxv.
M. S. Paint on thrice daily for one week ; then soak the foot

in hot water and pick out the corn.

Hiccough
'B, Potass, cyanid 0.05

Syr. morphin.,
Syr. fior. aurant aa 75

M. S. Teaspoonful every hour.

—Robin, Scmaine Medicale, February i6th.

Erysipelas—Alcoholic solution of bichloride of
mercury (one-half to one per cent.) painted over the
surface.—VosKRESSENESKY, Nouvelles Remedes, Janu-
ary 24th.

OUR LONDON LETTER.
(From our Special Correspondent.)

TREAT.MENT of chronic BRIGHT's disease ROYAL
ARMY MEDICAL CORPS—CON'VICTIOX OF COLLINS
LUN.\Cy LAW " PHOSSY JAw" UNIVERSITY FOR
BIRMINGHAM— BEQUESTS TO CHARITIES— DEATHS.

London, July 8, i8g8.

The treatment of chronic Bright's disease was dis-

cussed last week at a meeting of the Medico-Chirurgical
Society, apropos of a paper by Dr. Ewart, who found
the usual methods of dealing with tubal nephritis unsat-

isfactory, as they do not cure the disease and often fail

to relieve the symptoms. On the other hand, the
spontaneous recovery of some cases after long periods
of ineffectual treatment indicates that the lesions are
not necessarily fatally destructive of the renal struc-

ture. The cases on which Dr. Ewart founded a pro-

posal for a departure from the usual treatment' were
of strictly uncomplicated tubal nephritis, which leaves
no permanent lesion behind and may be regarded as
an inveterate epithelial catarrh. In other varieties

this catarrh is only one of the features, and in them
the prognosis and treatment are less hopeful.

The features of tubal nephritis are dropsy, an£Emia,
oliguria, and cache.xia, the last disguised by persistent

oedema and paving the way to complications or ex-

haustion. The treatment proposed by Dr. Ewart is

directed against the dropsy, which, although it is

nature's protection against fatal intoxication, is also a
danger; for the oedema oppresses the tissues, chokes
the lymphatics, and impedes metabolism—thus hinder-
ing nutrition, both local and general. The impeded
nutrition of the kidney is aggravated by the absence
of a free lymphatic flow, and thus the tubal nephritis
becomes a lymphatic disease, and treatment should be
directed accordingly. Dr. Ewart's plan is to unblock
the lymphatics, to establish a flow into them from the
blood so as to remove solid and toxic products, and to

quicken artificially the lymphatic circulation. \\'hen

oedema is general or localized elsewhere, he would
bring it to the feet by slanting the bed and giving it

exit by Southey's tubes or even by small incisions
when they could be made into dilated lymphatics

—

preferably at the back of the ankle. Antiseptic meas-
ures must precede the operation and be kept up by
dressings. The skin of the whole foot should be cov-
ered with vaseline to prevent soakage. In one case
drainage had been kept up for two months. A liberal

diet can be adopted during the drainage, though
sometimes it may be advisable to return to milk diet

for a few days, which tends to promote tlie flow if

there is a tendency for it to dry up. One object of

this plan is to restore cardiac energy and nutrition,

after which drug treatment might afford better results.

Though this plan was devised for dropsy, it may be
useful in other cases. In uremia without dropsy it

might supplant venesection. In one case not admit-
ting severe measures Dr. Ewart established an artifi-

cial oedema by pressure w ith the tourniquet and a Mar-
tin bandage, and kept up a flow from a single incision

for seven days.

Dr. H. Dickenson, without denying the part of the

lymphatics, held that the tubes were the most impor-
tant channels of excretion, as shown by the casts and
epithelial debris, often so abundant as to form a de-

posit visible to the naked eye. Drainage was an old

practice, discredited by causing erysipelas or septic

cellulitis, but now attended with ver)- little risk under
strict Listerian precautions. He thought the relief to

the ursmic process must be very slight and that there

was some tendencv to recovery in all cases, and that
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this usually manifested itself contemporaneously with

hypertrophy of the left ventricle.

Dr. Norman Moore said it was rare to examine post

mortem cases of renal disease, except acute ones, with-

out finding degenerative processes in the heart wall.

There was a great difference in the two sexes. Dr.

Moore estimated a woman's expectation of life in this

disease as three times that of a man, which he attri-

buted to the different ways of life, and suggested that

a convalescent man should not attempt active exer-

cise but adopt a mode of life like that of women en-

gaged in domestic duties.

Sir Dyce Duckworth took a less gloomy view of prog-

nosis than Dr. Ewart, and relied on warmth, diuretics,

and tonics without restricting his patient to milk diet;

but free incisions often gave great relief. The prog-

nosis was worst in strumous persons.

Dr. Ewart in reply insisted that the removal of the

dropsy was only a preliminary to feeding up the pa-

tient and improving the general condition, which could

not be done while all the cells of his body were sod-

den from the cedema. He could not see how ventric-

ular hypertrophy being associated with fibrosis of the

kidney would leave the patient better off. In fact,

that hypertrophy seemed to him a very undesirable

accompaniment.
The Queen having approved the new warrant con-

stituting the royal army medical corps, it is published

in the army orders for this month.

The fashionable abortionist Collins has at length

met his doom—seven years' penal servitude. He has

had some narrow escapes before and was once con-

victed of forgery, but in some mysterious manner was

not punished. The case is notorious, and no doubt

you have heard of it. He had been struck off the
" Register" but carried on practice up to now with

impunity. He had occupied a good position, held

good diplomas, and might, one would suppose, have

done well had he not fallen into illegal ways. The
trial raised important medico-legal questions.

The lunacy laws are strict and medical men should

be well aware of the danger of infringing them. Yet

every now and then there is a prosecution against a

doctor for receiving into his house a lunatic without

the necessary certificates; one has just been committed

for trial on this charge, and he seems to have only

himself to thank for this consequence of evading the

law.

Infringement of the wholesome hygienic laws we
have deserve sharp penalties. Since the conviction

of the match-making firm for concealing cases of
" phossy jaw," attention has been directed to plumb-
ism as equally important. There are other cases, too,

which deserve the attention of the public and the legis-

lature. In regard to the phosphorus case, the money
penalty inflicted on the company would be a mere
trifle out of its pockets, and it may be questioned

whether more severe punishment should not be in-

flicted in such cases. I am sorry to notice that the

medical officer of the company omitted to report the

cases. The omission cannot be defended, and I hope
no other practitioner will thus act as a shield to firms

engaged in dangerous trades. The profession has a

clean record in such matters, and it is most vexatious

to have it broken.

Birmingham desires to have a fully equipped uni-

versity for the Midlands. With Mr. Chamberlain as

one of her representatives and so important a member
of the cabinet, she should have no difficulty in ©btain-

ing a charter or an act, if her rich manufacturers has-

ten to provide funds adequate for the purpose.

Under the late Sir Robert Rawlinson's will, St.

Thomas' Hospital will benefit to the extent of about
_;/^35,ooo. The late Mr. E. O. Bleackley left ^^500 to

Owens College for a scholarship to be named after

him, ^'500 to the Brighton Hospital, and Xi°° each
to the Children's and the Lying-in hospitals and the

dispensary at Brighton. The late Colonel Sylvester

I'Amy bequeathed ^'5,000 to the Edinburgh Infirmary

and a reversionary interest in a larger sum. The
residue of his estate is to be shared by Guy's, St.

Thomas', Charing Cross, the Consumption, Cancer,
Queen Charlotte's, and some other hospitals. Alto-

gether the amount he has left for charities will prob-

ably reach about ^^20,000. The late Miss Day, of

Oxford, bequeathed ^"5,500 to Oxford and Portsmouth
hospitals.

Henry Case, M.R.C.S., etc., lately medical super-

intendent of the Leavesden Asylum, died on the 28th

ult., aged fifty-five years. Among other recent deaths

are those of three surgeons-general—W. H. Adley, aged
seventy years, F. M. Clifford, and J. C. Morice, aged
sixty-one years, all of the Indian medical service; also

those of Surgeon-Lieut.-Col. B. W. Fowler, A. M.S.,

Brigade-Surgeon-Lieut. -Col. W. A. Barren, I. M.S.

" APOMORPHINE AND ITS USES."

lo THE Editor of the Medical Record.

Sir: The issue of the Medical Record of July 2d
contains a very interesting article from Dr. Visanska,

on " Apomorphine and its Uses." He gives apomor-
phine quite an extended range of therapeutic value,

but fails to mention the condition in which, in my
practice, it has given the most valuable results.

I refer to hysteria. Apomorphine here is the Tem-

t.&^' par excellence. It may almost be classed as a spe-

cific in the acute hysterical conditions. There are

few clinical pictures which present such wonderful

and sudden contrasts as that of a patient with teeth

clenched, muscles rigid, with opisthotonos, or throw-

ing herself and her anxious attendants about, trans-

formed in three or four minutes by one-tenth grain of

apomorphine hypodermically into a docile, relaxed,

limp, and vomiting individual, her pride and alleged

pains gone together, and a restful sleep in store for

her after the emesis is over. I have never seen any

unpleasant complication resulting from the use of this

remedy, though I have depended almost solely on it

for six years and have used it in several cases in

which pregnancy coexisted. Instead of a hypodermic,

a dose of from one-tenth to one-fifth grain may be

given by the mouth, and a satisfactory though less

prompt result will be obtained. I regard apomorphine
as by far the most prompt, reliable, and, both to the

patient and to the physician, satisfactory drug in the

treatment of this condition, of which I have any

knowledge. F. J. Campbell, Ph.M., M.D.
Fargo. N. Dai;.

Sir: Two noteworthy papers have recently appeared

on the therapeutic value of apomorphine—one by Dr.

Robert H. Babcock {Medico-Surgical Bulletin, June
loth), the other by Dr. Samuel S. Visanska (Medical
Record, July 2d!. Both writers, after ample experi-

ment and trial, agree to the superior merit of this

drug in conditions and circumstances under which

innumerable other drugs are less advantageously em-

ployed. Their emphatic recommendation to widen

the application of this effective remedy under appro-

priate circumstances could be taken as an expression

of sincerity based on unbiassed conviction. Aside

from the emetic qualit}' of apomorphine, which sur-

passes ever}- other known emetic in rapidity of action

and absence of gastric disturbance, its sphere of use-

fulness is pre-eminent in diseases of the respiratory

organs, acute or chronic. No one who has observed the
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action of the alkaloid in those diseases can fail to in-

dorse the claims set forth- by the two writers. Given
in small doses by mouth, it neither nauseates nor de-

presses. In infants and children, among whom my
experience with this remedy is largest, apomorphine
not only produces the desired expectorant effect, but

distinctly calms excitement, allays restlessness, and
encourages quiet, refreshing sleep. I have seen these

effects so often that I have learned to anticipate and
count on them. No other drug of that class is pos-

sessed of such valuable properties.

The object of this letter is not only to emphasize
that which was so well and convincingly put forth by
the above-mentioned authors, but to direct attention

to an additional and much-neglected use of apomor-
phine. I refer to its great value in whooping-cough.
It does not remove the cause, nor does it shorten the

duration of the disease—none of the vaunted remedies

does; but it palliates most of the distressing symp-
toms, such as the frequency and severity of the parox-

ysms; it induces better rest at night, and, paradoxical

as it may seem, it overcomes in some instances the

tendency and inclination to vomit. The two remedies
which are conspicuous to-day in the treatment of

whooping-cough are belladonna and quinine; but the

belladonna, in order that it may do good, must be
pushed to the point of tolerance, which is practically

equivalent to the degree of poisoning; and quinine is

possessed of that horribly bitter taste which is objected

to by adults and dreaded by the young, to say nothing
of cinchonism and gastric irritation which will surely

result from its long use.

Apomorphine is free from all these bad features.

There is no need of watching the child's pupils; no
need of calling in all the neighbors to hold the strug-

gling victim while the bitter potion is poured in its

mouth or while the suppository is forced into the rec-

tum. Apomorphine avoids all that.

A good working formula is that which is employed
by Dr. James T. Whittaker (Hare's '' System of Prac-

tical Therapeutics," vol. ii., p. 546) in his treatment

of acute bronchitis

:

I^ Apomorphina^ hydrochloratis gr. ss.—i.

Acidi hydrochlorici diluti gtt. x.

Syrupi | ss.

Aquce menthiie piperit^e 3 iss.

M. S. A half to one teaspoonful every two hours.

Next to sunshine and air, apomorphine with me is the

staple remedy in whooping-cough, and, until the uni-

versal panacea arrives, I recommend it to my brethren

as the very best on the long list of remedies for that

dreaded disease of childhood—pertussis.

R. Abrahams, M.D.
156 Clinton Street.

NEEDLESS NOISES.

Sir: In regard to your timely editorials about street

noises, the pertinent question suggests itself: Has not

the Board of Health the power to suppress them ? The
distinct province of this board is to have supervision
over the health of the community, and surely the va-

rious nuisances you complain of inflict as much dam-
age on the individual—whether sick or well— as many
of the diseases which the board of health pronounces
contagious. A little more zeal in the direction indi-

cated and less in the line of selling antitoxins would
be acceptable to the community.

Egbert H. Grandin, M.D.
36 East Fifty-Eighth Street.

^jedical Items.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the
week ending July 23, 1898 :

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.
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sitive to heat or cold, and are not susceptible to the

moisture of the mouth, and from their peculiar com-

position are very cheap.

Consumption of Air It is computed that when at

rest we consume 500 cubic inches of air a minute. If

we walk at the rate of one mile an hour we use 800;

two miles, 1,000; three miles, 1,600; four miles, 2,300.

If we start out and run six miles an hour we consume

3,000 cubic inches of air during every minute of the

time.

A Banana Diet in Typhoid Fever.— After a long

experience with typhoid patients Dr. Ussery, of St.

Louis, regards the banana as the best food for them.

The banana is almost wholly absorbed by the stom-

ach, easily digested, and very strengthening.

The Aseptic Influence of Cold.—An English jour-

nal says that it is highly probable that microbes do

not exist in polar regions and at great elevations.

Most probably all of them are killed by intense cold.

It is for this reason that frozen meat can be preserved

fresh for an indefinite time. The fossil mammoths
which have been discovered in the banks of Siberian

rivers, embedded in ice, are often quite undecomposed,

and their flesh is «aten by dogs. Professor Tyndall

experimented on the vitality of microbes by exposing

solutions of sugar to the air on the higher summits of

the Alps, where he found that fermentation did not

take place, whereas at lower levels, where the temper-

ature was higher, the liquids quickly became turbid,

owing to the presence of microbes. Dr. Nansen fur-

nishes a confirmation of the truth of the above state-

ments. He informed the writer that as soon as his

companions returned to Norway after their sojourn in

the extreme north they all caught cold, but had been

entirely free from this ailment during their prolonged

absence. The inference is that reproduction of the

catarrh microbe had been prevented in the severe cold

of the polar region. That cold, while repressing ac-

tivity, does not always kill pathogenic micro-organisms

we know, since virulent typhoid bacilli have repeat-

edly been found in ice.

Health Reports.—The following statistics concern-

ing small-pox, cholera, yellow fever, and plague have

been received in the office of the super\-ising surgeon-

general of the Marine Hospital service during the

week ending July 23, 1898:

Small-Pox—United States.

Kentucky: Present m epidemic form in Clay, Jackson, and Laurel counties,

soutlieastem part of State.

Cases. Deaths.

Pennsylvania. Dunbar June 23d to July i2d 6

Tennessee, Memphis July 14th i

Negro settlement six miles from Memphis i

Small-Pox—Foreign.

China, Hong Kong May 14th to 21st 2

Hong Kong May 21st to 28th i

India, Calcutta May 28th to June 4th 3
Calcutta June 4th to nth 2

Japan, Awamori Ken June 6th to 15th 16 2

Fukushima Ken June 6th to 15th i

Miyagi Ken June 6th to 15th 4

Shiga Ken June 6th to 15th i

Tottori Ken June 6th to 15th 1

Vamagata Ken June 6th to 15th 2

Yehirae Ken June 6th to isth i

The Hokkaido June 6th to 15th i

Russia, Moscow June 18th to 25th g 4
Odessa June i8th to 25th 4

St. Petersburg June i8th to 2sth 14 3

Warsaw June i8th to 25th 7

Uruguay, Montevideo June 4th to i ith i

Cholera.

India, Calcutta May 28th to June 4th 7

Calcutta June 4th to nth 14

Madras June 4th to loth i

Japan, Osaka and Hiogo May 21st to 28th i

Osaka and Hiogo May 28th to Jun
Tokyo June 6th to 15th

§o0ka gleceiued.

th..

Yellow Fever.

June4tht
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India, Bombay June 7th to 14th

Bombay June 14th to 21st

Japan, Nagasaki June 6th to 15th. .«. .

.

Taiwan, Formosa June 6th to 15th

Rats as a Hair Tonic.—A Chinese gentleman ad-

vocates the use of the rat as an article of diet, and

m.kes the following remarks on its properties as a

hair restorer: "What the carrot is to a horse's coat a

rat is to the human hair. Neither fact can be ex-

plained, but every horseman knows that a regimen of

carrots will make his stud as smooth and lustrous as

velvet, and the Chinese, especially the women, know

that rats used as food stop the falling out of hair and

make the locks soft, silky, and beautiful. I have seen

it tried many times, and every time it succeeded."
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YELLOW FEVER OF THE TROPICS.

By WOLFRED XELSON. CM., M.D., F.R.G.S.,

In the following article, embracing an experience of

eight years in the tropics, I shall deal with yellow

fever as I knew it at Colon and Panama on the Isth-

mus of Panama, at Mazatlan on the west coast of

Mexico, and at Havana and Santiago de Cuba. No
attempt will be made to enter into any minute classi-

fication of the disease. Some writers have divided it

and subdivided it, to the great and lasting perplexity

of many to whom the disease is a new one.

In its every-day conditions in the centres named, it

will be found as mild, severe, and malignant yellow

fever.

In what follows I have in mind, as a general state-

ment, the new comers within the tropics—men, as a

class, from temperate and northern climates, a class

particularly susceptible to yellow fever.

Mild Yellow Fever.—The cases under this heading

present the following characteristics: Flushed face,

well-marked frontal headache, some pain in small of

back, general malaise, restlessness, a history of con-

stipation. Man a new comer. Pulse slow and hard,

70; temperature, ioi°-io2^ F. Tongue furred.

Urine high colored. In these the history of a chill

may not be had. Nausea and vomiting in some cases.

Many of them have become ill quite suddenly; pre-

viously quite well. On the second day a trace of al-

bumin may be found in the urine. The following day
it will have increased. In addition to the usual symp-
toms, albumin must be present or the case is not one

of mild tropical yellow fever.

French writers term the above fih'7-e d'aaiimatio/i,

or a fever of acclimation. Such it is, and the accli-

mation means a tissue change.

The mild yellow fever is a disease of a single parox-

ysm or access. Such attacks mean subsequent immu-
nity from yellow fever.

Severe Yellow Fever.— In this class the clinical

picture may be the same for the first day. Later the

headache is more severe, frontal or occipito-frontal.

Pulse full, hard, and slow for a fever, 70 to 80. Pain

in the back, generally lumbar, often of an agonizing

kind. Tongue furred; tip and edges often red at out-

set. The usual history of constipation, often e.xtending

from three to four or five days. Man a new comer.

The red flush of the face is more marked. It is the

well-marked boiled-lobster hue. Later the color ex-

tends to trunk and limbs. At outset the eyes may not

furnish any information. The conjunctivi-E may be

quite clear. Later they become suffused, vessels con-

gested. In them the yellow color first becomes dis-

cernible. That color of skin and conjunctivEe gives

the disease its name. The heat of the skin is very

peculiar; the hand when placed on the body tingles

as if a gentle current of electricity were playing over

its surface. This burning or biting heat has no coun-

terpart in malarial fevers. In this class the history of

a well-marked chill may be had, but not always. The
duration and severity of the chill have a significance

all their own to the physician. Persistent and severe

chills, often half a day to a day in duration, mean
troublesome and often fatal cases. In some patients

the invasion may be very sudden, as by nausea or

faintness, with no chill. Many of these are cases

in which the nervous symptoms are marked throughout

the case. High temperature, delirium, etc.

Symptoms of gastric disturbance set in early. Pa-

tient complains of his stomach, often of a burning

sensation. Even at invasion, pressure over the pit of

the stomach causes pain. The gastric symptoms in-

crease. On the second or third day the vomiting be-

comes marked— first, a white fluid, called by Dr.

Blair, of British Guiana, " white vomit." Any pres-

sure over the stomach now causes intense pain. Urine
first day or two high colored and excreted in fair

quantity. Frequently on the second day a trace of

albumin may be found in it. It must be present if

the case is one of yellow fever. It is pathognomonic.

Its appearance, quoad the symptoms given, constitutes

a severe case of tropical yellow fever.

Temperature: In this form it runs up and keeps

high— 102°, 103', 104° F. on the second or third day;

this while the pulse is slow and hard. The vomiting

is almost constant and most distressing; the stomach

rejects everything. Constant restlessness. Pain in

back often excruciating and indescribable.

The changes in the blood are rapid. Its disinte-

gration has commenced. To detect the yellow color

early—that of the skin—pressure is made by placing

the hand on the chest; when suddenly withdrawn, the

impress of palm and fingers is sharply mapped out in

light canary yellow, while the surrounding skin is of

its scarlet hue. This is another indication that the

case is a severe one.

With the persistent elevation of temperature the

general condition of the patient becomes worse. The
injection of the conjunctivse increases. Sordes form

on teeth. The breath becomes fetid. Sore throat fre-

quently is complained of, due to stripping of the mu-

cous membrane of throat and mouth. Blood exudes

and collects on teeth and lips. The odor of the

breath becomes unbearable. This stripping of the

mucous surface and exudation of blood are a symptom
of bad omen.
The urine becomes scanty; the albumin increases

steadily. In many cases the percentage got by boiling

is very high. The percentage has a direct bearing on

the case— as the life currents are destroyed the quan-

tity of albumin increases. Such are the general symp-

toms in severe cases. It must be remembered that the

symptoms do not appear in any fixed order. No arbi-

trary law can be made for such cases.

In cases in which the first or initial fever is merged

into the " period of calm," the disease runs a course of

three stages. The " period of calm," as it is termed,

is reached on the fourth or fifth day. It is a mere

remission. Temperature may fall two or three degrees.

Pulse becomes softer. The patient is better, as far as

a layman is concerned—the " period of calm," alas! is

most deceptive. It may last twenty or thirty or more

hours—when the " secondarv fever" comes on. Soon,
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in a few hours, it has reached the maximum tempera-

ture of the initial fever. Vomiting is renewed. There
may be suppression of urine; if any urine may be had
for testing, it is laden with albumin. Pulse, 70 to 80;
respiration, 30 to 40. Hiccough. Vomiting again

sets in, with all of its old violence. In some cases the

patients seem dull and wholly indifferent; in other

cases the nervous symptoms are marked, and delirium

may cause much trouble. The patient frequently re-

quires two or three attendants to keep him in his bed.

The majority die, but when one escapes the change
frequently is initiated by a profound sweating.

Later it is followed by some sleep. Temperature falls

;

pulse loses its wiry hardness ; the hitherto inactive

kidneys renew their function; a little highly albumi-

nous urine is passed; the fever ceases. Convalescence
is slow and very tedious.

Malignant Yellow Fever.—In the malignant cases

patients die during the initial fever. While the symp-
toms in the severe form are grave, in the malignant

cases they are intensified from the start. The patient

is struck down by the intensity of the blood poison.

Generally at the close of the second or third day the

malignant nature of the case is quite clear to his medi-
cal attendant. Nothing checks the vomiting or eases

pain—the temperature reaching 106° and 107° F.

The latter was the maximum noted by me. Such pa-

tients die; the classic exception is lacking. Even
when wholly unconscious, any pressure over the stom-

ach— particularly if made just below the xiphoid ap-

pendix— will make the patient writhe.

In some of the severe and in all of the malignant
cases the yellow tinge of the skin becomes marked be-

fore death closes the scene.

Black vomit and black-vomit stools are met in nearly

all the fatal cases. A man may have a little black

vomit and recover.

The blood has been destroyed. Dr. Girerd, formerly

surgeon to the Panama Canal Company, devoted much
time to a study of the blood in these cases. It was a

mere fluid, having no red corpuscles—a fluid full of

debris of corpuscles. Knowing and recognizing the

necramia or death of the blood, many phases of the

clinical picture become clear to us.

Such, very briefly told, are the every-day cases of

yellow fever in the tropics—mild, severe, and malig-

nant.

At times a physician may have doubts as to the ex-

act nature of the case that confronts him. Is it

malaria in a new comer or is it yellow fever? Much
invaluable time may be saved by making quinine

and sulphate of sodium combined the diagnostic agent.

My plan was simple—instant action to clear up the

doubt. I gave fifteen grains of quinine with two
drachms of sulphate of sodium every three hours until

two or three doses had been given. If malaria, the

joint action of quinine and sulphate of sodium cleared

up the doubt; if not, then I knew that I had to deal

with yellow fever.

The treatment of yellow fever as laid down in the

text-books leaves much to be desired. There are so

many remedies and suggestions that ^le whole consti-

tutes a general confession that we are lamentably in

the dark regarding this yellow foe of the tropics.

After a time I simply abandoned the te.xt-books, as

far as treatment was concerned. Consultations were
in order, but the patients died. The consultations

seemed to be for the safety of the attending physician.

When called to see a patient—a new arrival who
had the symptoms described under the head of mild
yellow fever—with a view of saving time I gave the

quinine and sulphate of sodium. That combination
of quinine, dilute sulphuric acid, sulphate of sodium,

and water was a mixture of mine born of tropical ex-

perience. Recall the history of constipation. Few

if any of the cases so treated proved to be malaria, but
time in such cases frequently means a life and the
doubt had been removed.

My method was a very simple one—one that can be
used anywhere. The quinine mixture was given as
stated. Next the patient was prepared for a vapor
bath. The man was stripped and seated on a chair
with a wooden seat. His feet were placed in a bucket
of hot water, as hot as it could be borne without burn-
ing. A pint of hot lemonade was given him, or as

much of it as he could drink. He was covered with
blankets. A spirit lamp was lit and placed under the

chair, of course under the blankets. They were used
for confining the heat and moisture. Soon, very soon,

perspiration would show itself; next to roll down face,

arms, and body. In a few minutes the hot dry skin
lost its angry scarlet hue, the pulse became softer, the

headache less. General improvement followed-—to the

great relief of the patient and his friends. The vapor
baths lasted ten or fifteen minutes. They never were
pushed to faintness. The man was lifted en tnasse and
put to bed and covered with blankets. Frequently he
kept on perspiring freely for one or two hours.

If the skin again became dry and the pulse hard, the
vapor bath was repeated once or twice if necessary.

If the salts acted promptly, the general betterment was
increased.

Next in order I gave him freely to drink of an
acid mixture^—any of the mineral acids largely di-

luted. It was a grateful mixture. By this very simple
treatment two great and to me most important indica-

tions had been met— the loaded intestines had been
emptied, the hot and burning skin had been forced to

act and eliminate its secretions. In the majority of

the cases the men had been eating heartily up to the

time of sending for me, with constipation extending
over several days.

By this treatment the patient had been placed in the

best condition to fight the disease. Time, the essential

thing in such cases, had been saved.

Mustard over the stomach to check the obstinate

vomiting, small pieces of ice, water, and the acidu-

lated water. In the severe and malignant cases pa-

tients had no desire for food or broth. Morphine was
contraindicated by the condition of the kidneys. The
symptoms had to be treated one by one.

In my experience a temperature of 105° F. and up-

ward in many cases meant delirium, sometimes vio-

lent. In 18S0 I introduced the ice pack in such cases

—cloths placed on blocks of ice and applied to the

body; they abstracted heat rapidly. No unfavorable

results followed their use. When the temperature fell

to 104.5^ and 104° F., consciousness would return. In

one case, despite the fact that the young man brought

up a little "black vomit," he recovered. In another

case, that of Dr. Allan, then port surgeon to the Pacific

Mail Steamship Company at Panama, his temperature,

despite the ice pack, rose to 107° F., when he died.

In this article I have not dwelt on the cases assum-
ing a typhoid character. They are of the classic type
— initial fever, period of calm, and secondary fever.

The so-called typhoid symptoms develop anywhere
from the ninth to the twelfth day. These are obstinate

cases. Fortunately they are the exception to the rule.

In view of the blood changes and the many tissue

changes dependent upon degenerative causes, conva-

lescence is very tedious. Extreme care has to be ex-

ercised. Frequently the convalescents have a rave-

nous appetite. Errors in diet must be guarded against.

A full meal of beefsteak killed a man in Panama;
he had his own way, and it killed him.

Meat broths, milk, and soda water, etc., are ample
until the stomach has recovered its tone. Time and
great patience are very necessary. Weeks and some-

times months are necessary to rebuild.
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To review the matter, the cases of mild }-ellow

fever consisted of a single paroxysm or access. They
entered on convalescence. Frequently even in mild

cases convalescence was very slow.

Occasionally a severe case would expend itself in a

single paroxysm, when the patient entered on con-

valescence.

The malignant cases were fatal.

Some of the severe cases ran through all the stages,

and entered on convalescence anywhere from the

ninth day to the twelfth day. I can only repeat my
statements: there are no fixed rules in such cases,

the order of symptoms is not regular—the case de-

pending on the man and his previous health and
habits. While many young men of excellent life and
habits fell victims, otcasionally one escaped, thanks

to his having been abstemious. I recall recoveries in

four desperate cases. All the patients had been in

grave peril; one had black vomit. Practically they

had been total abstainers.

The period of incubation in yellow fever is a vexed

one. No cast-iron law covers it. Three to six days
are ample. I knew of a case in which it was all of

fifteen days.

The stranger within the tropics drifts into danger,

without knowing it. In many of the places the fever

is endemic— at Colon, Panama; at Vera Cruz and
Mazatlan, in Mexico; at Havana and Santiago de
Cuba; at San Juan de Porto Rico, and at Rio de

Janeiro, Brazil.

The new comer enters on a new scene, where all is

strange to him, including the atmospheric and other

terrestrial conditions— excessive heat and excessive

moisture, rapid growth in vegetable life and rapid

decay; hence exhalations from the earth's surface.

He may have lived a perfect life in a temperate or

northern climate; when under his usual conditions his

internal organs did their work well. The natural

equipoise was maintained. Heat and moisture tax

the new comer. Nature tries to adapt herself, but it

means a serious tissue change. In the tropics his

liver becomes rebellious. The hitherto nice balance
of power within is upset. The liver has additional

work to do.

Many thoughtlessly expose themselves to the hot

midday tropical sun. Again, others expose them-
selves to the excessive tropical dews. Some use

liquor and malt; others have a surfeit of delicious

tropical fruits, matured on the trees and stalks. The
matured fruit juices add to general stimulation. A
fever of some kind is a mere question of time. If yel-

low fever is active at the time, generally it is yellow
fever; or it may be a simple malarial fever, a bilious

remittent, or a pernicious malarial fever. Malarial
fever gives no protection, none. The fact must be
borne in mind that healthy men and women are its

principal victims.

An attack of yellow fever protects against subsequent
attacks.

In all centres where the disease is endemic—such
as Panama, Cuba, and Mexico— at certain seasons if

the material is present, unacclimated people, epidemics
are in order.

At Panama during the work on the Panama canal,

some very interesting and instructive work was done
by my brother, the late Dr. George W. Nelson. He
was resident physician at the canal company's hospi-
tals. He had sets of self-registering dry and wet bulb
thermometers, as well as a self-registering barometer.
Within the hospital grounds was the fever hospital.

^^'hile yellow fever was epidemic, the thermometric
and barometric tracings were carefully noted. A hot
dry wave would be in order, when new cases of yellow
fever would develop among the employees. The hot
wave would end in rain, accompanied frequently by

tropical thunder and lightning. The result was
marked, both among the yellow-fever patients in the
canal hospital and in the city of Panama. With the
fall in temperature and general electric disturbance

the severe cases ended fatally. The storm over, a few
cooler days would follow, when there would be a lull

;

then another hot wave with new cases; again rain,

more thunder and lightning, during which the serious

cases again were fatal.

In another article I shall take up other facts con-

nected with this disease.

A CHEMICAL, PHYSIOLOGICAL, AND CLINI-
CAL STUDY OF PANCREATIC CYST FLUID
(FROM THE CLINICAL LABORATORY OF
THE UNIVERSITY OF MARYLAND).

Bv JOHN C. HEMMETER, M.D.. Ph.D.,

M.D.,

AND

HARRY ABLER, A.B.

INSTRUCTOR IN CLINICAL PATHOLOGY.

OVith a clinical report of the case by L, M. Tiffany, M.D., Professor of
Surgery.)

The pancreatic cyst fluid furnished by Professor
Tiffany was shown to be perfectly sterile; cultures

attempted on agar, peptone, gelatin, and bouillon

were negative. The specific gravity of the liquid was
1.028. It had a chocolate color, and on standing a
light gray deposit separated from the dark reddish-

gray supernatant liquid. Total quantity received, 980
c.c. It had a neutral reaction.

The chemical and physiological studies were made
by Dr. Hemmeter; the histological study was made
by his associate. Dr. Harry Adler.

Experiments were made with artificial digestion of

proteids, carbohydrates, and fats, and the effects on
the curdling of milk and varying quantities of the

pancreatic cyst fluid. In testing the digestive power
for proteids, sterile blood fibrin and discs of boiled

egg albumen were employed.
For testing the amylolytic power we employed

freshly prepared sterile starch paste (one per cent.).

In the experiments for determining whether the cyst

fluid contained any fat splitting or adipolytic ferment
(steapsin), we made use of weighed quantities of ster-

ile neutral olive oil.

All of the quantitative digestion experiments were
made under aseptic precautions, and test cultures

were made from the digesting-mixtures before they

were placed in the incubator and after they were re-

moved from it.

The liquid was examined for sugar, albumin, pep-

tone, bile acids, and xanthin bodies, prior to the di-

gestion experiments.

Sugar was absent in the fermentation and reduction
tests.

Bile acids were found to be absent.

Albumin, propeptone, peptone-globulin, etc. Fifty

cubic centimetres of the fluid was rubbed with Na.SO.
in excess; a deposit of globulin resulted. The mix-
ture was filtered. In the filtrate a deposit of albumin
occurred on boiling with nitric acid, showing presence
of albumin. Ten cubic centimetres of the liquid was
acidified with acetic acid, boiled, freed from albumin,
and filtered. In the filtrate the biuret reaction could
be detected; this meant either propeptone, peptone, or

both. Ten cubic centimetres of the fluid was rubbed
up with excess of ammonium sulphate; freed from
propeptone and albumin, the filtrate gave no biuret

tests. This indicated that peptone was absent. Al-

bumin, globulin, and propeptone were present; sugar

and peptone were absent.



1 84 MEDICAL RECORD. [August 6, 1898

Xanthin bodies. Twenty cubic centimetres of cyst

fluid freed from albumin was made alkaline by ammo-
nia, and, after removal of the phosphates, treated with

ammoniacal silver solution. No precipitate occurred;

hence free .xanthin bodies were absent. Latent xanthin

bodies were found to be absent also.

Determination of Solid Residue—December 20,

1897. Weight of evaporating-dish, 23.9346.

Ten cubic centimetres of pancreatic cyst fluid evap-

orated on water bath.

Weight of dish and evaporated fluid, 24.352.

Weight of evaporating-dish alone, 23.9346.

One cubic centimetre pancreatic cyst fluid contained

0.4174 mgm. solid residue. Dr. Adler found that the

cyst fluid contained ten parts of albumin to the thou-

sand, as determined by Brandberg's method.

According to Esbach's albuminometer, it contained

almost eleven parts to the thousand. The presence of

blood pigment was shown by the turpentine-guaiacol

test and the finding of Teichmann's hamin crystals on

treating with salt and glacial acetic acid.

The conversion of proteid into peptone and of car-

bohydrates into maltose and dextrose, and also the

breaking up of fats into fatty acids and glycerin, will

occur under the influence of certain bacteria in the

entire absence of unorganized ferments.

In a patient who had received an abdominal injury,

having been so horned by a steer that the gastric juice,

together with the bile, pancreatic juice, and succus

entericus ran out through a fistula, Busch obser\-ed

that coagulated albumin became dissolved when it was

lowered into the intestine, inclosed in gauze bags,

which could be withdrawn through the fistula at will

by a thread." In this patient there could not possibly

have been any secretion in the digestive canal, so that

the digestion of proteids can be attributed only to bac-

teria. In almost all of the experiments conducted by

the other observers, cited in this article, no precau-

tions were taken to have the digesting-mixtures sterile.

The co-operation of the bacteria in the solution of pro-

teid can therefore not be excluded in these cases. If

we therefore desire to find out the digestive power of

the pancreatic cyst fluid, /<fr i-t-, sterile digestive mix-

tures are indispensable. As will be seen later on, the

cystic fluid presented by Professor Tiffany exhibited

marked proteolytic, amylolytic, and adipolytic proper-

ties. Most of our digestive mixtures were kept ster-

ile, but others were intentionally infected with pure

cultures of the lactic-acid bacillus, the bacillus lactis

aerogenes, the colon bacillus, and * the bacillus of

typhoid fever, and some were permitted to become in-

fected in a general way by exposure to the air. These
latter were found to be later on infected predomi-

nantly with staphylococci.

There is no doubt that widely differing conditions

have been described and classed under the head of

pancreatic cysts. According to Virchow, accumula-

tions of liquid in the immediate vicinity of the pan-

creas, which originally were in no direct causative re-

lation to pancreatic disease, have been classed errone-

ously as pancreatic cysts. In the surgical literature

of the subject one finds almost exclusively reports con-

cerning the simple cysts only ; there are undoubtedly

multiple cysts also. While the prevailing opinion is

that these cysts are caused by stenosis of the duct of

Wirsung, by cicatrices, calculi, or invasion of ascaris

lumbricoides (Durante) ; furthermore, through neo-

plasms arising in the pancreas itself or in the adjacent

organs; and while these were considered the only and
most important cause of retention cysts—O. Madelung"
maintains that this mode of causation is comparatively

rare, a part of the cysts arising from inflammatory

' Virchow's Archiv, Bd. 14. Also cited in Briicke's " Vorle-

sungen liber Physiologic," Vienna, 1885, p. 352.
' Penzoldt and Stintzing: " Handbook," vol. iv., p. 212.

processes of the interstitial glandular tissue (abscesses

and purulent cysts), another part from hemorrhages in

consequence of traumatism (apoplectic cysts). A por-

tion of the cysts arise through foci of softening in solid

neoplasms, such as carcinoma and sarcoma. Ac-
cording toGarrigues, Petrykowski, and Roux, prolifer-

ating cysts or cyst adenomata of the pancreas may
occur.

Concerning the Diagnosis.—The clinical picture

and the position of the cyst, as well as its relation to

the surrounding viscera, will depend upon the part

of the gland from which it originates; the origin from
the tail end of the pancreas appears to be the most
frequent. The retroperitoneal cysts as they enlarge

push into the bursa omentalis, and when they have
filled this out force their way through the foramen of

Winslow into the greater peritoneal cavity. The
stomach lies above such cysts, the transverse colon and
the mesocolon are below, and the gastrocolic ligament

is in front of them. In rare instances the cyst grows
more superiorly than anteriorly. In this instance the

hepato-duodenal ligament is arched forward and the

stomach is displaced downward (Riegner). When the

cysts grow between the layers of the transverse colon

and the mesocolon and the superior layer is arched for-

ward, the transverse colon may be dislocated down-
ward. Schoenborn has reported a case in which the

transverse colon passed diagonally across the highest

portion of the tumor, v. Hacker and Hersche have re-

ported similar cases. Madelung asserts that pancreatic

cysts which have exceeded a certain size and descended

deep into the inferior peritoneal cavity, cannot be dis-

tinguished from ovarian cysts, except by laparotomy,

and even then it is possible only during the extirpa-

tion. As important points for the diagnosis he gives

the following : origin of the tumor in the superior por-

tion of the abdominal cavity, colicky pains in the epi-

gastrium or left hypochondrium, various intense dys-

peptic symptoms, and characteristic state of the stools.-

Evidence of a cystic tumor in the region of the pan-

creas, the lower convex edge of which is palpable, and
the greatest e.xtent of which from above downward is

found to be in the parasternal or mammillary line.

From here the dimensions of the tumor suddenly di-

minish toward the left axillary line; the cyst can be
outlined by the absence of tympanitic resonance on

percussion. It shows a slight rising pulsation and
slight respiratory mobility. Mellituria and stear-

rhaa as well as brown skin have been observed in

rare cases.

Madelung attributes the diseased digestion not to

impeded digestive activity through absence of pancre-

atic juice in the intestine, but to compression of the

stomach and intestines; this is also his explanation

•for the rapid emaciation. Tn view of the fact that

other abdominal tumors, of non-malignant type (preg-

nancy, etc.), may also compress the stomach and intes-

tines considerably without causing this rapid emacia-

tion, the writer (Hemmeter) is disposed to believe that

the imperfect utilization of proteids, fats, and carbohy-

drates in cases of pancreatic cysts is due to the absence

of pancreatic secretion from the duodenum.
Rate of Growth The time in which the present

cyst developed could not be determined: the patient

complained only three weeks. Some cysts reach the

size of a man's head within a few weeks; others re-

quire a very long time. Riedel reports a case devel-

oped in nine years, Salzer, one requiring fifteen

years; and Martin, one requiring more than thirty

years before the growth assumed considerable dimen-

sions. Some cysts have very thin and friable walls;

Beckel, however, reported one having a wall one-half

centimetre in thickness.

Capacity.—Riedel's case had a capacity of 10 litres;

Bozeman, 11.5 litres; Park, 14 litres; Martin, 15
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litres. In these large cysts the contents did not show
the characteristics of normal pancreatic secretion.

This may be attributable to the fact that in old cysts

the ferments have either been destroyed or entered

into combination with the albuminous and other

digestible substances contained in the cystic con-

tents.

Results of Examination by Puncture or Aspira-

tion.—In reviewing the literature of the subject, one
cannot fail to be impressed with the fact that the re-

sults of examination of fluid obtained by aspiration

have not come up to expectations. In a majority of

the cases the aspirated fluid did not show the proteo-

lytic, amylolytic, and adipolytic properties of pancre-

atic juice. Senn and Kulenkampf obtained a fluid

clear as water, which led them to suspect the presence

of an echinococcus cyst; and Kotz obtained a liquid

with marked bloody admixture, leading him to suspect

an ovarian cyst.

It might be presumed that when a pancreatic cyst is

tapped under strictly antiseptic precautions, no harm
could ensue even if some of the fluid escaped into the

peritoneum. This view was held by Senn, but the

experiments of Hildebrand and Rosenbach-Jung have
demonstrated that escape of pancreatic fluid into the

peritoneal cavity may produce fat necrosis. Rosen-
thal, Cathcart, and Tremaine have reported cases in

which the entrance of cystic fluid into the peritoneal

cavity caused collapse and compelled a speedy lapa-

rotomy. Kuester and Kocher reported cases in which
symptoms of peritonitis were produced, and in Socin's

case death was attributed to entrance of the cyst fluid

into the peritoneal cavity. As it is possible that the

stomach or colon may be pushed between the pancre-

atic cyst and the abdominal walls, and that when ad-

hesions exist between the cyst wall and the stomach it

is impossible to determine to what extent the stomach
may be in contact with the anterior abdominal wall

even when the stomach is artificially distended, it is

intelligible how the trocar may be pushed through the

stomach or intestines in the efforts to reach the cyst.

In Dixon's case the cyst refilled exceedingly rapidly

after it had been evacuated by puncture, and several

punctures did not produce a cure in Steele's case.

It cannot be the object to consider the treatment in

connection with this study. The treatment, which is

mainly surgical, will be found described in the new
text-books on abdominal surgery.'

One of the most marked and constant symptoms is

rapid emaciation. Kiister reporte(^ 5 case in which
there occurred a loss of fifteen kilograms, or thirty-

three pounds, in four months. Leube holds that col-

icky pains in the gastric region do not occur in con-

nection with other cystic tumors in the upper portion

of the abdomen.
The diagnosis must exclude echinococcus cysts of

various abdominal organs, dilated gall bladder, hydro-

nephrosis, and ovarian cysts. As far as could be de-

termined from the literature, a positive diagnosis of

pancreatic cyst in women has never been arrived at.

Diastase is found in all the fluids of tissues; hence
this has no diagnostic significance. The following
table^ illustrates the diminution in the solids, organic
substances, and ashes which occurs in the fluid dis-

charge from a permanent pancreatic fistula. The juice

from a temporary fistula is much richer in these con-

stituents.

Juices from Temporary Fistula. Permanent Fistula.

Water goo.8 8S4.4 976.S '979.9 9846
Solids gg.2 115.

6

23.2 20.1 15.4
Organic substances. . 90.4 .... 16.4 12.4 g.2
Ashes 8.8 6.S 7.5 6.1

' See Hemmeter: " Diseases of the Stomach," p. 536.
'' C. Schmidt, nach Maly ;

" Chemie d. Verdaunngssafte.

"

Hermann's " Handbuch," Bd. v., Theil 2, S. iSg.

Christ. Dieckhofl; ' distinguishes between (i) reten-

tion and (2) proliferation cysts; of the latter only one
typical case has been reported.

Tilger' stamps the so-called hemorrhagic cysts as
" theoretical assiunptions."

Nimier' believes that pancreatic cysts may arise

from hsematoma, in which a simultaneous tear has oc-

curred into the duct.

As a result of experiments upon animals, Senn has
been led to the opinion that a damming back of the

pancreatic secretion, with consequent formation of a
retention cyst, is possible only when, in addition to

closure of the excretory duct, there is at the same time
an alteration in the glandular tissue of such a nature
that a resorption of the secretion cannot take place.

In seventeen cases collected by Leith, a period vary-

ing between ten days and ten years elapsed after re-

ceipt of the injury before the cyst was discovered.

Closure of the duct of Wirsung with resulting cyst

formation may, it is claimed, be occasioned by a
catarrh extending into the excretory duct from the

duodenum.
Among the occasional causes are concretions, inter-

stitial connective-tissue hypertrophy, carcinoma, cica-

trices after injuries.

Leo' asserts that the reaction of contents is always
alkaline ; the sediment contains fatty and other degen-
erated epithelial cells; urea in one case; diastase, he
asserts, is always found, and a fat-decomposing fer-

ment. He claims to have no reports concerning the
presence of trypsin.

The contents when the cysts are recent consist al-

most of pure pancreatic juice; later on, extravasations

of blood occur, and sometimes pus, bacteria, and epi-

thelial detritus. The bacteria may come in by way of

the duct or with the primary disease causing the ste-

nosis.

The physiological and chemical properties of the

cyst fluid are not constant, and therefore not reliable

diagnostically. The diastatic and proteolytic actions

have repeatedly been found missing. The adipolytic

action has rarely been observed, and even if a dias-

tatic action could be discovered in an aspirated fluid

it would not be pathognomonic of pancreatic cyst, as

many other animal fluids possess a diastatic ferment.

Vonjaksch points out that the physiological properties

of the normal secretion will be found missing more
and more, the older the cyst is, the more dilute and
altered its contents have become, and the more inde-

pendently the cyst has developed from the physiologi-

cal organ. This is the case with the cysts of other

organs also.

Proteolysis by Pancreatic Cyst Fluid.—The sol-

vent action of the cyst fluid was tested with coagu-

lated blood fibrin and with boiled and fluid egg al-

bumen.
(i) Fresh blood fibrin from the calf, ox, or sheep

was washed with water until it was of a pure white

color; then«it was boiled repeatedly with water, and
thereafter extracted with cold alcohol, boiling alcohol,

and finally with ether; then it was ground in a mortar

to a coarse powder, and rubbed through a sieve under
uniform pressure. The particles thus obtained were
generally found to be of the same size. The powder
prepared in this manner was then dried at 110° C. to

bring the mass to a constant weight. This entire proc-

ess was done under antiseptic precautions, and the

fibrin was dropped into the digestive mixture witii a
sterilized steel spoon.

Two grams of blood fibrin was added to 20 c.c. of

' " Beitrage zur pathologischen .-Xnatoniie des Pankreas." Ans
dem pathologischen Institute der Universitat Rostock, 1894.

' " Beitrage zur pathologischen .Anatomic und Aetiologie der

Pankreascysten," Virchow's Archiv, Bd. T37, S. 348.
^ " Hemorrhagies du Pancreas," Revue de Med., 1894.
* " Twentieth Centur\' Practice of Medicine," vol. viii. , p. 387.
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pancreatic cyst fluid and placed in the incubator at

38'' to 40° C, and kept in for six hours.

Experiment No. 3.

A . f T?-u Amount of Cyst Undigested Per Cent, of
Amount of libnn.

Fluid in c.c. Fibrin in gm. Proteid Digested.

2 gm 20 0.510 75

2 gm 30 .... 100

1 gm 10 0.176 gi.3

EXPERI.MENT No. 4.

» . c r"u Amount of Cyst Undisresled Per Cent, of
Amount of Fibrm.

Fluid in c.c. Fibrin in gm. Proteid Digested.

2 gm 20 0.1970 90.2

2 gm 20 0.2027 90
1 gm 10 0.2059 79o

Experiment No. 8.

n_ . t c-k „ Amount of Cyst Undigested Per Cent, ofAmount of Fibrm.
piuid i„ c.c. Fibrin^in gm. Proteid Digested.

2 gm 20 0.5727 71.4

I gm 25 .... 100

1 gm 10 0.1415 86

Generally an equal quantity of sterile distilled

water was added to the cyst fluid; at the end of a

given period the digesting mixtures were removed from

the incubator and heated to boiling in a water bath to

destroy the ferment. The undigested residue was col-

lected on a filter, washed with boiling water until it

was free from all soluble substances, and then dried at

110° C. The difference between the weight of fibrin

originally placed in the digesting-mixture and of the

undissolved residue regained constitutes a reliable in-

dex of the proteolytic action of the cyst fluid. It will

be seen from the above examples, which are taken

from a series of twelve experiments, that the cyst fluid

digested on the average 86.93 per cent, of pure fibrin.

Digestion Fluids with Fluid Egg Albumen.—The
albumen solution was prepared according to the meth-
od of Schiitz.' The globulin was removed from a

measured amount of undiluted egg albumen by the

addition of HCl (s. g., 1.120)—4.2 c.c. HCl to 300
c.c. albumen. The mixture was vigorously shaken and
allowed to stand for six hours, and then filtered. This
solution, which must be carefully neutralized by dilute

sodium carbonate, contains approximately i gm. of

coagulable proteid to 10 c.c. of the fluid; the exact

amount can be determined by precipitating with heat

and collecting the precipitate on a weighed filter and
drying at 110° C. The digestive mixtures were pre-

pared in the following manner; each mixture contained

10, 15, or 20 c.c. of the prepared albumen solution,

together with 10, 15, or 20 c.c. of the pancreatic cyst

fluid. The flasks or test tubes were placed in the in-

cubator and kept at 38° or 40' C. from six to eight

Jiours. The digestion was arrested at any desired

time by placing the mixtures in boiling water to de-

stroy the ferments; the unaltered albumen was precipi-

tated, collected on a weighed filter, washed with boil-

ing water, and dried at 100° C. The difference

between the amount of coagulable albumen originally

used and the amount regained at the end of the experi-

ment gave the amount of the soluble digestive prod-
ucts; in this way it was possible to measure the de-

cree of the proteolytic action of the pancreatic cyst

fluid with fluid egg albumen. In other experiments
we did not use this albumen solution, but simply
weighed amounts of ordinary hard-boiled egg white,
and determined the degree of proteolysis by weighing
the amount of albumen recovered.

Experiment No. 4, with Egg Albumen.

Amount of A.lbumen '^™<'"n' of Cyst Undigested Per Cent, of
Fluid in c.c. Albumen in gm. Proteid Digested.

1.92 gm 20 0.2616 S6.4
2 gm 20 0.

2

90
1.919 gm 20 0.5S6 69.5

' Zeitsch. f. physiol. Chem., Bd. ix.
, p. 581.

Experiment No. 5.

. ^„„, „f iii„,„.„ Amount of Cyst Undigested Per Cent, ofAmount of Albumen. Fluid in c.c. Albumen in gm. Proteid Digested.

1.639 gm 1° 0.925 88.3

1.639 gm 20 0.547 66.8

o.Sigg gm 30 Trace. 100

Experiment No. 6.

Boiled Solid Egg Amount of Cyst Undigested Per Cent, of
Albumen. Fluid in c.c. Albumen in gm. Proteid Digested.

2 gm 20 O.5S34 70.9
2 gm 10 0.2863 71

2 gm 20 o. 2601 87

From these experiments, which are examples from
twelve analyses, we concluded that the pancreatic cyst

fiuid will digest 83.6 percent, of the fluid albumen so-

lution made according to Schiitz, and 76.3 per cent,

of boiled egg white.

Experiments Concerning the Amylolytic Action.—

'

The products formed from starch by diastase are in the

main amylodextrin, erythrodextrin, achroodextrin, and
maltose. The first stage of transformation is soluble

starch or amylodextrin; this still gives a blue color

with dilute solution of iodine. As the diastatic action

proceeds, the blue color gradually gives place to a

purplish-red color with iodine, the red purple being
due to the formation of erythrodextrin. The end pro-

ducts of amylolysis, achroodextrin and maltose, give

no color reaction with iodine; thus the color obtained

under these conditions is dependent upon the amylo-
lytic action. The stage at which the digesting mix-
ture gives no color with tincture of iodine is called

the "achromic" point, and the number of minutes re-

quired for the achromic point is an index of the inten-

sity and rate of amylolytic action.

There are two ways of determining approximately
the rate of amylolysis; (i) One is by determining the

achromic point; (2) the second is by determining the

amount of maltose formed by the method suggested by
AUihn." From the amount of copper reduced when
the solution to be analyzed is boiled with a standard
Fehling's solution freshly prepared, the amount of

maltose was calculated. Salomon has shown that one
hundred parts of anhydrous maltose will reduce one
hundred and fourteen parts of copper when boiled with

standard Fehling's solution."

The Diastatic Action of Pancreatic Cyst Fluid
Determined According to the Time of Appearance
of the Achromic Point.—In all of these experiments

a one-per-cent. solution of freshly prepared starch paste

was used. This was mixed with varying quantities of

pancreatic cyst fluid, and sometimes diluted with ster-

ilized water, and placed in the incubator at 38^ or 40°

C. In determining the achromic point, the time at

which the cyst fluid w-as added was accurately noted.

A drop of the digesting-mixture was withdrawn at

intervals and tested with a drop of dilute iodine solu-

tion on a white porcelain surface. This method can,

of course, inform us only of the time when all the

starch has been transformed into achroodextrin and
maltose. The exact amount of maltose it is impossi-

ble to obtain except by the method of Allihn.

E.xperiment No. I.

. . / i.^ . CI 1 Amount of i Per Cent. Time of Appearance ofAmount of Cyst Flu.d.
s^,^,;^^ „f 3,^^^^ ^^ Achromic 'point, min.

10 C.C 10 8

20 c.c 20 10

5 c.c 10 8

I c.c 10 8

I drop 10 10

I drop 20 10

I drop 25 n
I drop 22 10 and 10 sec

' Zeitschr. f. analytische Chemie, Bd. xxii., p. 4S.
' Journal fiir praktische Chemie, Bd. xxviii., p. log.
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Experiment No. 5.

Amount of Cyst Fluid.
Amount of

|
Per^Cent.

I drop 30 15
I drop 50 30
ICC 50 10

10 c.c 50 10

The rest of the experiments concerning the time of

the appearance of the achromic point gave the same
evidence of a remarkable amylolytic action of the cyst

fluid, one drop of the fluid bringing on the achromic
point with 10 c.c. of one-per-cent. solution of starch in

ten minutes.

By the method of Allihn above referred to, the

amount of maltose formed was ascertained by the

amount of copper reduced in Fehling's solution.

One gram of arrowroot starch was made in a paste

with the amount of water varying from 30 to 50 c.c.

The cyst fluid was then added to bring the amount of

the total fluid up to 50 c.c; the mixture was then

placed in the incubator at 38° to 40° C. for one hour;

the solution was then heated to boiling to prevent fur-

ther action of the amylopsin. The solution, after the

digestion had been arrested, was diluted to 120 c.c.

with sterile water, and the degree of amylolytic action

ascertained by determining the amount of maltose in

20 C.C; the 20 c.c. containing one-sixth of a gram of

starch.

Experiment No. 3.

Amount of Cyst Amount of Amount of Copper Per Cent, of
Fluid. Starch, gm. Reduced in J gm. Maltose Formed.

10 C.C I o.ogoS 39
10 c.c I 0.0910 31-96
20 c.c I 0.144 75-S
20 c.c I 0.146 75.5

Six other experiments, made to determine the mal-

tose formed by Allihn's gravimetric method, give evi-

dence that 20 c.c. of the cyst fluid will form about 75
per cent, of maltose from one gram of starch at a tem-

perature of 38^ C.

Experiments Concerning the Adipolytic Action of

the Cyst Fluid.—Ten grams of neutral olive oil was
mixed with 10 c.c. of cyst fluid; the reaction was neu-

tral, perhaps very slightly alkaline. As a control test,

10 c.c. of neutral olive oil was shaken with 10 c.c. of

sterile distilled water, and both mixtures were placed
in the incubator, at 38° to 40" C. The degree of adi-

polysis was determined with the Soxhlet apparatus,

according to Miiller's method.' The digesting-mix-

tures were kept in the incubator for twelve hours, when
they reacted strongly acid; the control mixtures con-

taining simply oil and water still reacted alkaline.

The titration for free fatty acids, using phenolphthalein
as an indicator and an alcoholic decinormal solution

of potassium hydroxide, showed that from 12 to 14 per
cent, of free fatty acids had been formed.

Spectroscopic Examination.—The cyst fluid itself,

as well as an HCl-ether extract made therefrom,
showed a broad band between Fraunhofer's lines D
and E in the yellow and green; it is therefore proba-
ble that the coloring matter is h^matin. According
to W. G. Halliburton and T. T. Burton," pancreatic
juice possesses a milk-precipitating substance, causing
at 35° to 45° C. a granular precipitate in milk; but
there is no solidification until the milk cools, when it

sets to a coherent curd; on warming, the curd is

broken up and the milk resumes its granular fluidity.

The precipitate seems to be a body intermediate be-

tween casein and caseinogen. We made several tests

with the cyst fluid and milk to detect such an action
if present; the tests were all negative, showing an
absence of the milk-precipitating substance.

Microscopic Examination of Cyst Fluid.—The
' Leo's " Diagnostik d. Krankh. d. Bauchorgane," p. 343.
' Journal of Physiology, p. 106.

sediment of the fluid was shown under the microscope
to consist of an amorphous granular detritus and sev-

eral distinct morphological elements.

(i) Pavement epithelial cells in large numbers were
to be seen, some presenting an almost normal appear-
ance, being of a quadrilateral shape and containing a
distinct oval nucleus. But by far the large majority-

had undergone fatty degeneration and partial diges-

tion. It is probable that the amorphous detritus was
formed largely from these broken-down cells.

(2) Haematoidin crystals arranged in radiating
clusters of an orange color were present.

(3) A very few cholesterin crystals.

(4) The remainder of the morphological elements
consisted of tw-o forms of hyaline translucent bodies.
Of these the greater number were irregularly round,
varying in size from 3'/ to 10/;. Much fewer in num-
ber were slender hyaline bodies, having a swelling at

either end resembling dumbbells in appearance.
Sometimes there was a third swelling in the middle.
These varied in length from 4;/ to i6,a. Both forms
of these bodies acted similarly to reagents. They did
not stain with methylene blue, eosin, or osmic acid.

They stained slightly with haematoxylon and deeply
with carbolfuchsin (Ziehl's solution). Iodine did not
color them. They were not dissolved by dilute acids
or alkalies, alcohol or ether. Alcohol and chromic
acid produced no turbidity, distinguishing them from
mucus. These bodies belong, therefore, to the class

of the so-called colloid bodies.

The tissue which was cast out of the abdominal fis-

tula after the aspiration was irregular in shape. It

was 12 cm. long, 4 cm. at its widest part, and from 5
to 8 cm. in thickness. It weighed, moderately wet
with seventy-per-cent. alcohol, 12.5 gm. Scattered
irregularly throughout the tissue were dark pigmented
portions. Sections were made from several different

parts. These, on being stained with haematoxylon and
eosin, stained difl^usely red. Under the microscope
they were shown to consist mainly of white fibrous tis-

sue. At some places the fibres lay in parallel bundles
and presented a nearly normal appearance ; at others
they appeared separated and broken down. Among
these fibres, scattered over the specimens, was a vary-

ing amount of haematoidin crystals. Also, lying
among and distributed irregularly through the sections,

were round bodies, semitranslucent and only very
slightly stained blue with hamatoxylon. They varied
in size from 3/1 to 40,'. They were not affected by
dilute acids or alkalies, nor by alcohol or ether. With
iodine they stained very slightly yellow. They are

therefore in all probability

colloid material. At the

periphery of sections taken

from one part of the tissue

there was an area of dense
infiltration of leucocytes.

The majority of these were
of the polynuclear variety.

In nearly all the sections

could be seen at one border

a distinctly glandular struc-

ture made up of columnar
cells. These cells were for

the most part arranged in

the form of acini, so that

the glandular nature of the cells was unmistakable.

The nuclei of the cells were mostly in the centre, but

a few cells could be seen in which the nuclei were

at the base The cells were granular, like those of a

serous gland. That it was a portion of the pancreas

is rendered highly probable by the granular nature of

the cells and their nuclei being centrally situated.

History Given by Dr. Henry F. Hill I first saw
Henry D with Drs. Hill and Chew, on December
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5, 1897, which was the twenty-seventh day of his (H.

D 's) illness. Dr. Hill gave me the following his-

tory :

" Henry Dixon, aged twenty-four, male, white, robust

build, car conductor, had always enjoyed excellent

health. While on his way to take his car out, he w'as

seized with cramps in the epigastric region, which com-
pelled him to return home. Vomiting soon began, and
both pain and vomiting continued for four or five days
almost incessantly, notwithstanding one-tenth grain

calomel tablets were given, and later sulphate of mag-
nesium. There was no rise of temperature or acceler-

ation of pulse. The patient complained of fulness, as

though he would burst, in the region of the stomach;
here he was tender on pressure. After the first week
the patient became better, though confined to bed, and
sat up during the second week, but he was nauseated
and was constantly spitting. He went downstairs dur-

ing the second week. There was no jaundice at any
time. On the fourteenth day he went out of doors, and
during the third week returned to his car and worked
for a few days, though not feeling perfectly well. On
the twenty-first day after the commencement of the

sickness I was called to see the patient, and found him
vomiting a good deal, with return of pain over the

stomach. The following day (twenty-second of his

sickness) I discovered some dulness to the left of the

median line over the spleen, but it was not pronounced.
On the twenty-third day dulness increased, and I

marked its outline with ink. The twenty-fourth day
dulness rapidly increased; but the temperature was
only one degree above normal and the pulse less than

90. On the twenty-fifth, temperature, 99.4' F.
;

pain
present, of a dull character; and the swelling was per-

ceptible to the eye, having increased much. Dr. Chew
was requested to see him, which he did next day

—

Saturday, the twenty-sixth day of illness. The follow-

ing day Dr. Tiffany was in consultation."

Clinical History by Dr. Tiffany.— I saw H. D
with Drs. Chew and Hill, December 5, 1897, and re-

ceived the history already detailed by Dr. Hill. Physi-

cal examination showed a swelling in the epigastric

region, rather more to the left of the middle line than
to the right, firm, elastic, rounded, dull on percussion,

continuous with the hepatic and splenic dulness. At
the extreme upper border resonance was evident, pre-

sumptively of the stomach; across the lower portion a

certain amount of resonance existed, presumptively of

the colon. The swelling was 13 cm. across, by nearly

the same diameter vertically; on percussion over it a

certain thrill was elicited; it did not move in respira-

tion, not even in forced respiration, and seemed to pass
backward into the kidney region. It was undoubtedly
cystic. The urine and stools had been normal and the

temperature scarcely elevated above normal at any
time. Respiration was not changed. The patient

rested well upon the back. The same day he entered
hospital, and the following day, December 6th, I op-

erated.

Under ether an incision was made in the linea alba
over the swelling, 14 cm. long, and the peritoneum
opened, which was healthy; the low-er border of the

stomach and the transverse colon presented with tlie

swelling behind. The omentum between the stomach
and colon was torn through, and the tumor came into

view. The cyst wall was uncovered over an area of 5
by 3 cm., and the denuded space packed with gauze.
No reaction followed the operation, and two days later

the cyst was tapped with the usual precautions for

cleanliness, and the fluid received into a clean bottle,

which was given to Dr. Hemmeter for examination.
The amount of fluid withdrawn was about one and one-
half quarts. All went well. The drainage tube was
left in the sac, and was subsequently replaced by
gauze. The sac granulated rapidly and the patient

left hospital at the end of a month, a small sinus only
remaining. Ten days after the sac was opened there

was withdrawn by the resident physician from the sac

a mass of slough, which presented at the opening. It

was 10 cm. long by 4 cm. broad at one end, tapering
to a point at the other. From the examination here-

with annexed (Dr. Adler) it would appear to be a por-

tion of the pancreas.
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OBSERVATIONS ON MORTON'S P.\INFUL
AFFECTION OF THE FOURTH METATAR-
SO-PHALANGEAL ARTICULATION AND
SIMILAR AFFECTIONS OF THE META-
TARSAL REGION THAT MAY BE IN-
CLUDED WITH IT UNDER THE TERM
ANTERIOR METATARSALGIA.'

By royal whitman, M.D.,

INSTRUCTOR IN ORTHOP.^DIC SURGERY IN THI
SURGEONS ; CHIEF OF THE ORTHOP.tDIC
BILT CLINIC ; ASSISTANT SURGEON TO THI

OF PHYSICIANS
;T of THE VAN
FOR RUPTURED

In 1876 Dr. T. G. Morton, of Philadelphia," described

a series of cases characterized by recurrent pain about

the fourth metatarso-phalangeal articulation. The
pain was usually sharp and cramp-like in character.

It was at first localized at the affected joint, but unless

it was checked it increased in intensity and extended

to the other toes, to the dorsum of the foot, and leg.

The cramp might be relieved in most instances by
removing the shoe and by rubbing and compressing
the painful part.

The pain was ascribed to pinching of the external

plantar nerve or its interosseous fibres, by the adjoin-

ing fourth and fifth metatarsal bones. The location

of the pain was explained by the peculiar distribution

of the external plantar nerve, which predisposed it to

injury; by the relative shortness and mobility of the

fifth metatarsal bone, which allowed it to roll above
and under the fourth, the head and the base of its ad-

joining phalanx being thiis brought into contact with

the head and neck of its fellow. As. a result of the

bruising or pinching, neuritis followed.

The original cause of the abnormal mobility, or of

the condition that allowed the pressure, in many in-

stances was injury, possibly rupture of the transverse

ligament; in other cases the pain appeared to be

caused by tight shoes; in others no cause could be
assigned. The description of the symptoms was
graphically sketched in the words of the patients

themselves, and no amendment is needed, except that

the cases described were of a more severe and dis-

abling character than is usually seen at the present

time.

The treatment recommended and applied in a num-
ber of the cases was the removal of the head of the

fourth metatarsal bone, in order to relieve the nerve
from pressure, an operation that was successful in all

the cases in which it was employed. In a later paper'

Morton stated that the affection was familiar to shoe-

makers, and that the milder cases might be relieved

by wide, thick-soled shoes and by the use of a narrow
flannel bandage drawn snugly about the metatarsal

region.

In i8gi Bradford, of Boston, described sixteen cases
of Morton's neuralgia of a milder type.' Bradford
accepted Morton's theory absolutely, or, as he stated,

"took it for granted that the pain was entirely due to

an irritated condition of the external plantar nerve
caused by pressure." Yet in none of the cases was he

' Read before the American Orthopedic Association, May 17,

1898.
'' American Journal of the Medical Sciences. 1S76.
'Philadelphia Medical Times, October 2, 1S86.
* Boston Medical and Surgical Journal, vol. c.\.xv., No. 3, p. 52.

obliged to perform resection, in none was the affection

due to injury, and in none was flatfoot present. In
all but one of the cases the pain was at the fourth

metatarso-phalangeal articulation. The cases were
treated by rest, by external applications, and by wide-
soled shoes, and all appear to have been relieved or

cured.

Two years later T. S. K. Morton, of Philadelphia,

reported six cases of the severe type,' all of which had
been treated by resection of the head of the metatarsal

bone. He stated that he had not been able to demon-
strate any laxity of the transverse ligament or other

abnormal condition at the operation. He believed the

etiological factors to be injury, heredity, excessive ex-

ercise, changing from a thick to a thin soled shoe, and
the like. The immediate cause of the symptoms was
bruising of nerves followed by neuritis. As remedial
measures wide, thick-soled shoes sufficiently firm

about the instep, together with the support of the flan-

nel bandage about the metatarsus, might relieve the

milder type, but advanced cases could be cured only by
resection. In 1894 Gibney reported six cases." He
accepted Morton's explanation of its causation, but
included flatfoot in the etiology. He made a valuable

suggestion that the arch of the foot should be sup-

ported by a high-arched shoe made on a Spanish last;

he also had relieved patients by encircling the base of

the metatarsus with adhesive plaster, on the hypoth-
esis that the heads of the metatarsal bones were thus

separated.

In a recent paper by T. G. Morton,' illustrated by
several Roentgen-ray photographs, three other cases

treated by excision are reported. He states that

twenty years after his first description of the affection

he finds no reason to change his original opinion, that

it is a painful affection of the plantar nerves, directly

caused by pressure upon them or pinching them or

their branches by certain portions of the fourth or fifth

metatarso-phalangeal articulations.

In 1889 A. Poullosson, of Lyons, described, under
the title of " Anterior Metatarsalgia," a case apparently

identical in symptoms with those described by Morton
and others. He ascribed the symptoms to laxity of

the transverse metatarsal ligament that allowed an in-

fraction of the metatarsal arch by the depression of

the head of the fourth metatarsal bone, a subluxation
that permitted lateral pressure upon the nerves dis-

tributed on either side of the bone. On this theory

he had treated the patient successfully by inserting a
rubber pad beneath the depressed bone. PouUosson's
case was reviewed at length in l/tc Lancet,* and the

article apparently attracted considerable attention.

Roughton, in a letter to T/ie Lancet,^ reported a

similar case and asserted that the symptoms "were
clearly due to sinking of the anterior transverse arch

and to the resulting pressure of the heads of the two
or three middle metatarsal bones upon the sensitive

structures of the sole of the foot."

Another writer in the same issue describes a case

in which relief of symptoms always followed the push-
ing up of the head of a depressed metatarsal bone that

could be felt in the sole of the foot.

In 1892 T. L. Guthrie" reported a case of anterior

metatarsalgia caused by depression of the head of the

third metatarsal bone, which he had treated by a pad
placed beneath it.

C. E. Woodruff,' in a paper on " Incomplete Luxa-
tions of the Metatarso-Phalangeal Articulations," stated

' The Annals of Surgery, vol. xvii., p. 6S0, 1S93.
-' Am. Jour. Nervous and Mental Disease, September, 1S94.

^International Medical Magazine, vol. v., lSg6 and 1S97,

p. 322.
^ March 2, 1S89, p. 436.
'" March 16, i88g, p. 553.
'Lancet, March 19, 1892, p. 628.

'Medical Record, January 18, 1890.
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that anterior metatarsalgia was caused by giving way

of the anterior transverse arcli, owing to stretching of

the transverse ligaments by long standing, injury, and

the like. The disturbance of position caused pain by

pressure on the digital nerves in the sole of the foot.

It should be treated, therefore, by pads beneath the

anterior arch.

In 1894 Goldthwait, of Boston,' described the an-

terior transverse arch and its depression as a cause of

pain similar to that described by Morton, in a much
more thorough and convincing manner than had been

done before. His conclusions were that obliteration

of the transverse arch was very much more common
than depression of the longitudinal arch; that, although

comparatively few persons were inconvenienced by

it, yet in some instances patients suffered from pain

either constant or paroxysmal, usually referred to the

centre of the anterior arch, where a painful callus

might be found. This location of the pain was much
more common in his experience than at the point de-

scribed by Morton. The causes of depression of the

anterior arch were similar to those of depression of

the longitudinal arch, viz., excessive standing or walk-

ing, injury, weakness after a long illness, and proba-

bly improper shoes, particularly those which were too

narrow. The depression of the anterior arch might

be demonstrated by an impression of the sole, which

would show the absence of the re-entering angle at the

base of the great toe. The condition might be re-

lieved by placing a pad of felt or leather beneath the

depressed bone or bones, or, if the affection was com-

bined with depression of the longitudinal arch, a flat-

foot brace should be employed.

In a recent paper on this subject, Jones, of Liver-

pool," recognized depression of the anterior arch as a

cause of symptoms, but he considered this to be in

most instances secondary to flatfoot. The character-

istic pain was not caused by pinching of the nerves,

Morton's theory, because the metatarsal bones are

separated when the arch is depressed ; it was the re-

sult of the direct doAvnward pressure of the misplaced

bones upon the plantar nerves in the sole of the foot,

practically Woodruff's theory. All of the cases were

treated by resection of the head of the bone at the seat

of pain, and in four instances two metatarsal bones

were resected. The after-treatment was by means of

thick-soled shoes, raised on the inner border as advo-

cated by Thomas for the treatment of flatfoot, with

well-fitting insteps to support the arch. Jones states

that this theory of direct downward pressure on a nerve

is supported by an observation of Tutby, who exam-
ined a portion of a nerve removed at an operation, and
found it to be congested and swollen. It is of interest

in this connection to note that Woodruff ' described a

case of what he called incomplete luxation of a meta-
tarso-phalangeal joint, in which symptoms similar to

those described were caused by a slight upward dis-

placement of the first phalanx upon the fourth meta-

tarsal bone. Guthrie also' reported a case in which
intense pain was caused by overextension of the third

phalanx upon the second.

A comparison of the reported cases that may be

included under the term anterior metatarsalgia is of

interest as bearing on the question of etiology. As
no mention of other weakness or deformity is made
by Morton, one may conclude that he considered the

foot to be otherwise normal, yet depression of the an-

terior arch was present in many of the cases described

by others.

In Bradford's sixteen cases the arch of the foot was
normal, while in twelve of the fifteen cases reported

by Jones in which the appearance of the foot was

' Boston Medical and Surgical Journal, vol. cxxxi., p. 233.
' Liverpool Medico-Chir. Journal, January, 1S97.
^ Locus cit. * Locus cit.

noted it was depressed, and flatfoot is considered by
him to be the most important factor in the etiology.

In practically all of the earlier cases the pain was
referred to the fourth metatarso-phalangeal articula-

tion. On the other hand, Goldthwait states that the

pain of metatarsalgia is much more common at other

points in the anterior arch. Eight of Morton's cases

were caused by injury, none of Bradford's. In all of

Jones' cases, and in all those reported by the younger
Morton, resection was performed, yet in the practice

of Bradford, Gibney, and Goldthwait the operation

had never been required.

Depression of the anterior arch is said to be the

result of long standing or of overwork, yet anterior

metatarsalgia is more common in women than in men.
Flatfoot is alleged to be a direct cause of this depres-

sion, yet typical Morton's neuralgia is almost never a

symptom of flatfoot.

As regards the actual symptoms of anterior meta-

tarsalgia, there is little difference in the accounts of

the writers on the subject, and, as has been stated al-

ready, the original description of Morton included all

the important points.

The affection is relatively uncommon in hospital

practice; it is more common in females than in males.

Of 84 cases collected from the sources mentioned, in-

cluding 21 of my own, 64 were in females and 20 in

males. It is not an affection of early life, the average

in 64 cases being 33 years, although in many instances

the symptoms had been of long duration. As to the

location of the pain, in 60 cases it was referred to the

fourth metatarso-phalangeal articulation, in 6 cases

to the third and fourth, in 6 to the three middle toes,

and in but 6 was the fourth articulation free from
pain. Of my own cases, the cramp was felt in both

feet in 6, in 9 in the right only, in 6 in the left; in 14

cases the pain was referred to the fourth toe, in 3 cases

to the third, in 2 cases to the second, third, and fourth,

in I case to the second, and in i case to the third and

fourth. In 3 cases there was marked depression of the

longitudinal arch, in 3 cases slight weakness of the

arch, in 2 cases an exaggerated arch, and in 13 cases

the arch was normal. In 3 cases the symptoms were

ascribed by the patients to tight shoes, in 3 cases to

injury, in i case to "nervous prostration," and in 14
cases no cause could be assigned.

The pain or cramp is in some way favored by wear-

ing a shoe; it is practically never felt at other times

except in the very advanced and chronic cases. The
cramp may begin as a sharp stinging pain at the fourth

toe, or as a burning pain beneath the joint, or as a

feeling of discomfort that gradually increases until it

becomes unbearable. The pain isoften intense, "like

a toothache," "sickening," "like a hot coal," and the

like; and unless it is relieved it spreads from the

original site to the extremity of the toe, to the dorsum

of foot, and up the leg. The pain is relieved by re-

moving the shoe, and patients often wear shoes that

permit removal with a single motion of the other foot.

When the shoe is off the patient seizes and compresses

the foot, rubs the dorsum, flexes and extends the toes,

and the like. Not infrequently the cramp is preceded

by a sensation of something slipping or moving in the

foot, and in such instances a similar snap often pre-

cedes the relief of the symptoms. After cessation of

the pain a certain soreness and discomfort remain, and
at all times the affected articulation is, as a rule, sensi-

tive to deep pressure. The cramp is induced in some
instances by a misstep or sudden movement, by over-

extending the toes as in stooping, or simply by over-

exertion or long standing ; but in the well-marked

cases of habitual cramp no apparent cause, other than

the pressure of the shoe, can be assigned ordinarily.

The affection is extremely chronic, but occasionally

spontaneous recovery may take place; in such cases a
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particular pair of shoes receives the credit of the cure,

and in reality the most marked peculiarity of the

cramp is that the pain is induced by the shoe and is

relieved by its removal. Minor degrees of pain of the

nature of metatarsalgia must be common ; Morton
states that the affection is well known to shoemakers,

and almost every patient that I have seen knew of

others who suffered in a. similar manner.

The quotations from the literature of the subject

make apparent the uncertainty that exists as to the

meaning of the term anterior metatarsalgia, as well as

to its cause and to its treatment. If in the typical

cases the foot is otherwise normal, as is implied by
Morton, or if no definite cause for the symptoms can

be assigned, one must accept the barren theory that

the pain ultimately depends upon the anatomical con-

struction of the foot, and content himself to remove
the head of a normal bone because it serves as a point

of counterpressure in pinching a nerve.

On the other hand, the theory that the pain is the

result of an acquired weakness, either of structure or

function, corresponds with what is known of other af-

fections of the foot. It is therefore more reasonable

and from the therapeutic standpoint a much more
hopeful conclusion; for if weakness and deformity can

be recognized, they may be prevented as well as cured

by appropriate treatment. I shall therefore call your

attention to the anterior metatarsal arch and to its

weakness, as a possible cause of the affection under
consideration; and I shall attempt to explain the

mechanism of the symptoms and to reconcile, if may
be, the apparent contradictions that the literature of

the subject presents.

The metatarsal arch is, of course, not a permanent
arch, for when weight is borne the heads of all the

metatarsal bones are on the same plane and the arch

is obliterated. The head of the third bone bears the

most weight, as is shown in normal feet by a callous

or thickening of the skin beneath it. The outer and
inner borders of the arch formed by the first and fifth

metatarsal bones are provided with special muscles to

aid in balancing and supporting the weight, and nor-

mally the toes also assist the arch and relieve it of a

part of the strain of walking. When the weight is

removed from the anterior arch it reforms, the second
and third metatarsal bones springing upward above
the level of their fellows.

One notices now on looking at the sole of the foot

the rounded muscular projection of the great-toe joint

and at its outer side a fold or depression, indicating

the highest point in the arch. By a weak or depressed

anterior metatarsal arch one means that its natural

resiliency is lost, the front of the foot seems broad-

ened and flattened, and in some instances there is a

distinct downw-ard projection at its centre, the normal
prominence of the great toe having disappeared. This
downward projection may be the result of a loss of

tone simply, or it may be a fixed deformity, so that it

is difficult to raise the arch even by manipulation. In

other instances the foot may appear to be perfectly

normal, even in cases of typical neuralgia.

Although the arch is always obliterated when weight
is borne, yet the imprint of a normal foot differs from
that of one in which the arch is weakened or depressed.
In the latter instance the tissues are somewhat flabby

and spread out under weight, occupying a larger sur-

face, and thus encroach upon the clear space repre-

senting the longitudinal arch. The absence of what
Goldthwait calls the re-entering angle, which repre-

sents a part of the hollow between the first and second
metatarsal bones, distinguishes the imprint from that

of the perfectly normal foot; but imprints, like other

forms of graphic demonstration, are of more service in

showing evident deformity than of value in early diag-

nosis.

Why should weakness or depression or other abnor-
mal condition of the metatarsal arch cause symptoms
such as have been described.' This has never been
adequately explained. One may understand how de-
pressed metatarsal bones pressing on the sensitive tis-

sues of the sole, as described by Woodruff' and Jones,
might cause constant pain or discomfort, but it is

somewhat difficult to explain intervals of comfort, last-

ing, it may be, for weeks, alternating with paroxysms
of pain, if all varieties of the affection are to be
ascribed to this cause.

In studying a disability in which some slight

change from the normal condition is suspected, one
must begin by an examination of the structure and
function of the normal part and of its peculiarities,

and it occurred to me to utilize the hand as a more
convenient member for observation than the foot.

The hand and foot resemble one another closely ; there

are, more particularly, the same anatomical arrangement
of nerves and the same relative shortness and mobility
of the fifth metatarsal bone, that Morton considered of

so much importance in the etiology of the affection.

The metacarpal arch is composed, however, of but
four bones, while that of the foot has five; but, as the
first metatarsal bone has never been accused of par-

ticipating in the neuralgia, this difference is of less

importance than it would otherwise be. The anterior

arch of the hand is increased in depth by flexing

the fingers; it is diminished by hyperextension of

the fingers ; that is, on hyperextension the heads of the
metacarpal bones become prominent in the palm, the
middle bones being on a somewhat lower plane than
the other two. If the relaxed hand is squeezed or
compressed laterally, it will be noticed that the an-
terior metacarpal arch is increased in depth, the hand
is as it were folded together, the heads of the third

and fourth metacarpal bones project on the dorsal sur-

face, and compression causes no pain. If, however,
the fingers are held in an attitude of hyperextension,
so that the arch is depressed and fixed and the hand
is thus not allowed to fold together (Fig. i), firm lat-

eral pressure causes great pain at the junction of all

the metacarpal heads. Or, if one extended finger is

forced backward (hyperextended) to its extreme limit

(Fig. 2), lateral pressure on the hand causes extreme
pain at or about the head of the depressed bone. If

with the finger in this attitude deep pressure is made
on the lateral aspect of the depressed head of the bone
in the palm, a point of greater sensitiveness, repre-

senting apparently the digital nerve, can be made out.

The same experiment may be made upon the normal
foot with the same result. Dorsiflexion of the toes,

more particularly of the second and third toes, de-
presses the metatarsal bones and fixes them in line, sO'

that lateral pressure causes pain by forcing the joints

against one another. Dorsal flexion of one toe forces

the corresponding metatarsal bone downward and lat-

eral pressure causes pain, always at the point of de-

pression. If with the toe held in extreme dorsiflexion,

weight is placed under the foot, the projecting bone
in the sole will be found sensitive to the pressure, and
by manipulation the same particularly sensitive points,

apparently representing the nerves, may be made out^

In the hand, the fourth metacarpophalangeal joint,

and in the foot the fourth metatarso-phalangeal joint,

will be found to be most sensitive to these manipula-
tions, probably because of the greater mobility that

allows the greater depression and because the pressure

can be more directly applied by the external and
overriding bone.

If the conclusion be accepted that depression of

the anterior arch predisposes to pain on lateral pres-

sure, even in the normal foot or hand, one may appre-

ciate the importance of such an abnormal attitude,

whether it be occasional or habitual in the foot, which.
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must support the weight of the body and which is

often subjected to lateral pressure by the shoe.

Again, if there are distinct types of the weakened

or depressed metatarsal arch, it is reasonable to infer

^i^ • ,,^3^

that there will be a corresponding variation in the

symptoms. For example, one recognizes:

I St. .\ rigid depression of the anterior arch some-

what similar to rigid flatfoot, in which the front of the

sole forms a general rounded prominence, in which

the toes are dorsiflexed, and in which the arch can-

not be reformed by manipulation. As one would ex-

pect in such cases, the pain referred to the front of the

foot is more or less constant on use. It appears to be

caused by direct pressure on the sensitive and de-

pressed joints and by lateral pressure of the joints

upon one another aggravated by sudden movements,
which may cause pain more or less neuralgic in char-

acter, although not limited to one articulation.

One case of this type seen recently had been
treated previously by removal of the fourth toe

and the greater part of its metatarsal bone, but

without relief of the symptoms, a result that

might have been predicted from the nature of the

deformit}-.

2d. Simple non-rigid depression of the an-

terior arch. In this type the front of the foot is

broadened on general relaxation of the tissues,

and it may or may not be combined with Hatfoot.

In many instances the condition may exist with-

out causing noticeable symptoms, or they may be
masked by the more positive discomfort due to

weakness of the longitudinal arch, but in general

one would expect the symptoms caused by the

increased pressure upon the heads of the meta-

tarsal bones, the painful callus, and the burn-

ing pain beneath the joints at the centre of the

arch. If, however, such a relaxed foot were sub-

jected to lateral pressure, as from a narrow shoe,

then the twinges of neuralgic pain referred to

the middle of the arch or to the fourth metatarsal

bone might be expected, and as a matter of fact

such symptoms are complained of in a certain

proportion of the cases. If the longitudinal

arch is weak, the foot lengthens under use and
thus affords the opportunity for lateral pressure

by the narrow part of the shoe. That sufferers

from flatfoot do not oftener complain of the

symptoms of this lateral pressure is due doubt-

less to the fact that the abduction characteris-

tic of the broken-down arch relieves the front of

the foot from strain by transferring it upon the arch

and inner border.

3d. Cases of typical Morton's neuralgia, in which,
in many instances, the foot may appear to be perfectly

normal; in others slight weakness of the longitudinal

arch may be present, but more probably an effect than

a cause, and in others, as has been stated, depression

of the longitudinal or the anterior arch or both may be
present.

In the cases in which no apparent deformity exists

it may be inferred that the natural orabnonnal mobil-

ity of the fifth metatarsal bone allows it to override

the fourth (not to roll above and under it, as Morton
suggested), and thus to cause painful pressure in the

manner already demonstrated. This assumption is

supported by the following evidence:

I St. Violent pain may be induced by lateral pressure

on the hand when the fifth metacarpal bone overrides

the fourth, but not when they are in the opposite rela-

tion.

2d. Characteristic pain may be induced in the foot

by a similar manceuvre in patients who are subject to

the cramp.

3d. Morton's neuralgia is often preceded by a burn-

ing pain beneath the toe, apparently due to pressure

on a sensitive depressed joint.

4th. It is often preceded by a sensation of some-
thing moving or snapping and relief from pain is pre-

ceded by a similar snap.

5th. Relief is experienced b)' flexing and extending
the toes and by compressing the foot, procedures that

would tend to replace a depressed bone; and, finally,

several cases are on record in which elevation of a

depressed metatarsal bone or toe was a necessary pre-

liminary to relief of pain.

One may conclude, then, that depression of the an-

terior arch predisposes to pain because of the weak-
ness of its muscles and its ligaments; thus the joints

and the tissues of the sole are subjected to abnormal
pressure in standing and walking. Also that the de-

pression affords the opportunity for direct lateral pres-

sure bv the shoe and bv sudden movements that niav

force the joints against one another. If the depres-

sion of the arch is general and equal, as in the

flabby or in the fi.xed type, typical neuralgic pain is

unusual; more often patients complain of symptoms
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that are due to direct pressure on the joints, often

aggravated by or entirely dependent on a sensitive

callus or fibroma near the middle of the arch at the

point of greatest pressure. If, however, relaxation of

the parts permits one bone to fall below its fellows,

thtn lateral compression will cause the characteristic

pain. The opportunity for abnormal depression and

lateral pressure is greatest at the fourth joint, because

of the mobility of the fifth metatarsal bone, which

allows it to assume the overriding attitude, and be-

cause of its exposed position in the shoe. For this

reason typical neuralgia may be a disabling symptom
although the foot appears to be normal in structure

and function.

The theory that has been outlined will explain the

positive effect of the shoe in the causation of the pain.

\VI;en the entire arch is depressed, or when a bone in

the arch is liable to displacement, the shoe may induce

the cramp, because it provides lateral compression and

at the same time elevates the heel, thus throwing more
weight upon the front of the foot. That elevation of

the heel- has an influence in the causation of the pain

is proved by the fact that patients subject to the cramp
are usually more comfortable in walking up than in

walking down an incline.

It is a common subject for speculation among pa-

tients, particularly those who sufTer from occasional

cramp, why one shoe is comfortable while another al-

most inevitably induces the pain, although the com-

fortable shoe may be the narrower one. The explana-

tion is not difficult; if the tight shoe compresses the

foot, as the tight glove compresses the hand, that is.

folds it together, as it were, the anterior arch is ele-

vated; but if the shoe does not support the arch in

this manner and if it is still sufficiently narrow to

exert pressure, or if, as is often the case, the sole of

the shoe beneath the arch is curved slightly down-

ward, one or more of the metatarsal bones, held firmly

within the shoe, may be gradually or suddenly de-

pressed below the others, and the cramp follows.

Thus one may explain the onset of the pain after a

long walk or sudden exertion or misstep, or even after

long standing. Frequent recurrence of the cramp sig-

nifies then, displacement, pressure, irritation, and in-

jury, that must cause a sensitive condition of the joint

and of the surrounding tissues. Thus one may under-

stand how, when the cramp habit has been acquired,

very slight causes may induce the pain, and how ner-

vous debility, weakness, or rheumatism or allied affec-

tions may aggravate its effects.

It will be noted that pressure on joints, displace-

ment, and injury somewhat of the nature of a strain or

contusion, as evidenced by the symptoms of local sen-

sitiveness, and in some instances by local swelling

and discoloration, are considered of the first import-

ance in the explanation of the characteristics of the

affection. My own observations in the dissecting-

room do not support the hypothesis that the peculiar

distribution of the external plantar nerve explains the

location of the pain at the fourth joint. The distribu-

tion of the digital nerves and of their articular fibres

is practically identical at all the joints; the pain is

most often located at the fourth metatarso-phalangeal

articulation because that offers the most favorable op-

portunity for pressure under the predisposing condi-

tions.

If one must infer that a nerve is directly pinched
by the apposed bones, it should be not a plantar but

a dorsal digital nerve, as the pain is almost always

felt in the dorsum of the foot and the outer side of the

leg, when it is referred to more distant points. If the

.plantar nerves are injured, it must be by direct pres-

sure, as Jones has suggested. Deep pressure upon the

lateral aspect of the plantar or palmar surface of the

joints in the foot or hand causes acute pain apparently

due to compression of a nerve, as one may demonstrate
upon himself; this probably accounts for the burning
sensation, "the hot coal" beneath the toe, of which
patients complain. At all events, direct pinching of

nerves or neuritis is of secondary importance, and, in

many instances at least, of very doubtful probability.

Therefore, " a painful condition of the front of the foot,

due to weakness and injury,'" would describe the af-

fection under consideration more accurately than " a
painful condition of the plantar nerves."

What are the causes of the depressed metatarsal

arch or of that condition of weakness that predisposes

to pain ?

One form of weak arch may be due, as has been
suggested, to laborious occupation, or it may be a part

of a general weakness of structure or secondary to flat-

foot; but this explanation does not account for the

facts that the cramp is more common among women
than among men and that the affection is certainly as

frequent among those who are able to rest the feet as

among those who are overworked, and, finally, that

the pain may be an occasional or a frequent symptom
when the arch appears to be perfectly normal.

It is more reasonable, it seems to me, to ascribe the
aff'ection to that most constant and commonplace cause

of pain, disability, and deformity of the front of the

foot, the shoe. This is not only the exciting cause of

the immediate symptoms but it is the most important

of the predisposing causes as well, because of its

weakening effect upon the natural supports of the foot.

Under normal conditions the anterior arch should,

by the assistance of the toes, be relieved from a part

of the direct strain of walking, but ordinarily the toes

are practically thrown out of function; they are

squeezed laterally by the narrow and misshapen shoe
and are lifted off the ground by what I have called the

rocker shape of the ordinary sole. If, for example, a
patient's hand is presented for examination, it is held
with the fingers extended, but if one examines a foot

he will notice that the toes are, in most instances,

drawn upward and backward, that they are semi-

flexed, like retracted claws, and that the range of

plantar flexion is much limited. As plantar flexion

elevates the anterior metatarsal arch, the test of this

range of motion of the toes is of importance. If the

arch is depressed and rigid, flexion of the toes is im-
possible, and even if it is simply depressed from
weakness, the range of flexion is much restricted. In

the ordinary shoe the fifth metatarsal bone almost in-

variably overhangs its base of support, that is, the

sole, so that the fourth metatarsal bone is, in most
feet, the outer support of the arch and occupies a lower

level than the fifth, as may be demonstrated in the

dissecting-room or upon the living subject.

This relative elevation of the fifth metatarsal bone,

an attitude that predisposes to painful lateral pressure,

is extremely common, and one may imagine that this

elevation or abnormal position might easily be in-

creased to the extent of causing painful pressure, al-

though the remainder of the arch might be normal.

If one accepts the shoe as a predisposing factor in

the etiology, it becomes clear at once why women, who
wear shoes with narrower soles and higher heels, suf-

fer more than men, and why the affection is as common
or more common among those of luxurious habit than

among those in poorer circumstances, whose ideas of

beauty must be subordinated to necessity.

Anterior metatarsalgia is of course a verj' remote

consequence of improper shoes, and the fact that dis-

tortion of the feet is so universal and yet disability so

comparatively infrequent shows the reserve force and

accommodative power of nature. It has even become
a very general belief that the toes are relics, having

at the present time no particular function, and that

they are, in fact, rather a nuisance and a source of pain



194 MEDICAL RECORD. [August 6, 1898

than of practical value to their possessor. This belief

is founded upon the erroneous idea, doubtless, that

painful and distorted toes are the necessary conse-

quence of wearing shoes.

Admitting the influence of the shoe as a cause of

weakness in general and as the direct cause of the

cramp in those who are subject to it, one must recognize

many other causes, direct or indirect, of the symptoms.

For example, injury or a strain or overexertion may
weaken the ligaments or increase the sensitiveness of

parts already weakened. Hereditary influence appears

to be of some importance, if one may trust the histories

of patients. Increased local susceptibility to pain,

due to gout or rheumatism or general depression of the

system from any cause, may aggravate and prolong the

symptoms. In fact, many of the patients appear to be

of what might be called a nervous type.

Slight weakness of the longitudinal arch is not un-

common as an accompaniment of anterior metatarsal-

gia, but in many instances this is a secondary and not

a primary condition. Direct flattening of the arch

may aggravate the symptoms by affording greater op-

portunity for lateral compression by the narrow shoe,

and, on the other hand, the exaggerated arch may in-

crease the severity of the symptoms by throwing more
strain upon the heads of the metatarsal bones.

On the theory that the cause of the pain in metatar-

salgia is pressure, acting upon a depressed anterior

arch or upon an arch in which a metatarsal bone is

liable to displacement, one can readily explain the

reason for the efficacy of the various procedures that

have been advised. The wide, thick-soled shoe splints

the foot, retains the metatarsal bones on an even plane,

and thus prevents lateral pressure and sudden twists.

The bandages and strapping about the metatarsus give

relief by steadying the metatarsal bones and by sup-

porting the anterior arch, not by separating the heads
of the metatarsal bones. The Spanish' arch or the

foot plate is efficient because it removes a part of the

weight from the sensitive joints and holds the foot

firmly in one position, thus preventing its elongation

in the cases in which it is actually weakened. The
efficacy of pads or braces beneath the anterior arch is

obvious, as is the resection of the part of the meta-
tarsal bone against which pressure is made.

The first essential in treatment is to provide the

patient with a shoe of improved pattern with a low
heel, a wide, thick sole, a well-fitting arch, and with
abundant room for the toes. If the foot shows a

tendency toward valgus, the heel and sole may be
made slightly thicker on the inner border. The
main point in the direct treatment is to support the

anterior arch or to prevent the attitude that predis-

poses to pain. In the mild cases, it may be sufficient

to thicken the sole somewhat beneath the middle of the

metatarsal arch, so that it may be slightly curved upward
instead of downward, as is the usual construction. In
most instances, however, more direct support will be
required, and as an immediate treatment a pad of sole

leather about one-fourth of an inch in thickness may
be placed directly behind the head of the metatarsal

bone of the painful joint, where it may be fixed by ad-

hesive plaster and further secured by encircling bands
of plaster about the metatarsal region. If properly

applied, the direct and indirect support of the pad and
plaster will almost always relieve the symptoms. In

some instances, after the pad has been worn until the

most comfortable size and shape have been ascertained,

it may be attached to the sole of the shoe, but, as a rule,

pads of this nature and the adhesive-plaster strapping,

although efficacious, require too much attention and
supervision. A properly fitted metal support is there-

fore to be preferred. This should be constructed on
a plaster cast of the sole of the foot, the plaster being

hollowed out just behind the affected joint, where the

highest point of support should be. The front of the

brace should be slightly wider than the foot, so that it

may hold its place in the shoe and prevent lateral

pressure ; it should be extended forward practically to

the end of the sole, so that it may aid in steadying the

sensitive part. Behind it reaches to the heel, its cen-

tre being raised somewhat to support the arch of the

foot and to strengthen the shank of the shoe. The
brace is made of thin steel and it is tempered after it

has been accurately fitted to the foot (Fig. 3). If the

longitudinal arch is perceptibly weakened or depressed

a flatfoot brace may be employed, so modified as to

support the anterior arch as well. In fact, the sup-

port of the longitudinal arch, either by the shoe or by
a brace, to hold the foot in place and to remove a part

of the weight from the metatarsal region as well as

sustain it, is a most important part of the treatment,

and in many instances patients may be relieved by
this means alone. When comfort has been assured

by the rest and support of the sensitive part and by
the avoidance of what experience has shown to be ex-

citing causes of the pain, the patient should endeavor
to strengthen the foot by exercise, as well as by proper

functional use, in order that permanent cure may be

assured.

The best exercise for the front of the foot is alter-

nate flexion (Fig. 4) and extension of the toes, in order

to regain a part at least of their lost function. If the

metatarsal arch is rigidly depressed, it must be made
flexible by daily manipulation or by forcible correc-

tion under anaesthesia before a brace can be worn and
before the toes can be flexed.

I have never been obliged to perform resection.

This operation is, in any event, the treatment of an

effect rather than of a cause. It has the theoretical dis-

advantage also of weakening the foot, and it causes a

rather unpleasant deformity, as the toe always recedes

between its fellows; in fact, the operation is indicated

only in the severe and chronic class of cases or when
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proper treatment cannot be provided or has been
proved to be inefficient.

If a patient were seen in tlie acutely painful stage

of the affection, that has been described as an imme-
diate result of injury, and if the pain were persistent at

or about the anterior arch, one should assure himself

that the bones were in normal position, then support

and fix the arch and the foot by a properly applied

plaster bandage until the acute pain and sensitiveness

of the part had subsided.

It is hardly necessary to describe in detail local

and palliative remedies for pain which may be indi-

cated in special cases. Most of them will have been
tried before the patient applies for treatment.

There are other painful affections of the front of the

foot, in cause and symptoms somewhat similar to an-

terior metatarsalgia or that may be combined with it;

for example, the painful callus beneath the centre of

the arch. In some instances its removal will relieve

the symptoms, but in most cases its underlying cause,

the depression of the metatarsal arch, must be treated

in the manner already described, before permanent cure

can be attained.

When the longitudinal arch is exaggerated, as in

the " contracted" foot, a row of painful corns beneath
the projecting metatarsal bones may cause discomfort,

and the condition maybe accompanied by pain resem-

bling that of metatarsalgia. In such cases, treatment

must include the reduction of the corns and the cor-

rection of the equinus, if it be present.

The subluxation of the phalanx described by Wood-
ruff appears to Ije practically identical in symptoms
with ordinary metatarsalgia, and the subluxation is

very probably preceded or accompanied by depression

of the head of the metatarsal bone.

The following conclusions are presented for consid-

eration: Morton's painful affection of the foot and the

less definite symptoms that maybe included under the

term anterior metatarsalgia, although not identical, are

nearly allied, in that an abnormal relation of the

metatarso-phalangeal joints to one another, combined
with pressure, is the cause of the symptoms. This
abnormal relation is caused by an occasional or habit-

ual depression of the anterior metatarsal arch or of

one of the bones of which it is composed. Habitual
depression of this arch is often combined with gen-
eral weakness of the foot, and much of the discom-
iort is due to abnormal pressure on the depressed
bones from beneath. Occasional and typical Morton's
cramp may exist without obvious deformity, and in

such instances it is caused by lateral pressure upon
an overriding fifth metatarsal bone, due probably to

an abnormal laxit)' of the ligaments. The most con-
stant of the general causes predisposing to weakness
of the front of the foot, as well as the most direct

cause of the symptoms of discomfort in this region, is

the improper shoe.

The cure of the condition may be attained by sup-
porting the anterior arch, by avoiding the exciting
causes of the pain, by correcting, if may be, abnor-
malities of structure or function, by strengthening the

weakened foot by exercises, and by affording its mech-
anism the opportunity for functional activity by the

use of a proper shoe.

Surgical Sins.— i. Operating in hopeless cases.

2. Delaying opinion as to the gravity of a disease.

3. Failure to operate in depressed fracture of the
skull. 4. Pretending to be clean. 5. Undercharg-
ing in order to secure an operation. 6. Stealing pa-
tients. 7. Representing capital operations as trifling.

8. Keeping patients too long under chloroform. Aris-
toii metrcin. Unwise speed is bad; "chronic sur-

gery" is worse.

—

Emory L.anphear.

A SCHEME FOR DETERMINING THE
AMOUNT OF DRUG IN EACH DOSE OF
ANY PREPARATION OF THAT DRUG.

By JOHN E. GROFF, Ph.G..

APOTHECARY IN THE RHODE ISLAND HOSPITAL, PROVIDENCE, R. I.

Many of our young medical practitioners find them-
selves handicapped at the very outset of their careers
by ignorance of drugs and their preparations and the

doses of them. To this ignorance more than to any
other one thing may be attributed the extensive pre-

scription of ready-made medicines in the form of elix-

irs, tablets, etc., which flood the market at the present
day.

It has been the writer's pleasure to act as instructor

in the particular branch of materia medica relating to

the composition and strength of the official prepara-
tions and their doses, to classes of young medical
graduates during their hospital training. He has long
noticed that physicians prescribe the various tinctures,

fluid extracts, etc., without really knowing just how
much drug was represented by the amount of prepara-
tion prescribed. To illustrate: He knows three min-
ims to be the dose of tincture of aconite root, but he
does not generally know whether he may double or
treble the dose, because he does not know how much
aconite root is represented by each minim of the tinc-

ture ; nor does he know of any general way to find out
such facts.

To overcome this difficulty the writer has devised
the following rules, which, with the tables given, are

easily memorized and will be found of immediate and
every-day value.

They have been in use for five years by both phar-
macists and physicians, and the best proof of their

utility is shown by the eagerness with which they are
received, the readiness with which they are applied,
and the continuance of their use.

I divide the commonly used drugs into three classes

:

First, those given in doses of from Yz grain to 2

grains. They are aconite root, cochineal, cantharides,
digitalis, opium, physostigma, and strophanthus.
The drugs of the second class are given in doses of

from I grain to 3 grains. They are aloes, belladonna,
cannabis indica, capsicum, colocynth, conium, gam-
boge, gelsemium, hyoscyamus, ipecac, lobelia, musk,
nux vomica, pulsatilla, rhus toxicodendron, sabina,
squill, stramonium, tobacco, and veratrum.

All the rest of the official vegetable drugs are given
in doses of from 5 to 30 grains.

Be it remembered that dose tables are founded upon
experience, and the experience of past years has had
to do with improperly cared for and consequently
weak drugs, and the doses were made large. The
doses given above have been carefully collected from
well-recognized sources, and are correct when applied
to drugs answering the official requirements.
The first list of drugs should be memorized; the

second need not be, but it should be read over several

times, that the names in it may become sufficiently

fixed in the mind to be recognized on occasion.

When a drug is to be used, one will recognize to

which of the three classes it belongs, even though one
do not have them at his tongue's end.

The following list of percentage strengths should
be memorized

:

The poisonous liquors are the arsenical liquors

—

Fowler's and Donovan's solutions and solution of ar-

senious acid. They are all i per cent, in strength.

The fluid extracts with one exception are 100 per

cent, in strength.

The tinctures—that is, the poisonous tinctures^
vary in strength and are placed in classes:

Camphorated tincture of opium, jL of i per cent.
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Tincture of nux vomica, 2 per cent, of extract.

(Tlie extracts may be considered as four times the

strengtli of the drug and the dose one-fourth as much.)

Five-per-cent. tinctures—Cantharides, strophanthus.

Ten-per-cent. tinctures—Opium, deodorized opium,

ipecac and opium.
Fifteen-per-cent. tinctures—Belladonna, cannabis

indica, colchicum seed, digitalis, gelsemium, hyoscya-

mus, physostigma, squill, stramonium.

Thirty-five-per-cent. tincture—Aconite root.

Forty-per-cent. tincture—Veratrum viride.

All the fluid preparations of opium have been made
10 per cent., excepting paregoric, the wine, and the

vinegar. Also the powder of ipecac and opium.

The only poisonous official infusion is that of digi-

talis, the strength of which is ij per cent.

Among the wines we have antimony, ^L per cent.;

colchicum seed, 15 percent.; colchicum root, 40 per

cent.; opium, 10 per cent.

When we speak of a preparation as being I, 1, 5,

10, or 50 per cent, in strength, we are to understand

that the activity of 4- or i grain, or 5, or 10, or 50
grains of drug is contained in every ^^^ minims of

the preparation. One minim therefore contains y^^ of

that quantity. Knowing how much drug is represented

by one minim, we may easily calculate how much is

held in solution by any number of minims.

Example No. i.— It is desired to give 5 grains of

belladonna in the form of tincture; how much tincture

must be used } By our dose table we learn that 5 grains

of good drug is rather a large dose; but the tincture

being a 15 per cent, tincture, there are 15 grains of

drug in every 100 minims. In one minim there is yJ-jj

of that amount, or J^'^^^ of a grain, or i of a grain to

each minim. (It is between i and A, but for uniformity

we call it 1.) In 5 grains, the amount desired, there

are 'i,*', or the amount represented by 30 minims of the

tincture.

Example No. 2.— It is desired to give 2 grains of

belladonna ; how much tincture represents that amount ?

All 15 per cent, tinctures contain 15 grains of drug in

every 100 minims, or 1 grain to i minim. And as

there are iJ of a grain in 2 grains, 12 minims of the

tincture of belladonna will represent ^J, or 2 grains of

the drug. Two minims of the fluid extract, each minim
representing i grain of the drug, serves the same pur-

pose. One-half of a grain of the solid extract, which
is four times stronger than the drug, would also repre-

sent 2 grains of the drug, if it is desired in pill

form.

Example No. 3.—The physician finds by his pocket

dose list that the tincture of aconite is dosed at from
J- to 5 minims. How much drug does that repre-

sent? The tincture is 35 per cent, in strength, or the

active power of 35 grains of drug is contained in

every 100 minims of the tincture. One minim con-

tains jljj of 35 grains, or yVij o^ ^ grain, or ^. Five
minims contain fr, or 1 grain and ^. And as our

drug is dosed at from i to 2 grains, 5 minims are a

safe dose.

From these examples it will be seen that the doctor

may start out definitely. As it is, he gives 5 minims
and increases or diminishes, according to circum-

stances, and knows not in the end how much drug he
has been using. By observing these rules he always
knows what he is giving.

In the same manner after a very little application,

the physician may deal with all the various prepara-

tions.

A i-per-cent. solution contains -ji^ grain of drug
to the minim; and ^V grain of arsenic, or yf^, or 5
minims of Fow-ler's solution, are one and the same
quantity.

A 2-per-cent. fluid contains J^ grain of drug in each
minim; 50 minims = i grain; 5 minims = yV grain.

A 5-per-cent. fluid contains ^'^ grain to each minim;
20 minims =1 grain.

A lo-per-cent. fluid contains j'g grain of drug in

each minim, and i grain or j^} will he found in each
10 minims.

In this manner one may be exact in his dosage.

If, for instance, he directs 6 minims of tincture of

aconite to be given, and by mistake 12 are given, he
knows just how much to worry ; whereas if he knew
not how many grains of drug that amount represented,

he would be worried very much for several hours.

It is well to remember that both the tincture and the

fluid extract of nux vomica are exceptions. The fluid

extract contains i^ per cent, of alkaloidal strychnine,

or about -J^ of a grain of strychnine to each minim.
The tincture contains 2 per cent, of extract or J^
grain to each minim. The dose of the extract is one-

fourth that of the drug, or from J, to A grain. The
corresponding dose of the tincture would be from 6 to

25 minims.
It is convenient sometimes to know how much drug

is represented by J or i an ounce or i ounce of a

fluid preparation. The percentage strength being
known, multiply by 5 ; the product is the approximate
number of grains in each fluid ounce.

Infusion of digitalis is 1 1 per cent. Multiplied by

5, we have jl grains to the ounce, or about i grain to

the drachm.
A 2-per-cent. tincture contains about 10 grains to

the ounce; a 5-per-cent. tincture about 25 grains, etc.

It was stated in the beginning that these rules have

been found practically useful by quite a number of

practising physicians in good standing, who use them
daily ; and the writer believes that if they were gener-

ally adopted until something better might be devised,

they would result in a practice much more satisfactory

to the physician by enabling him to attempt more, and
by giving him better results through the application

of known quantities.

Dysmenorrhoea. — Dr. v. Oswiecimski {Klinisch-

iherapeutische IVoc/icnsc/iriJf, June, 1898) recognizes

three forms of dysmenorrhcea : i. The inflammatory,

which is due to the inflammation of the uterus itself,

its adnexa, or the neighboring organs. 2. The ner-

vous, caused by the hyperesthesia of the uterine

mucous membrane. 3. The mechanical, dependent

upon some obstruction which prevents the flow of

blood to and from the uterus. Under this category

he mentions hypoplasia uteri, stenosis of the cervix,

anteflexion of tiie uterus, and closure of the inter-

nal OS.

Resection of the Sympathetic. — Messrs. Combe-
mate and Gaudier, of Lille, showed a patient before

the Paris Academy of Medicine at the meeting of

April 19th. The patient was the subject of exophthal-

mic goitre, and she had been operated on by resection

of the sympathetic. The results were as follows : first,

a most important diminution of the exophthalmos ; sec-

ondly, lowering of the heart beats from 200 to 100

in the course of a week, while at the same time the

painful pulsation in the precordium disappeared;

and thirdly, there was no marked effect on the goitre

itself. Messrs. Combemate and Gaudier concluded

from their observations that in cases of exophthal-

mic goitre, w.hen the tachycardia is intense and con-

tinuous, when this is the only symptom, or when
there is also exophthalmos, there is always the risk of

dangerous symptoms supervening. In such cases sec-

tion of the cervical sympathetic, which acts most prob-

ably by preventing the hypersecretion of the thyroid

gland, is the best operation to do.
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THE SUPRATONSILLAR FOSSA AS THE
STARTING-POINT OF INFECTION.

The function of the tonsils has always been one of

the disputed questions of the physiology of the phar-

ynx. That they are normal avenues of absorption

was at first believed and then disbelieved. We no

longer credit them with a share in blood formation,

" nurseries for the young leucocytes planted by the

waterside and drawing their sustenance from the

streams nutrient" Nor can the doctrine of phago-

cytosis be regarded as positively proven so far as con-

cerns its application to this special structure.

Some recent experiments by Goodale, of Boston,

would seem to establish four definite conclusions,

namely: i. Absorption exists normally in the tonsil

and takes place through the mucous membrane of

the crypts. 2. The path of absorbed substances in

the tonsil is in the interfoUicular lymph spaces in the

direction of the larger fibrous trabecule. 3. During

the process of absorption foreign substances encoun-

ter phagocytic action on the part of the polynuclear

neutrophiles, situated in and adjoining the mucous

membrane. 4. Bacteria are normally present in the

crypts, but are not, at least ordinarily, demonstrable

in the tonsillar tissue. It is a satisfaction to have

demonstrated what provides a simple and logical ex-

planation of many of the clinical problems of sore

throats. It is a matter of common occurrence that

many cases of contagious disease seem to originate

through throat infection, and the proper care of the

tonsils cannot therefore be overestimated.

In a recent paper by Dr. Paterson, of Cardiff, Eng-

land {Laryngoscope, 1m\^, 1898), an effort has been

made to set forth the practical side of the question

and to determine just what part of the tonsil is the

outpost so often carried by the invading enemy. We
now know that many cases of throat disease which are

bacteriologically distinct are identical from a patho-

logical point of view. Paterson calls special attention

to the supratonsillar fossa, an anatomical space which

is occasionally to be found just above the tonsil be-

tween the pillars of the fauces at the apex of the in-

terstitium. In the development of the parts about

the pharynx we have the arcus palato-glossus, formed

from the second visceral arch. The palate, growing
as a fold from the upper jaw, crosses this arch, as well

as the corresponding second cleft, and divides it into

an upper and a lower part. The remains of the cleft

above the palate form the fossa of Rosenmiiller; be-

low the palate lymphoid tissue develops, forming the

tonsil and the remainder of the cleft at the upper part

constituting the supratonsillar fossa. This space is

therefore the remains of the second visceral cleft.

That part of the tonsil which presents toward the

fossa has an arrangement of structure which differs

somewhat from that of the rest of the organ, and this

is a point of great practical importance. The lym-

phoid tissue is in the form of a very loose, open net-

work, much less compact than the lower part of the

gland. Above it is spread out along the walls of the

space in processes like fingers and toes, or like minia-

ture columnaa earner and musculi papillares. The
lacunae freely communicate with each other and are

themselves of large size. As they pass down into the

substance of the tonsil they narrow, while some run

downward to open by small mouths on the surface of

the organ. Hence the products from the upper folli-

cles tend to find an outlet in the fossa rather than on

the surface of the tonsil.

The consequence of this peculiar anatomical ar-

rangement is that the fossa is frequently blockaded

by plugs, which become aggregated into cheesy mat-

ter, readily decomposing and becoming very offensive.

They set up irritation, and, if not artificially removed,

may lead to the formation of tonsilloliths.

Careful dissection frequently shows that the smooth

wall of the fossa, composed of mucous membrane, is

reflected on to the deep muscular tissue and areolar

structures. It may come in contact with the superior

constrictor of the pharynx. This explains the fact

that these structures are not infrequently involved in

the common "quinsy" sore throats. The fossa often

extends a variable distance into the soft palate. The
" chronic ab.scess of the soft palate," about which much
has recently been written, is doubtless nothing but an

occluded supratonsillar fossa, the contents of which

have become purulent, as regularly happens whenever

the outlet to a mucous cavity becomes stopped up.

When the pharynx is in a normal condition, the cav-

ity of the fossa is freely open to the buccal cavity.

There is no accumulation of secretion and hence no

irritation. Under the opposite conditions plugs form

of epithelium, leucocytes, mucus, lime salts, and

bacteria.

Through the fossa doubtless enters the tubercle

bacillus, setting up a cervical adenitis, which is with-

out any question the most frequent cause of enlarged

glands in the neck. A thorough curettage of the fossa

is often followed by subsidence of these enlargements.

Mere removal of a portion of the tonsil with the guil-

lotine does not effect the same result, unless by this

procedure the cavity of the fossa is freely laid open.

The operation of tonsillotomy, as generally performed,

often fails to reach the top of the gland, and unless

this is removed the radical cause of many throat in-

flammations escapes notice.
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THE STAMPING OUT OF YELLOW FEVER
IN CUBA.

If the only outcome of the present war were the disap-

pearance of yellow fever from Cuba and the cleansing

of the pestilential port of Havana, this country would

not have fought in vain. That Havana in its existing

unsanitary condition is a menace to every neighboring

people and State, is an assertion that can be made

without fear of contradiction. That both the town and

harbor by the application of a little engineering skill

can be rendered as healthy as any in the South, is, in

the opinion of experts, quite practicable; but that any

steps tending in this direction will be taken under

Spanish rule is just as surely not to be looked for.

Therefore the sooner this rule ceases in Cuba the bet-

ter it will be for the public health of America and of the

world at large. If proof were needed that yellow fever

is essentially a disease which flourishes amid filthy

surroundings, and that when these favoring conditions

are removed abates and in some instances wholly dis-

appears, we might cite Jamaica, Mexico, and the Danish

West Indian islands as examples of the good results

following proper sanitary measures. Indeed, north of

the equator Havana stands as almost the sole and cer-

tainly as the chief source of this particular form erf

danger to the commercial nations of the world.

From its proximity to Cuba, this country has been the

principal sufferer from Spanish neglect of the laws of

health, and undoubtedly whatever form of govetnment

may be decided upon for Cuba, the authorities at

Washington will insist that the unsanitary conditions

now prevailing at Havana shall no longer continue.

Many suggestions have already been made regarding

the sanitation of Havana, and it is claimed by those

experienced in such matters that there are no difficul-

ties in the path which cannot easily be overcome by

American ingenuity and perseverance. The geographi-

cal configuration of Cuba, with hills of a considerable

height at a short distance from the coast, lends itself

to an efficient system of drainage.

Dr. George Homan, of St. Louis, read before the

Medical Society of the Hospital Alumni of that city,

on May 5th of this year, a papei entitled "The Sani-

tary Redemption of Havana," in which the need of

reform is eloquently pointed out, as also the means

whereby the desired end may be reached. He says:

" Yellow fever, being essentially a disease of sea level,

thriving best in combined moisture, filth, and heat,

clinging especially to the foreshore, wharves, docks,

ship holds, etc., Havana presents special conditions for

its growth and harboring, and therefore requires spe-

cial means for its eradication. This implies one or

two things: to wit, either that some method shall be

found by means of which the waters of the bay will be

regularly and frequently changed, or else that the pol-

lution now poured into it shall be diverted and safely

disposed of elsewhere. . . . To effect the former, it

has been proposed to cut a canal leading from the bay

to a point on the north coast, with a view to establish-

ing a current toward the Gulf. . . . The other alterna-

tive is the diversion of the sewage now delivered into

the bay and its disposal elsewhere without prejudice

to public health. This would involve the construction

of an intercepting sewer along the water front to re-

ceive the outfall of drains carrying domestic and

manufacturing waste, and is a measure so commonly

resorted to that no novelty presents itself in connection

with the suggestion."

Whichever method is adopted, provided that it is

effectual, matters little, but that the present Spanish

" let-things-slide" way of management is intolerable

and should no longer be permitted to continue is the

opinion of all civilized peoples. However, a radical

change will soon be made, and we have every reason

to believe that yellow fever will be driven from its

last Stronghold; in fact, it may not be rash to predict

that, if the Brazilian sanitarians can be awakened to

their duty, many of those now living will see the day

v^ien yellow fever will have been stamped out and

mankind delivered from one of the most deadly of the

tropical scourges.

PRACTISING ABORTION FOR A LIVING.

The case of Dr. Collins, who has recently been sen-

tenced in England to a term of seven years' penal ser-

vitude for performing an illegal operation upon a

woman which resumed in her death, has once again

attracted attention in that country to this too frequent

form of crime. The Times, commenting on the prev-

alence of abortion among the women of the upper

classes in England, says that these cases throw a lurid

light upon some of the consequences of modern luxury J
and upon some of the standards of morality which are

accepted in certain circles of modern life. These

words, «>€ fear, will apply with equal force to the upper

classes of America. With regard to Great Britain,

and especially London, it has been for long a matter

of common knowledge that there are medical men who

are willing for the sake of gain commensurate with

the risks they run to commit the crime of foetal mur-

der. The men who thus prostitute their abilities are

either those who, like Collins, have lost their reputa-

tion and are unable to practise their profession in a

legitimate manner, or those who are driven to these

evil ways by the stress of poverty. But although their

conduct is of course indefensible, it must be said that

much of the blame re.sts with the women themselves,

who, determined not to undertake the duties of mater- 1
nity, tempt weak-minded medical men by large offers I
of money to commit this detestable crime. The judge,

when summing up in the Collins trial, took occasion

to say that " the woman who submits herself to an un-

lawful operation is guilty of felony just as much as

the agent she employs," and it might go far to pre-

vent the murder of the unborn were this aspect of the

case more dwelt upon. The fear of disgrace and pun-

ishment in this world often acts as a more efficient

deterrent from crime than does any dread of conse-

quences in the hereafter.

Illness of Liliuokalani It is reported that ex-

Queen Liliuokalani, of the Sandwich Islands, who

recently returned to Honolulu, is suffering from a

malignant growth in the neck.
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CHEMICAL AND UROTOXIC INVESTIGA-
TIONS OF FATIGUE IN THE HUMAN SUB-

JECT.

During the six-day bicycle race which took place in

New York City some few months ago, Dr. Bookman

availed himself of the opportunity thereby afforded to

investigate extreme muscular, nervous, and mental fa-

tigue, from the chemical as well as from the urotoxic

point of view {State Hospitals Bulletin). As may be

believed, the race in question afforded an excellent oc-

casion for making such investigations, and the conclu-

sions arrived at should prove of much practical value.

When it is stated that during the six days of racing

the subject selected for the observation was off his

wheel less than half a day, and that he slept a little

less than five hours in that time, it will be seen that

the selection was a wise one. From a careful exami-

nation of the urine. Dr. Bookman made the following

deductions: That the metabolism was greatly reduced

in its production of sodium chloride, uric acid, phos-

phates and urea, total solids and water. This is ex-

plained as due to the perspiration, carrying off the

phosphoric acid and possibly conveying with it sodi-

um chloride and water, in additicai to small amounts of

urea and solids which might have been also secreted

in the perspiration, thus robbing the urine of its normal

amount of these constituents. The small amount of

uric acid found is accounted for thus : As there is no

possibility in cases of extreme muscular exertion for

the metabolism to possess a low oxidizing power, it is

self-evident that the uric acid, which is a less highly

oxidized product than urea, cannot remain in that state,

it will therefore be completely oxidized to urea. Dr.

Bookman then proceeds to say

:

"It will therefore be seen that the metabolism has

not been impaired whatsoever in this case, the varia-

tions in the amounts of the few constituents mentioned

being easily explained by natural processes occurring

in the body of the person engaged in this exercise.

We may thus infer that no injury has been done to

any organ, since this would have manifested itself in

our investigations."

Further proof is, however, afforded on this point by

a series of experiments on rabbits, made by Dr. Book-

man, which showed be3'ond doubt that the urine of

man examined exhibited a lower toxicity than that of

the normal subject. Finally, Dr. Bookman inquires:

" Does the overexertion in cases like this produce any

effect which may be deleterious- to the human system,

and can the body, by careful training, not accustom it-

self to this, regarded by many as an almost superhuman

performance?"

THE MEDICAL DEPARTMENT OF THE
ARMY.

We are pleased to give the surgeon-general and Colo-

nel Senn the amplest opportunity for direct explana-

tion. The facts so authentically stated by them on pages

213 to 215 of this issue will doubtless tend to place the

medical department of the army in its proper light be-

fore the profession and the public. Our sole purpose

in writing the editorial was to get at the bottom of the

numerous charges of neglect of the sick and wounded by

inviting an official answer to our quer}'. So far we have

succeeded in our purpose. We are most happy to learn

from them that at least the medical department of the

army is not to blame for any dereliction of duty or lack

of preparation for emergency. We are always willing

to hear both sides of any question, our only object being

to get at the truth. Every incentive for discussion is

perfectly legitimate when such an end is in view.

For the present and in the same spirit, we are willing

to rest the question, pending the possibility of future

developments bearing on the point at issue.

Busy Doctors.—Two healers of men, each yearning

for good works, met on the highway of a great city, and

one forthwith said unto the other, "Art thou busy?"

Whereupon he that was accosted replied, " Yea, verily."

The father of lies, who was likewise passing that way,

smiled and said thus unto himself, " E\'en so with me,"

and readily joined himself to each of them; and all

went their wav together.

The British Medical Association held its sixtj--

sixth annual meeting last week in Edinburgh. In

another column will be found full abstracts of the ad-

dresses delivered in the general sessions. These we

are enabled, through the courtesy of the editor of the

British MedicalJournal, to present to our readers in

advance of the special report which has been made by

our own correspondents and which is now on the way.

An Invalid's Dietary.—When the cable first an-

nounced that Prince Bismarck was very seriously ill,

it was stated, in confirmation of the report, that his

diet for that day consisted of ham, caviare, eggs, beer,

and champagne, but that he had foregone his favorite

pickled pigs' feet.

Drs. Bowditch, Osier, and Roddick Honored.—
The University of Edinburgh, on July 30th, conferred

the honorary degree of doctor of laws on a number of

men who had been in attendance at the meeting of the

British Medical Association, among whom were Drs.

Henry P. Bowditch, of Boston; William Osier, of

Baltimore; and Roddick, of Montreal. The last

named was president of the association at its ineeting

in Montreal last summer.

The St. Patrick's Insane Asylum, in Dublin,

which was founded in 1750 with a bequest of ;/"i 2,000

by Dean Swift for the benefit of the imbecile and in-

sane, has just acquired a mansion surrounded by two

hundred acres of beautiful grounds at the suburb of

Lucan, and this is to be used as a convalescent home

for the asylum for the benefit of those patients who

are likely to profit by change of air and scene. This

is the first time such a step has been taken in connec-

tion with an Irish insane asylum.— The Hospital.

Three Views of the American Medical Editors'

Association The meeting was remarkably well at-

tended, and a vein of unusual seriousness regarding
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the ethics of advertising was exhibited. The expres-

sion of this took the form of the following resolution,

which was unanimously adopted:

^^ Resolved, That matter which, in the judgment of

the editor, is clearly in the nature of an advertisement

or reading-notice shall be excluded from the regularly

paged parts of the journal and placed exclusively in

the advertising pages."

Upon adjournment the members and their guests

repaired to the banquet hall, where plates were laid

for one hundred and fifty.

—

Nashj'ille Journal of Medi-

cine and Surgery,

In connection with the meetings of the American

Medical Association there are a number of other

medical societies that hold their meetings at the same

place, and nearly at the same time, for the convenience

of the members who belong to two or more of the or-

ganizations. Among these are the American Medical

Editors' Association, the literary, scientific, and jour-

nalistic virtues of which seem to be satisfied with a

banquet. At the meeting this year a slight spasmodic

quiver of intellectual life was momentarily shown in a

resolution to exclude reading-notices and advertise-

ments from the reading-columns, but exhaustion and

collapse immediately followed when it was also pro-

posed to exclude from the advertisement columns ad-

vertisements of secret remedies and those appealing

directly to the lay public. This brought a ludicrously

hasty supply of the undebatable motion to adjourn.

—

Flitladelphia Medical Journal.

This association did not accomplish very much at

this -meeting outside of enjoying a first-class banquet.

Certain steps were taken which we believe will, how-

ever, make this association a power in the land. A
committee on revision of the constitution and bylaws

was appointed by the incoming president. This com-

mittee consists of Dr. I. N. Love, St. Louis; Dr. Dil-

lon Brown, New Jersey ; Dr. Joseph Mathews, Louis-

ville; Dr. Henry B. Coe, Portland, Ore.; and Dr.

George Simmons, Lincoln, Neb. This committee will

not only draw up a revision of the constitution and

bylaws, but it will frame a platform which, when

adopted, will be presented and will be in the hands of

every medical editor in the United States. It will tell

the relation of the editor to the advertiser and of one

editor with another editor. ... A resolution at this

meeting was passed derogatory to the publication of

reading-notices. The officers of the association for

the ensuing year are: Dr. Thomas H. Hawkins, Den-

ver, Prcsidetit ; Dr. George Simmons, Lincoln, Neb.,

Vice-President.—Denver Medical Times.

The Gorgeous Toggery of an F.R.C.S. — It is

announced that the new gown to be worn by fellows

of the Royal College of Surgeons on ceremonial occa-

sions will be of black stuff with crimson satin facings

of a regulation shape and shade. Fellows who are

graduates of any university may wear, instead of the

fellow's gown, the gowns representing their degrees,

provided they are more attractive in appearance than

the former. The democratic simplicity of the pro-

posed button of the American Medical Association is

in marked contrast to these variegated garments, and

yet there are some modest members of the A. M. A.

who object to being labelled even by a button.

German Commercialism Another illustration of

the degradation of German science, which has been so

conspicuous in the open alliances between Koch and

other bacteriologists and the manufacturing chemists,

is furnished by the attempts of Behring to establish a

monopoly in diphtheria antitoxin. After many fail-

ures he has at last secured a patent on the manufac-

ture of this remedy in the United States, and now

thinks he is in position, with loaded syringe, to de-

mand of every defenceless babe its money or its life.

We do not believe the courts will legalize any such

impudent attempt at brigandage.

Fears for Antarctic Explorers— It is reported

from Antwerp that the gravest fears are entertained

there for the safety of the steamer Belgica, which

sailed on August 15, 1897, bound for Graham Land

with the Antarctic expedition on board. It is feared

that the ship has been lost or is locked up in the fields

of ice. Dr. F. A. Cook, of Brooklyn, is the surgeon

and ethnologist of the expedition.

A Light Weight—A baby was born in a Newark

hospital recently, whose weight at birth was forty

ounces. The father and mother are Italians, aged re-

spectively seventeen and sixteen years.

Death from Nostalgia—A dispatch to the adjutant-

general of the army from Santiago recently stated that

a private in one of the Massachusetts regiments had

died of homesickness.

A Supply Boat for the National Relief Commis-

sion.—Mr. A. Van Rensselaer has placed his yacht

May at the disposal of the National Relief Commis-

sion of Philadelphia, for use as a supply ship. The

yacht was intended to sail this week, having on board

Messrs. William Potter, Alexander Van Rensselaer,

and Dr. George G. Groff, president of the Pennsylva-

nia State board of health, as special commissioners

representing the National Relief Commission at

Porto Rico. They will establish a depot for the

reception of supplies at Porto Rico. The May will

carry an apparatus for manufacturing ice, which is to

be used at the Relief Commission's storehouse in Porto

Rico. An ice plant will also be sent to Santiago,

which will be capable of manufacturing all the ice

that is needed by the division hospitals at that port.

This i,ce plant has been presented to the Relief Com-

mission by a citizen of New York.

Dr. N. S. Davis has resigned the office of dean of

the Northwestern University Medical School (Chicago

Medical College), with which he has been connected

since its foundation, and of which he has been execu-

tive officer since 1865.

Papers Read at the Meeting of the American

Medical Association.—The contributions before the

American Medical Association at the Denver meeting

include a total of 711 papers, divided as follows:

Practice of medicine, 45; surgery and anatomy, 71;

obstetrics and diseases of women, 57 ;
ophthalmology.
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56; laryngology and otology, 38; diseases of children,

62; materia medica, 81 : physiology and dietetics, 43 ;

neurology and medical jurisprudence, 89 ; cutaneous

surgery, 24; state medicine, ^2; stomatology, 16.

—

Medical Sentinel.

The British Ophthalmological Society— At the

meeting of this society, held on July 8th, the following

officers were elected: President, H. R. Swanzy;

Vice-Presidents, Sir W. R. Gowers, Drs. Arg)'ll Robert-

son, R. Marcus Gunn, R. Williams, E. Nettleship,

Henry Eales, W. A. Brailey, Priestley Smith, F. R.

Cross, and George Cowell ; Treasurer, Dr. John Aber-

crombie; Secretaries, Dr. James Taylor and E. Treach-

er Collins; Librarian, W. Adams Frost.

Gift of a Hospital Ship.—The use of the steamship

Missouri, now being converted into a hospital, together

with the services of her crew and all the coal she may

consume, has been given to the government without

eharge for as long a time as she may be needed, by the

Atlantic Transport Line, of Baltimore, through Mr. B.

N. Baker, the president of the company.

Camp Alger The typhoid fever at Camp Alger,

Va., may fairly be said to be epidemic. The number

of new cases reported has been nearly fifty a day, and

any doubts as to the contamination of the water supply

are now dissipated. Surgeon-General Sternberg has

urged upon the secretary of war the necessity of with-

drawing all the troops from the camp, the medical offi-

cers who have any knowledge of the conditions prevail-

ing there being unanimous in their recommendations

to abandon the present site.

The Sultan's Opinion of London Surgeons is ap-

parently not what it should be, for it is said that when

he telegraphed his condolences at the time of the ac-

cident to the Prince of Wales, he offered as a special

demonstration of his solicitude to send the Turkish

surgeon, Djemal Pasha, to attend the prince.

A New Camp at Montauk Point.— Surgeon-Gen-

eral Sternberg has reported to Secretary Alger favora-

bly on the selection of Montauk Point, at the eastern

extremity of Long Island, as an encampment for the

troops under General Shafter in Santiago. The report

says that the locality is healthful, cooled by breezes

from the ocean, and ample in area for the purpose; it

has a fine port and is easily supplied with good water.

The Sanitary Condition at Santiago at the time of

the city's surrender was about as bad as could be im-

agin'id. The city has always been, at its best, a fair

sample of Spanish unsanitation, but after a two-

months' siege it was filthy beyond description. Heaps

of ordure and decaying animal and vegetable refuse

were everywhere, and the stench arising from them

was enough to turn the Northern stomach. There is

no sewerage system. The city drainage is all from the

surface into the harbor, and the lower part of the city,

through which much of the drainage runs, especially

from the poor quarter around the bull ring, to the north-

west of the city, is the seeding-centre of malarial, ty-

phoid, and other low fevers. There are four hospitals

in the city— the Civil Hospital, presided over b}- the

sisters of charity; and the Military, Mercedes, and

Conchas hospitals. In these four hospitals were 1,747

patients. When the notification of the proposed bom-

bardment was received, every patient who could stag-

ger out was driven into the streets. Among them were

twenty lepers, who were in the Civil Hospital, and

they are said to be still at large.

A Field Hospital at Montauk Point.—A medical

officer has been sent from Washington to establish a

field hospital, with accommodations for five hunared

patients, at Montauk Point, which has been selected

by Surg. -Gen. George M. Sternberg as the site of the

camp for General Shatter's fifth army corps as soon as

circumstances admit of its being brought North.

" The Woman's Medical Journal."—Mrs. Marga-

ret L. Hackedorn writes us that the only change that

has been made in the editorial staff of this journal is

that the wTiter succeeds Mrs. Murphy as managing edi-

tor, the other editors continuing under the new man-

agement. The policy and general make-up of the pa-

per will remain unchanged.

The American Electro-Therapeutic Association.

—

The eighth annual meeting of this association will be

held in the Library Building, Lafayette Square, Buffa-

lo, on September 13, 14, and 15, 1898, under the pres-

idency of Dr. Charles R. Dickson. In addition to a

large number of papers there will be a series of ten-

minute discussions on electro-therapy, including effect

of electricity on tissue metabolism, electro-diagnosis,

diseases of the nervous system, diseases of women,

genito-urinary diseases, malignant growths, orthopse-

dic uses, diseases of the eye, etc. Among the enter-

tainments provided there will be tally-ho coach drives

about the city daily, a public reception on Tuesday

night, an excursion down the Niagara River, and a re-

ception at the Island Club, Grand Island. An e.xcur-

sion train for the accommodation of members and

their families will leave New York on Monday morn-

ing, September 12th. Information concerning tickets,

etc., may be obtained from Dr. Robert Newman, 64

West Thirty-sixth Street. The secretary of the associa-

tion is Dr. John Gerin, 68 North Street, Auburn, N. Y.

Attempt on the Life of a Physician.— Dr. E. D.

Skinner, of Mineola, Long Island, one of the coroners

of Queens County, was shot in his own house, a few

days ago, by an unknown assailant. Although the

wound was a very serious one, the patient is doing

well and his recovery is hoped for. Dr. Skinner was

born in Greenport, Long Island, in 1838, and was

graduated from the Berkshire Medical School in Pitts-

field, Mass., in 1858. He was for a number of years

health officer of the town of Hempstead, and was

elected coroner in November, 1896. He is ex-presi-

dent of the Queens County Medical Association.

The Yellow Fever at Santiago still continues in

mild form, as far as can be learned from the meagre

reports sent by the sanitary authorities. The number

of fever cases" is reported as between three and four

thousand, but most of them are of typhoid and mala-

rial fevers. The deaths from all causes in the army

numbered fifteen on August ist.
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A Silly Performance.—On Monday last a woman

left New York at midnight on a bicycle, and reached

Boston at three-quarters of a minute before midnight,

lowering the previous record of twenty-four hours four

minutes by four and three-quarters minutes. How
-much she reduced her allotted span of life by this

senseless feat it is impossible to say, but it was doubt-

less several times as many years as minutes by which

she lowered the record.

Arrest of a Prescribing Druggist—A druggist

was recently arrested and held in $100 bonds for trial

in special sessions, on a charge of violating the law

forbidding druggists prescribing for patients. Two
women agents of the Medical Society of the County

of New York testified that the prisoner had prescribed

for them, charging $2.15 for advice and medicine. The

druggist pleaded that he only sold the women patent

medicines, but the magistrate said that he had no right

to prescribe, his business being merely to fill out pre-

scriptions, and he was therefore held for trial.

Obituary Notes.

—

Dr. Charles S. Ward, of Bridge-

port, Conn., died in that city on July 31st, at the age

of fifty-five years. He retired from active practice

some years before his death. He was a Yale graduate

and a member of the Yale Alumni Association, the

University Club, Society of Colonial Wars, and St.

Nicholas Society of this city, and the Quinnipiac Club

and the Graduates' Club of New Haven.

—

Dr. George

C. Hubbard, assistant sanitary superintendent for the

borough of Richmond, died suddenly at his home in

Tottenville on August 3d. He was for nearly forty

years one of the leading practising physicians in Rich-

mond County. Dr. Hubbard was born in Ohio in

183 1, and was agraduate in medicine of the University

of the City of New York in the class of 1859. He
was a veteran of the civil war, having served as assis-

tant surgeon of the one hundred and si.xty-fifth New
York volunteers. After the war he returned to Totten-

ville and resumed his practice. He was physician to

the Mount Loretto Home at Pleasant Plains. Dr.

Hubbard leaves a widow and two sons.

(Dlntxiavy.

WILLIAM PEPPER, M.D., LL.D.,

Dr. William Pepper died suddenly on July 28th, of

heart trouble, near Pleasanton, Cal., where he was
passing a few weeks on a ranch to recuperate after a

winter of more than usually arduous labor. Dr. Pep-

per, son of a physician of the same name who died in

1864, was born in Philadelphia, .\ugust 21, 1843, ^nd
was therefore within three weeks and three days of fifty-

five years of age. He was a graduate in arts of the

University of Pennsylvania in the class of 1862, and
in medicine in the class of 1864. Endowed with great
talent, supported by a genius for application, and aided
by influential family and professional relations, he
soon became recognized at home and abroad as one of
the leaders of medicine in his native city. In 1866
he became curator and pathologist to the Pennsylvania
Hospital, where he had served a term as interne, and
the following year was appointed visiting physician
and pathologist to the Philadelphia Hospital. In

1868 he first became officially connected as a teacher

with the University of Pennsylvania, which owes in

such large measure to him the high rank which it

now holds among the universities of the country. In
that year he was appointed lecturer on morbid anat-

omy; in 1870, lecturer on clinical medicine; in 1876,
professor of clinical medicine; and in 1887, profes-

sor of the theory and practice of medicine.

In 188 1 Dr. Pepper was elected provost of the Uni-
versity of Pennsylvania, and continued to discharge

the onerous duties of that office, in addition to his la-

bors as a teacher and practitioner of medicine, for thir-

teen years. When he assumed the burden of provost

the university had 88 instructors and 981 students;

when he retired from the provostship there were 268
instructors and 2,180 students on its rolls. The
amount of land owned by the university increased dur-

ing his term of office from fifteen to fifty-two acres,

and its lands, buildings, and endowments grew in

value from Si,600,000 to more than $5,000,000. One
of the first and most notable additions to the univer-

sity under Dr. Pepper's administration was the Whar-
ton school of finance and economy. Then came the

department of philosophy for postgraduates. The
department of veterinary medicine was added in 1883,
the school of biology and the department of physical

culture in 1884, and the school of ^Vmerican history

and the department of archaeology and palaeontology in

1891.

Among the additions under his re'gimewere the bio-

logical laboratory, the school of hygiene, and an ad-

mirably equipped library building. This was erected

in 1889, and about the same time the dental depart-

ment came into prominence. His most important

work, however, in the development of the university,

was undoubtedly that accomplished in the direction of

higher medical education. This advance was secured

through the extension of the course of study to four

years.

LTpon his retirement from the provostship in 1894
he presented the university with a gift of $50,000.

Dr. Pepper took a prominent part also in public life.

He was largely instrumental in founding the Pennsyl-
vania Museum and School of Industrial Art, and was
for several years a member of its board of managers.
In 1882 he was a member of the assay commission of

the United States mint. He was president of the first

sanitary convention of Pennsylvania, and of the Foulke
and Long Institute for orphan girls. He took a large

part also in the organization of the Philadelphia Ccni-

mercial Museum and was president of its board of

trustees. He was recently mentioned quite promi-

nently as a probable nominee for mayor of Philadel-

phia.

Dr. Pepper was widely known as a medical writer

of great ability. He was the founder and first editor

of the rhilaiUiphia Medical Times, and edited two sys-

tems of medicine, besides being a frequent contributor

of papers on various subjects to the medical press.

He was medical director of the Centennial Interna-

tional Exposition in 1876, and for his services in con-

nection therewith he received from the King of Swe-
den the decoration of knight commander of the Order
of St. Olaf. He was president of the first Pan-Ameri-
can Medical Congress in Washington in 1893, and was
one of the orators at the second congress in Mexico in

1896. He was a fellow of the College of Physicians

of Philadelphia, a member of the American Philo-

sophical Society, of the Pathological Society of Phila-

delphia, of which he was president in 1874-76; of

the .Academy of Natural Sciences, of the American
Medical Association, of the Association of American
Physicians, of the American Climatological Associa-

tion, of which he was president in 1886; and of many
other scientific bodies.
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J^acictij Reports.

THE BRITISH MEDICAL ASSOCIATION.

.SL\:fv-S/.\//i Annual Meeting, Held in Edinburgh, July

26, 27, 28, and 2g, i8g8.

ADDRESSES IN THE GENERAL SESSIONS.

Mutual Obligations of the Profession and the Com-
munity Sir T. Grainger Stewart, of Edinburgh,

delivered this, the president's address. He began

with a welcome to the city, an ancient and famous seat

of medical learning, and with an expression of thanks

to the association for having called him to occupy a

position which had been filled by Alison, by Christi-

son, by Stokes, by Acland, and by many other illus-

trious men. He then adverted to the losses which the

association had sustained in the deaths of many dis-

tinguished members, and especially of Mr. Ernest

Hart, who during many years edited the British Alcdi-

cal Journal and took a leading part in the conduct of

the association. No subject, he said, could more
worthily form the topic ol an address on an occasion

like this than a consideration of the reciprocal duties

of our profession to the community and of the com-
munity to our profession. The respective duties may
be described in a single sentence. That of our pro-

fession is to do its best to prevent disease, to cure dis-

ease, and to alleviate suffering in individual patients;

to protect the community against preventable mala-
dies; to advance our knowledge; to train our succes-

sors, and to guard the portals of admission to our ranks.

The duty of the community is to afford us every facil-

ity for so doing.

He purposed to speak briefly of each of these, and
then to refer to the various organizations instituted by

the profession and the community with a view to the

fulfilment of their respective duties.

It is, to begin with, most desirable that a common
understanding should exist as to the present position

of the science and art of medicine. The days are p-.\st

in which medical men were accustomed to make great

claims as to their powers, arrogantly pretending to

control processes of nature which we are really unable

materially to influence. Our profession recognizes its

limitations; none know so well as we how imperfect

our art still is, and how little it can achieve compared
with what we would desire. Still we know that medi-
cine has advanced amazingly during the present cen-

tury, and is advancing every day in all directions at

an accelerated and ever accelerating speed. The an-

nual death rate in England and Scotland has since

1855 fallen by more than one-fifth. The proportion of

deaths from zymotic diseases as compared with other

causes has diminished by more than one-third; the

labors of members of our profession have mainly
brought about these results. Even the great scourge

of humanity, tuberculous disease, has been robbed of

5ome of its terrors. The mortality due to it has fallen

by one-third during the past thirty years. Our rapidly

advancing knowledge is supplying us day by day with
new precautionary measures which are certain further

to diminish the frequency of the disease and its rate

of mortality. The public takes cognizance of facts

like these, and is therefore according year by year a

higher measure of respect to our art, imperfect though
we must acknowledge it still to be.

Individual Doctors and Individual Patients.—
There is little need to enlarge upon the personal rela-

tionships of doctors and patients. The duties which
the practitioner owes are universally recognized. He
has to master the art of medicine to the best of his

ability and then to apply his knowledge for the benefit

of each individual wh^ may come under his care. If

we can claim that our duty is fairly performed at the

present day, it is equally true that the public shows a

generous appreciation of the services of individ-

ual doctors. It fully recognizes our honest good
intent, and if it sometimes evinces less gratitude than

we know or think we deserve, on the other hand it

often accords us more ; and if we treat our patients from
the humblest to the highest with care, courtesy, and
discretion, it will be found that, generally speaking,

we have not to complain of any want of appreciation

and gratitude.

The Profession and the Legislature in the Pre-
vention of Disease.—The prevention of disease is in

its practical results perhaps the most important of all

our duties. It is our chief glory that we have been
able to accomplish so much. It is our highest hope
that we shall accomplish more.

The great group of diseases which owe their origin

to invasion by pathogenic micro-organisms is in

course of being rationally explained, and so it is be-

coming possible for us to take measures for their pre-

vention. In some of them we can prevent the devel-

opment of the organisms. In some we may hinder

their multiplication and spread. In some we can block

the channels by which they have been accustomed to

find entrance into the body. In some we are able to

modify the germ so that it produces when inoculated a

milder disease, and yet a disease capable of conferring

immunity against the malady in its ordinary form.

In some we can interfere with the action of the germ
even after it has been introduced, or counteract the

poisonous substances which the germs generate. With
regard also to the important group of diseases due to

faulty chemical processes, we have learned much that

is of service for prevention. Each discovery which
renders causation of disease more clear contributes

something toward its prevention.

Every member of the profession ought to be keeping
his eyes open to the advances of science, always seek-

ing for an explanation of the occurrence of disease,

and especially of epidemic outbreaks, for by watchful-

ness in such matters mighty results can be achieved.

The public may in many ways benefit from such dis-

coveries and the precautions they suggest. Individual

health, family health, social health, and national health

may all be improved if the individual, the head of the

family, the employer of labor, and the legislator duly

study and act upon these lessons. But an intelligent

appreciation of these subjects is not easily attained.

Perhaps we are ourselves in some measure to blame
for this, because our professional customs do not read-

ily lend themselves to the issuing of clear and popular
statements by leaders of medical opinion, in such
forms as would enable the public to share our knowl-
edge. We ought to take more pains to instruct the

public in such questions.

In unnumbered ways may intelligent and well-in-

structed men ward off dangers by attending to the hy-

gienic rules of modern science. But, apart from all

the private applications of hygienic laws, rises the

question of the duty which the legislature owes to the

facts of medicine. Now when every man is a king,

when the whole people rules, it is perhaps not so easy

to attain the results that we desire. The whole com-
munity must to instructed before the lessons can
be used to good purpose. It is our task to give that

instruction; it is that of the community to give effect

to what we have taught.

With regard to the question of penalties for viola-

tion of health laws, many suggestions have been made,
but there is a more excellent way. By steady perse-

verance in the instruction of the people, and showing
them the eft'ects of the improved legislation, and get-

ting them rightly to understand the question in all its

bearings on themselves and their children, they will
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become so convinced that they will not only avail

themselves of the offered protection, but will demand
wider and more effective legislation. The legislature

should boldly accept the principle that, as it is mainly

guided by the opinion of lawyers as to legal questions,

by those of soldiers in matters military, by practical

seamen and engineers in matters concerning their de-

partment, so in medical questions they should look for

guidance to the medical profession, and give effect to

its matured opinion.

The Acquisition and Extension of Knowledge.

—

Another duty recognized from earliest days is that of

extending, increasing, and deepening our knowledge.

The 7nens tncdica is an inquiring mind, and the nature

of our training and of the problems which daily con-

front us stimulates inquiry. Original observation and
research are being carried out in unnumbered centres

throughout the world. The mediaeval methods of

building systems or theories upon slight or fanciful

foundations have been replaced by the Baconian meth-

ods. To these the world is indebted for boundless

benefits. Every great hospital has been for long used

as a field of accurate and painstaking clinical obser-

vation, and in many of them and in every university

and school laboratories of research have been estab-

lished and original work has been incessant. It is

much to be desired that the community were more ap-

preciative of the value and importance of such work,

that there were less of ignorance regarding the results,

and less prejudiced opposition to the methods em-
ployed; but in this respect also, as the fruits become
apparent, the value of the work is being admitted, and
confidence and respect are deepening.

The Training of our Successors.— From the ear-

liest days the instruction of future physicians has been

recognized as one of our most important functions.

At first it seems to have been accomplished by trans-

mission from father to son or from master to disciple.

Just as one sees in the present day among the Savoy-

ards at Aix-les-Bains the fathers training their sons

and the mothers training their daughters in their tra-

ditional methods of treatment, so the old-world phy-

sician handed on his knowledge. By degrees the train-

ing came to be intrusted to individuals specially set

aside for the work, and teaching was gradually organ-

ized.

After touching briefly upon the history of medical
education in Great Britain during the past three centu-

ries, the speaker said that to-day the profession has

organized throughout the country many great and
famous medical schools, and all the universities de-

vote themselves more or less to medical education.

That work, of course, can never be successfully accom-
plished except where great hospitals exist.

He expressed the wish that all teachers could

manage to make their instruction a training of the

powers and mastering of the methods, rather than a

loading of the memory with unnecessary facts and
transient theories; and also that it were possible for

the universities and schools to make more complete
and satisfactory arrangements for post-graduate in-

struction, so that old students might return to the alma
mater and pick up in the course of a few weeks instruc-

tion as to new methods and new facts whereby they

might keep themselves more abreast of modern prog-

ress.

Medical and State Medical Organizations.—Un-
der this heading Sir T. Grainger Stewart dwelt espe-

cially upon the growth and the objects of the British

Medical .Association, an organization which had fully

justified its existence by the great good it had accom-
plished. He also referred briefly to the General Medi-
cal Council, which he thought had done good service

to the profession and the state in the forty years since

it had been created.

The Public Health Executive By this term the
speaker meant all the officials who are intrusted with
carrying out the laws relating to disease and its pre-

vention. The formation of the department was— like

most British institutions— an evolution rather than a
creation; for when the government felt the need of
establishing such a branch of the executive, it did not
construct a new board or appoint new officers, more
than was absolutely necessary, but rather laid addi-
tional duties upon boards and officials already existing.

He thought that the duties of the local government
board might be simplified with much advantage. The
department had grown so great and so complicated,
and the importance of the work of some of its parts

had become so much more appreciated, that it de-

manded reconstruction. The local government board
should be intrusted with every question that bears
upon public health. It should have two divisions

—one dealing with the questions of local administra-

tion, and the other with the public health. The
president of the board should be recognized as an offi-

cial of the higher rank, and should indeed be not only
a minister, but a secretary of state for the department.
It would be a great benefit that he should be an officer

of such dignity and influence that he would be able

to secure in the cabinet and in Parliament due atten-

tion to the subjects with which he has to deal.

An Illustration of Mutual Duties Well Fulfilled.

—In closing his address, the speaker presented an il-

lustration of what he conceived to be the ideal work-

ing out of the mutual duties of a medical officer and
of the department to which he stands related. " My
friend Dr. Aitchison had in the discharge of his duties

observed that the inmates in St. Cuthbert's Poorhouse
were throwing out nitrogenous matter from the system
in a proportion far beyond that which they were tak-

ing in by way of food. The nitrogenous waste was so

great that the paupers might have been described as

in a state of ' physiological bankruptcy.' In well-fed

healthy individuals the store of glycogen within the

organism is kept at a level which amply suffices to

meet the requirements of the system, and even if on
an}' occasion the daily supply falls short there is the

fat stored within the body, which can easily be drawn
upon as occasion requires. But beyond these are the

nitrogenous tissues which are brought into use only

when the other two sources of supply are exhausted,

and are so used at great expense to the organism. Dr.

Aitchison found that our paupers were not fed in such

a way as to meet the daily expenditure; that whatever
stores of fat they might at one time have had were
completely exhausted before they had long been living

upon the poorhouse fare, and that consequently they

were obliged to fall back upon their nitrogenous tis-

sues, to the great diminution of their energy and
strength. Their output of nitrogen, instead of being
a normal of, say, fifteen to twenty grains, was from
thirty to forty grains /i'/w/Zcwz. He soon ascertained

that this nitrogenous waste went on all the same,

whether the food supply of nitrogenous material was
given in proper quantity or deficiently or in excess.

And by degrees he satisfied himself that the fault lay

in the deficient supply of the fatty materials. He
therefore provided for certain paupers an additional

allowance of fatty materials in the form_ of suet pud-
ding, and found the nitrogenous waste greatly dimin-
ished. He then was able to determine the amount of

fat required, by noticing when in each case he got the

nitrogen equilibrium established. These results were
presented to the university in the form of a graduation

thesis for the doctor's degree, and Dr. Aitchison re-

ceived the degree with the highest honors. He then

placed the work in the hands of the local government
board. The board after consideration and conference

sent the diets which he suggested to every poorhouse
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in Scotland. If the authority of the board over the

parish councils be supreme, as it ought to be, this

improved diet will be everywhere adopted, and this

whole matter will illustrate in an admirable way the

efficient discharge of duty on the part of the medical

officer and of the authorities under whom he acts, and

at the same time the conferring of most important ben-

efits upon the inmates of our poorhouses."

Conclusion.—With regard to the whole question of

the relationships of the medical profession and the

communit}', the speaker summed up by saying that
•• what we have to do in order to secure its perfect ful-

filment is to discharge our part conscientiously and to

the utmost of our ability. It is not by banding our-

selves like a trades union and crying aloud about

our wrongs, real or imaginary, but by the efficient

discharge of our own duty that we shall in the end

succeed. When each of us does his best for every

patient and for the state, not with eye service as men
pleasers, which we are so often tempted to be, but

with a profound appreciation of our grave and some-

times awful responsibilities, shall we win the public

esteem which will bring to our beloved science and

art and to us the recognition to which they and we are

entitled."

Address in Medicine.— Dr. Thomas Richard Fra-

SER, beginning his address, said that when the associ-

ation last met in Edinburgh the address in medicine

was delivered by Dr. Warburton Begbie, who took for

his tliesis the inquiry, " Has the Practice of Medicine

Made a Single Step since the Time of Hippocrates.'"

From his elaborate survey of the history of medi-

cine. Dr. Begbie concluded that no general doctrine

—

chemical, physical, humoral, or physiological— had

been propounded which satisfactorily explained the

nature and production of disease; that therapeutic

advancement had been obtained chiefly by the obser-

vation of patients, by adhesion to the classic method
of rational empiricism; and that by this method such

valuable accessions to the means of treating disease

had been gained as the administration of turpentine

in pulmonarv gangrene and bronchitic affections; of

quinine in intermittent fever ; of iodide of potassium

in svphilitic periostitis and thoracic aneurism; of

bromide of potassium in epilepsy; and of cod-liver oil

in pulmonary tubercle. Dr. Fraser thought it would

not be without interest to consider to-day how far, and
*
in what directions, medicine has chiefly advanced since

Dr. Begbie delivered his address. The intervening

period is the relatively brief one of scarcely a quarter

of a century. It has, however, been signalized by a

great increase of knowledge regarding the fundamental

sciences of chemistry, physiology, and morbid anat-

omy; by the creation of pharmacology as a science of

the action of remedies, by steady advance in symptom-
atology and diagnosis, and, above all, by so remark-

able a development in our conceptions of the nature

and production of many diseases that we appear almost

to have attained a position, vainly sought for during

centuries by our predecessors, of being able to formu-

late a doctrine of disease, sufficient to explain many
of its forms, and to provide us with means for its pre-

vention and treament.

It cannot be forgotten that the necessary pioneer

work was undertaken amid difficulties of exploration

in dark and unknown regions ; and that but for this

pioneer work the present generation would not have

been able to reap so prolific a harvest of medical dis-

covery. This indebtedness to our predecessors is no-

where more conspicuously shown than in the advance-

ments that have been made in the diagnosis of disease.

Observation, careful and intelligent, as practised by

the fathers of medicine, had already constructed a

nosology sufficientto distinguish the great majority of

diseases, and so complete that it is doubtful if much

advance could have been made if the methods in use

at the commencement of this quarter of a century had
alone been trusted to. The introduction, however, of

physical aids to our senses, and of chemical applica-

tions and methods—each rendered possible by the

growth of collateral science—has placed us in a posi-

tion from which we have been able to advance in ac-

curacy of diagnosis, and even in the discover)' of new
diseases.

By the apparatus now in use for blood determina-

tions the condition of this fluid in regard to many of

its most important constituents can be exactly deter-

mined, and information can be obtained valuable for

treatment, and previously unattainable by any per-

fection of intelligent observation by means of the

unaided senses. By means of the sphygmograph the

physician is enabled to appreciate changes which are

not only of the highest value in prognosis, but are also

frequently sufficient either in themselves, or aided by

the most superficial of further observation, to justify

without auscultation the diagnosis of the cardiac lesion

which is present. The ophthalmoscope has increased

the certainty of diagnosis of many nervous affections

and toxic processes, and some of the difficulties of

clinical observation have been overcome by the radio-

graph, whose capabilities, however, are as yet undevel-

oped.

By the introduction of chemical processes applied

especially to the examination of the stomach contents,

and of the urinary and other secretions, diagnosis has

also been advanced. The agglutinating effects of the

blood serum in certain infectious diseases, as typhoid,

Malta, and relapsing fevers, and in cholera and an-

thrax, upon their respective pathogenic organisms, and

the application of chemical pigments to reveal the

existence of the microscopically minute organisms of

such diseases as pulmonary tubercle, pneumonia, and

diphtheria, have removed many of the perplexities of

diagnosis and rendered identification almost a me-

chanical art.

Diagnosis, however, deals only with symptoms, and

until the true nature or course of the disease has been

determined progress in treatment can be only tardy

and unsatisfactory. There has been of late a great

advance in the diagnosis of diseases of the nervous

system, but it must be admitted that the gain to the

patient from all this is in most cases very slight. The
natural course of the disease is no doubt often bene-

ficially modified, but usually to only a slight extent,

unless surgical treatment is successfully applied, which

is possible in relatively few cases. In those cases,

however, in which it is possible to determine the actual

cause of the disease, when remedies are employed

which have been proved to be curative as regards that

cause, the disease may in many instances be arrested

in its progress, or may even be cured, provided the

affected tissues have not already undergone incurable

destruction.

The Toxic Causation of Disease.—It is especially

interesting to recognize that the latter gratifying results

are to be obtained when there is reason to believe that

the disease has been caused by a toxic substance pres-

ent in the body. Many of the more common poisons

produce changes in structure closely simulating the

changes of disease, as the peripheral neuritis, anterior

cornual degeneration, granulo-fatty degeneration, and

arterial sclerosis of lead; the liver steatosis and yel-

low atrophy of phosphorus, and the fatty degeneration

and diffuse sclerotic hyperplasia of the liver; the

peripheral neuritis and the atheromatous changes

produced by alcohol in blood-vessels. By such facts it

is strongly suggested that the structural changes found

in many diseases may, after all, be mere manifesta-

tions of the action of a toxic substance. This idea is

rapidly becoming the prominent doctrine of the pres-
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ent-day conception of disease, and as investigation

proceeds it is almost daily receiving support from new

facts. Many of the poisons produced in the body,

such as the ptomains and leucomains, are of the chem-

ical nature of the previously known alkaloids, and not

a few of them rival the vegetable alkaloids in toxic

power and reproduce their leading effects. Nervin,

for instance, is lethal in minute doses, and acts in

many respects like pilocarpine; while muscarin finds

its analogue in the active principle elaborated by

poisonous fungi.

The organism, even in a state of health, is a veri-

table storehouse of these toxic substances. Many of

its normal constituents are well-recognized poisons;

many of the products of its glands contain toxic ingre-

dients. Many of the substances formed in the proc-

esses of disassimilation are capable of disordering

health, and even of endangering life; and in disorders

of function, even if they amount to little more than

mere disturbance of nutrition, poisons not found in

the healthy body are generated, and produce the symp-

toms of disease.

The doctrine of the toxic origin of disease has also

been applied to mental affections. Auto-intoxication

from poisons produced in the intestinal canal is

believed to be an important factor in the causation of

insanity, and already neurologists, such as Nissl and

Van Gieson, have expressed the opinion that the tox-

aemic theory is destined to clear away much of the

present vagueness regarding the pathogenesis of men-

tal disease. Further, it is not improbable that in can-

cer, auto-intoxication by a poison generated in the

cancer cells, equally with and in some instances to a

greater extent than structural degenerations of invaded

tissues, accounts for the symptoms and for the fatal

termination— a probability which has been strength-

ened by the separation from cancer of a substance pos-

sessing a hyperthermic and powerfully lethal action.

The widely acting pathogenic influence of poisonous

substances has, however, received its most definite and

convincing support from the remarkable discoveries

in bacteriology which have signalized this period.

The pathogenic action of microbes was at first attrib-

uted either to mechanical obstruction of the blood-ves-

sels, caused by their accumulation in them, or to a

biological action which enabled them to appropriate

nutritive materials destined for the tissues of the body,

and thus to deprive these tissues of life. It was sub-

sequently proved, however, that their effects are mainly

caused by the poisons which they produce. These

poisons are of complex composition; some are alka-

loids, and others modified proteids, and others, again,

have altogether unknown chemical composition; and

many of them are of extreme and almost indefinitely

great activity. Like other poisons, they also are

capable of producing structural changes. The doc-

trine of the toxic origin of infectious diseases is sup-

ported by an abundance of convincing facts; and it

may confidently be anticipated that it will have an

endurance which former systems of medicine have not

possessed.

Large numbers of disease-producing poisons are

thus ever present in the body, created by the normal

processes of life, and abundantly produced by depar-

tures, even in themselves unimportant, from these

processes. Many substances well known to have

poisonous properties are intentionally introduced into

the body, such as alcohol, tobacco, tea, and opium,

while others, such as lead, accidentally find their way
into it. The respiratory passages and intestinal canal

are crowded with micro-organisms; they teem in the

soil, air, and articles of food; many of them are pro-

ducers of virulent poisons, and when they effect a

lodgement in the body and find conditions congenial

to development, they proliferate with so great rapidity

that a single bacterium may in twenty-four hours have

multiplied itself into many millions of separate toxin-

creating organisms. In these circumstances it is of

interest to inquire what defence we can oppose to these

disease and death producing poisons. Instances have

long been known of a possession of defensive powers
against the ordinary poisons, organic and inorganic.

Certain animals are able to receive with impunity

large quantities of poisons, which in minute quantities

are hurtful to other animals, as is well exemplified in

the enormous quantities of belladonna and opium
which may be administered without injury to herbiv-

ora. It is also notorious that man and other animals
may become so habituated to the action of several toxic

substances that in the course of time doses greatly in

excess of the minimum lethal are no longer able to

cause death or even much inconvenience. Explana-

tions for these exceptional powers of defence have

been found in the special activity of the processes of

elimination, whereby the quantity of poison requisite

to cause injury is prevented from being present in the

blood; in an unusual power of producing decomposi-

tion, probably dependent on special chemical condi-

tions of the blood ; and on the property which certain

organs, and especially the liver, possess of absorbing

and retaining toxic substances. In the case of many
organic poisons, absorption and dififusion are impeded
by the walls of cells. These explanations, however,

do not account for all the observed phenomena, and it

must in the mean time be assumed that tissues may
gradually become accustomed, possibly by exhaustion,

to the perturbations produced by substances which

modify their normal condition, so that by and by a tol-

erance is induced.

Acquired Immunity.—It had long been known that

many infectious diseases conferred upon those who
had suffered from them a power of resistance against

subsequent attacks of the same disease. After the dis-

covery had been made of the microbic origin of infec-

tive diseases, it was experimentally shown that if the

microbes constituting the cause of any infective dis-

ease were inoculated into animals, not only were symp-

toms of the disease produced, but also the animal, if

it survived, acquired a power of successfully resisting

the morbific influence of the same microbes subse-

quently inoculated. It had likewise been found that

each of these events could be reproduced by the fil-

tered, and therefore microbe-free, solution in which the'

pathogenic microbes had been cultivated, and thus it

had been demonstrated that neither the original dis-

ease nor the subsequently acquired production was
actually due to the microbe, but to toxic substances

produced by it.

From this position the further great discovery was
made that the blood serum of protected animals, itself

destitute of poisonous properties, when introduced into

non-protected animals, conferred upon them a resist-

ing power which might be so great that even large

lethal doses of the virulent micro-organism and of its

toxin no longer produced death or even symptoms of

poisoning.

These remarkable results irrefutably demonstrate

that infectious diseases are in their essence poison-

ings; they throw much light on the mystery of the

nature of the protection acquired by attacks of infec-

tious disease or conferred by vaccination; and they

have not only at once led to valuable therapeutic re-

sults, but they indicate further applications, both in

the prevention and treatment of disease, exceeding in

their possibilities any expectations that had previously

been originated by discovery in medical science.'

As in the case of some of the ordinary poisons, min-

eral and vegetable, it may be admitted that a portion

of the acquired protection is due to the tolerance

brought about bv the accustoming of the structures of



August 6, 1898] MEDICAL RECORD. 207

the body to the action of the poison; but this toler-

ance could not continue for the long periods during

which acquired immunity sometimes persists after the

infectious disease has been recovered from. It may
also be admitted that pathogenic micro-organisms

absorb and thus remove from the body certain constit-

uents necessary for their growth and vitality, whose
removal may render the body unsuited for the further

growth of these organisms ; but it is inconceivable that

this cause could operate in the bodies of animals,

which so rapidly change the composition of all their

constituent parts, and that therefore the substances

wliich have been removed would not very soon be

again restored to the body, and thus render it vul-

nerable to fresh infections. The doctrine of phago-

cytosis, enunciated by Metchnikoff, in which protec-

tion is attributed to the power possessed by leuco-

cytes of absorbing and destroying microbes, may to a

limited extent account for the destruction of living

microbes, and probably to a greater extent for their

disappearance after life is extinct, but it can have
little influence upon the soluble toxins, which have
been proved to be in most cases the true cause of the

disease symptoms.
The micro-organism of an infections disease intro-

duced into the body produces the characteristic symp-
toms of the disease, and if the animal recover he is

found to have become protected against the disease,

and in the case of the majority of infectious diseases

the immunity lasts for many years. The pathogenic

organism of the same disease cultivated outside the

body produces a toxin which when administered to an

animal likewise reproduces the -symptoms of the dis-

ease; and if the animal recover, and further quantities

of the toxin are successively administered, an immu-
nity may be acquired so great that the animal suffers

but little inconvenience when fifty times the minimum
lethal dose or even a larger quantity of this toxin is

now administered to it. The immunity acquired in

the latter case is, however, brief compared with the

immunity produced by the microbe from which the

toxin had originated. In the case of the venoms of

serpents—which in composition and in other impor-

tant respects are analogous to the toxins of disease

—

the duration of immunity has been defined, and ex-

periments have shown that if an animal be protected

so as to survive the minimum lethal dose of the cobra
venom, the protection produced against the same dose
of venom does not last longer than a few hours; and
even when the process of the immunization has been
carried so far that the animal can survive four times
the minimum lethal, the protection against this dose
of venom exists for only thirty days. The protecting

substance, antitoxin or antivenin, which appears in

the blood after inoculation with pathogenic microbes,
or after the injection of toxins or venoms, is chemi-
cally unstable, and is subject also to the general proc-

ess of elimination. Its presence in the body is to

be measured by days only, but the protection produced
in a patient by an infectious disease may apparently
endure for a lifetime, and the immunity from small-

pox gained by vaccination for at least seven years.

It appears to be impossible to explain these contrast-

ing facts on any other supposition than that in the

instances of prolonged immunity successive supplies

of the antitoxin of the disease must be furnished to

the body during the time that protection continues.

It is not possible, however, that these supplies could
emanate from the pathogenic organism itself, for the

life of the host would not endure were tliey retained

in the body in their condition of original virulence.

Jenner himself believed that vaccina is a modified
small-pox. The microbe of small-pox, like all other
microbes, is greatly influenced by its surroundings
when transferred from man to the calf. It is now

known that it may gradually acquire the characteris-

tics of vaccina, and elaborate substances which repro-

duce in man the protective ei^ects of inoculation with
human vaccine. The microbe of small-pox, therefore,

has obviously become so modified that, while it can
no longer produce a virulent toxin, it still retains the

power of elaborating a protective antitoxin, and also

retains sufficient vitality to reproduce its like through
many generations in the human body.

Evidence pointing in the same direction has been
obtained with other pathogenic microbes. Pasteur

found that the microbe of fowl cholera, when treated

in a certain manner, can have its virulence greatly

lessened, and if it be then injected into the tissues

of fowls only slight poisoning is produced. From
fowls thus treated microbes are obtained also capable
of producing only slight poisoning, and inoculations

can be carried through a successive series of fowls

with a like result. Each of these fowls has by this

inoculation with a weakened or attenuated microbe
become protected against the original and virulent

microbe. In the case of the pathogenic micro-organ-

ism of anthrax, Pasteur discovered similar facts. If

grown outside of the body at a temperature of 42.5°

C. for eight days, this microbe could no longer pro-

duce the disease in susceptible animals, but it en-

dowed them with a certain degree of protection

against the original virulent microbe. Similar re-

sults were obtained with the microbe of hog fever, and
it is important to note that a duration of immunity
exceeding that known to be produced by any toxin

was obtained, for the protection following inoculation

of the attenuated microbe lasted for at least one year.

These instances are sufficient to show that immu-
nity equally with poisoning is dependent upon a solu-

ble substance produced by the micro-organisms; that

the duration of even a high degree of immunity re-

sulting from the introduction into the body of the

immunizing substance as distinguished from the mi-
crobe is only of brief duration ; and accordingly, w ith

the existing evidence, it is impossible to account for

the prolonged immunity following upon the recovery

from many infective diseases, or from inoculation

with vaccine lymph, otherwise than by assuming that

so long as immunity continues the microbic sources

of infective disease continue to exist in an attenuated

form in the protected body.

Attenuation for the purposes of protection would
therefore appear to be essentially a process in which
the condition of life of the microbe is so modified
that its capacity for manufacturing poisons is weak-
ened or destroyed, while its disease-preventing prop-

erties are retained. Unless by education we can so

tame and civilize a pathogenic microbe as to subdue
its virulent and hostile disposition, while at the same
time its beneficial and protective properties are left

unimpaired, the hope of obtaining— as for plague,

cholera, and tubercle—immunizing vaccines equal
in efficiency to the lymph of vaccina will probably
never be realized. The theory here suggested implies

that long-enduring protection from infective disease

cannot be obtained by the introduction into the body
of either the poisonous or immunizing products of mi-
crobes—the toxins or antitoxins—but only by inocu-

lation of such microbes as are capable in the body of

assuming a non-virulent form, or of the microbe already

converted into this form.

As having possibly a practical bearing upon the suc-

cess of vaccination. Dr. Eraser said, in reference to

the preservation of vaccine virus in glycerin, that it

must not be overlooked that the powerful microbicidal

action of glycerin upon the contaminating organisms

of this lymph may in the course of time weaken or

even destroy the activity of the specific organism by

which the protection against small-pox is produced.
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In the case of some diseases it is possible that the

modification of the pathogenic power of the micro-

organism necessary to convert it from a poison-pro-

ducing to an antidote-producing agent cannot be ac-

complished in the body. Thus may be explained the

failure of certain diseases to protect the body from

subsequent attacks of the same disease, well recog-

nized in the instances of pneumonia, influenza, rheu-

matic fever, and tubercle. On the other hand, the

microbes of other diseases may in small numbers, and

attenuated both in virulence and in power of confer-

ring protection, persist in the body after convalescence

has been established, and actually render it not only

more susceptible to fresh infection, but also to a re-

currence of the disease by auto- infection. Results

obtained by experiments with snake venom support

the former possibility, for, owing to some as yet unex-

plained individual peculiarity, an animal which has

received a number of successive doses of venom, each

considerably below the minimum lethal, instead of

having thereby acquired protection, may unexpectedly

exhibit serious symptoms of poisoning, and may even

die when it receives a dose considerably below that

required to produce death in an animal which had not

previously received any venom.

Further, pathogenic microbes attenuated as to their

virulence, but not as to their protective power, may
enter the body, and render it immune by a process of

accidental vaccination, and thus may be explained,

without recourse to such unsatisfactory phrases as in-

dividual or racial peculiarities, well-authenticated ex-

amples, known to all of us, of repeated exposure to in-

fection without the production of disease, and of the

immunity enjoyed by the inhabitants of towns and

districts daily subjected to the virus of typhoid fever,

malaria, or yellow fever.

Address in Surgery.

—

^Mr. Thomas Annandale, of

Edinburgh, delivered the address, taking as his theme,
" The Present Position of Surgery." There are now
few diseased conditions, lie said, in which surgery

does not play a very essential part in connection with

treatment, and there is scarcely a single organ of the

body, internal or external, which is not the subject of

successful surgical procedure. The brain, the organs

of the chest, abdomen, pelvis—many of which were

so long looked upon as belonging solely to the prov-

ince of the physician— are now shared, if not absorbed,

by the surgeon as regards the relief or cure of their

diseases.

The Scientific Aspect of Modern Surgery.— It must

be acknowledged, the speaker said, that for the mar-

vellous advances in connection with present surgical

practice we are largely indebted to those who have car-

ried on experimental and other research in connection

•with the sciences of chemistry, physiology, bacteriol-

ogy, anatomy, and pathology.

In the early stages of antiseptic surgery failures

undoubtedly occurred, but such failures when hon-

estly investigated were important as lessons, and the

consideration of their causes did much to establish

on a successful basis the great principle. There were

some who, ignoring the principle of the antiseptic

treatment and also ignoring the established principles

of surgery, preached and practised that the mere appli-

cation of carbolic acid or other antiseptic lotion was

all that was required, and when such treatment was

unsuccessful condemned the whole system. Twenty-

one years ago Mr. Annandale had said :
" It is not

the mere application of carbolic acid in one form or

another which constitutes the antiseptic treatment, but

the true antiseptic surgery is that which is the result

of many years' patient, thoughtful, and scientific re-

search; of vast, laborious, and expensive experiments,

and of much and valuable time spent in clinical ob

servation on the part of Mr. Lister." No one rejoiced

more than Lister himself when it was proved that his

great system could be successfully simplified, and so

used under circumstances which formerly made it diffi-

cult or impossible to carry it out.

But while the external application of antiseptic

means and precautions is now thoroughly established

upon a simple and at the same time efficient basis, it

must not be forgotten that injurious organisms enter

the body and tissues by other channels than through

external wounds or breaches of surface; and therefore

it is that the science of bacteriology becomes so im-

portant. We have learned that organisms of various

kinds gain entrance into the tissues or organs of the

body, and that some special condition of these tissues

and organs favors their development and multiplica-

tion. In the majority of instances the bad efi^ects are

produced not so much by the multiplication of the

organisms themselves as by poisons or toxins caused

by their presence or behavior in connection with the

tissues. Further, it would appear that the resulting

toxin may not itself be the poison, but give rise to

chemical changes and products which are the real

cause of the injurious results. It is also an interest-

ing fact that the presence of more than one form of

bacillus may either increase or destroy these injurious

results.

Continued careful study of anatomy and pathology

and accurate clinical observation should do something

to increase our knowledge, but the speaker believed

that much of our future trust for light must be in con-

nection with physiological chemistry, which we hope
may be able to teach us more of the origin, causation,

and behavior of the various toxins, and of the action

of the tissues in connection with them, so that we may
be able to counteract their injurious effects by appro-

priate treatment.

At the present time we endeavor to treat the general

effect of these toxins, either by the administration of

remedies supposed to produce a general antiseptic

effect or by the introduction into the tissues by subcu-

taneous injection of so-called antitoxins. This latter

treatment has met with an encouraging amount of suc-

cess, especially in certain directions; but its position

is still uncertain, and much further experience is re-

quired to place it on a safe and reliable foundation.

AH who have employed the antitoxins in connection

with surgical conditions must have encountered this

uncertainty as to their action. In the speaker's expe-

rience some severe cases of septicemia had recovered

after the injection of an antitoxin, but other cases very

similar had recovered without any antitoxin being

used.

Another important subject for further study is the

physiological action or connection bteween one tissue

or one organ and another. May not further experi-

ence of this connection help us in carrying out treat-

ment based upon this connection ? Having thought jt

his duty to test the suggestion of ISeatson for removing

the ovaries in cancer of the female breast, incurable

by other means, the speaker carried it out in three typi-

cal cases, and his experience was that, though the dis-

ease was not cured, the removal of the ovaries had

certainly some influence upon the diseased local con-

dition.

The remarkable results obtained by the use of thyroid

extract should be an encouragement, and it has already

been proved that certain vegetable products act as pow-

erful antitoxins. If it can be discovered that certain

drugs can be safely and successfully used as antitoxins,

it will much simplify our treatment, for such remedies

can be more easily and more certainly handled than

the antitoxins now in use.

The treatment of sarcoma or other new growths by

means of toxins is another subject of great interest to

the surgeon. The results obtained by Coley and oth-
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ers by the mixed toxins of streptococcus and prodigio-

sus give cause for hope, for under the use of these

toxins growths have undoubtedly disappeared, but sar-

comas and other growths do occasionally undergo a

check in their development, and even disappear with-

out any apparent cause. In all probability these occa-

sional occurrences are the result of some physiological

or bacteriological action which is not perceptible.

The Practical Aspect of Modern Surgery.— If

asked to define any special characteristic which will

apply to the practice of surgery at the present day, the

speaker would be inclined to say simplicity—antisep-

ticity of course being granted—a simplicity in which
are included operative procedure, instrumental assist-

ance, and after-treatment. It is true that from time to

time new procedures and new instruments are sug-

gested, but as a rule it will be found that if practical

surgeons adopt and employ them they are in the direc-

tion of continued simplicity with some addition to

their efficiency.

The practice of surgery has not only reached a high

standard of improvement, but it has much widened its

area as regards both the number of its procedures and
the number of those who practise them. Lately sur-

gery proper and what is called gynecology have been
gradually merged into one another, so that the line of

demarcation between them is scarcely apparent. Both
require for their proper and successful performance
that training and those qualities which make the good
surgeon. That physicians under the designation of

gynfflcologists should now become operating surgeons
is perhaps only a little return for the fact that sur-

geons have so extensively and successfully invaded
the province of physicians, and as time goes on some
balance may perhaps be arrived at which, while
guarding the interests of the public, will satisfy the

representatives of medicine and surgery.

In referring to anaesthetics, Mr. Annandale ex-

pressed the opinion that chloroform held the field as

the best general anaesthetic in connection with surgi-

cal procedures; and although he had met with a few
fatal results from its administration, he had most
thorough confidence in its safety if carefully used and
its eflects diligently watched. Fatal results will oc-

casionally take place in connection with all anaesthet-

ics, and these fatal cases may be divided into (i)

avoidable, (2) unavoidable. The avoidable ones are

those which are due to careless administration or to

neglect of means to prevent blood or other matters en-

tering the air passages. The unavoidable cases are

the result of heart failure from fatty or other condi-
tions, and occasionally they may be caused by cerebral

conditions. In the majority of these unavoidable
cases it is impossible by any external examination
prior to giving the anaesthetic to discover the condi-
tion which has led to the fatal result.

The Moral Aspect of Modern Surgery The
speaker said he would make no apology for offering a
few remarks under this head, for he was decidedly of

opinion that it becomes every member of our profes-

sion who has the true sense of relieving suffering hu-
manity at heart, and who desires to maintain the honor
and reputation of his profession, to speak out with no
uncertain meaning in regard to every action which is

dishonest or dishonorable or tends to be so. It is sin-

cerely to be regretted that in some quarters the true,

honest, and high feeling which should be the standard
principles of the members of our profession is in the

present day partially or wholly ignored, and in conse-
quence the profession is not always respected as it

should be and its members are looked upon by some
as mere humbugs, in some cases not without reason,
thinking more of fees and fee accumulations than of
their patients' cure or relief.

Three causes influence this much-to-be-lamented

evil which has insidiously invaded our profession,
namely: i, active competition ; 2, untrained special-
ism; and 3, society demands.

There can be no doubt that the number of medical
practitioners has increased, but the number of medical
men as compared with the population is very little

changed from what it was twenty years ago. The
active competition is not so much due to the increase

of medical men as to the fact that in many instances
the most of the remunerative work is done by a few,
which leaves much hard work and poor pay for the
remainder of the profession.

The second cause is untrained specialism. Honest
specialism has aided much tlie practice of surgery,
and by honest the speaker meant such practice as is

founded upon a thorough knowledge of all the differ-

ent departments of the profession, and upon an honest
study of all the circumstances connected with the va-

rious conditions which affect the organ or organs
which are specialized. Specialism in the hands of

qualified members of the profession, unless practised
under these conditions, is simply quackery, and quack-
ery of the worst kind, for it is carried on by those
whom the public understand to be properly educated
as regards their profession.

The third cause is society demands. A section of
the public, or rather a section of what is termed " so-

ciety," has done much to interfere with the proper feel-

ing which should exist in our profession. The man-
ners, qualifications, and doings of members of the pro-

fession are freely criticised at afternoon teas and other
entertainments. One man is condemned and some
supposed failures in treatment are magnified or in-

vented, while another receives extravagant praise and
many of his wonderful surgical or other procedures are

lauded and not infrequently described, with marvel-
lous details added. One is glad to think that in the
majority of instances the surgeon or specialist has no
art or part in such proceedings; but there are some
who take advantage of such extravagant popularity,

and, having become . the fashion, trade upon it in a
manner which is not consistent with the high feelings

which should influence all our professional relation-

ships. If any member of our profession encourages
or takes part in society's ignoble life or actions, he
is not worthy to belong to the profession and he cer-

tainly does not add to its reputation.

Address in Psychology.

—

Sir John Batty Tuke,
of Edinburgh, delivered this address, taking as his

title ' ^Modern Conceptions of the Etiology of the In-
sanities." It was inevitable that from the earliest

down to quite recent times the study of the insanities

should be carried out on psychological lines. The
prominence of the mental symptoms asserted itself,

and cases of insanity were classified under the terms
mania, melancholia, and dementia. Notwithstanding
that these so-called forms were based on mere external

appearances, these terms assumed the proportion of

diseases. The symptom was the essence of the case,

and the underlying causating condition was ignored.

Undoubtedly to the public and the lawyer, the mental
symptoms must always be the essence of the case; but
to the physician they are not. He has to go farther back
and seek for the/o)is et origo mali. Still in the hands
of Pinel and his school the psychological method of

study subserved important purposes ; but this undivided
adherence to the psychological principle of study led

to " an undue love of minute detail," and consequently
to undue extension. Instances in which intellectual

deficiencies were not so apparent as changes in feeling

and conduct were designated cases of " moral insan-

ity," with such subclasses as pyromania, erotomania,

kleptomania, homicidal and suicidal mania, and so on,

irrespective of the clinical observation that no case of

insanity exists without moral aberration, and that in
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those cases in which moral obliquity is most promi-

nent the intellectual facult)' is also weakened, inas-

much as the patient is not able to recognize the nature

of his immoral acts or weigh their consequences. Thus
confusion became worse confounded, and fallacies

arose within the psychological conception itself.

It is only during the last thirty-five years that the

study of the insanities has ceased to be so distin-

guished, or at least that scientific data have been

afforded which should prevent it being so distinguished,

data which, although still far from perfect, have

afforded starting-points to the psychiatric physician

for the scientific study of his subject. It is of interest

and importance to contrast the state of knowledge of

the anatomy and physiology of the cerebral hemi-

spheres in 1864 with that of 1898. Up to the former

year even the rough naked-eye anatomy of the convo-

lutions was chaotic, only some two or three gyri being

recognized as distinct anatomical landmarks.

Great as has been the work of the anatomist, that of

the physiological pathologist has been equally impor-

tant. Hughlings Jackson's name must ever hold the

foremost place in this department of science, and
Fritsch, Hitzig, Ferrier, and Gowers would be the first

to acknowledge that his induction opened up that field

of inquiry which has been of such importance to the

study of nen'ous physiology and pathology.

The physiologists of the psycho-physical school

which arose as k result of scientific developments ad-

vanced the study of psychology so far as they ranged

scientific data so as to add to the " provisional body
of propositions" about states of mind necessary for

their philosophy. Whether our knowledge of states

of mind has been materially increased by the lucubra-

tions of this school is open to question, but there can

be no doubt that the views not only of the physiolo-

gist, but of all thinking men, have been enlarged by
the application of the philosophic mind to the scien-

tific position. Were it only that the world has had
placed before it the proposition that the essence of

mental life and the essence of bodily life are the same
•—namely, the adjustment of inner to outer relations-

great gain has accrued to science and philosophy. But
the change of conception of the nature of the insani-

ties is much more due to the establishment of scien-

tific data bearing on the antecedents of mental action

than to the generalizations of the philosopher as to

mental activities.

Time, the speaker said, would permit him only to

allude to the observation around which all others cen-

tre—that is, the demonstration of the rhechanism by
which impulses are carried from the periphery to the

cortex and from the cortex to the periphery. W'e

know that series of fibres exist which, starting from
the entire surface of the body, the muscles, and from
the mucous membranes, are collected in the spinal

cord, and pass upward to the optic thalami, whence
they are distributed in three systems to the cortex. To
take as an illustration only one of these " sensory"

systems—that which passes directly to the Rolandic
cortex without forming connections in its upward
course with any other system of fibres. In the exter-

nal layers of the gray matter these fibres come into

relation with the dendrites of the pyramidal cells; but
there is no anatomical continuity between the sensory

fibres and the dendrons; they transfer impulses by
contact. It is contended that the liberation of energy
takes place in the dendrons, which, by their gemmulse,
are in close contact with the dendrons of other cells,

forming what Foster terms "synapses." Be this as it

may, impulses descend to the cell bodies, through
which certain of the fibrils of the dendron pass to the

descending axon—till lately spoken of as the axis cyl-

inder—the fibrils of which are distributed to the pe-

riphery, throwing off collaterals to remote areas of the

cortex. In order to obtain and maintain the concep-
tion of the mechanism of a circuit it might be well not
to restrict the term "neuron"' to the cell body and its

dendritic processes, but to include in the term the

ascending conducting apparatus, the cell body, and
the spinal, cerebellar, and cerebral distributing arcs,

and to regard the whole apparatus as a physiological

if not an anatomical unit.

It is not necessary to consider where and how the

transmutation of peripheral impulses takes place, but

it is of importance to emphasize the statement that

impulses are not generated in the cell body. As
Gowers says, the old battery idea must be thrown
aside. It may be regarded as the "vital centre" of

the neuron, and, making allowances for the possible
action of the dendrons, it may be held to be a receiver,

conservator, and transmutator of energy, and a libera-

tor and distributor of energy by means of its synapses
with other pyramidal cells and, what is of supreme
importance, with association cells. But all impulses
come from without—a fact which must have important
bearings on the question of the adjustment of outer to

inner relations.

It is as difficult to estimate the influence of the de-

velopments of knowledge of the nervous system on the

individual general physician as it is to gauge the influ-

ence of bacteriology. Our acquaintance with both
these subjects is a recent acquisition. The latter is a
new science, and in the case of many of us only its

outlines are present with us. But its principles per-

vade the method of thought of the whole profession.

So with the study of the minute anatomy of the brain

:

none but experts can be expected to be acquainted
with the full details of its anatomy, but the great lead-

ing facts as to structure, and the facts, theories, and
warrantable assumptions as to its actions have oper-

ated, and continue to operate, on the views of the spe-

cialty at large.

A strong indication of the awaking of the scientific

spirit is afforded by the earnestness with which the

study of the morbid anatomy of the brain is being
prosecuted by the psychiatrist all the world over.

The value of research into morbid cerebral anatomy
has made itself so strongly felt that laboratories have
been established in many asylums. As a consequence
of this system of study, a vast change has come over

the aspect of psychiatric literature. The journals of

the day, instead of dealing largely with analyses of

the mental condition of real or imaginary persons, with

abstract considerations, and mere clinical details, are

now mainly occupied by papers of a strictly scientific

character bearing on the production of neuroses, and
the reports of cases are rarely confined to a mere de-

scription of symptoms.
But the all-important question remains to be an-

swered: What effect has the change in the principles

of study had on general pathology, practice, and treat-

ment? As regards general pathology the evidence is

manifold. In former times the theory of the effect of

the mind on the body held a foremost place and gave

rise to many misconceptions; but now we recognize

that the brain exercises trophesial functions over all

the organs of the body, and we are alive to the fact

that general degradations are referable to imperfect

brain action, that they are secondary to the reduction

of its nourishing action, and are to be treated accord-

ingly.

In most of the recently erected institutions for the

insane, at home and abroad, we find separate hospitals

provided for the treatment cf recent and acute cases.

This surely marks the reduction of theory to practice.

Instead of the subject of a recent attack of insanity

being mixed up with the residuum of chronic cases,

he is placed in a separate institution, where he is sub-

mitted to systematic treatment on thoroughly, hospital
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principles. But even with such appliances many of

those working among the insane are heavily handi-

capped, as no provision is made by the public for the

treatment of cases in the initial stages. Statistics

show that the increase of chronic lunatics occurs

among the poorer classes of society, and not among
the rich. This is due to the latter being able to place

members of their class showing indications of incipi-

ent insanity under systematic treatment at home dur-

ing the prodromal stage; while the former are com-
pelled to allow matters to drift till cases become more

or less confirmed. If we exclude general paralysis

and epileptic insanity from consideration, at least

eighty per cent, of recent cases are amenable to treat-

ment. But such treatment is necessarily costly, as it

involves nursing, possible change of residence, and
continuous medical attendance. This is out of the

power of the poor to obtain. All general hospitals shut

their doors against persons suspected of insanity, but

the asylums cannot receive cases until the symptoms
are so far advanced as to warrant certification; and,

in England especially, the procedure for the transmis-

sion of insane persons to asylums is so absurdly cum-
brous as to prevent many persons being placed under

treatment until such time as the probabilities of recov-

ery are seriously lessened or the case is hopeless.

If teachers conduct their courses of instruction on

the general principles which govern the teaching of

medicine, the general practitioner will soon be found
treating the insanities as he does every-day disease,

and we may fairly anticipate a reduction of the num-
ber of cases relegated to asylums as a consequence of

early and rational treatment.

^ovv^spoiulencz.

OUR LONDON LETTER.

(Fn Special Correspondent.)

PRINCE OF WALES SLIPS AND FRACTURES PATELLA—
GOVERNMENT ABANDONS COMPULSORY VACCINATION
—TEACHING TROPICAL DISEASES THE EDINBURGH
MEETING DISPUTED WILL ON THE ALLEGATION OF

HYPNOTIC INFLUENCE MEDICAL COUNCIL—COURT
PHYSICIANS COLLEGE OF SURGEONS.

London, July 22, iSg8.

Fracture of the patella is just now interesting the

public, on account of the Prince of Wales having met
with this accident. Doctors are being asked all sorts

of strange questions whenever the opportunity presents

itself, and unless some fairly clear answer is evoked
the interrogators look dissatisfied. They all seem
to expect a precise prognosis as to the result and
especially as to the time the prince may have to rest.

One physician is putting his friends off with the state-

ment that it is a purely surgical affair and they must
apply to their surgical friends for information.

A precise statement of the case has been issued to

satisfy the public anxiety. In the sudden effort to

save himself from falling when he slipped on some
stairs, the prince sustained a transverse fracture of the

patella, near the upper margin of the bone. About
one-fifth of the patella was separated, of a somewhat
crescentic shape. The gap between the fragments was
at first more than two inches, but in the course of four

days diminished to one-fourth inch. Sir Wm. Mac-
Cormack, Sir Thomas Smith, and Sir F. Laking have
charge of the patient, and yesterday Lord Lister joined
in consultation, and approved everything that had
been done. Of course it was a very unfortunate mis-
hap, but so far there is reason to anticipate the best
results.

The parliamentary news is most unsatisfactory.

In obedience to the antivaccination agitators or worn
out by their tactics, the government has given up
compulsion. Step by step this strong government has
climbed down on the question, but all its "grace-
ful concessions" are no more efficacious than those
it has made in other matters. The minister in charge
pleaded the number of speeches made against the
bill in the house, but he did not attempt to weigh
them or estimate the authority of the speakers. Even
after these the opponents are not content, and are go-
ing to move the rejection of the bill on the third

reading. Perhaps it will be as well if they inflict a

defeat on a government having a large majority, tak-

ing up an important question for the public health,

and not having nerve enough to carry out its con-

victions. If the law is not to be improved, what is the

use of meddling with it?

Sir W. Foster endeavored to carry a conscience
clause, in the hope that if any sincere opponents were
released from their duty to their neighbors and their

own families all would work smoothly. He failed,

and he appears not to have gauged the depths of the
antivacs' fanaticism. His action has not had a good
influence and he scarcely represents the view of the

profession, though many were doubtless willing to ac-

cept the compromise and end the dispute.

The teaching of tropical diseases has come very
prominently forward of late. As I have already re-

ported to you, some of our medical schools have estab-

lished lectureships on the subject. One of these has
been accepted by Dr. Patrick Manson, whose book on
the subject at once took the position of an authorita-

tive manual. Mr. Chamberlain, as colonial minister,

has not been oblivious to the importance of the study
of tropical diseases in an empire which embraces so

many climates, and he seems to consider that some-
thing more should be provided than the splendid

training at Netley, which is, however, confined to

medical officers of the army and the Indian forces.

He is willingfto make a grant from the colonial office

toward meeting the need and suggests that the Sea-
men's Hospital might be utilized, and the Times has
indorsed this view. The committee of the hospital is

naturally desirous of such help to extend its work,
and Sir H. Burdett appeals to the public for ;^i 0,000
to start and an income of £2,000 per annum. The
hospital is not conveniently situated, and only a small
proportion of the patients has hitherto been admitted
for diseases that can properly be called tropical. The
doubt, therefore, arises whether there will be a supply
of clinical material sufficient to meet the requirements
of the proposed special school. Malaria, dysentery,

and sometimes beriberi may be seen there, but they

are only a small part of tropical diseases. Others,

especially acute cases, are rare, and a student might
attend diligently for months without obtaining a prac-

tical experience of them. Still there is no telling

what may be the development of a small beginning,
and we may cordially wish it success.

The British Medical Association has formed a sec-

tion for the Edinburgh meeting on the subject of

tropical diseases. Dr. Manson is president of this

new section and a number of practical papers have
been promised. Three set discussions have also been
arranged— viz., on unclassified fevers of the tropics;

beriberi; and epidemic plague in India.

Sections on psychology and neurology have also

been added this year. Altogether sixteen sections are

arranged for, and the meeting, which is to occupy next

week, is expected to be most successful. It can
scarcely be otherwise, considering the many attrac-

tions of Edinburgh and its position as a great medical
centre. Some have already started and others leave

to-morrow. Those who remain are quietly discussing
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the probability of getting away for the occasion or the

advantages of some other form of holiday.

The case I mentioned of a will being disputed on

the allegation that the deceased had been hypnotized

has ended in favor of the medical man. Dr. Kingsbury,

whose book on hypnotism you may be familiar with-

attended a lady for a considerable time. He tried to

hypnotize her on several occasions, but stated in court

that he always failed and according to the practice he

had always inculcated invariably had a third person

present. Great interest was evinced in the trial. Sir

W. Broadbent and other medical men appeared among
the witnesses. Under the will Dr. Kingsbury would

receive some ^30,000. The judge explained to the

jury very carefully the law as to undue influence.

The jury found that the will was duly executed, that

that the deceased was of sound mind at the time it was

executed, that she knew and approved its contents, and

the residuary clause, so far as it benefits Dr. Kings-

bury, was not obtained by undue influence.

Dr. Kingsbury is to be congratulated on the result

and on the refutation of the injurious allegations

levelled against him. The case shows the danger to

which a medical man may be exposed by unusual

gratitude expressed in the form of a legacy.

The Incorporated Law Society receives ^5,000 a

year to enable it to preserve the rights of the pro-

fession and maintain its honor. Dr. Farquharson

asked the chancellor of the exchequer to provide a

similar sum to assist the Medical Council to prosecute

unregistered practitioners. The minister declines the

invitation.

Sir Wm. Broadbent succeeds the late Sir R. Quain
as physician extraordinary to the Queen.

Sir Wm. MacCormack, Bart., has been chosen presi-

dent of the College of Surgeons for a third term. Mr.

Pickering Pick and Mr. Howard Marsh are the vice-

presidents for the ensuing year.

OUR BERLIN LETTER.

(Fr, Regular Correspondent.)

GERMAN PHYSICIANS AND THE ADMISSION OF WOMEN
TO THE STUDY OF MEDICINE— BIOLOGY OF THE
TUBERCLE BACILLUS—BRONCHIAL ASTHMA.

Berlin, June ,o, 1898.

The study of medicine by women was recently the

subject of a thorough discussion at the meeting of

German physicians in Wiesbaden. The struggle to

improve their material condition and to obtain equal

rights with men has been the main factor in this rush

for the scientific professions. Penzoldt, of Erlangen,

the first speaker, thought that if the practice of the

profession by women was at all desirable, it should not

be confined to the medical profession alone. How-
ever, we need not fear that the number of female phy-

sicians will be rapidly increasing; we have but to note

the figures in such countries as Sweden, where the

study of medicine has been opened to them for decades.

In Sweden thirty years elapsed from the passing of the

enabling law until the first woman studied medicine.

Penzoldt admits that woman are very diligent and capa-

ble of studying, but he regards them as far less adapted

to practice. Here they are far behind the men. The
friends of the woman movement claim that in certain

diseases female patients only with extreme reluctance

make a confidant of the male physician, and that

therefore there exists a need for female physicians.

Regarding this point it is shown that the German
physicians with remarkably few exceptions do all they

can not to wound the sensibilities of their patients.

But where life and health are at stake, general cus-

toms and usage must for the time being be discarded.

But Penzoldt does not believe that female patients

would be any more likely to confide their delicate

troubles to the female physician earlier than they

would to the male, because, first, these troubles begin
insidiously and imperceptibly, and secondly, the fear

of an operation would tend to restrain them. The
practice of children's diseases is to-day almost en-

tirely in the hands of the male practitioner, and will

probably continue so in the future, for here there is

certainly no cause to withhold confidence. The pros-

pects for the female practitioner are therefore not

bright. If, however, women are to be admitted to

the study of medicine, we ought at least to have the

right to demand that the other professional studies be
open to them, especially dentistry and pharmacy.

And midwifery might be raised to a higher standard

by the entrance of educated Vifomen. Penzoldt is an

outspoken opponent of the admission of women to the

study of medicine. While some speakers expressed

themselves similarly, others declared there should be
equal rights to all. Becker, of Berlin, wants the se.xes

to have equal rights; everyone should be permitted

to accomplish what he or she can. The woman move-
ment has been started and no theses or resolutions can

stop it. Finally the following resolutions were adopted

by the society, which represents thirteen thousand and
eighty-six physicians: i. At present and until the law

is more leniently framed for them, we need expect no
more active participation from the women to be ad-

mitted to study medicine. 2. Should there be a more
active participation on their part, it will result in more
harm than good to the patients, and to the women
themselves; there will be no benefit to German sci-

ence, there will be a lowering of the medical dignity,

and no advancement of the general welfare may be
expected from such a source. For these reasons the

society holds it undesirable that the first attempt to

admit women to the study of the learned professions

should be made in medicine. At least there should

be a demand made to admit them at the same time to

the study of all the professions. The following was
added to these resolutions: The previous education,

preparation, and examination must be the same for

the women as for the men ; especially must women
not be admitted to the study of single branches of

medicine, but equally with the men should be exam-
ined in all branches of medicine and surgery. The
" Aerztertag" has been accused of having acted from a
one-sided and self-interested narrow policy, and this

opinion has been voiced in almost all the daily papers.

Indeed, all signs indicate that the beginning of the

new century will witness the unrestricted admission
of women to the study of medicine.

Aronson communicated to the Berliner medicinische
Gesellschaft at a recent meeting a most important con-

tribution to the biology of the tubercle bacillus. Aron-
son first made mass cultures of this bacillus, obtaining
in all about three hundred grams of pure growth. This
he extracted with alcohol and ether. The ethereal ex-

tract when evaporated left a brownish, stringy mass
behind, which equalled twenty or twenty-five per cent,

of the total mass of original culture. Chemical ex-

amination of this mass showed that it was not, as

Klebs had assumed, a fat, but that it contained seven-

teen per cent, of free fatty acids, while the remainder
was a pure wax. The bacillus forms this wax even
when grown upon inorganic culture media. It has
staining-properties similar to the bacillus, e.g., it

stains with carbol fuchsin, which, however, is not sat

free or only with great difficulty in hydrochloric alco-

hol. Aronson was able also to obtain a similar sub-

stance from diphtheria bacilli, which substance ex-

hibits, however, the same peculiar staining-properties

with carbol fuchsin. The wax of the tubercle bacilli

occurs mostly between but also in part in the bacilli
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themselves; hence the fact that sections and other

preparations of these, even though treated with alco-

hol, xylol, etc., still take up the stain.

At the Verein fiir innere Medici'n Frankel read a

paper on bronchial asthma, with special reference to

its so little understood pathology. He had had the

opportunity of a careful study upon a patient. A
man, sixty years of age, who came into the hospital

for gout, had been suffering for the previous year from

attacks of bronchial asthma. He died in one such at-

tack. The autopsy showed emphysema, and enlarged

small and medium-sized bronchial tubes, which were

choked up with cylindrical epithelia. Besides these

there were spirals. Frankel can find no satisfactory

explanation for this desquamative catarrh. At all

events, when we take into consideration autopsy re-

ports of other cases of bronchial asthma, we must arrive

at the conclusion that there can be no question as to

the variety of changes taking place in this disease,

there can be no uniform picture in the tubes. Thera-

peutically. Frankel would recommend a subcutaneous

injection of hyoscyamus hydrobromate, he having ob-

tained a very good effect from one-half to one milli-

gram injections in another severe case.

THE MEDICAL DEPARTMENT OF THE
ARMY.

To THE Editor of the Medical Record.

Sir: It is a matter of great surprise to me that a lead-

ing medical journal should condemn the medical de-

partment of the army, without a hearing, upon the re-

ports of newspaper correspondents. I regret that the

pressure of official duties makes it impossible for me
at present to make a full reply to these strictures. I

will, however, take time to state a few facts.

The number of medical officers allowed by law is

inadequate in times of peace. The total number al-

lowed is one hundred and ninety-two. There are at

present thirteen vacancies. The administration of the

surgeon -general's office and the Army Medical Museum
requires six. Eleven are on duty at medical supply

depots and as chief surgeons of military departments.

One is at the Soldiers' Home; fifty-six are at general

hospitals, on hospital ships, and at garrisoned posts.

Four have been disabled during the war by sickness.

Five are on dut}' as chief surgeons of army corps.

This leaves ninety-six medical officers available for

duty with troops in the field. Of these, thirty-five

have been appointed brigade-surgeons of volunteers

and are distributed among the various army corps.

This deficiency in regular medical officers has made
it necessary to employ nearly three hundred contract

surgeons, and more are being employed every day.

Most of these doctors from civil life are doing good
service, and many of them are thoroughly well-

equipped physicians and surgeons with ample hospital

experience ; but it has been impossible to make a care-

ful selection, owing to the great pressure of business

in the surgeon-general's office, and the urgency has

been so great that it has not been practicable to have
examining-boards to pass upon their qualifications.

General Shafter"s army at Tampa was thoroughly
well supplied with the necessary medicines, dressings,

etc., for field service, but owing to insufficient trans-

portation he left behind at Tampa his reserve medical
supplies and ambulance corps. Everv one who has
read the papers knows about the difficulties encoun-
tered in landing supplies at Siboney. As is usual

under such circumstances, the fighting men with their

guns and the rations necessary for their subsistence

were first landed and hurried to the front. The Relief,

loaded to her utmost capacity with medical supplies,

arrived at Siboney four days after the fight at El Ca-
ney. That she was not able to get there sooner was a
great disappointment to me, but was no fault of the

medical department. I asked for a hospital ship in

good time, but there was unavoidable delay in secur-

ing a suitable vessel and in preparing her for service.

It has not been the expectation of the medical de-

partment that every wounded man would immediately
receive the attention of a surgeon. No modern army
makes provision for so large a number of medical offi-

cers as this would require. But attached to our army
there is a corps of non-combatants known as the hos-

pital corps, which is the organized and authorized Red
Cross corps of the army. At the outbreak of the war
we had eight hundred hospital-corps men in service.

At present there are more than four thousand. These
men wear a brassard upon the left arm, bearing the

red cross of the Geneva convention. We have done
our best to instruct them in giving first aid to the

wounded, and in a majority of cases a first-aid dress-

ing properly applied by one of tiiese men is all that is

required. All of the surgeons who have come from the

front have testified to the remarkable results attained

from the prompt application of aseptic dressings by
our hospital-corps men and by the soldiers themselves
or their comrades. The proper application of the

dressings contained in the first-aid packet, which is

carried by every soldier, is, under existing regulations,

a matter in which every enlisted man has special in-

struction. For some time past this instruction has
been given first by our medical officers to tlie company
officers, and by them to the enlisted men.
My position with reference to the inadvisability of

sending female nurses to our camps of instruction or

with our armies in the field has given great offence to

some members of the Red Cross Society, and it is evi-

dent that the unjust attacks which have been made
upon me and upon the medical department of the army
result largely from the stand I have taken in this mat-
ter. I have gladly accepted the assistance offered us

in the way of delicacies for the sick, etc., and we have
now a large number of trained female nurses on duty

at our general hospitals, where they are giving great

satisfaction; but I see no reason to change my views
with reference to the sending of female nurses with
our troops in the field. They are an encumbrance to

an ami}' mobilized for active operations. This objec-

tion does not apply to the sending of immune female
nurses for service in our yellow-fever hospitals near

Santiago, and I have already sent nearly one hundred.

The first-aid dressing is to be put on at or near the

firing-line, and the men have usually to be transported

to die field hospitals on litters. In this age of asep-

tic and conservative surgery comparatively little oper-

ating is required, and our regular force is ample to

attend to this. Moreover, we have men selected for

their experience and skill to decide whether operations

are necessar)' and to perform them. I have never ob-

jected to the surgeons and ambulances of the Red
Cross Society going to the field for the purpose of ren-

dering any necessary assistance, but, in my opinion,

they should be independent as regards transportation

and should not call upon the government for assistance

in getting to the field of operations. The editor of tlie

Medical Record knows that when he, in company
with other prominent gentlemen from New York, called

upon me in my office to offer the assistance of this or-

ganization, I said that an emergency might arise in

which such assistance would be most welcome, and
suggested, the dispatch of a hospital ship to the seat

of active operations. If there has been any failure to

get necessary supplies to Cuba, it has been because of

the difficulty of securing adequate transportation and

of landing supplies through the surf; but we have been

constantly importuned to transport Red Cross agents
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and female nurses to the front. I am informed that

many of these so-called nurses had never received any

special training to fit them for the duties they were

so eager to undertake. The National Red Cross So-

ciety should have been entirely independent of govern-

ment transportation, if it expected to fulfil its proper

function of affording aid to the wounded of both armies

in accordance with the terms of the Geneva conven-

tion.

As regards the Sciwui, I am informed by Major Tor-

ney, in charge of the hospital ship Relief, that he

transferred forty-two wounded men, most of whom were

entirely able to take care of themselves, from the RelicJ

to the Seneca, because at that time it was expected that

our troops would storm Santiago and that a large num-
ber of wounded would be sent to the hospital ship for

treatment. For the same reason a certain number of

convalescents were sent from the shore hospital. Two
acting assistant surgeons were sent on board with a

supply of the most necessary medicines and dressings.

If the ship was overcrowded or inadequately supplied

with water, knives and forks, etc., the medical depart-

ment is in no way responsible.

Finally, I would say that when the medical officers

now at the front return home I expect to have full in-

formation with reference to the efficiency of the medi-
cal service in the vicinity of Santiago; and in the

mean time I hope that the profession at large will not

be so ready to draw inferences unfavorable to the medi-

cal department of the army, on the basis of reports pub-

lished in the daily papers, as the editor of the Medi-
cal Record has been.

George M. Sterxberg,
Surgeon- General, L '. S.A.

Washington August I, 1898.

To THE Editor of the Medical Record.

Sir: In the editorial of the Medical Record of July

30th, suspicions are thrown out reflecting on the effi-

ciency, foresight, and proper management of the medi-

cal department of the army during the Cuban cam-

paign. The remarks made by the editor are based, as

he himself asserts, almost exclusively on a correspon-

dence which appeared in a recent issue of The Sun.

In commenting on this article the editorial states: "If

the report is true, and there seems to be no good rea-

son for doubting it, the army medical department ap-

pears in a very unenviable light. It is said that there

was a total lack of everything necessary fqr the proper

care of the stricken soldiers. Why this was so it is

hard to explain, especially in view of the fact that the

war department has constantly declared, in declining

voluntary assistance from charitable organizations,

tiiat it was abundantly able to cope with any possible

emergency in the field, and yet this is the result."

The correspondent of The Sun made bold to say:
" It was evident that the medical department of the

army liad failed absolutely to send hospital supplies,

or by this time they would have been landed. On the

one hand, it was pitiful. On the other, it w^as negli-

gence that could have been the result only of incom-

petence." I am sure that if the editor of the Medical
Record had been better informed he would not have

been so willing to lend his ear to a newspaper corre-

spondent, whose success consists nowadays largely in

tingeing facts with more or less imagination and sensa-

tionalism. The medical men inside and outside of

the army have little if any influence over the lay press,

but the editor of a medical journal of such a high

standing with the medical profession throughout the

entire country as has been willingly accorded the Med-
ical Record should take the necessary pains to in-

vestigate more thoroughly the circumstances which
dictated the editorial before casting any reflections

whatsoever on the chief of the medical department.
Dr. George M. Sternberg is no stranger to the medical
profession and the American people. He occupies the

exalted position of surgeon-general of the United
States army, not by political preferment or gradual
ascent by promotion, but by merit. President Cleve-

land made a wise selection when he made the appoint-

ment. It was a selection that met with the heartiest

approval on all sides. Genera! Sternberg knows from
long and actual experience what it is to be a soldier

in the field. He has been there. He served with dis-

tinction during the war of the rebellion. He has fol-

lowed the unruly and wily Indians over plains and
mountains during many a campaign. He has investi-

gated yellow fever at home and abroad, regardless of

his own health and life. Since he has been placed in

charge of the medical department of the army he has
been tireless in making many much-needed improve-

ments. The army medical school is one of the many
fruits of his labors. He has taken special interest and
pride in promoting the intellectual and professional

advancement of his young army surgeons, by assign-

ing them for temporary duty in large cities where they

could enjoy clinical instruction and laboratory work.

He has taken a deep and active interest in the organi-

zation and usefulness of the Association of Military

Surgeons of the United States, and served most accep-

tably as president. Last year he was honored by the

profession by election to the presidency of the Ameri-
can Medical Association. His earnest devotion to his

duties made it impossible for him, to his greatest re-

gret, to attend the Denver meeting. The name of

General Sternberg is often seen on the programmes of

scientific societies from the Atlantic to the Pacific and
from Labrador to the (julf. He crossed the Atlantic

last summer to represent his government at the inter-

national congress held in Moscow, Russia, and his

work there added much to the lustre of American medi-

cine. Not only is the surgeon-general, now so unjustly

accused of incompetency, accorded a well-deserved

place in the first rank of the profession, but his admin-

istration shows executive talents which have served

him well during the present campaign. He has shown
good judgment in the selection of his advisers. Col-

onels Alden, Greenleaf, and Smart are all men of large

experience and admirable executive abilities, as all

can testify who have been brought in contact with

them. The charge of incompetence and ignorance

certainly lacks foundation in the case of General Stern-

berg and his administration.

Now as to facts. The correspondent of The Sun,

who furnishes all the material for the editorial referred

to, goes on to say :
" The wounded were carried back

from the fighting-line on stretchers, and laid on the

ground to wait until the surgeons could reach them.

Many were soon beyond the need of surgical assist-

ance. There were four divisions of the army, and

each division was supposed to have its hospital. But

as a matter of fact there was but one, the division hos-

pital of the fifth army corps, under Major Wood.
There were five surgeons, a hospital steward, and

twenty assistants to care for the wounded— several hun-

dred. They had a number of operating-tables, a small

supply of medicines, but few bandages, and no food for

sick or wounded men. It was comparatively easy to

get supplies from the State of Texas ashore to the hos-

pital here [Siboney], but there was no transportation

to get them to the front." In the opinion of the edi-

tor of the Medical Record and the correspondent

of The Sun, the Red Cross Society's work was the

only redeeming feature of the whole campaign, to

judge from the language of the latter: " Go<J knows

what we should have done here without the help of

the Red Cross, your ships, your surgeons, and your

nurses! And there is no other help for us at the pres-
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ent. Our wounded up there must have food, bandages,

anything you can let us have in the line of hospital

supplies."

The editorial in the Medical Record brings mat-

ters to a focus in the closing sentence: "It is right

and proper that the surgeon-general should resent any

interference with his prerogatives, but he should not

directly invite it by making possible such a condition of

affairs as here described." This inference is entirely

unwarranted by facts as they e-xisted during and after

the battle of Santiago. The correspondent and edi-

torial do not even mention the steamer Olivette^ which

we found, July 7th, anchored close to the shore before

Siboney. This steamer, in command of Major Appel,

U.S.A., was used as a hospital ship. This ship was

in place and ready to receive the wounded during the

battle. The steamer, at the time mentioned, had on
board three hundred wounded, who received the best

surgical attention and nursing. The ne.xt day the

steamer left for the United States, the medical staff

being reinforced by the addition of Acting Assistant

Surgeon Brown, of Chicago, from the Relief. General

Sternberg at an early date recognized the importance

of hospital ships during this war. The Olivette was
chartered for this special purpose, was well equipped,

and reached the seat of war in trim. The hospital

ship Relit/, formerly the /f//// Etiglis, under the super-

vision of its commander. Major Torney, was transformed

into an ideal floating hospital in less than six weeks
and reached Siboney July 7th, a day before the Oli-

vette left for its home port. Do these things show
either negligence or ignorance? Do they not rather

demonstrate foresight and an earnest endeavor better

to care for tlie sick and wounded in a way creditable

to our country and the chief of the medical depart-

ment ?

This question can be safely left for the wounded to

answer. The surgeon-general accepted the legitimate

services of the Red Cross Society, and had reason

to expect aid from this source should pressing contin-

gencies present themselves. The medical officers, the

wounded and sick, have every reason to be grateful to

Miss Clara Barton for what she did' in furnishing ice,

delicacies, and medical supplies. The State of Texas
did excellent work in and with the medical depart-

ment, but this is no reason why those connected with

the Red Cross Society should claim all the credit

and undertake to criticise a department of our govern-

ment which has done all it possibly could in anticipat-

ing the requirements of a sudden emergency. It is a

source of great regret that there should be any friction

whatever between the medical department and^'tFe

friends and supporters of the Red Cross Society.

It must be clear to every unprejudiced mind that the

treatment of the sick and wounded must remain under
the direct care, control, and management of the medi-
cal department, and that the legitimate functions of

the Red Cross is rather auxiliar}- to it than as an inde-

pendent organization, if the greatest amount of good
is to be realized from it. The hospital ship RelieJ

brought an immense amount of medical supplies, deli-

cacies, cots, pillows, and blankets. When we arrived

at Siboney, we knew our presence was much needed,
and looked in vain for some one in power to inform us

where and how to land. The precipitous and rocky
• nature of the shore and the immense depth of the

ocean made it impossible to secure anchorage for sev-

eral days. A single lighter attended to the demands
of necessary transport ships. I am sure no one could

blame the medical department for the unavoidable
delay in unloading the supplies. The little steam
launches did what could be done in bringing to the

shore what was most needed. Major Torney worked
night' and day in having the requisitions made by the

surgeons in the field and hospitals. There was no red

tape here; all they had to do was to inform him what
was wanted, and it was delivered as soon as it could

be brought to the shore. The lack of proper transpor-

tation facilities from the landing to the front cannot

be charged to the medical department. It took more
than a week of the hardest kind of work to land all o£

the supplies, and, considering the limited facilities

available, it is and always must be regarded as a
source of satisfaction that it was made possible at all.

The j?<"//(/ brought one thousand cots and an ample
supply of blankets, which reached the hospitals with

as little delay as possible. Lieutenant Crabbs, of the

eighth cavalry, showed a creditable degree of ingenu-

ity, energy, and often of courage in landing the sup-

plies.

The complaint that the sick and wounded lacked

medicine and dressing-materials is true only to a cer-

tain extent. Some of the medicines were exhausted,

owing to the unexpected enormous demand, but they

were supplied as quickly as could be done under the

existing circumstances. The writer had the privilege

of operating in all of the hospitals, and was always able

to find the essential antiseptics and dressing-materials

required in military practice, and this was at a time

when the supplies were at the lowest. There was nO'

lack at any time of stimulants and anaesthetics. There
is no use in denying the fact that immediately after

the battle the bandage and blanket supplies were inade-

quate, but these defects were corrected promptly. War
always has had its hardships and discomforts; it can-

not be prosecuted in parlor cars and clubhouses. Our
soldiers expected deprivation and unavoidable discom-

forts, but on the whole they were subjected to less

actual suffering than they had reason to look for. To
the credit of the medical officers it must be said that

they shared the unavoidable hardships with the sol-

diers. They lived on the same food, drank the same
water, and made the moist ground their bed. The
writer will always cherish the memory of the hardships

incident to the campaign in a foreign country, a tropi-

cal climate, and among a strange people. The Cuban
campaign was planned and executed so quickly that

some omissions and defects had to be expected. It is

a source of gratification to know that the complaints

made against the medical department have come from
newspaper correspondents and camp followers, more
than from the soldiers themselves. Among the thou-

sands of sick and wounded with whom I have been
brought in contact during the Cuban campaign, I have
seldom heard of a complaint; on the contrary, I have
heard nothing but words of praise for the hard-work-,

ing, self-sacrificing medical officers and the depart- \
ment they represent in the field. '^.•

LiEUT.-CoL. N. Senn, U.S. v., \
Chief of the Operating Staff u<ith the Army in the Field. '

On Board the H

RESTRICTIONS OF MEDICAL PRACTICE.

Sir: Your editorial with this title in a recent issue

impels me to overcome my reticence and voice an

opinion, even if it is an heretical one. So sincere

am I in my convictions that I have the temerity to

seek your columns, even at the risk of inviting the

animadversions of interested parties.

It is my experience that legislative interference in

any legitimate pursuit is detrimental to that pursuit

and in a profession it brings about the opposite of

what is intended. It legitimizes superficiality and
hoodwinks the public ; it creates spurious physicians

to the everlasting detriment of the genuine and of the

public as well.

As for restrictions, where and what are they? \\\\\
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any one deny that the acquisition of a medical diploma

is an easy task and not restricted to the schooled, either

in learning or in morals? The question of fitness

never arises, and all who apply at the right door may
enter. And what of those who gained access to the

public by other means?
Are the glaring signs of " positive cures" ever dis-

turbed ? Are the brazen advertisements of charlatans

ever challenged? Are the questionable schools of

medicine ever fought in any other way than in poli-

tics and medical journals?

Is it not a fact that the number of medical colleges

is rapidly increasing? Is it not a fact that the per-

centage of practitioners is steadily rising? Is it not

a fact that the medical profession is yearly becoming

more heterogeneous? Is it not a fact that quacks are

steadily increasing, both as to numbers and kinds?

Is it not a fact that competition is ever becoming

keener and not limited to individuals, but includes

charitable and private institutions, hospitals, boards

of health, societies, patent-medicine venders, medical

colleges, etc. ?

Mr. Editor, pray what are the significance and logic

of the word ''restrictions"'?

E. Goodman, M.D.
Sa.n Fran-cisco, July 17, 1S97.

[It is possible that the conditions to which our cor-

respondent refers still prevail in certain parts of the

country, but they certainly do not in all. The general

tendency is now to the consolidation of existing medi-

cal colleges rather than to the creation of new ones,

the curriculum in the colleges is being lengthened,

and the standard of medical education throughout the

country is steadily being raised. In the States which

have efficient medical laws, and they are in the ma-

jority, the question of fitness does arise, and by no

means all who apply can enter, as the statistics of the

various medical examining-boards attest. Dr. Good-
man writes as one from the past, and many if not most

of the evils of which he complains have gone into his-

tory.

—

Ed.
J

A MEDICAL TRIP TO EUROPE—WHY NOT
TO HOLLAND?

To THE Editor of the Medical Record.

Sir : With great interest I have read in your col-

umns the correspondence of Dr. J. Preston Miller, en-

titled ' The Different Fields of Operative Surgery and

Gynsecology in Europe." For us who' were born and

live in the old world, it is always interesting to hear

the remarks and benevolent criticism of those of your

countrvmen who come over the great ocean to see

through their own eyes what is worthy to be seen.

This is especially so in medicine, for this science is

international, perhaps more so than any other science,

and the younger generation of medical men in Europe

should not think themselves sufficiently equipped for

practice before having visited at least a number of

the clinics and hospitals seen by your correspondent.

So what he tells of the personal qualities and peculiari-

ties of the leading surgeons and gynaecologists will be

appreciated also by your European readers.

But there are those of one nation who were disap-

pointed in reading the letters, and you will permit

me to e.xpress my regret, w'hen following your corre-

spondent to Brussels, to see him taking route to Lon-

don, without giving at least a glance at the old coun-

try of the Pilgrim Fathers. Had he done so, he

might have seen that the Dutch doctor, as well as his

quoted Brussels confrere, is accustomed to speak the

modern languages— English, French, and German

—

for, because of the comparative smallness of his coun-

try, his education must be distinctly cosmopolitan;

and I venture to say (with becoming modesty) that the

Dutch teachers and operators do not deserve to have
been passed over by your correspondent.

He might have gone to Amsterdam, a city with a

population of about half a million, where much valu-

able material (if you do not partake of my objection

to calling men material) is to be seen in the city hos-

pital, which is almost entirely at the disposal of the

clinical professors of the university. He could have

seen the brilliant operations performed by Professor

Treub in gyna;cology and by Profs. Korteweg and
Rotgans in surgery: he could have admired the diag-

nostic skill of Professor Pel ; he could have heard the

eloquence of Stohris; he could have taken a look at

the polyclinic of Guye, of aprosenia fame.

He might have visited the old university of Leyden,

and perhaps been rejoiced by the surgical genius of

Iterson, or by the clinical instruction of the renowned
Rosenstein.

Had he paid a visit to Utrecht, he might have de-

plored the sudden death of Hal bertsma, whose theory

on eclampsia puerperalis will not be utterly unknown
to him; and he might have admired the ophthalmo-
logical institute of Snellen, the worthy successor of the

world-famed Donders.

Even in the northern part of our country, at Gro-

ningen, he might have found a university with able

professors, and might have enjoyed the didactic abil-

ity of Nyhoff in obstetrics and gynaecology. In re-

turning to America he could have reached London
from Rotterdam, and could have visited in this and
other towns the municipal or private institutions, in

some of w'hich, called '' Diaconessenhuisen" (deacon-

esses' hospitals), he might have seen the most heroic

operations in genera! and gynaecological surgery.

In finishing, I wish to express the hope that some
other occasional reporter of the leading medical

paper of the L'nited States may pay a visit to Hol-

land, and follow the example of your countryman,

Dr. J. A. Otte, now a medical missionary in Amoy
(China) of the Dutch Reformed Church in America,

who spent some months at the different medical and

surgical clinics in Holland before settling in China,

and who often told me he was very glad to have seen

so much interesting work in Holland.

W. B. VAN Staveren, M.D.
Rotterdam, July ig, 180S.

Medical Itettts.

Contagious Diseases—Weekly Statement Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending July 30, 1898:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Larjngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

,

Chicken-pox

200
28

99
94
152

137
8

15

Pruritus Opii.—Dr. John H. Billings, of New York,

writes: " Regarding the mention made of this in a re-

cent issue of the Medical Record, I have observed

that in this condition the pruritus is largely of the scro-

tum and end of the nose, more particularly the latter.

In one case the injection of one-eighth of a grain of

morphine hypodermically, given to relieve abdominal

pain, caused the most intense itching of the cutaneous

covering of the scrotum. The patient being, under

obser\-ation for upward of a week, this symptom was

observed on each exhibition of the drug."



Medical Record
A IVeekly yournal of Medicine and Surgery

Vol. 54, No. 7.

Whole No. 1449.
New York, August 13, 1898.

$5.00 Per Annum.
Single Copies, loc.

©vioinnt Jitticlcs.

THE RESULTS OBTAINED BY THE OPER-
ATION OF PARTIAL THYROIDECTOMY
IN EIGHT CASES OF GRAVES' DISEASE.'

Uv ARTHUR BOOTH, M.D.,

In a paper entitled " The Thyroid Theory in Graves'

Disease," read before this association on May 30,

1894, the writer reported two cases of this disease,

whose condition had been much improved by the re-

moval of one lobe of the thyroid gland. Since then

six others have received the same form of treatment,

and I think the present time and opportunity advan-

tageous for the impartial and candid consideration of

the facts herein given, in order that, by comparing the

conditions now present with those existing prior to the

surgical treatment, we miiy arrive at some definite con

elusion as to the advisability of asking the surgeon's

aid for the relief of the trying symptoms present in

this disease. I confess that the results obtained from
medical, hygienic, and other measures have been dis-

couraging in a large number of patients, even in those

who were able by their circumstances to take advan-

tage of all that these different departments of medicine
offered. When, however, one from a lower station in

life, dependent on her daily labor for support, applies

for relief, we feel indeed handicapped and usually

fail in our efforts in removing not only the objective

but also the many ner\ous symptoms from which these

patients suffer. It was in consideration of the latter

class and the introduction of the thyroid theory that

prompted me to a trial of more radical measures, and
though the results are not entirely satisfactory, still I

can justly claim they are better than those obtained by

me with other methods of treatment. The operation

consisted in a removal of one lobe of the thyroid gland,

and was performed by my friend. Dr. B. F. Curtis.

Case I.—The patient, Louise E , aged twenty-

four years, was first seen January 23, 1893. The fam-

ily history is entirely negative. She never had any
illness worthy of note up to the date of the present

trouble. About two years ago she first noticed en-

largement of the neck, and three months later the eyes

became affected. The patient is positive that there

were no heart symptoms until six months later, when
palpitation, throbbing in the vessels of the neck,

shortness of breath, and flusliingof the face appeared.

All these symptoms gradually increased in severity,

and in addition there was marked insomnia, because
of the tumultuous action of the heart. Both eyes are

very prominent, especially the left, and the lids do
not follow the movements of the eyeballs. The pupils

are moderately dilated, reacting to light and accommo-
dation. Vision not impaired and fundus normal.
The enlargement of the thyroid is marked, the right

lobe being the larger. On inspection, pulsation is

quite noticeable over this region along the sides of the

neck. Over the middle of the thyroid the neck

' Read before tlie American Neurological Association, May
26, i8gS.

measures fourteen inches. The pulse is 150 and of

high tension. The apex beat is diffused but no mur-

mur is present. Respirations, 24 to the minute.

Measurement over bust thirty-one and one-half inches,

and on full inspiration thirty-two and one-fourth

inches. During a period of six months, from January
to July, 1893, the patient received daily applications

of galvanism and appropriate internal medication.

At the end of the aljove period there was some im-

provement in all the symptoms, including a slight

reduction in the size of the neck, and the eyes were

less prominent. During July, August, and Septem-
ber, the patient received no regular treatment, but

faithfull)' carried out my instructions as to resting

several hours each day. After this time she relapsed

into her former condition ; the exophthalmos was well

marked, and the right lobe of the thyroid very promi-

nent. Further treament failed to make any material

alteration in her appearance, or to cure the many sub-

jective symptoms from which slie suffered ; so operative

interference was considered and decided upon.

The operation was performed by Dr. B. F. Curtis on

November 11, 1893. A right transverse incision was
made just below the hyoid bone and a vertical incision

from the inner end of this at the median line. The flap

thus made was turned back and exposed the right lobe

of the thyroid. There was but little bleeding, the

vessels being carefully dissected out and tied as found.

A supernumerary lobe was found attached to the infe-

rior angle and pressing directly upon the trachea;

this was removed. The entire exposed mass was then

separated from its bed and from the trachea, the

isthmus ligated, and the whole right lobe removed.

During the operation the pulse was between 180

and 200, irregular and intermittent, but respiration

continued normal and no stimulation was necessary.

By evening she had made a good recovery from the

ether, complaining of severe pain in the throat. Voice
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not husky and of good strength. Up to the fourth day

after the operation, nothing occurred worthy of note;

the patient then had much nausea and vomiting,

accompanied by a sharp rise in temperature. These

symptoms continued for two days and then rapidly

disappeared. On the tenth day the dressing was

removed for the first time, and the wound was found

healed by primary union.

The course of the case after this was satisfactory,

and on the sixteenth day she was discharged from the

hospital.

Inspection of the specimen after removal did not

reveal any great degree of vascularity ; it was homo-

geneous in appearance and hard in consistence. Mi-

croscopically, the tissue showed the structure of

normal thyroid gland with the alveoli moderately dis-

FiG. 2.—Case !I.

tended with hyaline material, and in places thickly

crowded small cells, both in the alveoli and in the

stroma, but principally in the latter.

May 30, 1894, seven months since the operation,

there has been a progressive and decided improve-

ment in all the symptoms; especially is this so with

regard to the various nervous phenomena, viz., insom-

nia, restlessness, flushing of the face, excessive sweat-

ing, and palpitation. The eyes are less prominent,

and the pulse now varies between 96 and 1 10, as com-

pared to the former ratio of 1 20 to 160. The appended

table shows the pulse average of the past nine months.

Average or Pulse Rate.

August, 1893 1 4S

September, iSg3 ^Sd

October, 1 893 13*^

November, 1893 146

December, 1893 1 20

January, 1894 120

February, 1894 no
March, 1S94 i"4

April, 1894 104

For the past four years she has been employed in

one of the large department stores, being on her feet

most of the time from eight o'clock in the morning

until six at night, not missing a day from her work,

and during this period she has not been disturbed by

any of her former symptoms. The patient w^as exam-

ined on May 10, 1898, and the following notes were

recorded: Eyes still prominent, but the wide, staring

expression is absent. No palpitation or dyspncea.

The pulse is 90 after a rapid walk of six blocks to the

office. The patient is perfectly satisfied with her

present condition and considers herself cured.

Case II.—Anna D , aged twenty years, single;

seen April 23, 1893. Three years before she noticed

enlargement of the neck and three months later a

prominence of both eyes. She became very nervous,

could not sleep, and was very much disturbed by fre-

quent attacks of palpitation. The right lobe of the

thyroid was removed on May 11, 1893. Marked
improvement in all the symptoms followed. One year

after the operation there was entire absence of any ex-

ophthalmos; the pulse, formerly 140, was down to 100,

and the nervousness had disappeared. When seen on
April 24th last, sne said she was perfectly able to per-

form her household duties without any fatigue or pal-

pitation and was feeling entirely well. The pulse was
80 beats to the minute and the eyes were normal.

Case III.—Nettie D , aged forty-two years, sin-

gle, was seen June 22, 1894, and the following historj-

obtained: Twelve years ago the patient received a

severe fright, the nature of which she will not give.

She was very much prostrated and became very nervous.

Six months later she noticed a bunch on the right side

of the neck, which gradually increased in size and

finally extended over to the other side. Two years

ago she became very much annoyed by frequent attacks

of palpitation and shortness of breath after slight

exertion, also by a throbbing in the vessels of the

neck. Within the last year the eyes have become very

prominent, and this condition is well shown in the

accompanying photograph. Recently she has passed

large quantities of urine and has been under treat-

ment for diabetes.

Examination revealed all the symptoms of the dis-

ease to an extreme degree. She was admitted to St.

Luke's Hospital on September 24, 1894, and, no kid-

ney complications being found, the operation of par-

FiG. 3.—Case III.

tial thyroidectomy was performed by Dr. Curtis on

October i, 1894. Shortly after the effects of the ether

had passed off there developed a high degree of fever;

the patient rapidly passed into a comatose condition

and finally died twenty-four hours after the operation.

An examination of the urine revealed a large percen-

tage of albumin, hyaline and granular casts. No
autopsy was made and therefore it is difficult to arrive

at any conclusion as to the real cause of death; but

from the examination of the urine and the symptoms

it is probable that the final condition was one of

uramia and not to be explained by the sudden absorp-

tion of an excess of the secretion of the thyroid gland.

Case IV.— Nellie C , aged seventeen years, sin-

gle; seen November 5, 1895. When six years old a
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sister, taking her in her arms, made a pretence of

throwing her out of the window. She was very much
frightened, and an attack of what was called brain

fever followed. She was confined to the bed for sev-

eral months, and during this time had a number of

convulsions, but finally made a good recovery. She
remained -well until the appearance of menstruation

six years later: about this time, when thirteen years

Fig. 4. -Case IV,

old, a swelling of the upper lids of both e3'es was
noticed, which has gradually increased and now has
become so noticeable as at once to attract attention.

This symptom is more marked in winter than in

summer.
She now complains of frequent attacks of palpita-

tion of the heart, accompanied by throbbing in the

neck and profuse perspiration ; also of general nervous-

ness and occasional headache. She has never noticed

any prominence of eyes, enlargement of the neck, or

swelling of the hands or feet. On examination the

patient presents the appearance of a case of Graves'

disease. When we examine the eyes, however, no
exophthalmos is discovered, but instead a very marked
and peculiar cedema of both upper lids, as is shown in

the accompanying illustration. It is not a true oedema

;

no pitting follows pressure and it does not cause the

closure of the lids, such as is produced by ordinary

oedema. Movements of the eyes and lids are har-

monious. On inspection there is no decided promi-
nence of the thyroid gland, but on palpation swelling

and a diffused hardness of both lobes are made out.

The heait action is agitated and pulse rate rapid,

averaging 120 beats to the minute. With the excep-

tion of loud heemic murmurs at the base, the heart is

normal. Face, neck, and both hands are covered with
beads of perspiration. There is a slight tremor of the

fingers.

One month later (December 5th) prominence of

the left eye appeared. Having been unable to do
any work for some time, even to attending to minor
household duties, the patient willingly consented to

operative interference, and on December 15th she was
admitted to St. Luke's Hospital, where a few days
later the right lobe of the thyroid was removed by Dr.

B. F. Curtis. Her recovery from the effects of the

operation was rapid and the progress of the case up to

the present time has been entirely satisfactory. It is

now two and one-half years since the operation, and
during this time there has been a complete disappear-

ance of all nervousness; the throbbing and palpitation

have ceased, and with two exceptions the pulse has

not been above 90, most of the time varying between
80 and 86; no exophthalmos. Although the improve-

ment in the symptoms just mentioned has been marked,
the peculiar oedematous swelling of the eyelids still

persists.

Case V.—Amelia B , aged twenty-one years,

single, domestic; seen with Dr. Curtis November 29,

1895. Present trouble began four months before,

when she felt a movable, painful swelling, about the

size of a cherry, on the left side of the throat, which
caused her pain on swallowing or talking. About a

month later it had grown to about the size of a

pigeon's egg and was quite visible. She became very

nervous, could not sleep, and had attacks of palpita-

tion. Examination did not reveal any prominence of

the eyes. Pulse rate, no and irregular.

The left lobe of the thyroid gland was removed;
the patient made a good recovery from the operation

and was discharged from the hospital on December
2d, entirely relieved of the pressure symptoms from

which she suffered. Three months later the nervous

symptoms had disappeared, the pulse became normal,

and when seen on May iSth last she was perfectly

well, the pulse being 74; no nervousness or insomnia.

Case VI.—Addie T , aged thirty-five, married.

This patient was referred to me by Dr. Curtis on Jan-

uary 10, 1896. Her general health was good up to ten

years ago; then she first noticed a swelling on the

left side of the neck, which gradually increased in size.

Palpitation of the heart and general nervousness ap-

peared five years later. At no time had she noticed

prominence of the eyes. Examination revealed a de-

cided enlargement of the left lobe of the thyroid, throb-

bing along the vessels of the neck, and a pulse of 120.

The eyes appear normal both in size and movement.

Fig. 5.- Case VII

One year ago her sister died with symptoms of the

disease, and now another sister has the same trouble.

On January 11, 1896, partial thyroidectomy was per-

formed by Dr. Curtis, the left lobe being removed.

No shock followed, and she made an uneventful recov-

ery from the operation. For the past year she has
been entirely free from any marked nervous symptoms



220 MEDICAL RECORD. [August 13, I

J

and has had no tachycardia. The pulse now averages

about eighty beats to the minute.

Case VII.—Mabel B , aged twenty years, single.

Patient first seen November 20, 1896. Enlargement

of neck noticed one year previous, followed by general

nervousness, tremor of hands, excessive sweating,

attacks of palpitation and dyspnoea. Pulse rate very

rapid— 160 to 180. Has had frequent attacks of

diarrhoea. Exophthalmos slight. After six months'

rest in bed, and having received no benefit from either

this or many therapeutic measures, she was prepared

for operation, and on June 28th thyroidectomy was per-

formed by Dr. Curtis, the entire right lobe being

removed. She returned home on the igth of Febru-

ary, 1897, unimproved. It is now a little over a year

since the operation, and there does not seem to be any

decided improvement in her condition, though she

states that palpitation and throbbing are less. Before,

she was disturbed four or five times at night by attacks

of smothering and palpitation; she now sleeps undis-

turbed by any such symptoms. The tremor is still

present, but not so marked. The pulse rate is now'

120; formerly 140 to 180.

Case VIII.—Mary M , aged thirty-six years, sin-

gle; bookkeeper. Patient referred to me by Dr. David
Webster on October 12, 1897. Onset of symptoms one

year previous, consisting of general nervousness, promi-

nence of eyes, rapid pulse— 128-130, tremor of hands,

and enlargement of neck. Admitted to St. Luke's

Hospital on October 28th, and on November 13, 1897,
the right lobe of the thyroid excised by Dr. Curtis.

Her recovery from the effects of the operation was
uneventful, and she returned to her occupation as book-

keeper in five weeks, feeling better. When seen on
April 25th last she stated she had been very much
improved in every way. She is less nervous, sleeps as

well as ever. She is now able to write and keep her

books neat; formerly she was not able to do this on

account of the tremor of the hands, which was so

marked as to resemble that of chronic alcoholism. She
has hardly any palpitation now, and the pulse varies

from 90 to 1 00. Prominence of eyes hardly noticeable.

Summary.—It will be seen from the preceding that

the operation cured five of the eight patients. One
died ; in one no change has occurred ; one has been im-

proved, and in this case it is worthy of notice that the

operation was performed only six months ago, so that we
may expect still further improvement and perhaps a

cure ; for the longer the period of observation after

operation the better appear the results. The order

of improvement in my cases corresponds with that

observed by others'; first the goitre diminishes, next

the nervous symptoms disappear, then the pulse rate

and vasomotor phenomena improve, and the exophthal-

mos last of all.

Surgical intervention in Graves' disease has been
espoused in the works of Stierling, Heidenreich,
Lemke, Kocher, Buschan, Solary, and others, all

reporting successful results in a number of cases.

Solary in 69 observations reports 84 per cent, improved.
Heidenreich in 61 cases had 50 cures and 5 failures.

Buschan gives the following statistics: 80 cases—31

cured, 20 improved, 6 deaths, 16 failures, 7 unknown
results. Mikulicz in 11 cases had 7 patients fully

cured, and 4 essentially improved. Besides these,

numerous other authors report cases cured or improved
by operative measures.
The following is a list of fatal cases after partial

thyroidectomy from 1890 to May i, 1898 : 1S92, Lemke,
i; 1893, Cohen, i; 1893, Wolff, i; 1896, Mattieson,

2; 1896, Riedel, 5; 1897, Embden, i; 1897. Lejard,

X ; 1897, Wiesinger, i ; making 13 in all forthis period.

The deaths take place suddenly, either at the time of

the operation or soon afterward, and the rapid onset

of the acute symptoms, with death following in a

few hours, has caused much speculation as to their

cause.

Conclusions.— (i) Cases of Graves' disease may be
entirely cured by operative measures. (2) Pathologi-

cal and clinical evidence is in support of the view
that the symptom complex is the expression of a pri-

mary neurosis multiplied by a secondary glandular
intoxication. (3) While the ultimate cau.se of the

disease of the gland is still a matter of speculation

and a mortality of seven per cent, after operation is

reported, we cannot justly recommend it as a routine

plan of treatment. (4) Sudden death may occur in

the course of or soon after operation, and has not as

yet received a satisfactory explanation.

MOVABLE KIDNEY AND ITS TREATMENT.

By max KINHOKN, M.D.,

While from an anatomical point of view movable or

floating kidney was already known in the middle ages,

its clinical significance was not recognized until this

century, and has been fully appreciated only in the

last fifteen or twenty years. In the following I have
taken the liberty to present a brief historical review

of this subject and to supplement this with the results

of my persona] experiences.

Rayer' was the first to make the diagnosis of float-

ing kidney, as early as the year 1836, and has given an
accurate description of this condition. In his cele-

brated work upon kidney diseases, vol. iii., page 783,
this author writes as follows: '"The movability of

the kidneys, or that condition which admits of their

sagging down, or slipping forward, or shifting back-
ward or upward beneath the liver, is a cause of various

occurrences, especially of frequent pains in the abdo-

men and in the corresponding leg—pains which have
often been regarded as nervous colics, as symptoms
of hypochondriasis, and occasionally even as lumbar
neuralgias."

Rayer reports eleven cases of movable kidneys
which he observed himself, and formulates the results

of his experiences as follows: ' In rcsiane, the mova-
bility of the kidneys constitutes a morbid condition

which has been but little studied, and occurs much
more frequently than is commonly assumed. The
right kidney comprises almost exclusively the si^e of

this anomaly; it is found much oftener in women than

in men. Quite frequently it occurs in connection with

an enlargement of the liver, with a displacement of the

intestine, or with a prolapse of the uterus. It may
result from a special disposition of the peritoneum, a

deviation of the kidney, or the greater extensibility of

the vessels, etc. Repeated pregnancies, exertion in

carrying or lifting heavy burdens, appear in some cases

to be the cause of this dislocation of the right kidney;
in otiier cases, however, an explanation of thi.'^ anom-
aly is lacking. The pain in the right lumbar region,

which sometimes radiates in the direction of the lum-
bar and crural nerves— a pain which can be evoked in

a condition of rest by pressing with the fingers of the

right hand upon the right kidney, while the left hand
supports the lumbar region behind—and a constant

feeling of weakness and discomfort in the lower por-

tion of the abdomen, are the most frequent symptoms
of this disease."

In reference to the treatment, Rayer has already

presented the most essential points. He says: "Ex-
perience has shown me that most commonly it is suffi-

cient to support the abdomen by means of a properly

applied bandage, in order to cause the disappearance

of the pain due to the movable right kidney, or at

least to render it more endurable."

The next important work on this subject is by
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Charles J. Hare," and appeared in 185S— that is, just

forty }ears ago. I venture to cite the following re-

marks; '"This 'movable condition of the kidneys,'

though not ver}' common, is yet, I feel convinced,

much more so than is generally supposed, and is, at

any rate, not so rare but instances of it must present

themselves occasionally to most medical men who
are engaged in extensive practice. I shall subse-

quently give you further particulars as to the relative

frequency of this affection in the two sexes, etc., but I

may mention here that it occurs very much more com-

monly among females than among males, and that mo-
bility of the right kidney is much oftener met with than

of the left, while, if the two organs be affected, the right

is usually the more so. The habitual position of a mo-

bile kidney is almost always lower than natural, but it

varies notably according to whether the patient be in

the recumbent or in the upright postion, being lower, of

course, in the latter; even when the patient lies on

the back (if the abdominal parietes are moderately

flaccid and not too fat), the lower end or perhaps even

the greater part of the kidney may be felt below the

costal cartilages."

Bimanual palpation is described by Hare as follows

:

" Suppose the right side is to be examined; the patient

being laid on the back, with a slight inclination tow-

ard the right side, the head and shoulders being raised

and the legs somewhat elevated, the observer should

stand or sit to the right of the couch but somewhat
facing the patient, and should place the fingers of the

left hand on the postero- lumbar region, immediately

under the last rib, at the same time gently pressing or

pushing forward that part. The ends of the fingers of

the riglit hand should then be placed in front, just be-

low the costal cartilages, and there also a slight pres-

sure should be exerted. The lower end of the kidney

will thns probablv be felt between the two hands.

The patient should next be told to take a deep inspira-

tion, and then to expire slowly; the observer should

in the mean while keep his hands in the same position

as before, but, just at the commencement of expiration,

should press the fingers of the right hand rather sharply

down toward the renal region. He will probably de-

tect a much larger portion of the kidney between the

hands than previously; it has been detruded down-
ward by the action of the diaphragm. Sometimes the

kidney may thus be retained between the hands, and
now and then it may be detruded much lower into the

abdomen, but it usually slips away from between the

fingers, and is lost for a moment under the liver or in

the proper renal region. In other cases, when the

mobility is greater, if at the moment of commencing
expiration (after a deep inspiration) the right hand be

pressed edgewise along the margin of the costal carti-

lages, and sharply downward toward the renal region,

the kidney will very probably glide or slip downward,
so that the whole of it will be below the hand— below,

that is, the level of the position where its inferior bor-

der is usually situated. In other instances, without
this manipulation, the kidney is felt as a body so

movable that it can be taken up, as it were, through
the parietes, and be shifted or pushed to different

parts of its own side of the abdomen, or even moved to

the front of the spine. The degree of mobility, there-

fore, varies very much in different cases ; it may amount
to but a slight departure from the usual tolerably fixed

condition of these organs, while, on the other hand, I

have met with a case in which the right kidney could
readily be moved upward and downward, over a space
of between four and five inches, and to a considerable ex-

tent transversely across the right half of the abdomen."
Hare observed twenty-three cases, twenty in women

and three in men. For the treatment of movable kid-

neys he recommends chalybeates, regulation of the

bowels, avoidance of much standing, horseback exer-

cise, and the wearing of a proper elastic abdominal
bandage, and continues as follows: " But the greatest

and most efficient relief is obtained from the use of an
elastic abdominal support, provided this be made so
as to fit thoroughly well ; if not, it sometimes aggra-

vates rather than relieves the pain; and one difficulty-

lies in preventing its slipping too high up on the abdo-
men, when it acts somewhat like a belt round the waist,

and may even tend to detrude the kidney downward."
After quite a long lapse in the study of movable

kidneys, there appeared several articles upon the sur-

gical treatment of this aft'ection. Thus Keppler' sug-

gested extirpation of the organ as the only possible

cure of floating kidney. This author states in his
work that " floating kidney, per se, even when unat-

tended with any complication whatsoever, should be
removed by nephrectomy by means of abdominal inci-

sion, as soon as it causes any perceptible disturbances
in the organism." This suggestion has, as a matter

of fact, been frequently carried out, and from a tabula-

tion by Sulzer' it appears that among 37 nephrecto-

mies which were undertaken for the cure of floating

kidneys there were 26 cures, i failure, and 10 deaths
—a mortality of 27 per cent.

It may be readily understood that soon voices were
raised against this severe and dangerous procedure,

and E. Hahn" was the first to propose the fixation of

the kidney, or nephrorrhaphy, for the cure of movable
kidney, an operation which has been often performed
by this surgeon and, following him, by many others.

According to the compilation of Sulzer, the results of

fixation of the kidneys were 93 su:cesses, 4 improve-
ments, and 15 failures— that is almost one-third; among
80 cases of nephrorrhaphy, 2 terminated fatally.

In this country Edebohis" has perfected the tech-

nique of nephrorrhaphy, and performed this operation

fifty times, in the period of 1890 to 1895, with but one
death. Landau,' one of the best diagnosticians of

floating kidney, expresses himself as opposed to any
operative interference in this aft'ection.

Our knowledge of movable kidney or floating kidney
was immensely enlarged by Glenard's" masterly work.

This author recognized that it is not the kidney alone

which is displaced downward, but that in connectioir

with it several other abdominal organs become looser

or more movable, and descend more or less. The " ren
mobilis" is, according to him, one of the concomitant
appearances of enteroptosis: that is, a descent of the
stomach, intestine, and other abdominal organs. For
the recognition of movable kidney, which, so to speak,
forms one of the chief symptoms of enteroptosis, C\€-
nard justly places full weight upon bimanual palpa-

tion, which was originated by Hare, as appears from
the above description. To Gle'nard, however, belongs
the credit of having laid the foundation of our knowl-
edge of enteroptosis and having promulgated the same
in the medical world. Coincidentally with the ad-

vances made in the study of- enteroptosis, the study of

floating kidney was more widely dift'used and appreci-

ated. Ewald," and, following him, Kuttner,'" Bial,"

and Huber,'" in Germany, have made instructive con-
tributions to our knowledge of this affection. Here,
in this country, I " published, in i8gi and 1895, some
observations upon this subject. The surgical treat-

ment of floating kidney has no\v, and with justice,

been relegated to the background; for, as this condi-

tion is only one of the concomitant appearances of

enteroptosis, very little benefit is derived, as a matter

of fact, from a nephrorrhaphy.

In the last eight or nine years I have had an oppor-

tunity of obser\'ing nearly five hundred cases of mova-
ble kidneys, and I take the liberty in the following to

describe this anomaly on the basis of my personal ex-

periences.

Definition By the term " movable kidney" or
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" floating Kidney" is understood a condition in which
the kidney is more or less accessible to palpation.

According to Landau, the kidneys are situated nor-

mally in the posterior region of the upper abdomen,
and in part within the bony walls of the thorax, at the

sides of the transverse processes of the vertebra, the

inner margin being at an average distance of 7.5 cm.
from the median line. They extend laterally from the

lower border of the eleventh dorsal vertebra to the

lower border of the second lumbar vertebra; they are

inaccessible to palpation.

According to Glcnard, four different degrees of

mobility of the kidneys can be distinguished, viz.

:

First degree of nephroptosis :
* The lower part of

the kidney can be felt during deep inspiration, while
during expiration the organ returns to its place, and it

is not possible to hold it securely.

Second degree : The greater portion of the kidney

can be palpated and can be held firmly, but the upper

border cannot be felt.

Third degree : During deep expiration the upper

border of the kidney can also be reached.

Fourth degree : The entire kidney is accessible to

palpation, even during expiration (the movable or

floating kidney of authors).

A congenital floating kidney is covered with perito-

neum, and is of rare occurrence; clinically it cannot

be differentiated from the acquired movable kidney.

Etiology.—Movable kidney occurs more frequently

upon the right than upon the left side. Occasionally

both kidneys are movable, although it is extremely rare

to find the left alone movable. This anomaly occurs

much more frequently in women than in men. The
statistics regarding the frequency of floating kidney

differ in the writings of the older and of the more re-

cent authors. Senator,'^ as late as 1883, computed one
floating kidney to about one hundred and seventy-one

women. On the other hand, Glenard found this an-

omaly in one out of every four women ; Lindner" noted

a similar proportion, namely, one floating kidney in

every five or six women. This great divergence may
be explained on the ground that since Glenard's pub-

lications the examinations for floating kidneys have

been more frequently instituted and more critically

(bimanually), so that the more recent authors can fur-

nish more careful statistical material. The proportion

of frequency among men and women is clearly repre-

sented by the statistics of Kuttner. This author has

examined 100 cases of palpable kidneys, comprising

94 in women and 6 in men. Kuttner has also inves-

tigated the position of the stomach in 89 of his cases of

floating kidney, and found it normal in 10 instances;

that is, the stomach was situated above the umbilicus;

while in the remaining 79 the greater curvature was
situated two or three fingers' breadth below the

navel.

Hilbert '" has examined 100 cases of movable kid-

neys in women, in 65 of which the right kidney alone

could be felt, in 35 both kidneys. Among the cases

in which the" right kidney only was palpable, 40 pre-

sented the first degree and 25 the second degree of

mobility. The first degree of mobility of both kid-

neys was observed by him in 8 instances; the second
degree in 9. A true floating kidney was noted by him
only once among 100 cases, and then in connection

with a palpable kidney on the left side. Among these

cases Hilbert never met with a left palpable kidney.

Disturbances could be referred to this anomaly only

in 15 per cent, of the cases.

In order to gain exact information regarding the

frequency of floating kidney in men and women, I

have reviewed the cases recorded in my private note-

book since 1897. especially those affected with diges-

* Israel '* considers the first degree as still within the domain
of the physiological limit of kidney mobility.

tive disturbances. Altogether, 1,315 patients are re-

corded, comprising 772 men and 543 women.
Among the 772 male patients 14 were affected with

floating kidneys, all on the right side. As expressed
in percentage, the proportion of movable kidneys was
1.8 1 per cent.

Among the 543 female patients, 112 presented float-

ing kidneys— 107 being on the right side, 4 on both
sides, and i on the left side. The frequency of mova-
ble kidneys in some female patients, therefore, amounts
to 20.6 per cent.

As regards the degree of renal mobility, among the

14 cases of floating kidneys in the male sex 4 were in

the first and second degrees, and 10 in the third and
fourth degrees. Among the 112 cases of women, 32
were in the first and second degree, 70 in the third, and
10 in the fourth degree.

In about one-third of the cases of floating kidneys
of both sexes, a marked gastroptosis (the stomach usu-

ally lying between the navel and symphysis) was pres-

ent; while in the majority of the other cases the

greater curvature reached as far as the umbilicus, or

from one to two fingers' breadth beneath; coinciden-
tally, the transverse colon was, of course, displaced
farther downward.
Among the 112 women affected with floating kid-

neys, 5 presented ptosis of the liver and i a ptosis of

the spleen. The uterus was also often found dis-

placed downward, although all the cases were not ex-

amined with reference to this point, and hence I am
unable to furnish exact figures.

If, as we have seen, floating kidney almost always
occurs in conjunction with a ptosis of other abdomi-
nal organs, it is of interest to learn whether ptosis of

the abdominal viscera may take place without floating

kidney. Inasmuch as gastroptosis is most readily

recognized, and, moreover, is always a characteristic

feature of enteroptosis, I have since 1897 examined
those of my patients unaffected with floating kidneys
with reference to this point, and have determined a

marked descent of the stomach in fourteen women and
two men, among these being two females who at the

same time presented marked degrees of hepatoptosis.

Hence cases of enteroptosis (gastroptosis) also occur

v.ithout the presence of movable kidney.

Cause.—The corset is frequently considered as the

etiological factor in the occurrence of floating kidney,

and even Cruveilhier" said: '"I have several times

noted in women who wear the corset tightly laced, the

right kidney in the iliac fossa of that side. This dis-

, placement of the kidney arises when, in consequence
of the pressure e.xerted by the corset upon the liver,

the right kidney is dislodged from the position which
it occupies at the inferior surface of that organ, some-

what like a kernel pressed between the fingers."

Witthauer'" and Sulzer also seem to hold the corset

responsible for the development of floating kidney.

According to Sulzer, a much more dangerous agent

than the corset in women and girls of the lower classes

is the tightly laced waistbands of their dresses, which
produce a more or less deep, furrow, upon which rests

the weight of all the clothing. This pressure crowds

the intestines and kidneys downward.
Landau and Senator lay great stress upon previous

childbirths as an etiological factor. Sulzer coincides

in this, and explains it as follows: "Normally, in the

presence of tense abdominal walls, the intra-abdomi-

nal pressure aids in holding the kidneys in position

against the posterior wall of the abdomen. After de-

livery, when this condition is no longer active, and

when on assuming the upright posture a prolapse of

the digestive organs takes place, the kidneys tend

much more readily to leave their normal situation, and,

as a result of severe labor, or from pressure, straining,

etc., may be dislocated downward.'' At the conclusion
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of his work, Senator expresses himself as follows re-

garding the etiology of floating kidnej's :

'" The three

named etiological factors—the relaxation of the ab-

dominal walls, displacements of the sexual organs, and

tight lacing of the upper abdominal region— appear to

me as the most important causes for the development

of renal descent, and also explain its great predomi-

nance in women."
Rapid emaciation has been regarded, and with jus-

rice, as a cause of renal dislocations. Landau says:
'• One of the most important and frequent causes of

mobility is the disappearance of fat in the fatty cap-

sule and the loosening of the peritoneum. Of course,

the disappearance of renal fat can become the cause

of mobility only when it has been present in large

amounts and has been rapidly consumed."

Becquet "" considers the increased (Congestion of the

kidneys at the time of menstruation as an etiological

factor of floating kidneys. The organ becomes heavy

and descends, the capsule being stretched and then

rela.xed, and a dislocation is thus rendered possible.

All the above-mentioned agencies probably play an

important part in the origin of floating kidney, but

they do not suffice always to explain its occurrence,

for sometimes, although rarely, we meet with floating

kidneys in young girls (even before'the appearance of

menstruation) who have not been addicted to the cor-

set or tight lacing and are not emaciated. In males,

cases of this kind, in which no cause for the renal dis-

location can be determined, are observed even more
frequently. I must, therefore, completely coincide

with Sulzer's view that it is necessary to assume an

individually varying predisposition as regards the de-

gree of fixation of the kidney or its possibility of being

displaced. This explanation, of course, applies not

only to the kidney, but also to the displacement of

other abdominal organs.

Symptomatology.—Movable kidney, as well as en-

teroptosis, may run its course without any symptoms
whatever, and this, indeed, happens quite frequently.

On the other hand, cases of floating kidney are en-

countered which are attended with the most diverse

gastric and intestinal affections. In order to describe

the pathological appearances of movable kidney, we
must not, of course, attribute to the existence of the

palpable kidney every morbid phenomenon which a

sufferer from this anomaly may present. It will be

necessary, therefore, to mention only those symptoms
which occur quite frequently in movable kidney and
appear to be dependent upon the latter, being removed
by appropriate treatment directed to the movability of

the kidney (and the ptosis of other abdominal organs).

These symptoms are as follows;

1. A feeling of traction and weight in the abdomen.
2. Quite violent palpitation in the epigastrium (pul-

sation of the abdominal aorta).

3. The disturbances are usually more pronounced
when standing or walking, and disappear on lying

down.

4. Frequent urination, occasionally- attended with

slight burning.

5. Pains in the sacral region after slight exertion.

6. In women the discomfort is usually increased at

the time of menstruation, and considerable improve-
ment manifests itself during pregnancy.*

These six symptoms need not always be present;

they may all be absent, or occur separately.

Most of the gastric and intestinal symptoms, such
as pains, eructations, nausea, occasional vomiting,
irregularity of the bowels (chiefly constipation, some-
times diarrhcea), which are present in persons with
movable kidney, occur usually independently of the

* .\ll these symptoms (I to 6) may also occur in enteroptosis
not complicated with floating kidney ; and the treatment of such
cases is identical with that of floating kidney.

latter, and require therapeutic measures appropriate to

such conditions. Gastric neuroses, which originate

by reflex action from a movable kidney, are met with,

but rarely: among them I would place nervous vomit-

ing and nausea. Whether cases of periodic attacks of

continued gastro-succorrhoea can be regarded as reflex

symptoms of a movable kidney appears to me doubt-

ful. Of course, these conditions are found in patients

suffering from movable kidney, yet I have observed

cases in which neither the wearing of an abdominal
bandage nor the performance of nephrorrhaphy caused

the disappearance of the periodic gastro-succorrhcea.

That floating kidney may be complicated by the

most manifold gastric affections, appears clearly from
the following summary, which I have taken from my
last tables of cases treated by means of intragastric

electrization.* According to these, among the 177
cases referred to, 43 were affected with floating kid-

ney; among the latter, 24 suffered from hyperchlorhy-

dria, 10 from chronic gastric catarrh, 2 from achylia

gastrica, and 7 from various gastric neuroses (i case

of nervous vomiting and 6 cases of nervous gastralgia).

Of course, all other gastric affections (such as ulcer

and cancer) may also be present ; the latter, however,

are not mentioned in the tables, because these diseases

are not treated with electricity.

Diagnosis.—The recognition of a movable kidney is

quite easy. Palpation is practised bimanually, and
differs in no essential respect from the method already

described by Hare in the above-cited paper. The hand
placed above should not e.xert too strong pressure, be-

cause this may cause a somewhat movable kidney to

be forced upward and prevented from gliding down-
ward. When the tumor is felt between the hands, the

decision of the question whether it originates in the

kidney is not difficult in the majority of cases. Quite
frequently the contour of the kidney can be accurately

made out by palpation. Occasionally we may be at

first in doubt regarding the nature of a tumor situated

in the right ileo-caecal region; whether it is a kidney

(movable kidney of the fourth degree) or a distended

segment of the ascending colon. If, however, pres-

sure is made upon the tumor, it will be possible, in

case it belongs to the colon, to alter its shape (by dis-

lodging the fa;cal mass), and now and then a gurgling

or other noise will be b.eard, which is evoked by pal-

pation in the subjacent segment of intestine. A gall

bladder filled with calculi is more likely to be con-

founded w ith a floating kidney of the first or second

degree, but even here the latter can ordinarily be rec-

ognized by its shape. Under pressure of the finger, a

gall bladder filled with stones sometimes alters its

form, owing to the displacement of the latter; yet an

error as regards this point may happen to the most ex-

perienced diagnostician.

Treatment—As mentioned above, the use of the

abdominal bandage for supporting and lifting up the

lower portion of the abdomen had been recommended
by Rayer and Hare. This treatment was also adopt-

ed byGle'nard, and is quite generally recognized. By
some surgeons, however, the value of the bandage is

questioned. Thus Edebohls says; "In all resources

against the condition, it [the bandage] ranks second

to nephrorrhaphy; but, in my opinion, it is a poor

second." The same author says farther on :
" Faith-

fully as I have tried bandages, however, I must own
that I accomplished little good with them." Lewis''

appears to be of the same opinion. At the conclusion

of his article on movable kidney, he says :
" The non-

surgical treatment has never more than a palliative

effect." According to my view, the bandage is a very

valuable resource, if we expect from it no more than a

* These tables may be found in my article, " Nouveaux faits

en faveur de I'electrisation intrastomacale. " Annales d'electro-

biologie, May 15, 1S98, p. 319.
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relief of the symptoms which result from the abnormal
mobility of the kidneys (and other prolapsed abdomi-
nal organs). If, however, we expect that this measure
will at the same time remove all the existing disturb-

ances (gastric and intestinal affections), we shall meet

everywhere with disappointment.

The disturbances of the stomach and intestinal

canal must be treated according to the principles pre-

vailing at the present time. It will be necessary first

to make an exact diagnosis before recourse can be liad

to a successful line of treatment.

Besides a serviceable, well-fitting abdominal ban-

dage (a cushion for the kidney can almost always be

omitted), the medical treatment consists in promoting

the nutrition and strengthening the organism. The
former is done by a liberal diet (forced feeding), so

that an increase in weight takes place.* The latter

is accomplished by gymnastics, by general massage,

and electricity. In a few cases, after a considerable

increase in flesh has occurred, I have observed not

only a disappearance of all the subjective symptoms,
but also the return of a previously movable kidney in

the second or even third degree to its normal position,

so that the organ could no longer be palpated. As
regards the special method of kidney massage as oper-

ated by Thure-Brandt (Unternier-Zitterdriickung), and
warmly recommended by Rachmaier,"'" I have no per-

sonal experiences at my disposal, although it appears

to me to ba unnecessary.

The surgical treatment consisted, first, in extirpa-

tion of the kidney, as proposed by Keppler, but this

procedure was justly soon discarded. Landau ex-

presses himself as follows in regard to this: "What
would one say to the suggestion to amputate a leg on
account of sciatica or because of a varicose ulcer, an
advice which would be on a par with that here given,

namely, to extirpate the kidney?"
Later, nephrorrhaphy was practised. This opera-

tion, which was suggested by Hahn, is essentially the

same procedure which, although modified in its details

(Edebohls, Senn,"' Reed"'), is performed at the pres-

ent time by surgeons.

We nov; come to the important question: Shall the

treatment of movable kidney be surgical or are medi-

cal therapeutic measures sufficient? The statements

made in the literature regarding this point are widely

divergent. On the surgical side, this operation is re-

garded by some as the only curative measure. Thus,
for instance, Edebohls says that the symptoms of mov-
able kidney may be improved by the dorsal posture, the

Weir-Mitchell treatment, massage, electricity, and ab-

dominal bandages; all these measures, however, fail

in the vast majority of cases, and even the improve-
ment obtained is usually only of transient character.

A nephrorrhaphy properly performed in appropriate

cases, as demonstrated by his own experience, always
brings about improvement and presents a good pros-

pect of a permanent cure. Lewis, who has recently

written on this subject, also contends vigorously in

favor of operative treatment. On the other hand. Lan-
dau is opposed to all surgical intervention, and Huber
remarks as follows :

'' In reference to the therapeutics

of enteroptosis, I would emphasize that, up to the pres-

ent time, I have never been induced, owing to the se-

verity of the symptoms or inefficacy of the adopted
non-operative treatment, to refer the patients to the

surgeon for the performance of nephrorrhaphy, the

most radical treatment which at present still appears

admissible. This much can be said, at any rate:

that an intelligent application of bandages, in connec-
tion with an appropriate dietary and medicinal treat-

ment of the gastric symptoms, will, as a rule, be ade-

* More detailed information on this subject can be found in my
article, " The Diet of Dyspeptics," Medical Record, January
T, i8q8.

quate." Boas'' also does not appear to be a vigorous
supporter of surgical procedures.

My own experiences point decidedly in favor of

medical treatment, and for the following reasons:

1. The results of internal dietetic-mechanical treat-

ment are very favorable, if the gastric and intestinal

symptoms are treated according to modern methods, if

attention is paid to promoting nutrition, and, if neces-

sary, the wearing of an appropriate abdominal ban-
dage is recommended. On reviewing once more the

cases of digestive disturbances in connection with
floating kidney treated with electricity (electrization

was employed on account of the severe gastric symp-
toms, and not on account of the condition of the kid-

ney), I find that among the above-mentioned 43 pa-

tients, 27 were completely cured—that is, all the sub-

jective symptoms disappeared—and 16 were considera-

bly improved. The results were equally favorable in

many cases in which electricity was not applied. I

refer only to the above cases, however, because I pos-

sess accurate data regarding them, and had them for

a greater length of time under observation.

2. As is generally known, very many cases of mov-
able kidney are unaccompanied by symptoms. We
find a large percentage of digestive disturbances in

patients affected with floating kidney, because these

ailments afford us the opportunity of examining the

patient. If we were to examine all healthy persons, it

would soon come to pass that digestive disturbance in

subjects of floating kidney perhaps do not occur much
more frequently than in those whose kidneys are in a

normal position.

These digestive disturbances in the vast majority of

cases, therefore, do not depend upon the movable kid-

ney, but upon other general causes; hence an opera-

tion upon the kidney would not in the least remove the

trouble. Moreover, movable kidney, as already men-
tioned above, is only one of the manifestations of a

general enteroptosis, and suture of the kidney v ould

not remove the ptosis of the other organs.

3. The results of nephrorrhaphy are in no respect

better than those of rational medical treatment. As
stated above, according to the statistics of Sulzer, the

results were unsatisfactory in about one-third of the

cases subjected to operative measures; aside from this,

there are the risks of the operation, which still has a

mortality of two per cent.

In the last few years I have personally had an op-

portunity of observing three cases in which nephror-

rhaphy had been performed by well-known New York
surgeons, and in which no improvement whatever oc-

curred after the operation. One of the patients, indeed

(Miss M. S ),both of whose kidneys had been
sutured, asserted that her ailment had become consid-

erably worse since the operation.

That some surgeons are too quick to undertake the

operation is shown by the following case, observed

by me during last month :

Miss L. N , twenty-four years old, came under
my observation May 12, 1898. For three years she

had suffered from pains in the region of the stomach,

which were especially intense about one hour after

eating. The appetite is good, but, owing to dread

of pain, the patient eats at present but little, and only

the lightest food. Bowels are regular and urine is

normal. The patient reported that about six weeks
ago she had consulted a distinguished surgeon of this

city on account of her ailment. This gentleman found

a floating kidney on the right side, and explained to

her that an operation was necessary. A nephrorrhaphy

was then performed, but when, after three weeks' stay

in bed, the patient got up, her old disturbances re-

turned with the same severity as formerly. Examina-
tion of the thoracic organs showed nothing abnormal.

On examination of the abdomen, however, it was found
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that the greater curvature of the stomach was situated

one or two fingers' breadth beneath the umbilicus.

At no place was there ap y particular tenderness to pres-

sure present. In the right posterior upper lumbar region

a scar left after the nephrorrhaphy was observed.

On May 14, 1898, an examination of the stomach

contents one hour after the test breakfast showed

:

HCl -f ; acidity = 78 ; free HCl = 48.

On May i6th the stomach was examined in the

fasting state, and was found empty. A diagnosis of

hyperchlorhydria was made, and the patient was di-

rected to take frequent meals and alkalies. Since

then she has felt better, although her pains have not

been entirely removed.

While, in general, I am opposed to operative treat-

ment in cases of floating kidney, I believe that in rare

instances nephrorrhaphy may be justifiable, especially

when a connection between the symptoms (both the

direct as well as the gastro-intestinai disturbances)

and a movable kidney appears to be proven in a high

degree, and the above-described dietetic-mechanical

methods of treatment have completely failed. At any
rate, every surgeon, before advising operative inter-

vention in movable kidney, should completely e.xhaust

the suggestions and remedies of the physician. By
proceeding in this manner the vast majorit}- of pa-

tients suffering from floating kidney will be relieved

of their disturbances without any surgical intervention.
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VENEREAL DISEASES—THEIR RELATION
TO THE PUBLIC HEALTH, TO SOCIETY,
AND TO THE PHYSICIAN.'

Bv T. W. HAU.KHURST, M.D.,

Mr. President and Members of the Society: My
paper is not a scientific discourse in the use of medi-
cal technicalities, for I have purposely adhered where
I could to plain English to express my thoughts. I

fear some of you may think my effort betler suited to

the pulpit or a missionary meeting than for this oc-
casion.

But if you agree with me that the necessity exists

for giving the subject some thought in the manner I

here consider it, then I am sure the discussion to fol-

low will interest us and be a benefit to all here. I

wish to ratify the authoritv' given to health boards and
other proper officials to demand from physicians re-

ports of contagious diseases which they discover in

practice. The wisdom of providing such a law and
the justice of enforcing it to prevent unnecessary
spreading of such diseases cannot but be manifest to

any one having reason; and the physician is in this

instance the keystone of the arch upon which rest the

physical integrity and well-being of the people.

He is here wiser than the State, and he is master of

the law; for the one must come to him for instruction

and the other can e.xecute only when his decision is

made. Upon him therefore is placed -the responsi-

bility of preserving the health of a larger patronage
than he realizes. How well and truly he performs hid

task and how well the people heed his admonitions I

purpose to show.

The law relative to health matters is conspicuously
inconsistent in its failure to attack contagious diseases

in their greatest stronghold, and our law makers have
never yet had their attention soberly and earnestly

called to this inconsistency by physicians. Nor have
the people been intelligently educated and aroused to

harness themselves with physicians for the purpose of

unitedly and perseveringly petitioning legislators to

remove this inconsistency.

Syphilis and gonorrhoea are contagious, infectious,

and communicable. They are dangerous to the pub-
lic health and a menace to human happiness. They
infect to a greater or less extent a considerable per-

centage of the people of all nations and tribes on the

globe. They prevail and parade in the same garb
and swarm with the same detestable qualities, if not

with equal frequency, in Christian lands as they do
among savages and heathens. They manifest no dis-

crimination in their choice of habitation. The royal

and the vulgar, the banker and the baker, the fat and
the lean of either sex all alike fall heir to entertain-

ing them as a retributive punishment for indulgence
in unclean dissipation. They entail upon the old in

their declining days, when life should be a guiltless

and peaceful preparation for eternal rest, their plague-

stricken footprints and horrifying sores.

Syphilis is a transmissible disease, and it therefore

carries with it a sting and a taint for the innocent and
blameless babe yet unborn ; the sin of a parent's wil-

ful transgression thus becomes the unwelcome heri-

tage of those who deserve a better birthright than a

grossly imperfect physical existence, the cause for

which they themselves may never know, and the re-

sponsibility of guessing the unfortunate riddle for

them may bewilder the surmises of many physicians.

Like consumption, diphtheria, and measles, syphilis

and gonorrhcea are stamped witii their own character-

istic marks, and they are distinguished with as unerr-

ing certainty as is any disease: each is disseminated

' Read before the Bay County Medical Society, March 14, 1S98.
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only by its individual and specific germ, and neither

can' in any known way be made to generate or perpet-

uate the germ of any other disease; so when it is dis-

covered each can be known and called by its proper

name.
As to the common occurrence of the venereal dis-

eases, their baneful effects upon the human family,

and the percentage of deaths that can justly be ac-

credited to their immediate or remote existence, as

compared on parallel terms with other contagious dis-

eases, the experience of physicians in -different locali-

ties will of course be wide apart.

My own experience has been only that of a general

practitioner, covering twenty-two years of urban and

rural practice, and with no special effort to get vene-

real cases. This influences me to conclude that syph-

ilis and gonorrhoea in acute or chronic form, linked

with the various grave pathological conditions they

create, lead to more misery for mankind than the six

other communicable diseases named on the postal

cards that have been given me by direction of the

Michigan board of health, to be reported for the peo-

ple's protection against contagious diseases.

According to the weekly statement of contagious

diseases reported to the department of health, borough

of Manhattan, New York, as given in the Medical

Record, there have been eleven diseases noticed in

these reports since January i, i8g8. They are con-

sumption, typhoid fever, scarlet fever, measles, diph-

theria, croup, chicken-pox, cerebro-spinal meningitis,

whooping cough, mumps, and erysipelas.

I have taken the statistics here reported because

they are fairly representative of those from any large

city, because they are current and undoubtedly reli-

able, and because I believe the comparison made with

reference to the Michigan board of health will justly

apply to these reports; that is to say, syphilis and

gonorrhcea are more prevalent, and are the cause of

more suffering to the population of the borough of

Manhattan than are all the contagious diseases for

which reports are required by its department of health.

The total number of cases of all contagious diseases

reported to this health department from January ist

to March 5th 139,362, and the total of deaths 1,557, or

a mortality of about 16-3 percent. I think that if any

one of the reputable physicians of New York City, who
has been in active general practice there for twenty

years, will calmly review his business for. that time,

reflectively analyze his venereal cases, and place to

the credit of syphilis its primary pustule in one, its

mucous ulcerations of the mouth in another, the gummy
tumors of all who had them, the ugly bone lesions

of many, the wholesale destruction of the visceral

organs in not a few, the dozens of miscarriages due

to its effects, and then let him place in the same
column gonorrhcea, and credit it also with every male

and female coming to him with it, with every stric-

ture he has seen from the disease, with every old man
he has seen dying with cystitis as a result of such stric-

ture, with all the pus tubes and ovaries removed by

surgeons and directly attributable to it; and again, he

can go farther yet, and contemplate how many homes
have been disrupted, and how many dishonored wives

and mothers and disgraced children have felt the sting

of the venereal diseases, and then he will be able to

answer and say whether it be the reported or the unre-

ported contagious diseases that prey most heavily upon
the health and happiness of the people; and whether

in the face of conditions thus stated, it is not sense-

less parley to discuss these conditions unless they

are stripped of all morbid sentiment, or to consider

them at all for the public welfare except on the plan

of unveiling them without distinction, so that the peo-

ple can properly recognize them in the same sense that

they do all other diseases.

If Mary Jones calls at the dispensary of a hospital

with a sore throat, and upon examination she is found

to have diphtheria, she will be told so, and the phy-

sician will wisely report the fact to the proper author-

ities for caring for her. They will go to her and
inform her that she is dangerous to the public health,

and that she will not be permitted to communicate
with other persons who are free from her disease.

She will be duly quarantined, the entrance to her

apartment will be suitably placarded, and the public

will thereby have warning to keep away from her.

But when John Jones, her father, calls at the dis-

pensary, and he is found upon examination to have
ugly sores upon his penis, the physician smiles in a

questioning way, and informs him that he has syph-

ilis; that it is a dangerous disease to himself if not

promptly dealt with, and that he will communicate it

for weeks to any woman with whom he may have sex-

ual intercourse.

At the same time that John is receiving these in-

structions his son James is presenting himself at an-

other dispensary for examination and treatment. He
also receives an interrogating' smile, and is told that

he has gonorrhoea; is likewise informed that he will

communicate it to any woman with whom he may have
sexual intercourse, and for weeks or montlis at that.

Father and son both receive their prescriptions, depart

with sordid mien, and without restraint from dispen-

sary authorities, unnoticed by the law, unclean to the

public, masked to society, to roam at their pleasure,

to contaminate without stint. What parent having a

daughter to be reared in this life, and educated under

the prevailing rules of society to marriage and mother-

hood, who would not wish to unmask and forestall a

deceitful and diseased lover before she should be

united in sacred bondage to him upon whose person

she would too late discover concealed the cause for

her matrimonial unhappiness, the poison for her own
physical ruin, the canker to infest and gnaw the lives

of her children, and her grandchildren may be to the

third generation?

This picture is not one of imagination, but has its

original in more than one instance within my memor)'

and experience, an 1 its importance here to illustrate

what is passing unheeded about us every day is not

light, because 1 am sure the majority of physicians

can call up in their memories like occurrences. And
the application of the picture indicates the need of a

remedy to restrict or prevent such occurrences, if pos-

sible. Later on I offer a means to help in that direc-

tion, and if it appears severe it is because I believe

that nothing milder will accomplish what is desired

—

a decided decrease in the spreading of venereal dis-

eases.

It is my opinion that the majority of reputable men
in the profession find it neither agreeable, satisfactory,

nor profitable to inspect and treat them. My own ex-

perience and my talk with other physicians in this

respect lead me to think so. A man who will pa-

tiently submit to lying upon his back for weeks under

treatment for a fever, or from some injury, and who
will accept your explanations on the tedious nature

of his complaint with confidence and commendable
resignation, and who will pay you cheerfully for your

services when he is again well, will walk into your

office W4th the gonorrhcea, look leeringly at you as he

takes his seat, and, humiliated by his disgrace, he will

begin by adding a lie to his shame and unload the

responsibility for his woe upon a strain he received

some weeks before. After this silly introduction of

his case he will appealingly beseech you to heal him

in two or three days, and if you assume the manage-

ment of his case he will be one of a majority soon to

get intolerant of your service, go to some other phy-

sician, or be led to try the snapshot of a companion;
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and when he is finally convinced that he is cured, his

last drug receives the credit. You are remembered by
him only in hatred, and have his condemnation with-

out your pay for your pains. A man with a mouth
reeking with syphilitic ulcers, expecting to get a start

in his treatment for the dollar in his pocket and the

balance on his next pay day, will never turn out to be

a Klondike to the doctor who takes him on his hands.

Women who come into your office with venereal dis-

eases are more brazen than the men, more disgusting

to treat, and are less remunerative to the doctor. Phy-
sicians bear altogether too much responsibility in their

relations with these diseases, and receive too meagre
pay for treating them to desire them to continue, not-

withstanding the liberal fees announced in society

schedules. Therefore doctors can well afford to make
alliance with whatever plan is best suited to restrict or

prevent them.

The adoption of the scheme for the State to license

prostitution by causing all women engaged in it to be

registered and regularly examined, would not be the

unkindest cut of all to these women, provided every

man who goes in to lie with them is first and at each
visit himself examined and given a clean bill ; and
provided further that these women receive from the

State a guarantee with their license that if they should

become infected in these houses they would receive

indemnity. Under such a state of things many mar-

ried women, I know, would find greater security for

their persons here than at home with their husbands,
under existing conditions. But as a measure to re-

strict or prevent the spread of venereal disease the

execution of such a plan can result only in appre-

hending a small fraction of the persons who do the

greatest mischief to society in this direction. The
keepers of houses of prostitution are themselves in-

terested in having only women who' are clean in re-

spect to disease, for the success of their enterprise

depends much upon the fewest number possible of

their patrons becoming infected on their premises.

They entertain complaints from such infected patrons,

and cause investigations to be made by physicians

among their inmates, for the purpose of finding the

source of the contamination; and the woman found
with it is either retired or discharged until cured.

Men who visit these houses are also moved by sur-

mise to be on their guard, and they take precaution

against infection by washing themselves immediately
after copulating, a procedure probably not worthless

• as a protection to them in many instances.

Having in mind that I should some day write a

paper of this character, and wishing to be in a posi-

tion to defend the radical proposition it promulgates,
as against the less sensational plan of licensing vice

to curtail crime and disease, I have for years made it

a practice to question nearly all who came to me for

treatment with these affections as to the source of

their disorder, and I am convinced from such ques-
tioning and the answers received that eight out of

every ten persons with venereal disease have con-

tracted it outside of recognized houses of prostitution.

This is conspicuously true of gonorrhcea. Many of

the women thus specified may be prostitutes in every
sense of the term, and they may regularly or irregu-

larly inhabit such houses; but in their excursions out-

side they stamp the seal of iniquity with terrifying

effect upon many an unfledged lad and improvident
man. Then there is in every city a class of dissolute
young fellows who hunt up companions among young
girls who have been reared under lax home govern-
ment, and as a result of these inauspicious social alli-

ances, carried on at unreasonable hours of the night,

undue liberties pave the way for boldness, and the
real virtue in many of these unguarded and misguided
young girls crumbles gradually away, and one by one

they become victims to the curse of which I write.

And in this condition many of them, while yet em-
ployed as domestics, clerks, or what not, growing more
fearless as they proceed with their male associates,

are not to be overlooked as a very fruitful factor in

perpetuating the disease. There are other places from
which trespassers on morality drink every now and
then polluted draughts, found in varying numbers in

all municipal communities. These are the homes of

women of mature age, many of them married but not
mated in fidelity, who are not entirely abandoned to-

vice; yet in their quiet way they maintain lascivious

relations with male visitors, and not infrequently one
such woman becomes responsible for the sudden ap-
pearance in the community where she lives of a half-

dozen or more new cases of gonorrhoea or syphilis,

and the husbands of noble women and faithful wives
are too commonly the victims. The following bit of

history from my own experience shows what shocking
occurrences will sometimes be revealed to a physician,

and points out most emphatically the need of the

State's aid to avoid the repetition of like occurrences:

A girl of twelve years, whose father and mother are

respectable but heedlessly indulgent with their chil-

dren, was brought to my office with a vaginal dis-

charge. The case read gonorrhcea in every particular.

Several days from the time I first saw this girl a fine

little boy of six years came with his mother to my
office, to be inspected for a discharge from his penis.

A Christian woman, devoted to her children to the

verge of self-sacrifice, the mother was at first disposed

to regard my statement that her boy had gonorrhoea as

an insult to her. It w^as true, and the disease was ob-

stinate to treat. The boy's home is only a block from
where the girl I was treating lives, so I sought to re-

late them by tracing association between the two. I

could not, nor could the mother with all her cunning.

Within a day or two from this second discovery I at-

tended a woman in labor, living two blocks from the

boy. I was informed on this occasion that her little

girl of ten years complained of a discharge which
made her sore. Here was gonorrhoea again, and under
circumstances which aroused me to a determination to

find how it came in this neighborhood, and why it

should be with such young persons. I conferred with
the little boy's mother, and she had no trouble to get

his simple story of the immodest behavior of this second
girl with him. I returned to the first girl on a new tack

for the history of her infection, and traced it to a girl of

eighteen years, whose reputation for depravity went un-

challenged and whose diseased condition at the time was
a theme for raillery with her companions. She lived

but a block from these two young girls, and, as if to

attain the culmination of her wickedness or to grasp

an opportunity to avenge the loss of her own chas-

tity, she enticed them together to her room and there

taught them in their youthful innocence their first les-

son in immorality; and with her instructions she com-
municated to them a disease of more consequence to

be rid of than mumps or whooping-cough, one having
qualities which render it more dangerous to tlie public

health and society than chicken-pox or measles, one
which every respectable physician thinks of with dis-

gust, and examines with greater dread than he does
either typhoid fever or consumption.
What I have here pointed out to you does not show-

all avenues open to the mischief done by venereal dis-

eases, but I have attempted to put enough on record to

warrant me to urge that as a menace to immoral and
unrighteously inclined parents in times of temptation;

as a warning to young men and young girls against

indifference to the principles of chastity, and as a re-

minder to them that the people have expressed a

respectable regard for the purity and safety of girls

and women ; as a check upon the lewd, depraved mem-
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bers of society, whose persons are never free from pes-

tilence, who relish indecent and lustful associates, and

who love to boast of their seduced victims as though a

reward of merit had been oifered for the extermination

of virtue— for these reasons, and as an oiter to improve

the social and physical welfare of all manliind impar-

tially, disregarding all sentimentality, heeding no ex-

ceptions in its expression of the law, the State should

print syphilis and gonorrhoea upon its public-health

postal cards, along with other contagious, infectious,

and communicable diseases. Of course I realize that

this is a most radical proposition, and I presume many
of you will at first be inclined to receive it as a jest.

It is not made without first contemplating seriously

the embarrassments which such a step would place

upon tire complex structure of society as it at present

exists, and what a rebuff it would receive from all

•who are disposed to regard venereal diseases as merely

unfortunate accidents happening along the trail of the

amorous relations between the sexes ; who look upon
such relations as practically indispensable, and upon
such accidents as being surrounded by circumstances

which render them pre-eminently privileged. I fully

comprehend the impulsive character of the sexual

passion, and recognize it as a natural physiologi-

cal function necessary to the end of perpetuating

our species. I argue only in favor of its curtailment

within its lawful limits, and of its restraint when
it is diseased and dangerous to others. You will

say that if the Stare sliould ask it of them, neither

physicians nor others possessing the knowledge would
report to ofiicials the names of persons having these

diseases. I grant that at the beginning of such an

innovation only rarely, compared with the number of

cases occurring, would reports be made ; but they

would be of the class most prolific in the reckless

distribution of the germs. They would be the impu-
dent and dissolute chaps who boast with disgusting

pride among their fellows that they have the pox, and
regard their repeated doses of the gonorrhoea as of lit-

tle moment to themselves or others, as if they had ac-

quired a fresh cold; and who delight in "springing"

jokes on their chums by directing them to the source

whence they became infected, perfectly indifferent to

the far-reaching and disastrous results to come from
it. Tiiey would be women hardened to iniquity and
disease to the extent that they harbor both as liarm-

less possessions, to be cultivated and shared with
others at every opportunity. There are physicians

who would comply with the law and report many such
cases. Circumstances would lead many of these vic-

tims to report others of their companions, and enough
of them would go on record to deter many others from
continuing libertine lives.

When John Jones has been reported to the health

department as having syphilis, and James Jones has

been reported as having gonorrhoea, what will be done
with them ? Have the proper official go to each of

them with a notice, in printed form, containing the

section of the law relative to contagious diseases, in-

form him that if he communicates his particular dis-

ease to any other person he will be punished accord-

ing to the terms of the specific law.

Even if every physician should find the majority of

the cases he discovers to be surrounded by circum-

stances amply justifying him to keep them secret, and
only now and then at the beginning a report comes
from another source, yet the method I propose for the

restriction and prevention of venereal diseases will

gradually wedge itself with favor into public opinion,

and with less and less friction as its beneficent results

are realized by the people.

Even criminal law has at times been diverted from
its proposed lines of action by some extenuating circum-

stances connected with the deeds of culprits, whereby

guilty ones have escaped justice: but the need of a

law against criminal acts is none the less a just and
desired measure because of that fact, and no one can
doubt the restraint it places upon the conduct of many
who by inclination would commit crime without its

warning presence.

With syphilis and gonorrhoea printed upon the pub-
lic-health postal cards, side by side with other conta-

gious diseases, and all subject without distinction to

the same sanitary law, not only would it deter thou-

sands through fear of public exposure from risking

their persons to the chances of infection that thev now
so recklessly incur, but the general public would have
liberal opportunity to become enlightened from a reli-

able source and in a convincing manner by the liter-

ature, charts, and statistics which would be distributed

by health boards concerning the alarming frequency of

and danger from these diseases; and respectable peo-

ple at least w-ould soon be taught to view them with

the serious consideration they deserve.

All participants at the communion table would have
revealed to them the real significance of having indi-

vidual cups for this holy service, and the actions of

judges at our courts in deciding to exempt affirm-

ers from kissing the Book, because they reasonably

think that disease has been by this practice communi-
cated from one person to another, would be cor-

rectly interpreted and rightfully upheld by those con-

servative people who now oppose these two innova-

tions, and regard them as a meddlesome step toward

extreme nicety and an unjust departure from a proper

solemnit}' for these occasions. For the introduction

of these praiseworthy changes the active and intelli-

gent physicians can claim credit, and it will be by

their influence, backed up by their experience in prac-

tice and armed with reports of genuine instances to

prove what they' preach to elders, ministers, and
judges, that the new order will continue to prevail

and expand.

It is the mouth sores of syphilis which physicians

have chiefly in mind when they advise this caution,

and the people should be plainly told so through the

agencies I have mentioned.

If Dr. William Osier could speak specifically to the

people, and to their full comprehension, as he does in

the concrete to physicians when he says to them,

"Know syphilis in all of its manifestations and rela-

tions, and what remains to be learned will not stretch

the pia mater of a megalocephalic senior student,"

they would be surprisingly impressed with the para-

doxical revelation that the health departments had

been hoodwinking them with bluster about attacking

contagious diseases, the most ''requent of which and
the ones presenting the most terrible danger to the

public having been overlooked and ignored by them
altogether.

It requires only a moment's reflection to conceive

what a calamity it would be to mankind if to-day per-

sons with leprosy were allowed to mask their spots

and mingle promiscuously with the people, or if pa-

tients with diphtheria and small-pox were permitted

to go about unnoticed and unrestrained; and we all

know how limited are these diseases, compared with

the population, as the result of the State's efforts to

restrict and prevent their spread under present sani-

tary methods.

Venereal diseases on the other hand are increasing

appallingly all over the world, and yet it requires

only that the State should apply the same sanitary

methods to them to have their presence correspond-

ingly diminished. I have faith that the State will

some day rise to the loftiness of its duty, and under

not only national bnt internationl regulations all

contagious diseases whatsoever will be lawfully no-

ticed and satisfactorilv controlled.
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YELLOW FEVER OF THE TROPICS.

By WOLFRED nelson, CM., M.D., F.R.G.S.,

The following is supplemental to my article on yellow

fever that appeared in the Medical Record of last

week.

The sequelae of yellow fever are numerous—among
others, pimples, boils, swelling of the parotid glands,

at times suppuration, etc.

Malaria.—The role of malaria in the tropics is a

constant quantity. No one living in the tropics es-

capes. Dr. Girerd, at Panama, devoted a great deal

of time to examining the blood of Frenchmen who
came to Panama while work was in progress on the

Panama Canal. The blood of new comers from France
was normal. After a month's residence he examined it

again; malaria had made its impress in every instance.

So much by way of preface. I recall cases of yel-

low fever occurring in men who had been on the isth-

mus of Panama some months ere contracting yellow
fever. After convalescence began, well-marked mala-
rial manifestations were in order. The intercurrent

role of malaria in tropical disease is so well known
that any comment may be omitted.

Another condition met with in such convalescents,

especially in the severe cases, was the very slow pulse.

Its slowness, while the disease was active, has been
dwelt upon. Its slowness during convalescence will

cause much surprise to those to whom the disease is a

new one. At times it will be found as low as 35 and
40. It remains slow— at times for days together.

Gradually it gets back to a normal standard, as strength

is regained.

The temperature in many cases during the early days
of convalescence will be subnormal—97-5" -98° F.

In many cases this will be observable for days. In

the cases in which malaria is an element, after days it

will run up and show its own characteristics, when
small doses of quinine are in order.

When death follows, the body is that of a well-

nourished individual. The majority of its victims are

men and women previously in full health. Death has
come so quickly that the wasting has been almost nil.

The rich tinting of the skin in the convalescents
may remain weeks and occasionally months.
The sending of the convalescents to a northern

climate to complete convalescence is very necessary.

Convalescence is much more rapid. When fully re-

stored they can return, forever immune.
I have yet to learn of a case of secondary )'ellow

fever in any one who has had specific yellow fever. I

have compared notes with many profoundly versed
students of yellow fever. I fail to recall a single ex-
ception to this statement, and it embraces my own as
well as the experience of practitioners in the several

localities named.
Post-Mortem Findings.—My post-mortem work

simply confirmed what an old-time and clear-headed
American writer on the disease has stated: "Yellow
fever has no pathology." Dr. Grenville Dowell's
brochure is an "arsenal of facts."

The conditions found are so variable, in patients
cut off by the disease and who have had the same
symptoms, that no fixed reliance can be placed upon
them. Kindly recall my earlier statement, embodying
my view^, that it is a blood disease and that the poiso
expends itself in the blood. If this view is accepted,
any marked pathological changes, except in the blood,
need not be expected—save those in certain organs due
to imperfect nutrition caused by the impaired blood.
The Liver.—Many writers on yellow fever dwell on

the liver. That so large and so important an organ
should suffer will not surprise one familiar with ma-
laria and tropical disease.

The yellow or chamois-skin liver is supposed to be
the characteristic liver in yellow-fever post mortems

—

that is, according to the text-books. I never saw but
one, and that was the result of upward of one hundred
post-mortems conducird by Dr. Didier, an M.D. of
Paris, and the physician-in-chief to the Panama Canal
hospitals at Panama.

In my own post-mortem work, I have found it pre-
senting a normal appearance to the eyes; again, fatty,

with an easily detached capsule; yet again, fatty and
on section showing many tiny oil globules. In the
latter case the patient, a Scotchman and a physician,
a large heavy man, had been stricken with the disease
a few days after landing at Panama. In short, noth-
ing constant in this organ.

The Kidneys.—Again no constant condition.

Many normal to the eye; others large, in harmony
with the hepatic degeneration. In several cases the
kidneys appeared to be smaller than normal.
The Stomach.—In view of the great pain and con-

stant vomiting, including "black vomit," one naturally
would expect to find in it marked pathological changes.
It always presented signs of marked inflammation.
Coats thickened. It contained more or less black
vomit. In one case I found all of a pint of it. Fre-
quently the inner surface showed many foci or well-

marked minute points of a deep carmine hue. Again,
small spots of blood, adherent to the wall of the stom-
ach.

Dr. Castellanos, then a physician at Panama and
physician to the Military Hospital, had had a very
large hospital experience in his native island, Cuba.
He told me that it was the only constant condition
found by him in yellow fever, i.e., signs of acute in-

flammation of the stomach. While in Cuba he had
made nearly one hundred and fifty autopsies in yellow-
fever cases.

Drs. Didier and Castellanos jointly had made nearly
two hundred and fifty autopsies. A number of us at

Panama were working in close touch and in perfect

harmony, constantly comparing notes.

Dr. Castellanos' early field had been Cuba, where a
history of the disease has been recorded for over one
hundred successive years.

Dr. S. Didier, a native of Martinique, French West
Indies, came from a centre frequently swept by epi-

demics of yellow fever.

Dr. Girerd, my brother, the late Dr. George W.
Nelson, and myself—we had to face it in epidemic
form, as strangers, and learn of its death-dealing "pow-
ers.

The Brain.—Dr. Didier, in his large experience,
found " rien digue de remargite^'—" nothing worthy of
recording."

The Intestines. — Frequently they contained the
"black-vomit stools"— a dark, pitchy substance, or
altered blood. The motions of such patients by
many inexperienced men are deemed a diarrhoea.

The Bladder. — Generally it contained a few
drachms of highly albuminous urine. Remember the
previous suppression.

Among other noticeable things, the body retains its

temperature for many hours after death. Its coloring

was very pretty— a light canary-yellow, with spots in

dependent situations of a mulberry tint on a yellow
field. Its early and great rigidity was very marked.

Regarding black vomit, nearly all the cases in which
it appears end fatally. The French writers on yellow
fever happily name it man de eaje, or "coffee-ground
vomit." The name is clear and very expressive. It

has a peculiar odor, an odor very difficult to describe.

Confusion may arise in the minds of students of yel-

low fever when the disease is new to them. Are the

vomited matters bilious in character or do they con-

tain altered blood? Of course I know what the mi-
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croscope tells us of such material. To clear up the

question of bile, I collected some black vomit from a

Swede, a sailor, whom I had under observation in hos-

pital, and tasted it. It was faintly acid. As I had

had the disease at Panama during the epidemic of

1880 I did not deem the experiment as being in any

way dangerous to me. I wanted to dissipate a doubt,

and that was the only way to do it.

Black vomit is an indication of blood changes. Blood

exudes from the mucous surfaces. In women quanti-

ties of blood come from the vagina. Frequently the

tongue in fatal cases becomes a fiery red; as it loses

its mucous membrane the blood exudes—a very bad

symptom.
When black vomit is allowed to settle, the altered

blood goes to the bottom of the vessel, while the upper

fluid resembles in color weak black tea.

Regarding the blood found post mortem, I always

found it in a fluid condition. Two hours after death

I got enough to take its specific gravity. It was nor-

mal.

As I have stated, in my earlier article, Dr. Girerd

examined the blood microscopically in a fatal case,

and failed to find a single red corpuscle. Let us

remember the very large amount of albumin found in

the urine—often twenty-five and fifty per cent.

To repeat, I deem yellow fever of the tropics a blood

disease pure and simple. I have held this view since

1884. If I am right in the matter, we have, I think,

a full explanation of many of the symptoms of yellow

fever and the absence of many looked-for pathological

changes. The symptoms and changes are due to ne-

craemia or death of the blood.

Virchow attributes loss of consciousness to the fail-

ure of the red corpuscles to carry oxygen.

Much remains to be explained about yellow fever.

It is our old enemy. Many honest and patient toilers

are at work on this great and timely problem.

Dr. Domingos Freire, of Rio de Janeiro, Brazil, was

the first investigator along a special line. In 1879
and 1880 he commenced a series of experiments with

earth taken from over the bodies of yellow-fever vic-

tims buried in the Sta. Isabel Cemetery, near the city

of Rio de Janeiro. The earth was washed. With
the washings he made cultures, and later injected the

fluid into the tissues of guinea-pigs. Result, fever,

great disturbance, and death. Next he took blood

from yellow-fever patients ^nd made cultures. The
early or strong cultures killed the animals used for

experimenting. Later, attenuated cultures were used,

when the animals showed some febrile movement and

escaped. Next, he used on the animals so protected

the strong cultures, and they all escaped. In the ani-

mals not made immune the strong culture killed them
without exception.

Next, he dealt with man. Years of time, study, and
research have been devoted by him to an effort to solve

this great question. He believes, and many familiar

with his work, including the writer, believe that he

has found a fluid or culture that, injected into the hu-

man body, causes a mild type of yellow fever and that

it confers a certain immunity.

Vaccine is used to protect us against small-pox.

Much of our reasoning regarding vaccine and its exact

role in the human body is empirical. It protects, and
that seems to be ample for general purposes.

The fact remains that Dr. Domingos Freire has been
indorsed by the government of Brazil; that a consid-

erable sum annually has been voted to aid him in his

excellent work— work faithfully carried on along

Jennerian lines.

I have been familiar with Dr. Freire's work from its

inception. If my memory is tight, I was the first to

translate his early reports—back in the early eighties.'

'Canada Medical Record, Montreal, 1882-83.

Dr. Carlos Finlay, of Havana, for many years past

has been experimenting along the same lines, making
cultures, etc. In 1887, I had the pleasure of compar-
ing notes with him in Havana and of examining his

cultures. Dr. Delgado, of that city, was associated

with him in the work.

Dr. Freire named the germ discovered by him the

cryptococcus zanthogenicus. Dr. Finlay named the

germ found by him the cryptococcus tetragenus flava.

Dr. Finlay, fully twenty years ago, pointed out the

mischief caused by mosquitoes in transmitting disease,

particularly yellow fever. This function of the mos-
quito seems to have been rediscovered of late.

Dr. Girerd, at Panama, following along the lines

laid down by the discoverer, Dr. Freire, mad? cultures

from the blood of yellow-fever patients. When they

were sufficiently attenuated, he gave himself a few injec-

tions, but did not push it to full immunity. Then he
proceeded to give the best possible proof of his faith in

the matter by a crucial experiment in his own person.

In the yellow-fever building of the Panama Canal
Company (acting on Dr. Finlay's discovery) he allowed
mosquitoes to settle on a man who had severe yel-

low fever—man in fifth day of the disease. Later the

mosquitoes were captured and allowed to settle on
Dr. Girerd's hands. At the end of two days he had
the symptoms described by me under the heading mild
yellow fever. His case was watched carefully. All

the symptoms were noted. Albumin was found in the

urine. His personal experience I duly translated and
it was published in the Canada Medical Record, Mon-
treal, in 1885, together with an editorial.

The honor and credit in this matter are due wholly

to Dr. Domingos Freire. His work was confirmed by

Dr. Finlay, in Havana, and by Dr. Girerd, at Pana-

ma. The gentlemen named have worked in perfect

harmony, seeking a common end—the good of their

fellow-men.

Dr. Domingos Freire's latest work on this matter

has just been issued, and its title is as follows:
" Memoire sur la Bacteriologie, Pathoge'nie, Traite-

ment et Prophylaxie de la Fievre Jaune." The above

memoir of one hundred and sixty-one pages was duly

presented to the Madrid International Congress of

Hygiene and Demography, that met there in the spring

of this year.

The Bacilli of Beriberi.—Dr. G. Nepveu describes

three varieties of bacilli which he has isolated in the

blood of beriberi subjects: the large, the medium-
sized, and the small bacillus, as he terms them. The
large bacillus is seldom found in the blood-vessels,

and then only in association with the two other forms;

it is demonstrable in the kidney, in the glomeruli,

in the convoluted tubules, in the loop of Henle,

and occasionally in the tubuli recti. It is 6-10 ,a

long, and 0.3-0.4 // wide ; is straight or slightly curved,

with rounded, dark-colored ends, and has a distinct

capsule. The medium-sized bacillus is 3-4 // long

and about 0.3 n broad. Like the former, this ba-

cillus shows also, after proper staining, alternate light

and dark areas. It is found in abundance in the arte-

ries, capillaries, and veins of the kidney; sometimes

in almost pure cultures. The small bacillus exists in

large numbers in the blood; it is as long and about

one-half as broad as the tubercle bacillus, and is bent

at a slight angle. It is found close to the border of

the red blood corpuscle, giving it a toothed appearance.

The writer thinks it possible that these three forms

are identical. The large and medium-sized varieties

show a marked resemblance to the bacillus of chicken

cholera and of rabbit septicaemia.— Centralblatt fur
iimere Mcdicin, No. 11, 1898.
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THE ROENTGEN RAYS IN SPINA BIFIDA.

By carl beck, M.D.,

SLRGEON TO ST. MARK S HOSflTAL, ETC.

In speaking of spina bifida one is apt to think only of

its cystic form and of its location in the lumbosacral
region. But besides this most common type there are

several others, which require to be distinguished be-

fore we can choose the proper therapy. Thus it can-

not be a matter for indifference whether there is (i) a

so-called simple meningocele—in other words, a hernia-

like protrusion of the pia, containing cerebral fluid;

or (2) a myelomeningocele, a frequent variety, which

is characterized by the spinal cord expanding itself,

like the optic nerve in forming the retina, around the

protrusion, and, together with the pia, constituting the

sac; or (3) whether there is a myelocystocele—that is,

a tumor caused by cystic dilatation of the central canal

of the spine.

It is also important to discriminate whether the tu-

mor is situated in the cervical, dorsal, lumbar, or

sacral region. If situated in the cervical or dorsal re-

gion, the cord cannot protrude into the hernial sac, as

it does in the lumbar or sacral portion, which corre-

sponds to the end of the cord. It is also desirable to

know whether there is a hiatus in the spinal column,

and how extensive it may be ; and furthermore, wheth-

er or not the fluid contained by the tumor can be dis-

lodged into the spinal canal.

In view of these anatomical distinctions, it will be

easily understood that simple meningocele gives the

best chances of a cure. Whether injection treatment

or extirpation, however, should be preferred, is not yet

agreed upon among the profession. I have cured

three or four cases of simple meningocele by repeated

aspiration, followed by the injection of a few grams of

a ten-per-cent. iodoform-glycerin emulsion; and I

generally prefer injecting to extirpating, provided the

surface of the skin be normal. But if there be well-

developed gangrene, or even any considerable abrasion

of the epidermis, then septic infection of the cyst wall

cannot be arrested unless immediate and extensive

removal is undertaken.

On the other hand, myelomeningocele and myelo-
cystocele offer a less favorable prospect. In these

cases the injection treatment is always a failure. If

in myelomeningocele the nerves are freely dispersed

in the sac, the area medullaris vasculosa, after being

circumcised, must be reduced into the vertebral canal,

and the union of the soft tissues above must be per-

fected in the most minute manner. If the nerves have
dishevelled themselves in the wall of the sac, the lat-

ter, after having been freely exposed, must be reduced
in the same way. If situated in the lumbo-sacral re-

gion, the preservation of the nerve strings is of but
little importance.

In myelocystocele the reposition should be made in

the same manner. If there be any opening in the

bone, protection should be sought by covering it with
strong flaps, consisting of integument and muscle. It

goes without saying that such delicate operations must
be performed only after the most rigid aseptic pre-

cautions. Hemorrhage can be reduced to a minimum
by temporary constriction, applied by a small rubber
tube and by methodical interrupted compression.

According to the unanimous opinion of all authors
known to me, one of the greatest difficulties encoun-
tered in the treatment of spina biflda is that its various
types cannot, as a rule, be defined before operation;
between meningocele and myelocystocele, indeed, the
certain distinction is (often) quite impossible. Some-
times conclusions may be drawn if an opening of the

' Case presented at a meeting of the physicians of the l

Poliklinik, March, i8g8.

bone can be palpated, or if a portion of the fluid can
be reduced into the spinal canal by pressure. Paral-

ysis of the lower extremities, of the rectum and blad-

der, all point to the existence of myelomeningocele;
but all these signs are far from being absolutely reli-

able. Considering only this one point—that in me-
ningocele aspiration should be tried first, while in the

other varieties extirpation should be resorted to— it

must be admitted that our deficiency in scientific

knowledge makes itself felt rather strongly as regards
therapy. Some authors advise opening the lower por-

tion of the tumor first, in order to ascertain whether
the spinal column is open, as in myelomeningocele,
or not open, as in meningocele. Koenig and Hilde-
brand go so far as to emphasize the necessity of ascer-

taining how the nerve strings are dispersed, by first

making a lateral incision into the tumor, even after

they can state that there is a myelomeningocele.
AH these procedures, the reason for which no sur-

geon would dispute until recently, are now rendered
entirely superfluous by the discovery of the Roentgen
rays. The skiagram shows with absolute distinctness

not only whether there is an opening in the bone, but
also tells of the presence and sometimes even of the

expansion of the nerve substance in the sac. In those

rare cases in which the presence of lipoma or fibro-

myoma is in question, it is again the skiagram which
gives the needed information.

The skiagram which I had made represents a for-

midable specimen of the lumbo-sacral type of spina
bifida, and serves as an illustration of these views.

The integrity of the spinal column and the cystic char-

acter of the contents of the sac are there apparent.

(If any nerve strings were present, a marked shading
would be noticeable.) In this case a very extensive

gangrene of the surface of the tumor induced me to

resort to extirpation, which verified the correctness of

the skiagram. Had there been no gangrene, I should
surely, on the testimony of the skiagram, have selected

the injection treatment.

The patient, a boy, was five days old when the op-

eration was performed. While this article goes to

print, four weeks after the operation, he is doing well.

|?rogrcss of HXctUcat .^cieiice.

The Therapy of Carcinoma of the Rectum.— Dr.
Hochenegg has operated in 129 cases of rectal carci-

noma since i8go; of these 34 were colostomies, 89
sacral extirpations, and 6 perineal amputations ( W?V-
ncr klinische XVochenschrift, 1897, No. 32). Of the 89
sacrally operated cases, 8 were fatal, though 3 of the

deaths had no connection with the operation. This is

certainly a magnificent record. The writer refuses

operation in cases of marked general debility and
when there are symptoms of internal metastases; in

cases in which the tumor is immovably fixed in the

pelvis; and when the glandular infection cannot be
limited by the examining finger. Adhesions to the

prostate, bladder, vagina, or uterus form no contra-

indication to a radical operation, since these organs
can if necessary be extirpated. In doubtful cases a

colostomy is at first performed ; two weeks later, when
the tumor becomes less fixed, the extirpation is done.

Symptoms of acute intestinal obstruction also form a

contraindication to radical operation. Radical extir-

pation may be performed by either of two methods,
different in principle: perineal and sacral. Hoche-
negg applies the perineal method in those cases also

in which the carcinoma has not involved the anal

portion very high up and in which the rectal mucous
membrane is soft and easily movable over the tumor.

In all other cases he prefers the sacral operation.
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His procedure in the sacral operation is as follows:

With the patient on the left side, a convex incision

is made— with the convexity toward the right—from

the left sacro-iliac synchondrosis to the right lateral

border of the coccyx. After the skin has been raised,

the coccyx is extirpated and the left wing of the sa-

crum is chiselled off; in extensive carcinomatous dis-

ease the sacrum is severed transversely. Purther

procedure depends upon the location and extent of

the tumor. If the anal portion be also involved, an

incision must be made around this portion: the rec-

tum is then isolated and amputated to a point above

the site of the neoplasm; the lumen of the remain-

ing rectum is drawn down and sewed in the place

of the removed anus, or is brought under the skin

at the site of the removed sacrum (anus prffiternatiiralis

sacralis) ; the writer prefers the latter method. If the

anal portion be not diseased and the sphincter intact,

the severed rectum and the healthy anus are sewed

together; this is the "ideal" operation. To prevent

separation of the line of suture, because of the insuffi-

ciency of the circular stitch, Hochenegg proceeds as

follows: The tumor is isolated and cut off above, and
is then isolated below, but not )et amputated. The
healthy rectum above is then isolated and the amount
of its mobility is tested. If this portion of the rectum

can be easily brought to the anal opening, the tumor
is cut oft" transversely at a point one centimetre above

the sphincter, the anal portion everted and freed of its

mucous membrane with forceps and scissors; through

the tubular wound surface thus produced the healthy

rectum above is drawn and is sutured in s:tn. There
are two rows of sutures : one, introduced from the out-

side, in front of the anus ; the other, introduced through

the sacral wound. Finally, the ring of the sphincter

is connected with the rectum by several buried sutures.

If the healthy rectum above is not sufficiently movable
to be brought so far down, less of the anal portion must
be sacrificed. If the rectum cannot even for a short

time be brought through the anal opening, nothing is

left but to introduce the sutures through the sacral

wound. After the introduction of the sutures the writ-

er leaves enough of the wound open to secure drain-

age. The bowels are moved after the fifth day of

operation. At the slightest sign of phlegmonous in-

flammation, the whole wound is immediately reopened
and drained.

Antidotal Action of Pulped Nervous Tissue upon
Strychnine.—M. Toniot and M. Georges Brouardel

communicated to the meeting of the Hospitals Medi-
cal Society held on March 29th, some observations of

M. Widal and M. Xobdcourt on the antitoxic action

of pulped nervous tissue upon morphine and strych-

nine. If a mixture of one gram of nerve substance

and a fatal dose or even twice a fatal dose of sulphate

of strychnine is injected into a guinea-pig, M. Toinot

and ^I. Brouardel found that the animals in ques-

tion invariably lived. The observers made researches

into the cause of this interesting fact, and found

that strychnine was really present in the mixture,

that it had not lost its toxic properties, that dilution

of the poison made no difference, and finally that

guinea-pigs thus experimented on, if treated with a

fatal dose of strychnine, fcrty-eight hours afterward

always died, showing that they were neither refractory

nor immune. M. Toinot and M. Brouardel also tried

the effect of fatal doses of strychnine mixed with vari-

ous inert substances, such as charcoal, talc, potato

starch, and spinach, and they found that an admixture

of these substances had the same preservative effect as

nerve pulp, if used in the same proportion and doses.

Results were just the same whether the mixture was
made twenty-four or forty-eight hours previous to the

injection or immediately before. The explanation of

these results is in reality very simple and is easily

verified by a chemical experiment. Mixtures of car-

bon, talc, or nerve pulp with strychnine give a filtrate

which is absolutely non-poisonous to guinea-pigs, and
which when tested shows not the least trace of poi-

son, which, however, can be extracted from the material
left behind on the filter. It is obvious, then, thai in

an injection of this mixture the poison is so fixed and
held that it cannot act as a whole, but is set at liberty

only very gradually, and the very slowness of this

action prevents a mortal dose being set at liberty at

one time in the organism. Chemists know well that

a solution will give up to inert bodies in certain cases

that which it holds in solution, and organic pulps
have the same inherent properties and play the same
part as inert bodies, as is evident by these experi-

ments. These facts show, moreover, that we must
not be too hasty in ascribing antitoxic properties to

animal tissues.— The Lainet.

On Compensatory Hypertrophy of the Supra-
renal Capsules.— Dr. Simmonds, in an article read

before the Biologische Abtheilung des Aerztlichen

Vereins, Hamburg, March 8, 1898, says that the fact

that there are ofttimes no symptoms in extensive

disease of the suprarenal capsule makes it proba-

ble—reasoning from analogy— that other healthy por-

tions of the capsule become hypertophied and take up
the proper function of the gland. He describes such
a case, in which one suprarenal capsule was atrophic

(weight, two grams), while the other was hypertro-

phic (weight, fifteen grams). The hypertrophic

gland was normal both microscopically and macro-
scopically; the atrophic gland showed connective tis-

sue and smooth muscle-fibre bundles scattered through-

out the gland. In one corner of the atrophic gland
were found isolated miliary tubercles, proving these to

have been the cause of the atrophy. The speaker

described his experiments on animals, in which, after

a one-side extirpation of the suprarenal capsule, there

was always a vicarious compensatory hypertrophy of

the remaining gland in a short time. From these ex-

periments and from his observations on man, Dr.

Simmonds concludes that these capsules belong to

those ' pairing" organs of the body, in which one un-

dergoes vicarious hypertrophy upon disease of the

other.

Experiments on the Therapy of Infected Gun-
shot Wounds.—The experiments were made by Dr.

H. F. Roller {Deutsche Zeitschrift fi.r Chintrgie, Bd.

xlvii., p. 211) with bacteria cultures virulent for rab-

bits, yet not so virulent as necessarily to cause death.

Weak cultures of staphylococcus aureus, pyocyaneus,

and a streptococcus capsulatus were employed. The
experimental gunshot wounds were all made in the

thigh, without doing injury to the arteries, nerves, or

bone. The after-treatment of the wounds was con-

ducted in the following series: (i) In the control ani-

mals a simple bandage, with or without suture; (2)

energetic thermocautery; (3) pencilling of the wound
with strong tincture-of-iodine solution; (4) drainage

of the wound with iodoform gauze
; (5) glass drainage;

(6) disinfection of the wound with carbolic-acid solu-

tion (five per cent.). The interesting and practical

results showed that the control animals treated with

the simple bandage, and the other animals treated

with glass drainage or iodoform-gauze drainage, and

one (infected with pyocyaneus) treated with five-per-

cent, carbolic-acid solution— were all cured. On the

other hand, the remainder of the animals treated with

five-per-cent. carbolic-acid solution and those treated

by iodine tincture and thermo-cautery all died. This

proves that, despite the destruction of germs in the

wound, the bacteria infected surrounding tissues and

thus did much harm.
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THE SOLDIER AND THE MEDICAL DEPART-
MENT OF THE ARMY.

Notwithstanding the complaints of the entire press

of the country regarding the neglect of the sick and

wounded in our late battles, the secretary of war seems

to be content to dismiss the whole subject with the

statement that whatever occurred was to have been

expected and that in reality no one was to blame. In

other words, he wishes it to be understood that there

was no way to prevent the sending of transport ships

loaded with soldiers and without medical supplies or

surgeons, the crowding of soldiers into quarters not fit

for cattle, and the neglect of the sick and wounded

exposed as they were on the battlefield for days to-

gether without medical or surgical assistance. It is

hardly warrantable for him to say that these are not

facts, even if they were based only on newspaper re-

ports. The surgeon-general of the army, in the last

issue of the Medical Record, in answer to our former

queries, makes from his standpoint an excuse for short-

comings in his department, but does not wholly explain

why such excuse should have been necessary. The
dreadful fact stares every one in the face that the poor

soldiers, who had a right to expect everything from a

country for which they were willing to sacrifice their

lives, really did not receive as good treatment as would

have been given to ordinary cattle under like circum-

stances. Close and filthy quarters, bad food, and foul

water were the disgraceful incidents connected with

the incoming voyage of one transport after another.

These were hardly the ordinary accidents of war, con-

sidering the ample time allowed the authorities for

preparing for such emergencies.

Every one having responsibility in the premises is

ready with some sort of excuse, but none seems to be

able or willing to discover the actual guilty parties.

The surgeon-general in a measure accounts for the

misery and suffering of the sick and wounded by say-

ing that the medical supplies were left behind at

Tampa. Whose business was it to have prevented

such a gross neglect of ordinary duty? If the general

of the army is to blame, he certainly should be called

upon to add his quota to the long chapters of explana-

tions from other army ofificers. Who was the medical

officer in charge of these supplies, and why did he not

protest at the right time and in the right way as soon

as he discovered the true nature of the situation? It

was his business to remind his superior officers of the

facts, and thus absolve himself from all responsibility

in the matter. But apparently he said nothing until

called to account by the surgeon-general and then he

throws the blame on the commanding officer at San-

tiago. But General Shatter says the entire responsi-

bility rests upon the medical department.

It seems proper and just, and it ought certainly to

be possible, that the blame should be fixed directly on

some party who can be proved guilty by a properly

conducted and reasonably exhaustive examination into

all the facts in the case. Even the secretary of war

cannot hush up a proper inquiry because he may for

reasons of his own think that it would not be either

interesting or instructive. It has not yet been made
clear why some of the transports came to New York

without medicines, and in one or two cases . without

surgeons. Surely the commander-in-chief did not

leave the surgeons side-tracked at Tampa along with

the quinine pills. This sending of sick troops on a

sea voyage without surgeons, medical supplies, or even

digestible food is too serious a matter to be dismissed

with a mere statement that such was not the case and

that all the newspapers misrepresented the actual con-

dition of affairs. Those at the front who had the mat-

ter in charge should throw some light on the whys and

wherefores of such lamentable results. The surgeon-

general still owes it to the public, to the profession,

and to the noble, faithful, and energetic members of

his corps to urge the fullest investigation into all the

facts, and to answer still more effectually than he has

thus far done the widespread criticism of the manage-

ment of his particular department. We have some

facts, but many more have still to be presented be-

fore the real blame can be made to rest where it

should properly belong.

THE AMBULATORY TREATMENT OF
FRACTURES.

During the past few years much has been written con-

cerning the ambulatory treatment of fractures of the

long bones. A great deal of interest has been mani-

fested, both here and abroad, and a great deal of con-

fusion, more than is warranted, seems to exist in the

minds of some who have spoken and written upon the

subject, as to exactly what ambulatory treatment is.

Many of those who have discussed the question ap-

pear to be under the impression that the ambulatory

treatment of fractures consisted in the application of

a plaster-of-Paris splint, say to a fractured tibia, in

the usual way, and the allowing of the patient to get

about on crutches as well as he might be able to do.

This method of treatment can certainly not be desig-

nated ambulatory, in the sense in which the term should

be used. The patient is undoubtedly getting about,

but it is largely his determination or his necessity

and his success in learning to use crutches that enable

him to do so. In these instances the discomfort of the
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patient is apt to be much increased by the swelling of

his foot, which results in part from its dependent posi-

tion and in part also from the fact that the muscles

are not acting, and consequently are not assisting ve-

nous return.

Those writers and speakers who have the clearest

conception of what ambulatory treatment really is

have given us quite another picture. Still taking a

fracture of the tibia with or without a fracture of the

fibula as an example, we have described to us a radi-

cally different but superficially similar procedure.

This true ambulatory treatment consists in applying

the plaster of Paris to the limb so that it is suspended

in a rigid case from the knee down, and is enveloped

in soft material with a thick pad under the foot. The

weight of the body in attempts at walking is carried

by the splint, which must have a thickly padded col-

lar of plaster of Paris at its upper end, just below the

tuberosities of the tibia, upon which the weight of the

body rests. The whole splint must be strong enough

not to "buckle" under pressure, and still must not be

so heavy as to prevent the patient getting about with

ease. If we apply such an apparatus soon after the

occurrence of the fracture, and allow the patient to

attempt to walk, perhaps with the aid of one or two

canes at first, we are really employing ambulatory

treatment. The success of the method will of course

depend to some extent upon the nature of the fracture,

and we shall also find that patients will vary very much

in their inclination to avail themselves of the possi-

bilities of this method.

Fractures close to the knee-joint, especially if there

is any comminution, would be better treated by some

other method. Fractures of the femur may in some

cases be treated by the ambulatory method, but the

apparat'is must necessarily be much more cumber-

some, and the difficulty in maintaining sufficient ex-

tension may be considerable.

There is another side to the question in introducing

a therapeutic measure which seems so different from

accepted methods. Many surgeons would hesitate,

and very justly, to attempt this form of treatment, be-

cause of its effect on the mind of the patient. The

idea that a broken bone must be " set" and held firmly

in position is so well fixed in the minds of the laity

that, if we should neglect to go through some process

which we must describe as " setting" with subsequent

fixation, we may leave a germ in the patient's mind,

the mature fruit of which will be a charge of incom-

petence and neglect, and a suit for malpractice in case

the result should not be perfect, something which can

practically not be absolutely guaranteed. Wrapped

up in this idea of " setting" is the idea that fracture

of the leg must be treated by rest in bed, so that the

bones may " knit."

It is for such reasons that our treatment of fractures,

especially of the long bones, has been of the most con-

servative nature, and our hesitation has been so great

to depart from the old lines. However, in selected

cases, this ambulatory method has given results good

enough to encourage us to go on with it, and to at-

tempt to define the limits within which it should be

applied.

THE HEROES AT THE REAR.

Amid all the bitter charges of culpable inefficiency in

the medical, commissary, and quartermaster depart-

ments at Santiago, there has never been anything but

praise for the noble work of the surgeons in the field

or in the fever camp at Siboney. Few in number and

handicapped by the lack of almost everything usually

regarded as indispensable in operative surgery as well

as in the treatment of the sick, these men worked on

and on, day and night, in sun and rain, without food

and without rest, doing what they could with the little

they had at hand for the relief of suffering and the

saving of life. A Sun correspondent, who visited Si-

boney after the army had passed on and the fever-

infected town had been burned, describes the scene

in a few words:

"The train was an hour and a half lurching down to

Siboney. What a forlorn, repulsive place it was, all

ruins and soiled tents, the air impregnated with sick-

ening hospital odors! The tents covered the wounded

and sick who had not been taken off to the cool relief

ships and the twenty-fourth (colored) infantry. Sul-

len and listless, the soldiers sat about their tents as if

hating their fate and dreading the fever, and no sound

came from the wounded. The hospital doctors were

quiet and thoughtful, and their eyes sometimes

scanned the sea for a sail, which was force of habit.

They seemed to be unsociable, but they were wear)'

almost unto death. These men were the heroes of the

rear, and they deserved the medal of honor even more

than the men who had led their companies up to the

trenches on San Juan. The story of their devotion to

duty and sublime unselfishness can never be written,

but if there is a recording angel it was not in vain."

Here were no deeds of valor aroused by the din of

battle, the fever of action, or the example of others^

—

only the higher heroism of the man who does his duty

as he finds it, with no hope of reward other than the

ineffable peace of a quiet conscience.

Another correspondent writes of the surgeon in

charge at Siboney :
" A stocky figure in a faded service

uniform of brown, a round, full face with a quiet gray

eye, almost a sleepy face, and you have Major La

Garde, in charge of the hospital for wounded at Sibo-

ney. He always wore a linen helmet night and day.

No one ever saw him lay it aside, certainly not during

those awful nights in the beginning of July, when the

groans and moaning of the wounded were heard cease-

lessly from the cots of sufferers. It was La Garde

over whose face the tremor of sympathy ran when a

badly wounded man was brought in, and when the pro-

cession of unfortunates grew it was La Garde who bus-

tled about to make room for a new patient; it was La

Garde who looked after the nurses, brought help to

the operating-table, wrote prescriptions hurriedly,

made a hundred suggestions, answered all questions,

whose watchful eye saw everything, and who uncom-

plainingly made the most of the means at his com-

mand—the hospital was none too well equipped. . . .

Assistants left this brave doctor; hard work, loss of

sleep, the reek, the sights, and, finally, the yellow fe-

ver were too much for them ; but he was enlisted for
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the war and stayed to the end. It would have been

morally impossible for Major La Garde to find an ex-

cuse for leaving his post. The writer last saw him on

July 26th. The man was brain-fagged and spent from

physical weariness. His step was not so quick and

firm as it had been, but he was still game to the core,

and there could be no doubt that he would be the last

man to leave the hospital. . . . Shafter took Santiago

;

La Garde took men's hearts, and he will live in them.

Duty was his beacon."

This war has demonstrated to an incredulous world

that the American soldier is second to none in any of

the qualities that make a warrior, and the members of

the medical corps are second to none of their comba-

tant comrades in any of the qualities that make a hero.

cides upon the enforcement of the decimal system the

other country will be compelled to follow suit. Why
should not America lead the way ?

THE METRIC SYSTEM.

The metric system dates from the time of the French

revolution. In 1789 the French national assembly

determined to reform their weights and measures and

enforce a uniform system throughout the country. At

the same time, with the view of devising a system

which should be adopted universally, they invited the

other European nations to take part in a conference

for the purpose of considering the matter. England

alone of the nations refused to be represented at the

conference.

At the present time the metric system is in use for

all purposes by all the civilized nations, with the ex-

ception of England, Russia, and the United States.

Here its use is optional, and in Russia it will soon be

obligatory. It is argued by some that, as our com-

merce, exports, and imports with the United Kingdom

amount to much more than with all other European

countries put together, therefore we and England

should not be dictated to as to what methods of meas-

urement w« are to use, but rather are in a position to

dictate to the world. However, this argument will

hardly hold water, as it has been conclusively shown

that a large amount of trouble, not to speak of risk of

error in calculation, would be avoided by the adoption

of the decimal system. Undoubtedly the change would

occasion some temporary inconvenience, but this

would in the long run be more than counterbalanced

by the benefits resulting from it. Happily there

is evidence in both countries that both scientific and

business men are becoming convinced of the superior-

ity of the metric system, and it is probable that ere

long it will be in force in all parts of the civilized

world. The International Railway Congress, at its

session held in London, June to July, 1895, adopted

the following resolution: "The congress expresses a

unanimous desire that those countries which hitherto

have not employed the decimal system should make
every effort to adopt the metric system as soon as pos-

sible for their weights and measures."

In the revised edition of the British Pharmacopoeia,

recently published, the members of the council have

done their best to hasten the adoption of the metric

system by using both systems. One thing is certain,

that if either this country or the United Kingdom de

S^iiJB 0f the ^Sleefe.

A Conference of State and Provincial Boards of

Health of North America was opened at Detroit on

August loth. On the day preceding the opening

there was a meeting held in celebration of the quarter-

centennial of the Michigan State board of health, at

which many congratulatory addresses were made by

visiting sanitarians, of whom nearly one hundred were

present.

Dr. John McG. Woodbury, of New York, has been

appointed by General Wilson, the military governor of

Porto Rico, chief surgeon of the sanitary corps for the

island. Dr. Woodbury was on General Wilson's staff

previous to his appointment as chief sanitary officer.

Prof. E. V. Leyden, of Berlin, was recently elected

corresponding member in the section of medicine and

surgery of the Academy of Sciences of Paris.

The Canadian Medical Association will hold its

thirty-first annual meeting in the reception hall of La-

val University, Quebec, on August 17th, i8th, and

19th, under the presidency of Dr. J. M. Beausoleil.

The preliminary programme contains the titles of

twenty-four papers which are to be presented during

the meeting.

The White Cross Mission is the name of a new so-

ciety recently organized in Oregon. It is similar in

character to the Red Cross Society, and with the per-

mission of the war department will begin its work of

nursing at Manila.

The Philadelphia Pathological Society.— Drs. Wil-

liam H. Welch, of Baltimore, M. V. Cornil, of Paris,

and R. Virchow, of Berlin, were recently elected cor-

responding members of the Pathological Society of

Philadelphia.

Dr. Pepper's Will.— Contrary to expectation, Dr.

Pepper, whose will was probated in Philadelphia on

August 9th, left no public bequests. The document

provided for a gift of $75,000 to the University of

Pennsylvania, but a codicil revoked this bequest, with

the explanation that the gift was made during Dr.

Pepper's lifetime.

Survival from an Electric Shock.—An employee

of one of the underground trolley roads in this city ap-

parently received a discharge of two thousand volts

through his arms a few days ago and was not killed.

He entered the conduit through a manhole in order to

remedy some defect, but while climbing out after com-

pleting his task accidentally placed both hands on the

channel rail. He was instantly rendered unconscious

and was picked up apparently dead, but soon revived

and had only some severe burns on the hands to re-

mind him of his carelessness. The full strength of

the current was two thousand volts.
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Veterinary Study in Massachusetts The last

legislature of Massachusetts appropriated $25,000 for

the erection and equipment of a veterinary laboratory

and stable hospital in connection with the State Agri-

cultural College. Provision was also made for an

annual appropriation of $1,000 as a maintenance fund

for the veterinary laboratory, to provide means of in-

struction, and to carry on investigations of the diseases

of domestic animals. This allowance is to be made

from January i, 1899. Two new buildings are to be

erected. One will be used as a hospital, and the

other will contain the class-rooms for students in

veterinary science, the private office of the professor in

the department, his cabinet of specimens, and other

rooms connected with the work. The cabinet will

open into the laboratory, so that the specimens can be

used for either class-room or laboratory work. The

Agricultural College, although giving a thorough pre-

liminary course in veterinary medicine, does not grant

any degree. Those who wish for this must take the

regular courses in professional veterinary schools.

A Polish Medical Congress.—Preparations have

been making for several months to hold a congress of

medical men from Russian, Austrian, and Prussian

Poland. The meeting was to have been held this

summer at Posen, but now the Prussian government

has forbidden it, through fear that it would serve as

an occasion for a Pan-Slavic propaganda, which would

be highly disagreeable to both Austria and Prussia.

Artificial Albumin It is reported that a Dr. Lili-

enfeld, of Vienna, has discovered a process for mak-

ing albumin artificially out of certain coal-tar waste

products. He claims that it has all the properties of

peptone, and that by means of it one can obtain albumin

in sufficient quantity to support life at an expenditure

of about eight cents a day. It occurs in the form of a

brown powder and has a taste resembling egg albumen.

Obituary Notes.

—

Dr. Richard M. Swearingen,

of Austin, Tex., died suddenly on Sunday, August 7th.

He was born nearly sixty years ago, aild obtained his

medical degree from the New Orleans School of Medi-

cine in 1867 and from the Louisville Medical Col-

lege in 1886. Dr. Swearingen was State health oflicer

of Texas for twelve years, and rendered most efficient

service on several occasions, notably during the yel-

low-fever outbreak on the Gulf coast in the autumn of

1897. At this time he sustained Dr. Guitdras in his

diagnosis of yellow fever in Galveston and other

places, and for this was most severely criticised by

many of the medical profession as well as of the busi-

ness community in the infected places. He was a

member of a number of medical organizations, and had

served a term as president of the Texas State Medical

Society.

—

Dr. John H. Pickett, of Elizabeth, N. J.,

died on August gth, after a long illness. He was born

in New York about seventy years ago, and was a grad-

uate in medicine of the University of Buffalo, medical

department, in i860. He served as surgeon in the

civil war, receiving a medal for important services at

Gettysburg, and at the close of the war settled in Eliz-

abeth, where he had for many years an extensive prac-

tice. He leaves a widow.

—

Dr. Thomas J. Doughty,

of Fishkill, N. Y., died at the residence of his father,

Dr. John H. Doughty, in Matteawan, on August 2d.

He was born at Poughquag, Dutchess County, in 1865,

and was graduated in medicine from the University

of Michigan in the class of 1896. He had practised

in Fishkill since his graduation, and was health offi-

cer for the town of Fishkill and the village of Matte-

awan.

—

Dr. Carl E. Elsner, of New York, died at

his home, on August 8th, after a lingering illness.

He was born in Germany, and received his medical

degree from the University of Halle in 1874. He
came to this country about twenty years ago.— Dr.

Warren Kemble, of Saugerties, N. Y., one of the

most prominent physicians of Ulster County, died on

August loth, at the age of fifty-seven years. He was

a graduate of the College of Physicians and Surgeons,

New York, in the class of 1868.

Dr. A. Monae Lesser, of the Red Cross, who was

sent North on the Concho, and, though ill, was forced

to take care of the sick and wounded because there

was no other surgeon on board, has been seriously ill

since his return. We are glad to learn, however, that

he is now rapidly convalescing.

The Camp at Montauk Point.—A new camp has

been established at Montauk Point to receive the fever-

stricken troops from Santiago, some of whom have al-

ready arrived, while others are on the way. Some
difficulty has been experienced in getting water, be-

cause of the presence of large boulders that interfere

with digging or drilling, but otherwise the site is ad-

mirably adapted for its purpose. The general hospi-

tal for the camp is said to be one of the most complete

of its kind ever constructed. There is one central

covered passageway, and at the sea end of this are

the quarters of the surgeons attached to the hospital

and the division surgeons. Near by is the operating-

tent and the tent for the storage of hospital supplies.

From the covered passageway range sixteen rows of

tents, containing five hundred cots. Other rows can

be added should necessity arise. At the farthest part

of the hospital camp are the kitchen and wash tents.

Colonel Forwood is the surgeon in charge. Near the

outskirts of the camp will be five detention hospitals,

with two hundred and fifty beds. These will be used

for detaining men who are brought in sick. As soon

as the surgeons in charge are satisfied that the nature

of the illness is not such as to make quarantine neces-

sary, the men will be transferred to other quarters.

In addition to the general hospital, each regiment will

have its own hospital, which will be in charge of the

regimental surgeon.

Transports under the Care of the Marine Hospital

Service.— The secretary of war has issued an order

placing all sanitary matters pertaining to the condi-

tion of transports and crews under the jurisdiction of

medical officers of the United States Marine Hospital

ser\-ice. Every vessel engaged in the transport ser-

vice between the United States and Cuban or Porto

Rican ports is to carry a medical officer of the army or

of the Marine Hospital service, whose duty shall be
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that of sanitary inspector of tlie vessel, and who shall

see that in a foreign port no material or person is

taken aboard liable to convey yellow fever; he will

also keep the crews of the transports under surveil-

lance, and on the return voyage act as sanitary inspec-

tor. In his instructions to the sanitary inspectors,

Surgeon-General Wyman says that if a transport

brings back sick or wounded soldiers, the latter are

under the care of the medical officer of the army de-

tailed for this purpose. For their treatment, medical

supplies, etc., the medical department of the United

States army is responsible. If, however, an inspector

is called on by the proper authority for assistance to the

sick or wounded soldiers, he is authorized to render

it. In absence of a medical officer of the army, he

will render such assistance as may be possible. The

inspectors are especially instructed to look carefully

after the water supply on the transport. In order to

obviate the necessity of a vexatious quarantine of

transports containing sick or wounded soldiers, it has

been determined to station a receiving-ship at all the

principal ports in Cuba and Porto Rico for the recep-

tion of those intending to sail for this country. This

ship will be practically a detention camp and quaran-

tine station, and passengers seeking homeward voyage

are to be taken from the receiving-ship after they have

undergone a period of observation and after their bag-

gage has been thoroughly disinfected. The troops

sent north from Santiago are to be held under obser-

vation for from three to five days in a separate camp

not infected with yellow fever. They must be bathed

and their clothing and luggage are to be disinfected

before they are permitted to embark.

The Health of the Navy.— In reply to an inquiry

from the secretary of the n^.vy, Admiral Sampson, on

August 6th, telegraphed the following report of the

health of the men in his fleet: "Marine battalion is

in excellent health. Sick list numbers two and one-

half per cent. Fleet surgeon reports that they are- in

better condition for service in this climate than they

were when they first arrived South in June. Healtli

of the squadron at Guantanamo fairly good. Sick list

numbers about three per cent. General tone of health

of the ships' companies has fallen considerably since

tlie I St of July. This, however, is not due to the prev-

alence of any disease, but is probably due to the re-

lease from the strain and constant effort under which

they so long lived, and to this, probably more than to

any other cause, is due their somewhat impaired phy-

sique. I do not think it necessary to send the marine

battalion North. The crews have borne their priva-

tions in a manner beyond praise; those of three ships

have not been ashore for seven months, and these

months in a debilitating climate."

A Home for Convalescent Soldiers ^The park

board of this city has offered the use of the West End
Hotel, in Fort Washington Park, near Washington

Heights, for convalescent soldiers. Fort Washington
Park contains forty-one acres. The West End Hotel,

which is offered for the use of the convalescent sol-

diers, faces the Hudson. It is a large brick hotel,

surrounded with spacious piazzas, and is admirably

adapted for the purpose suggested. A number of citi-

zens in the neighborhood of the park have offered to

furnish the hotel for the accommodation of the sol-

diers.

Gifts of Drinkables.—A well-known French wine

house has presented to the medical department of the

army twelve hundred bottles of extra dry champagne,

and a German firm has made a donation of ten thou-

sand bottles of a table water.

THE HOSPITAL SHIPb.

The accompanying excellent illustrations, depicting
respectively a ward on the army hospital ship Relief

and the operating-room on the naval hospital ship

Solace, we are enabled to present to our readers through
the courtesy of the proprietors of the Scientific Ameri-
can. In recent numbers of the Medical Record de-

scriptive sketches have been given of these vessels, but

it may be as well to recapitulate their more salient

features.

The naval ship Solace, formerly the coasting steam-

ship Creole, was the first to be fitted out and put in

commission for hospital and ambulance purposes;

closely followed, however, by the Relief. The Solace

is 375 feet long, of 3,800 tons displacement, with a

speed of about sixteen knots an hour. She has ample
capacity for carrying a very large quantity of ship's

stores, pantry supplies, medical, surgical, and hospital

necessaries, and has a large sterilizing-plant. On the

main deck are blowers for promoting artificial ventila-

tion, quarters for the crew, hoisting engines, etc., and
immediately abaft a large ward with berth and cot ac-

commodations for one hundred patients. Well aft is

the emergency ward, with fifty swinging cots. Great
care has been exercised to insure to the patients plenty

of room, so that they may have the benefit of pure air.

Between the berth decks are the laundry, drying, cold

storage, and engine-rooms, the artificial ice plant, and
quarters and messroom for apothecaries, petty officers,,

nurses, etc. Forward is the operating-room, tiled with

interlocking rubber discs, with ceilings and bulkheads
enamelled white. The operating-tables are of steel,

also white enamelled. The illustration shows two op-

erating- tables, a steam sterilizer immediately to the

rear thereof, and the array of trays and shelves and
cases for instruments and appliances on the right. Two
steam launches, fitted with platforms for the accommo
dation of the ill or wounded, form a part of the ship's

complement, together with a specially devised appa-

ratus for hoisting or lowering the sick or wounded.
The Relief is somewhat shorter and slower than the

Solace, and is of 3,500 tons displacement. She is di-

vided into five wards for the accommodation of pa-

tients, the two largest of which are on the main and
berth decks. Our illustration exhibits the one on the

main deck. Each of these wards will accommodate
about one hundred sick men. The general details of

the Solace zwdi Relief are. practically identical, although

probably the Relief is rather the better-equipped vessel

of the two. Both ships are furnished with complete
.T-ray outfits, electric fans, refrigerating-plant, micro-

scopic laboratory, photographic appliances, ice-making
machine, and distilling-plant.

The medical staff' of the Solace includes four naval

surgeons, three naval apothecaries, and thirteen male
nurses and attendants. On the Relief ?ire eight army
surgeons and hospital stewards, and sixteen nurses and
attendants, 'i'he accommodation for patients on board

the Relief is much more extensive than on the Solace.
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It is estimated that if necessary she could provide

cots for nearly five hundred patients.

The United States have every reason to be proud of

the Solace and RrlicJ, and the only pity is that they

had not more of the kind. The results of the Cuban

expedition have clearly demonstrated the absolute

need of properly equipped ambulance ships, so as to

insure efficient medical treatment for the sick and
wounded while on board, and a speedy and comforta-

ble transit to their native land.
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Jiaclettj 'Reports.

THE BRITISH MEDICAL ASSOCIATION.

Sixty-Sixth Atmual Meeting, Held in Edinburgh, July

26, 2j, 28, and 2g, i8g8.

especial Report to the Medical Record.;

GENERAL SESSIONS.

For the third time since its foundation, the British

Medical Association met in Edinburgh, on July 26,

1898, in magnificent weather, in the ancient and
beautiful capital of Scotland. Those members who
arrived on Alonday found the reception room open for

their accommodation at the Odd Fellows' Hall, conven-

iently near to the Royal Infirmary and the new uni-

versity buildings, in which most of the meetings take

place. Between six and seven hundred members
took out their tickets here during the day, and ob-

tained information as to the many arrangements for

the meetings, the entertainments, the excursions, and
so forth. They then had time to visit the museums
or other attractions of this city. A stroll through

the Pathological Museum afforded an excellent pre-

liminary to the other work in store. This fine collec-

tion was displayed in the dissecting-room of the uni-

versity, and the exhibits were grouped under six

headings. The committee very successfully aimed to

illustrate the subjects which at present bulk largely in

the minds of the profession, with special reference to

such as form the basis of discussions and papers in

the several sections of the present meeting. Alto-

gether some two thousand specimens are exhibited.

In the education section a series of casts and dissec-

tions from the surgical laboratory of the university, by
Mr. H. J. Styles, aptly illustrate Professor Chiene's

method of cerebral localization for operative purposes,

and alongside these specimens there are numerous il-

lustrative stereoscopic photographs. In this section

also are specimens of the abdominal organs hardened
by formalin, also the work of Mr. H. J. Styles; and a

number of gelatin casts by the same gentleman and
Mr. David Wallace, illustrative of surgical anatomy.
Then there are specimens of Mr. Cathcart's method of

making casts in glycerin, gelatin, and papier mache.
Dr. Shennan shows specimens of Jore's formalin meth-
od of mounting, in which the natural colors are re-

tained. Mr. James Simpson has some ingeniously

mounted specimens for museum purposes, with the

history of each case and its microscopic structure.

Close by is a stand for showing the human skull in a

natural position, the bones of Sir Walter Scott's
" Black Dwarf," and the skin of a tattooed man. Then
there are some very fine blotting-paper models by
Mitchell Caird. Dr. Peters shows some remarkably
delicate plaster casts. He sprays melted paraffin wax
with a powerful blast on to the subject, alive or dead,

and then backs it with gypsum. The results are re-

markably fine, and the method is said to be easier than

that usually employed. There is a dissected dead rab-

bit with all the viscera displayed, and the head of Dr.

Harvey Littlejohn, who is happily still alive and can
therefore examine this fine counterpart of himself.

The parts are not flattened by the weight of the plas-

ter, and the process is certain to be widely used.

In the surgical division there are forty specimens of

elbow-joints operated upon by Professor Annandale,
and twenty-four specimens of knee-joints, and about
as many of intestinal surgery. Close by Mr. Alexan-
der Miles exhibits interesting specimens of the skull

and brain, showing the effects of severe injuries. The
bacteriological series is very full and instructive, and
is largely indebted to Drs. Robert Muir and Shen-

nan. Dr. Sims Woodhead has sent a number of small

animals— white mice, guinea-pigs, etc.— illustrating

the effects of inoculating tuberculosis.

In the medical series Dr. Byrom Bramwell shows
the original water-colored drawings and photographs

which were done for his splendid atlas, and Dr. Allan

Jamieson a number of drawings of rare skin diseases.

There are many specimens of cerebral tumors exhibited

by Drs. Bruce, Murray, and George Richardson. Anoth-

er attractive exhibit is a fine series of eyes, mounted in

gelatin jelly, by Drs. M'Gillivray, Paterson, McKay,
and Buchanan, A collection of more than thirty

skulls, showing the variations in the frontal sinuses, is

by Dr. Logan Turner. Round the room are about one
hundred and fifty microscopes with slides illustrating

modern pathology.

The committee has also found room for the exhibi-

tion of some curiosities, such as the dissecting-case

which John Goodsir used at his lectures and demon-
strations; John Hunter's writing-desk and the boiler

in which he boiled the body of O'Brien, the Irish

giant; a post-mortem table from the old Royal Infir-

mary; John Knox's dissecting-table and surgical in-

struments, which once belonged to Liston, Miller, and
Spence.

First Day— Tuesday, July 26th.

In the morning a preliminary service of greeting was
held in the historic Cathedral of St. Giles, where the

leading men of the several denominations met to

welcome the association. The Very Rev. J. Cameron
Lees, D.D., LL.D., dean of the Order of the Thistle

and of the Chapel Royal, and chaplain to her Majesty
the Queen, was to have opened the proceedings, but

was unfortunately prevented by indisposition from at-

tending; but his place was ably filled by the Rev.
Wellwood Lane, one of the assistant clergy of the

cathedral.

The Right Rev. Willia^m Blair, D.D., moderator of

the United Presbyterian Church of Scotland, read the

lesson of the day, i Cor. xiii.; and an address on Sir

Thomas Browne was delivered by the Right Rev. Al-
exander Whyte, D.D., moderator of the Free Church
of Scotland, who pronounced an eloquent eulogium
upon the author of " Religio Medici," the extraordi-

nary depth of whose language and the richness and
imaginative sweep of whose mind, no less than

his rare wisdom and wealth of heart, and his quite

wonderful English style— all combined to seal Sir

Thomas Browne with his well-earned reputation.

Having glanced at the life of his subject as it ap-

peared to himself and others, the right reverend mod-
erator proceeded to consider Sir Thomas as an author,

and said that his other works acquired their value and
took their rank just according to the degree of their

affinity to the " Religio Medici." Properly to under-

stand this wonderful book, it must be opened and
studied honestly and devoutly, especially if any gain

and enjoyment were to be derived from its perusal. " I

am a medical man," said Sir Thomas Browne, in in-

troducing himself to us, "and this is my religion. I

am a physician, and this is my faith, and my morals,

and my whole true and proper life. The scandal of

my profession, the natural course of my studies, and
the indifference of my behavior and discourse in mat-
ters of religion might persuade the world that I had
no religion at all. And yet, in despite of all that, I

dare, without usurpation, assume the honorable style

of a Christian."

The speaker then went on to say that the author of

"Religio Medici" was never angry with any one, even

his enemy, and, while preferring the Church of Eng-

land, never unchurched or ostracized any man, and had
no genius for religious disputes. On the subject of
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admirers, Dr. Whyte said that Samuel Johnson, Cole-

ridge, Thomas Carlyle, Hazlitt, and Lytton were

among them; also Pater, Leslie Stephen, and Saints-

bury, than whom no one had written more apprecia-

tively of Sir Thomas Browne, who had also many edi-

tors and annotators, among others Sir Kenelm Digby,

Simon Wickin, Dr. Greenhill, and Dr. Lloyd Roberts.

In conclusion, he alluded to Browne's imagination and
faith, and his nobility and purity of mind. LTp through

"all the weeds and tares of his brain," as Sir Thomas
himself calls them, his imagination and his faith shot

and sprang and spread, till they covered with their

finest fruits the whole mind and heart and life. Sir

Thomas Browne was a noble illustration of Bacon's

noble law; for he carried all his studies, experiments,

and operations to such a depth in his own mind and
heart and imagination, that he was able to testify to

all his fellow- physicians that he who studies men and
medicine deeply enough will meet with as many intel-

lectual and scientific and religious adventures every

day as any traveller will meet with in Africa itself.

Browne never wrote a single line, even in the greenest

studies, that on his deathbed he desired to blot out.

A purer, more humble, more devout hand never put

English pen to paper than was the hand of Sir Thomas
Browne. And if even in his greener days he had a

doubt about any truth of natural or revealed religion,

he tells us that he had fought down every such thought

in his closet and on his knees.

The fine old church, which contains some beautiful

stained glass and many famous old regimental colors,

was filled throughout by a large and attentive audience,

including a number of ladies; the congregation ap-

peared to appreciate and in many cases heartily par-

ticipate in the simple service, which concluded with

the apostolic benediction.

The first general meeting was held at the McEwan
Hall in the afternoon, and was well attended, a remark-

able feature of the meeting being that many of those

composing it were ladies, who seemed to take a lively

interest in the proceedings. The lord provost, mag-

istrates, and town councillors, in their robes of office,

added a novel feature to the proceedings, the lord pro-

vost occupying a seat on the right of the president's

chair.

After the adoption of the minutes, the retiring presi-

dent. Dr. Roddick, of Montreal, said that it was his

pleasing duty to relinquish his position in favor of Sir

Thomas Grainger Stewart, w^ho needed no other intro-

duction from him (Dr. Roddick) to those present than

the mention of his honored name. His reputation was
world wide, both as a skilful physician and as an able

and attractive teacher. In Canada the name of Sir

Thomas Grainger Stewart was a household word, he
having had to do more or less directly with the training

of the more eminent physicians and doctors in the

dominion than perhaps any other teacher living.

He congratulated the association on meeting on this

occasion in the beautiful city of Edinburgh, the Mod-
ern Athens, and he also congratulated himself on the

opportunity that had been afiEorded of handing over his

office to so distinguished a successor. [Applause.]

Sir Thomas Grainger Stewart, having taken the

chair amid renewed applause, called upon the lord

provost to bid the association welcome.
The Lord Provost, who was attired in his gor-

geous robes of office, was very cordially received, and
said that on behalf of the municipality and the inhabi-

tants of Edinburgh he had great pleasure in offering

a most cordial welcome to the British Medical Asso-

ciation, embracing as it did representatives of the

medical profession from all parts of the United King-
dom and the colonies, to the capital of Scotland. He
was sure that no one would for a moment think that

he said this in a boastful spirit, but the association

could not have selected a more suitable place for its

deliberations, for, apart from its beauty and its many
historical associations, Edinburgh possessed one of

the most important medical schools in the world. It

might interest the association to know that the town
council had a large share in the patronage of the uni-

versity chairs, and when he told them that at one time
when it was sole patron it elected such men as Chris-

tison, Allison, Playfair, Simpson, Bennet, and Hay-
cock, he was sure the members would agree that it

exercised its privileges with discretion and wisdom.
The medical school of Edinburgh still held a promi-

nent position, and that to a large extent was due to

the men in whose hands was the present teaching of

the students. It %vas a thankless task to single out

names, but he was sure that his brethren in the pro-

fession would understand him (the lord provost) and
join with him in saying that the inhabitants of Scot-

land received with the liveliest satisfaction the news
that the General Medical Council had conferred the

blue ribbon of the profession upon their townsman.
Sir William Turner. His lordship then referred to

the fact that recently the freedom of the city had
been conferred upon Lord Lister, and went on to say

that the selection of a president of the association, so

well known and so highly respected as Sir Thomas
Grainger Stewart, was most gratifying. He hoped
that under Sir Thomas' presidency its meetings would
tend to the advancement of medical science, and that

the interchange of thought and opinions among the

members would have a soothing and healing effect

on human suffering. The medical was a noble pro-

fession, and their reward was the satisfaction of know-
ing that their lives and work were given for the alle-

viation of the miseries of mankind. He concluded

by once more offering them a cordial welcome to the

city of Edinburgh. [Applause.]

The lord provost and council then withdrew. On
the motion of the chairman ; the thanks of the meeting
were given to Dr. Roddick, the first colonial presi-

dent, who was elected a vice-president of the associa-

tion for life.

Honorary Members.^The president of the council.

Dr. Saundbv, then said that the success of the meet-

ing of the association in Montreal was largely due to

the governor-general (the Earl of Aberdeen) and the

high commissioner for Canada (Lord Strathcona and
Mount Royal), and to show its gratitude the council

recommended that both gentlemen should be elected

honorary members. The council also recommended
the election of Prof. Francesco Durante, the eminent

Italian surgeon, as an honorary member; and all three

W'ere duly elected accordingly amid much cheering.

Annual Report.—This was on the whole satisfac-

tory, mention being made that this was the associa-

tion's third visit to Edinburgh, the high position the

city occupied in the medical world fully entitling it to

the honor. The revenue of the year had been _;/'4o,443,

while the expenditure had been ^36,973, leaving a

surplus of ^3,470. During the year premises had
been purchased at the corner of Agar Street and the

Strand for ;^7g,ooo, and the council now congratu-

lated the association upon posses.sing a home worthy

of its importance. In regard to the question of medi-

cal defence the council had taken an attitude of fw//

possumiis. It proposed to institute a scholarship in

memory of the late editor, to be known as the Ernest

Hart scholarship.

Medical Defence.—When the report was concluded

much discussion, more or less heated, took place upon

the question of medical defence, and several amend-
ments were moved to that part of the report. Dr.

James Myrtle (Harrogate) moved that the question

of undertaking medical defence by the British Medical

Association having been decided by a majority at for-
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mer annual meetings, the council undertake to recon-

sider the report, with a view of bringing the question

to a satisfactory issue. He contended that the coun-

cil was wrong in counting as opposed to the proposal

all those who had not returned post cards. He could

equally well claim that their indifference showed they

were in favor of it. [Laughter and applause.]

Dr. J.iCKSON (Plymouth) said he could not under-

stand why the council should say the majority were

against the proposal, merely because the half of the

members did not take the trouble to vote.

Mr. Victor Horsley said the question concerned

the members of the United Kingdom alone, and the

fact that sixty per cent, of these members voted in

favor of the proposal was a sufficiently strong argu-

ment in favor of the council taking up the defence.

He went further, and said that when they got that

sixty per cent, to vote they got as many votes as they

could expect. The profession had yet to be aroused

upon that and other points. If the council had de-

cided that it was unwise for the association to take

up the question of defence, it should propose an

alternative, such as subsidizing those who undertook

the work.

Dr. John H.\ddon (Hawickj said the association

was brought into existence for the advancement of

medical science, and should have nothing to do with

such a scheme as general medical defence.

Dr. Ward Cousins said there were great difficulties

in the way of carrying out such a scheme as that pro-

posed. He believed there was a large number of

members in favor of it, but there was a still greater

number who were opposed to it.

Dr. Woodcock said there were members of the

council who thought that medical defence by the asso-

ciation was a desirable thing, if it could be done with

safety, but in the face of the strong opposition they

could not carry it out. Important branches, like that

of Dublin, were strongly against it, and if it were car-

ried they would have to face a revolt of that branch,

and probably a secession. If it were attempted to go
on with the scheme at the present time, the results in

all probability would be most disastrous to the asso-

ciation.

Dr. Garret Horder said he was strongly of opin-

ion that the majority of the members in general meet-

ing assembled had given such an expression of opinion

in favor of the proposal that the council should be en-

encouraged and not discouraged in going on with the

scheme.

Dr. Brassey Brierley also supported the amend-
ment.

Mr. Muir (Gla.sgow-) said that at a small meeting

—

thirty out of three hundred members— in the west of

Scotland, there was a small majority against the pro-

posal ; but he wished to point out that the majority

were consulting practitioners, to whom the question

was of little or no importance. The minority were
general practitioners, to whom it was simply vital.

Dr. Saundby, in replying on die discussion, said

it was not because they did not think medical defence
a good thing that they did not take it up, but because
of the practical difficulties in the way. The council
at a very large meeting unanimously approved of the

report, and, no matter how the meeting voted, the coun-
cil could hardly change its mind now. The remedy
of the association, if they felt aggrieved, was to turn

the present members out. [Cries of '' Oh!"]
On a show of hands the amendment was defeated

by one hundred and one votes to eighty-nine.

Loud cries of "Divide, divide!" were passed un-

heeded.

Reports of various committees were then formally
submitted. On the report of the parliamentary-bills
com'nittee Dr. Brassey Brierley complained that the

committee had not done anything with regard to the
amending of the medical acts.

Dr. Saundby said they were sorry that the bill for

the amendment of these acts was presented so late

that it only came before the committee on July 5th,

and the committee felt they could not do justice to so
complicated a matter in the short time at their dis-

posal.

Dr. Brierley expressed himself as satisfied with
this explanation.

The meeting adjourned about five o'clock to meet
again at half-past eight to listen to

The President's Inaugural Address.—There was
a brilliant gathering at the adjourned general meeting
in the evening to listen to the address. The magnifi-

cent hall was not crowded, but the area of the hall and
the lower gallerj' were occupied by ladies and gentle-

men in evening costume, while the upper gallerj' was
allotted to students and others who were not members
of the association, or were unable to appear in suitable

attire. The organist to the university beguiled the

time of waiting by a selection of music that was greatly

appreciated. As the president made his progress up
the hall he was loudly cheered, and among those who
occupied seats on the platform were Dr. Roddick, who
took the vice-chair; Dr. Saundby, chairman of the

council of the association; Dr. Osier, of Baltimore;
Dr. Farquharson, M.P. : Sir William Stokes, Sir Henry
Littlejohn, Sir Robert Pullar, Dr. Bruce Goff, and
others. The president proceeded at once to deliver

his address (see page 203).

Professor Roddick, of Montreal, in moving a vote

of thanks to the president for his very able and inter-

esting address, said that it was just what was wanted,
but that when he touched upon vaccination it was a

sore point with them in Canada, where it and small-

pox gave them more trouble than anything else. Some
medical men, who, he was sorry to say, were French
Canadians, had for several years carried on a crusade
against vaccination and persuaded many of their coun-
trymen from accepting the immunity it afforded against

a most loathsome disease; but an epidemic broke out

and many deaths followed—three or four thousand

—

and since then there had been no trouble about vac-

cination. He also thought it time that a great country
like this should have a minister of public health, and
if England did not burn,- up in that respect Canada
would soon be ahead of her.

Dr. Pavy, of London, seconded the vote of thanks
in a neat little speech, and thought it was a great pity

that there was not sufficient firmness of mind among
Englishmen not to yield to the unbalanced minds of

faddists. The freedom of the individual must yield

for the benefit of the number.
The motion was put by Dr. Saundby and was car-

ried by acclamation. The president bowed his

acknowledgments.
The Royal Army Medical Corps.—A vote of thanks

to Dr. Gordon for his work on the subcommittee on
army medical reform was then moved by Mr. Macna-
mara, seconded by Dr. Farquharson, M.P., and cor-

dially adopted. The speakers expressed satisfaction

with the new warrant, and said the army service would
henceforth afford an excellent career for earnest young
surgeons.

The Lord Provost's Reception.—By this time every

one was anxious to get away to the reception by the

lord provost and Mrs. Mitchell Thomson, which was
fixed for nine o'clock, but the guests began to assemble
much earlier—some, it was said, arrived before eight

—

and there was a continuous stream of cabs and car-

riages toward the museum from that time until ten.

Those who had attended the president's address

walked to the door which was opened for their accom-
modation, but it was hardly wide enough at first, and for
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a time there was a crush worthy of a royal drawing-

room day. The museum is a kind of smaller South

Kensington, and there was a great crowd. More
than four thousand ladies and gentlemen were said to

have attended. The lord provost, in his official robes,

and Mrs. Thomson were attended by the sword and

mace, the chief city officers, who announced the guests.

The museum presented a brilliant spectacle, especially

as seen from the galleries, where many took up a posi-

tion to witness the ceremony of the official reception.

After all had been announced, music was played by

the band of the Royal Scots (late First Foot), familiarly

known in the army as Pontius Pilate's body guard, on

account of its antiquity. When the eleven pipers in

full blast marched round the upper gallery, in which

space had been reserved for them, an unappreciative

Englishman whispered to your reporter that the Dum-
dum bullet is not the only " inhumane" implement (to

quote Bruns) used against the gentle Afridi, and he

quite understood the feelings which made them con-

centrate their fire on the pipers. Light refreshments

were ser\'ed at several tables. Outside the traffic was
well regulated as the assembly broke up, and departing

vehicles were heard until after midnight.

Second Day— Wednesday, July 2jtb.

There was a large attendance of members in McEwan
Hall: the chair was occupied by Sir Thomas Grainger

Stewart, the president of the association.

The Next Meeting.

—

Dr. Saundbv intimated that

at a meeting of the council, held that morning, it had
been agreed to recommend that the invitation to hold

the annual meeting of the association next year at

Portsmouth should be accepted with thanks, and that

Dr. Ward Cousins, of that town, should be appointed

president-elect.

He moved the recommendation, and said there would
be something appropriate in going from Edinburgh to

the extreme south of England, which they had not vis-

ited for a number of years. Dr. Ward Cousins had
been a ver)' active member of the association, and it

could not have a president who had done more to earn

his position than he had.

The resolution was adopted, and Dr. Ward Cousins
was congratulated by the president on his appointment.

Dr. Ward Cousins thanked the association for hav-

ing accepted the invitation to Portsmouth. That town
was, as they knew, a great naval and military centre,

and he did not need to remind them that naval and
military medical officers were warm friends of the as-

sociation. [Applause.]

The Address in Medicine— Dr. Thomas Richard
Fraser, professor of materia medica and clinical med-
cine. University of Edinburgh, then delivered the

annual address in medicine (see page 205).

Sir William Broadbext moved a vote of thanks

to Professor Fraser for his able address; Prof. William
Osier, of Baltimore, seconded. He said that Scot-

land had that combination of theory and practice

which was needed in the medical profession. He felt

that in some countries there was gradually arising a

dissociation between theory and practice. The physi-

ology that was taught in many eminent schools and
the pharmacology taught in others often had not the

direct and specific object of enabling the young men
ultimately to cure disease. In Edinburgh they had
a great advantage in having a man who was not

only a laboratory worker, but also held a hospital

position. Too many of them were too optimistic with

regard to disease. There were plenty of diseases

they would never cure, and it was lucky for the race

they could never cure. Sir Thomas Browne, to whom
they might go for occasional lessons in medicine as

well as in morals, had pointed that out years ago.

The vote of thanks was carried by acclamation.

Some questions relating to proposed changes in the

bylaws and the expenditure were then considered, and
the proceedings terminated.

SECTION OX OBSTETRICS AND DISEASES OF
WOMEN.

First Day— Wednesday, July 271/1.

The Teaching of Obstetrics.—Dr. A. R. Simpson,
professor of midwifery and diseases of women and
children at the University of P^dinburgh, delivered the

presidential address. He said that he was the occu-

pant of the oldest chair of midwifery in the world, in-

stituted by the town council of Edinburgh in 1726.

The council resolved that the new professor should be

"vested with the same privileges and immunities that

are known to appertain to a professor of midwifery in

any other well-regulated city or place;" but when one
came to search for the privileged professor he was no-

where to be found. The chair of midwifery next in

seniority was that of Strassburg, which was instituted

two years later, in 1728. In that same year, Victor

Amadeus II. of Piedmont started in Turin the first

school for teaching midwifery, by setting apart a ward
in the San Giovanni Hospital for Lying-in Women,
where midwives should have practical instruction.

This circumstance, that the first Italian obstetric clin-

ic was provided for the teaching not of men but of

women, suggested the reason why medicine and surgery

had precedence of midwiferj- in the development of

facilities for study in the respective departments.

Through long ages the care of the lying-in woman had

been consigned to members of her own sex, and the

question of the propriety of allowing men to attend

women in labor emerged in the seventeenth century

only to give rise to bitter controversies, lasting until

far on into the eighteenth. Even yet inadequate pro-

vision was made in medical curricula for the disci-

plining of students in this part of the healing art, al-

though from the point of view of the legislator it took

equal rank in importance with the other two great de-

partments of medicine and surgery. If we had regard

to the activities of the obstetrician as manifested in

various relations, we would see that in none of them
did he come behind the physician or the surgeon. If

we looked to the journals that were open to the discus-

sion of subjects in all branches of the profession, we
could not fail to be impressed with the large space oc-

cupied by the papers on obstetrics and gynaecolog}'.

The speaker had occasion some years ago to look

through a chance volume of the Edinburgh Alcdical

Journal, and to note that the obstetric material

amounted to more than a third of the whole— of the

630 pages occupied with original articles 233 being

devoted to articles in this department. If we took the

great " Sammlung klinischer Vortrage," we would find

that important serial setting gynaecology on an equal

plane with medicine and surger)-. Perhaps this ten-

dency to predominance of the gynaecological series

might be due as much to the interest of the readers as

to the productivity of the writers of the gynaecological

literature.

This tendency to large development and dift'usion

of obstetric essays was not due to any special pecu-

liarity in obstetric problems. The secret was to be

found in the circumstance that a preponderating share

of the best time and most anxious thought of the gen-

eral practitioner was taken up with his obstetric cases.

The speaker once requested a country' practitioner

to look up the number of individual cases he had vis-

ited in the preceding month. These were 60 in num-

ber, and divided themselves into 11 men, 34 women
(of whom 13 were general cases, 6 gyns'cological, and
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15 obstetric), and 15 children, besides again tlie 15 in-

fants. Thus in this gentleman's practice fully a third

were obstetric and gynecological cases; and if were

added the fifteen infants which he had learned in his

midwifery course how to deal with, we would find that

nearly one-half of the individuals under his care that

month were dependent for their successful treatment on
what he had been set in that class to learn. Young
practitioners must learn that the successful conduct of

confinements was the surest guarantee for speedy suc-

cess in the career of an ordinary practitioner. Coming
into a locality, a young doctor might get a reputation

in the community for managing well an outbreak, say, of

typhoid fever, or operating well in some case of injury.

But his very triumph over the typhoid would be com-
plete only when he had succeeded in preventing the

possibility of its recurrence; and people would not be
less careful to protect themselves from injuries though
they knew they had a skilful surgeon near at hand.

But each time it was whispered among the ladies that

he was specially skilful in the handling of his con-

finement cases, the rumor of his skill and kindness

must fall on the ear of some one who would say to

herself: " My time is coming; I must have him to" at-

tend on me." It was the only gate into general prac-

tice that was always open everywhere.

The ordinary run of deliveries were cases of natural

labor that might not call for active intervention, but

at any moment emergencies might arise that would tax

to the uttermost the practitioner's resourcefulness and
self-reliance. If he had a case of heart or lung or

brain disease that left him undecided when he saw it

first as to what would be the best line of treatment, he
could prescribe something that would be useful, or at

least not hurtful, until on a second visit the course be-

came more clear, or until he had had time to read up
the subject in a system of medicine. But if a man
came to a midwifery case and found an arm protrud-

ing, it was too late to think of reading up; if at the

end of a labor that had gone on smoothly he found his

patient becoming pale and pulseless, he had no time

to get assistance. Before help could come the flood-

ing might be fatal. If he was not to see the patient

die before his eyes, he must recall the measures he
had been taught to adopt in this contingency, and he
must apply them with his own hands immediately.
But how did this predominance of midwifery in prac-

tice look in comparison with the little time devoted to

it in college study? The obstetric teacher, among a

company of physicians and surgeons, was apt to find

his subject regarded as a kind of subordinate specialty,

which could be lectured on at any odd time to senior

students, whose best hours were all laid out for them
in the interests of systematic and clinical medicine
and surgery, and their subsidiary branches. Dr.

Simpson pleaded for greater recognition of the import-

ance of midwifery study, and he said that every stu-

dent should be drilled in the use of the various ob-
stetric and gynecological instruments and appliances;
and especially he should be practised in the applica-

tion of forceps and in the operation of version on the

phantom. He ought to attend the clinics in a ma-
ternity hospital, since women were sent there because
they were the subject of some difficulty or complication,
which gave the teacher the opportunity of enforcing
on the student the lessons of the didactic course, and
showing him how abstract teaching was adapted to

concrete cases.

A. vote of thanks to the president for his address
was proposed by Professor Playfair, and seconded by
Professor Martin, of Berlin.

The Surgical Treatment of Pelvic Inflammation.
—A discussion on this subject was opened by Dr.
Cui.LiXGwoRTH, of London. He commenced by stat-

ing that five years ago he drew attention to the back-

wardness of this country in the treatment of these dis-

eases. More active treatment was now generally
accepted, but there were some points still open to dis-

cussion. These points were: (i) Indications for oper-

ation in pelvic inflammation
; (2) time to be chosen for

operation; (3) methods of operation; (4) the extent of

the principles of conservatism. In this paper he
would deal with the first two only. The indications
for operation were usually stated as (i) inflammation
of the connective tissue, and (2) inflammation of the
peritoneum.

As to pelvic cellulitis, there was a general agree-

ment that when there was no suppuration no surgical

treatment was needed. When there was suppuration
the pus should be let out as soon as its presence was
diagnosed, but always without opening the peritoneum,
and generally by an incision above Poupart's ligament.

When the pus was deeper an incision like that for tying

the external iliac artery was suitable. .A rarer situa-

tion for the pus was between the bladder and cervix.

Still more rarely it passed through the sciatic notch
into the loin, etc. Most cases which had been recorded
as suppurating cellulitis in the upper parts of the

broad ligament were really abscesses of the tube and
ovary.

In pelvic peritonitis operative interference was not
called for when the affection was due to simple catar-

rhal salpingitis, but it was called for when the pres-

ence of pus was diagnosed. It was not always easy to

say when pus was present. The temperature was of

little use as a guide. No absolute rules could be laid

down, but the following were some points to guide in

deciding on operative treatment : Operation was indi-

cated after subsidence of the acute symptoms, when
the bimanual examination showed a mass extending
into the pouch of Douglas. In simple cases in which
the mass was formed by a thickened tube, it was pos-

sible to trace the tube as a thick cord from the uterine

cornu, but the outer extremity of the tube could sel-

dom be defined. If, however, such swelling was larger

than could be accounted for by the above condition, or

if it was increasing, we were almost sure to find pus.

If there was a tense glotular cystic swelling bulging
down into the vagina, t!iere was probably an abscess.

Operation was also irdicated when there were out-

breaks of recurrent pelvic peritonitis. Such attacks

suggested the presence of pus, generally shut up in an
ovary (abscess) or tube. Operation was demanded
also when, with a lump in the pelvis, there were symp-
toms of general septic infection. In the speaker's

own experience, such cases were generally of tubo-
ovarian abscess due to the opening by ulceration of a

pyosalpinx into an ovarian cyst. Sometimes when
pus was not present, the swelling might enlarge and
present fluctuation; it was then either a hydrosalpinx
or a diseased ovary, and in either case it needed to be
removed. Cystic disease of the ovary was so frequent
an accompaniment of salpingitis as to suggest that the

disease of the tube was a cause. Operation was also

indicated, even when there was no sign of pus, in

working-women who could not afford time for rest. In

such cases the author considered an operation to be
perfectly justified after matters had been explained to

the patient.

As regarded the time for operation, general opinion
was in favor of deferring operation until the acute

symptoms of local pelvic peritonitis had subsided, be-

cause, in the first place, it was difficult to say whether
pus was present or not. Secondly, the mortality was
much greater when the patient was operated on while
acute symptoms were present. Similar results were
found in dealing with appendicitis; the peritoneum
was much more tolerant after an attack of acute in-

flammation—which suggested immunity—and experi-

ments on animal; had shown the same thing. It had
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been suggested that an injection of antistreptococcus

serum into the peritoneal cavity be made on the day

before the operation. A practical deduction was that

the immunity passed off soon, and one should not post-

pone the operation too long after an acute attack had

subsided.

Abdominal Hysterectomy and its Indication ; Mod-
ification of the Technique of Vaginal Hysterectomy.
—Dr. Doyen, of Paris, read a paper with this title.

He said that he had been obliged to remove the uterus

by vaginal hysterectomy in cases in which the adnexa

had been removed by laparotomy, and now he often

performed total ablation. Three operations might be

performed pervaginam: (i) simple incision into the

pus focus; (2) unilateral ablation of the adnexa; (3)

total vaginal castration. In performing laparotomy,

simple incision into the pus focus, he used the Tren-

delenburg position. The uterus should be removed

when necessary. The vaginal method and laparotomy

were not competing methods—each was suitable for

its own class of cases. In his own method of perform-

ing vaginal hysterectomy, he crushed the broad liga-

ments with special forceps and left the forceps on for

forty or fifty seconds. He closed the peritoneal cav-

ity entirely.

Vaginal and Abdominal Way. —Dr. J.\cobs, of

Brussels, read a paper with this title. He used the

opening by the vagina for ovarian abscess or pyosal-

pinx. Many patients were cured, but some relapsed

and required further operation. The vaginal way was
best for old-standing suppuration with fistulee. He
had used the vaginal way in 434 cases, with 8 deaths;

the abdominal way in 95 cases, with 3 deaths. In the

first series there were 5 cases of ureteral fistulas and 2

of intestinal fistula. In old-standing cases of suppu-

ration, he found that the pus was not virulent.

Vaginal Cosliotomy.— Dr. Landau, of Berlin, read

this paper. He urged the importance in statistics of

vaginal cceliotomy of stating for what the operation

had been done. Many cases were only examined by

the finger; in others the finger opened sacs and let out

fluid, the origin of which alway remained a mystery.

He gave statistics of his operations for the last three

and a half years. In only one case was there perfora-

tion of the bladder; this was sutured and healed by first

intention. The best results oftentimes ensued when
least was done. Vaginal cceliotomy was indicated only

when cceliotomy of any kind was indicated. The ad-

vantages were (i ) that the peritoneum and intestines

were not exposed, and (2) that the cicatfi.x was out of

sight. He had known of two cases in which the scar

yielded. The disadvantages were that it was impossi-

ble to introduce the hand; only two fingers could be

used, and only the organs within reach of the finger

could be dealt with. He would exclude from this op-

«ration all tumors which must not be ruptured in re-

moval, and he would never perform it when ascites co-

existed or when there was a suspicion of malignancy.

The conditions for which he would perform it were

the following: (i) For plastic operations on normal-

sized uterus or ovaries; (2) for the removal of myo-
mata up to the size of a child's head; (3) for the re-

moval of ovarian tumors. The size of a tumor, if

unilocular, was immaterial. He would never remove
a papilloma by this method. Dermoids were not

adapted for this method, as the contents were injuri-

ous to the peritoneum. Extra-uterine pregnancy was
adapted for this method except when it had ruptured

and was complicated by inflammation. He did not

advocate extirpation of inflamed appendages by it, or

its use when there was evidence of inflammation. It

did not matter if it should become necessary to open
from above to complete the operation, and it was bet-

ter to do so than to persist on principle.

Dr. Sanger, of Leipsic, said that when it was pos-

sible to preserve one ovary or tube, he would do so.

Professional opinion was going back to abdominal
operation for complete removal in cases of suppuration

and was against the use of clamps. He pointed out

the frequency of appendicitis complicating inflamma-

tion of the appendages. He strongly advocated the

Mikulicz method of drainage.

Dr. Fehling, of Halle, said that in doubtful cases

he would make a puncture with the Dieulafoy aspira-

tor. He always completed the operation by closing

the peritoneum. He thought that when one appendage
was affected, the Germans had been too radical in

their procedures, but now they were tending the other

way. In cases in which diagnosis was doubtful the

abdominal way was better, as it gave more opportunity

for inspecting the appendages. He protested against

the practice of removing the uterus and leaving one
ovary.

Dr. Martin, of Berlin, said that, in considering the

question of operation, he made a point of inquiring

carefully into the history, for if that led one to suppose
that the condition was due to gonorrhoea the treatment

was different from that required when it was due to

sepsis. When it was due to gonorrhoea, he felt bound
to adopt expectant treatment; when due to sepsis, it

was less liable to be benefited by medical treatment.

There was sometimes much difficulty in differentiating

inflammatory conditions from extra- uterine pregnancy.

In numerous cases in which the gonococci or other

cocci were supposed to be the cause of the condition

he had found extra-uterine pregnancy. He was doubt-

ful whether it was necessary to remove the product of

conception in all these cases when the foetus was dead.

One cause of these inflammatory conditions not com-
monly recognized was infection by the bacterium coli.

This occurred especially in young girls suft'ering from
chronic constipation. Menstruation began, attended

by feverish disease, by and by swelling of adnexa;

and when finally operation was done, infection with

bacterium coli, either through adhesions or through

lymphatics, was found. He recognized the necessity

of operating early in poor people. In the technique

it was very important to preserve the uterus, and if it

gave rise to trouble it could be removed later. He
did not now use drainage.

Dr. McCann, of London, delayed operation until

he found it absolutely necessary. He thought that we
ought to adopt the foreign method of making the bi-

manual examination with the patient on her back, us-

ing the right hand for examining the right side of the

pelvis and the left hand for the left side.

Dr. Bvers, of Belfast, said that there were many
cases in which the question of pus could not be settled

until the abdomen was opened. He thought that the

vaginal method was especially suitable for cases in

which women with pus in the pelvis came in an ex-

tremely exhausted condition ; he quite agreed with pre-

vious speakers that operation in cases of acute perito-

nitis was very dangerous.

Dr. Ward Cousins, of Portsmouth, said that when
the tumor impinged on the rectum he opened through

the rectum. He had treated large numbers of cases of

gonorrhoea in the Lock wards of Portsmouth Hospital,

and had not found any which required operation.

Dr. Taylor Young, of Sydney, thought that the

dorsal position should be used in conducting an exami-

nation.

Dr. Lapthorn SjMITH, of Montreal, agreed with

Dr. Cullingworth as to the immunity conferred by an

attack of peritonitis, and cases in which there had lieen

several attacks did better than those in which there

had been only one. He had just returned froni a visit

to the continent, and had seen the practice of many of

the celebrated surgeons of Europe. As a result of his

observation, he would lay down the rule that all large
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tumors, pus tubes large and high up, hydrosalpinx,

tubal pregnancy, should be removed by abdominal sec-

tion. The operation of vaginal cceliotomy was suited

to the removal of small tumors, cystic and cirrhotic

ovaries, and for the treatment of retroversion with fix-

ation. As regarded the question of removing the uter-

us, he would remove it if both ovaries and pus tubes

were removed. He had given up drainage.

Dr. A.mand Routh, of London, said that in cases

of parametritis when tlie presence of pus was sus-

pected, he used the aspirator and then incised and kept

the opening from closing by using a diverging stem

pessary.

Dr. Aust Lawrence, of Bristol, said he considered

persistent diarrhcea a sign of dangerous sepsis.

Dr. Cullingworth, in closing, said lie quite

agreed with Professor Martin that in cases of gonor-

rhoea the probabilities were greatly in favor of resolu-

tion as compared with cases due to a septic cause.

He also agreed as to infection by the bacterium coli,

and he thought that the profession was not alive to the

importance of keeping the bowels cleansed in these

cases. He urged strongly the importance of diagnosis,

and of comparing wjiat we diagnosed with what we
found at the operation. He always used and taught

the method of bimanual examination with the patient

on her back. The abscess in cases of acute pelvic

suppuration frequently burst into the rectum, but not

often into the bladder.

Second Day— Thursday, July 28th.

The proceedings on this day were marked by a very

large attendance and characterized by much animation.

The Use and Abuse of the Midwifery Forceps.
—Dr. Milne Murray, of Edinburgh, opened the dis-

cussion on this topic. He said that Baudelocque had
remarked that the midwifery forceps were the most
valuable surgical instrument ever invented, but to

justify this praise it must be shown that the for-

ceps diminished suffering and saved the life of both

mother and child. The following were the indica-

tions which he laid down for the use of the forceps:

Generally, when their use was better for both mother
and child than non-interference; this aphorism should

be more generally adhered to. No strict rules could

be laid down, but it must be left to individual judg-

ment. There were certain common errors in the use

of the forceps, some due to lack of judgment as to

when to use and when not. But this was not all ; many
injurious results were due to faulty technique. He
would sum up in this way: Forceps were often used at

the wrong time, sometimes not used at the right time,

and frequently badly used. The dangers were: (i)

laceration; (2) too sudden emptying of the uterus;

(3) injury to the foetal head. He thought that the

greatest abuse of the forceps arose in connection with
their application when the os was small. He recog-

nized a special form of undilated os; this occurred
when the woman had been in labor for some hours;
examination in the absence of a pain showed that the

OS was soft and apparently dilatable, and that the

head was low down; if the forceps were applied and
the woman was then examined during a pain, the os

was found to be tight and only half open. This con-
dition the speaker denominated " spasmodic undilated
OS." On account of the thinness of the edge in such
cases the cervix was easily lacerated. In the cases in

which forceps were not used when they ought to be,

vesico-vaginal fistula resulted, but this was now rare.

He thought that a reaction was now showing itself

against the frequent use of the forceps, and he feared
that our vigilance in seizing the right time for their

use might be relaxed. In the last report of the Ro-
tunda Hospital it was statt d that in forty-five cases

forceps were used in the second stage after four hours'

delay; he objected to this as giving the impression
that time was the main factor in deciding on the use
of the forceps. He would enunciate the following

aphorism: "Wait till you see what nature can effect,

not what she can endure."

In occipito-posterior positions when flexion was de-

ficient, he thought that the sooner forceps were applied

after the os was dilated the better; he had no faith in

manual rotation. Forceps were abused by being badly
used, through faults of technique, in not employ-
ing the most efficient instrument. The principle of

axis traction, first introduced by Tarnier, was now al-

ways taught in the Edinburgh school, and the speaker

thought that axis-traction forceps were superior at all

stages of labor; they did not compress the head as

much as ordinary forceps. He never removed the

forceps before completing labor, and believed that

under deep anaesthesia the use of axis-traction forceps

saved the perineum. It was still the teaching of Brit-

ish schools that the forceps should be applied at the

sides of the pelvis, but he held that they should be
applied to the biparietal diameter, however the head
might be placed. In the final stage of extraction he
lield the forceps with his right hand, pressing with his

left hand on the uterus, and exerted traction as far as

possible only during the pains; but he made an ex-

ception in certain cases in which each pain was ac-

companied by spasm of the vulvar orifice; in these he
extracted under chloroform in the intervals of the

pains.

Dp. Playfair, of London, thought that Dr. Japp
Sinclair's address at Montreal had done good, but he

did not agree with all that was said on that occasion,

and he altogether denied the truth of the statement

that- the obstetrician furnished most of the material for

the work of the surgical gynecologist. The objection

of improper use applied to all innovations in treat-

ment. The case of the Princess Charlotte bore elo-

quent testimony to the badness of the practice of de-

lay when the head was low dow n ; in her case the fatal

result was brought about by allowing the head to re-

main on the perineum for forty-eight hours, when for-

ceps should have been used long before. A great gain

in modern practice was the almost total abolition of

craniotomy, and to this Dr. Sinclair did not allude in

the address mentioned.
Dr. Shyly, of Dublin, said that in the Rotunda

Hospital, while he was master, they always used axis-

traction forceps at all stages of labor. He said that

before it was allowable to use the forceps the head
should be presenting and partially engaged in the

brim, the os should be dilated, and the membranes
should have been ruptured. When the forceps were
applied above the brim we might not be able to deliver

in certain cases in which, if we had had patience, na-

ture might have accomplished delivery; the speaker

attached very great importance in these cases to the

moulding which took place. The explanation of the

four hours' limit to which Dr. Milne Murray had re-

ferred was that that was the time fixed by the rules

within which the student was- to send for assistance,

in the second stage. The statistics of the Rotunda for

the seven years while he was master were 269 forceps

deliveries out of 8,000 cases, or i in 33.

Dr. Fehling, of Halle, thought that we ought to

teach students very carefully when to use the forceps,

as the tendency of young obstetricians was always to

use them too often. He still used the old form without

axis traction. He would lay down as a rule that at

least one-half of the head should have entered the brim

before forceps might be applied. Dr. Cullingworth

had show n that puerperal fever in private practice had
not diminished, and Hegar had stated the same thing;

the speaker thought that this might be due to ourplac-
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ing too much reliance upon antiseptics, and so becom-
ing careless about the infliction of injuries and lacer-

ations. He would apply the forceps at the side of the

pelvis, and thought that by endeavoring to put them
on in other positions lacerations were caused. His
statistics showed about one in thirty forceps deliveries.

Sir William Priestley, of London, said that he

had no doubt more children were saved and fewer

mothers injured now than when he began the teaching

of midwifery fifty years ago. Nevertheless he had

seen very serious damage caused by the application of

the forceps when the head was above the brim and the

OS was undilated.

Dr. Stephenson, of Aberdeen, laid down the axiom

that artificial extraction must never derange the mech-
anism of nature.

Dr. Mac.\n, of Dublin, taught the use of the ordi-

nary long forceps as axis-traction forceps by applying

both hands and pulling in such a way that the line of

traction was parallel with the blades.

Dr. Byers, of Belfast, pointed out that cases were

met with in which the rule of waiting for dilatation of

the OS before applying forceps must be broken; such

were cases of eclampsia and of labor in aged primi-

para. In cases of flat pelvis he had obtained better

results by the application of forceps at the brim than

by version. He completed labor without removing the

forceps.

Dr. Japp Sinclair, of Manchester, wished to deny
emphatically that he had ever advocated a return to

the old bad practice of leaving women in the second

stage of labor when they ought to be delivered by for-

ceps. The lesions to which he had alluded in his ad-

dress were most frequently met with in the out-patient

room.
Dr. Milne Murray, in closing, maintained that

flexion was favored by axis-traction forceps.

One Hundred and Ninety-Eight Cases of Induced
Premature Labor.—Dr. John Moir, of Edinburgh,
who, the president announced, was in the ninety-fourth

year of his age, read a paper with this title. The
method which he adopted was the use of a blunt-

pointed metal bougie of the thickness of one's finger;

he passed this through the os and separated the mem-
branes all round. In most cases labor ensued within

a few days; if it did not, he followed this up by punc-

ture of the membranes.
Missed Labor Dr. Mary Scharlieb, of Lon-

don, reported a case of missed labor verified by oper-

ation and also post mortem. The woman expected

her confinement in July, 1895, but no labor ensued; "in

September following there were pains and vaginal

hemorrhage. On admission to the hospital in that

month the patient was very ill, had fever, sordes on

the lips, etc. ; the abdomen was enlarged, but no fcetal

heart sounds or movements were perceptible. Extra-

uterine pregnancy was diagnosed. The operation was
performed on September 28th. When the woman was
under ana;sthesia the fcetal parts could be felt through

the abdominal walls. The uterus was opened in the

middle line, and fetid fluid escaped. A macerated
fcetus, weighing twelve pounds, was removed. The
uterus, which was friable, was amputated low down.
The patient died twenty-eight days after the operation.

Careful examination of the uterus and appendages
proved conclusively that gestation was intra-uterine.

Aseptic Midwifery.—Dr. Jardine, of Glasgow,
read a paper with this title. After stating his opinion

that all cases of puerperal sepsis were due to infec-

tion from without, with the single exception of those

caused by the existence and bursting of a pelvic ab-

scess, he laid stress on the following points in preven-

tion : Careful cleansing of vulva and surrounding
skin, done by the accoucheur himself; avoidance of

examination under the clothes, as so often done; care-

ful toilet of the vulva, after delivery, by the accoucheur
himself. The speaker did not believe in routine

douching in normal cases. In the puerperium he ad-

vised frequent cleansing of the genitals and sitting up
of the woman in bed on the third day in order to fa-

cilitate escape of the discharges. The catheter should
always be passed by sight and not by touch.

(^To be Continued.)

AMERICAN ORTHOPEDIC ASSOCIATION.

Ttuelfth Annual Meeting, Held in Boston, Alass., May
17, 18, a?id ig, i8g8.

Robert W. Lovett, M.D., of Boston, President.

First Day— Tuesday, May lyth.

President's Address.—Dr. Robert W. Lovett, of

Boston, delivered this address. He said that the

transactions of this association now constituted modern
American orthopaedic literature, and that, one after the

other, the medical schools were announcing systematic

instruction in orthopaedic surgery. While it was nat-

ural that the first efforts of the association should

have been toward the better management of the more
common deformities, it was time now that the mem-
bers gave more of their time to studying the patho-

logical side of their specialty. No important addi-

tions had been made for many years to the pathology

of hip disease, and next to nothing was known concern-

ing this phase of acetabular disease. In his opinion,

the good results that had been secured in the treatment

of clubfoot were largely due to a clearer knowl-

edge of its symptomatology and pathology. A more
exact working basis, founded on a better pathological

knowledge, would both dignify and broaden ortho-

psedic surger}-.

Traumatism of the Spine Simulating Pott's Dis-

ease. ^

—

Dr. T. Halsted Myers, of New York, read a

paper with this title, and described a number of cases,

chiefly in adults, in which traumatism was followed by
the symptoms or deformity of Pott's disease, yet the

subsequent history disproved this diagnosis. One
case was that of a lad of eighteen years, who developed

an abscess in the lumbar region, which opened and
discharged bony spicula. After two months a small

kyphos was discovered, and a spinal assistant was used

to support the vertebral column. After three years a

large sequestrum was discharged and the abscess

closed. Dr. Myers said that when the vertebra were

fractured without injuring the cord to any extent there

would not be much tenderness or local weakness, but

gradually the weight of the body increased the kypho-

sis or lordosis, and the clinical picture came to resem-

ble Pott's disease quite closely. It was not right, how-

ever, as was the case with the young man whose history

had just been alluded to, that the life insurance com-

panies should refuse such risks on any hard-and-fast

rules, for there was much reason to doubt the existence

of a tuberculous process. The special object of the

paper was to direct attention to the fact that there were

certain cases of traumatism of the spine, with a short

and uneventful history, in which it seemed justifiable

to exclude tuberculosis.

Dr. R. H. Sayre, of New York, said that he could

not very well agree with the author, that all cases of

bone injury which terminated in recovery in a reason-

able time were non-tuberculous. It was quite common
to find at autopsies evidences of healed tuberculous

processes, in cases in which the existence of this dis-

ease had not previously been suspected.

Hallux Valgus Extremis.— Dr. A. J. Steele, of

St. Louis, exhibited photographs of a case showing

an extreme degree of hallux valgus. The toe was ad-

ducted to a right angle with the first metatarsal bone.
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and the phalangeal base was displaced so as to articu-

late with the outer side of the metatarsal bone. The
nietatarso-phalangeal articulation was exposed by a

longitudinal incision over the inner and upper aspect,

and the base of the proximal phalanx was divided with

forceps and removed. After the division of the exten-

sor tendon the toe was readily brought into line, and
was then maintained in proper position by the appli-

cation of a plaster-of-Paris dressing. Dr. Steele said

it was usually advised that the head of. the meta-

tarsal bone should be removed, but he had purposely

avoided doing this in the present instance, since it

was one of the points of the tripod upon which the

foot rested, and he could not but think that its removal
must impair the sustaining and propulsive power of

the foot.

Dr. F. S. Coolidge, of Chicago, said that once after

excision of the head of the metatarsal bone, and twice

after partial excision of the head of this bone, he had
noted that convalescence had been exceptionally te-

dious, and the pain had lingered for four or five

months. In all of his cases the proximal end of the

phalanx had been allowed to remain.

Dr. J. E. GoLDTHWAiT, of Boston, said that, although

in his operative cases he had made it a rule to remove
the head of the metatarsal bone, he had not observed

any unpleasant after-effects and the patients had usu-

ally been able to walk around after two weeks.

Dr. Ansel G. Cook, of Hartford, said that he had
operated upon three cases similar to the one reported

by Dr. Steele, and in all of them, although the pha-

lanx was normal, the head of the metatarsal bone was
so extensively diseased as to require removal.

Dr. W. R. Townsend, of New York, said that, al-

though theoretically scars should not be tender, it was
a fact that, unless the scar was so placed as to be pro-

tected from pressure, it was likely to prove a source of

much discomfort.

Dr. R. H. Sayre said that it had been his custom
in these cases to remove some of the bone, even when
the disease was not extensive, on the supposition that

there was an overgrowth of the head of the metatarsal

pone. However, the recent study of some skiagraphs

indicated that the prominence of bone was not the re-

sult of hypertrophy, but of a dislocation of the pha-

lanx, with marked separation of the first and second
metatarsal bones and stretching of the transverse liga-

ment. He now thought that division of the meta-
tarso-phalangeal ligament would answer the same pur-

pose as excision of the head of the bone.

Dr. Goldthwait remarked that he had done a num-
ber of operations along the lines suggested by Dr.

Sayre, but convalescence had been slower—not less

than six weeks—and the ultimate result, as regarded
joint motion, much less satisfactory.

The Boot as an Orthopaedic Appliance Dr. H.
P. H. Galloway, of Toronto, present by invitation,

exhibited a number of different styles of shoes which
he had found of service in his orthopaedic practice.

In making a flatfoot shoe, he advised that the sole

should be made to project, in addition to being made
thicker on one side. As compared with an ordinary
shoe, it should have a straighter inner border, greater

width of sole, and a flatter sole. A clubfoot shoe, the

invention of Dr. B. E. McKenzie, of Toronto, was
shown. The last for this shoe was so made that the
front part was bent outward at a point corresponding to

the medio-tarsal joint. The heel counter was very firm,

and an additional stiff bracing of leather, at a point
corresponding to the first nietatarso-phalangeal articu-

lation, furnished the necessary counterpressure. In his
opinion, a properly constructed cork-sole shoe should
possess the following features, viz.: (i) The inside
line should be nearly straight; (2) it should hold the
foot in an abducted position; (3) there should be

plenty of width across the metatarso-phalangeal articu-

lation
; (4) the sole of the boot should be as wide as

the sole of the foot; (5) the sole should not be convex
from side to side, but flat; and (6) the heel should be
both broad and long.

Observations on Morton's Painful Affection of the
Foot.—Dr. Royal Whitman, of New York, presented
a paper with this title (see p. 189).

Further Studies upon the Arch of the Foot in

Infancy and Childhood Dr. John Dane, of Boston,

said that, as a result of the study of wet tracings of the

infant's foot, he had published in 1892 the statement
that the arch of the foot seemed to be present at birth,

broke down again as the child began to walk, and was
again found to be well built up at the age of three or

four years. A recent study of this subject, made by
means of measurements and hardened sections of the

foot, had shown his first observations to be erroneous,

chiefly owing to a pad of fat in the infant's foot giving,

in wet tracings, a wrong impression of the condition

of the arch. In his more recent work, the measure-
ments were taken from (i) over the metatarso-phalan-
geal joint of the great toe, (2) over the tuberosity of

the scaphoid, and (3) over the bearing-surface of the

tuberosity of the os calcis. One hundred of these

measurements of the arch showed the average to be
1.5 cm. for a child of a year, 1.5 1 cm. for a child of

two years, and 2.73 cm. for a child between three and
four years old, while for an adult it was 2.7 cm. A
study of the frozen sections showed the space filled up
in the infant w'ith a pad of fat, and the arch of the

foot to be perfectly formed at birth in the vast major-
ity of cases.

Dr. Myers remarked that in a number of women
wearing badly shaped shoes and having the arch of the

foot badly flattened he had succeeded in giving relief

by attending to the condition of the tendo Achillis and
by compressing the metatarsal bones, without making
the patients wear any special kind of shoe.

Dr. R. H. Sayre said that he had met with one
case of metatarsalgia in which the pain had been im-
mediately relieved by riding a bicycle and pressing

the pedal up into the arch of the foot. By gouging
out a place in the sole of the shoe for the heads of the

metatarsal bones to rest, he had relieved the patient.

Dr. Samuel Ketch, of New York, said that in a

young woman having an obstinate form of metatarsal-

gia, absolute relief had been afforded by the usual in-

ternal remedies for gout. She had a decidedly gouty
family history.

Dr. L. a. Weigel, of Rochester, said that the me-
chanical support of the arch and attention to the kind
of shoe worn had not proved very successful treatment
in his hands. He had long ago expressed the opin-

ion that many of these cases would not yield with-

out appropriate medication for the underlying consti-

tutional condition. As regarded the question of etiol-

ogy, it should be noted that skiagraphs failed to

disclose any such condition as had been described by
Morton.

Dr. Goldthwait said that he would explain the

greater frequency of anterior metatarsalgia in women
by the fact that men wear wider boots, which allow the

bones to rest more on the ground. Skiagraphs from
these cases indicated that, in many instances, the par-

oxysmal pain was not the result of the crowding to-

gether of the metatarsal bones, but of the crowding of

the first phalanx of the last toe against the head of the

fourth metatarsal bone.

Dr. G. G. Davis, of Philadelphia, said that the sim-

ple device of wrapping adhesive plaster around the

fourth toe he had found extremely effective in relie\'-

ing Morton's painful affection.

Tuberculosis of Bones and Joints.—Dr. Edward
H. Nichols, of Boston, delivered an address on this
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subject at the evening session, held in the Harvard
Medical School. It was freely illustrated with lan-

tern slides. The diagnosis of tuberculous disease of

these structures, he said, was based (i ) on the more
or less constant presence of the tubercle bacillus in

the diseased tissue; (2) on the occurrence of the es-

sential tuberculous structure in the diseased bones and
joints, i.e., the miliary tubercle; (3) on the production

of general tuberculosis in susceptible animals by inoc-

ulation with the diseased tissue; (4) on the production

of a similar joint or bone disease in animals by injur-

ing their joints after having inoculated them with some
of the diseased tissue or with pure cultures of tubercle

bacilli; and (5) on the occurrence of general tubercu-

losis as a manifestation secondary to the primary focus

in the diseased joint. Injuries of moderate severity

favoted the occurrence of tuberculous disease in bones

and joints. In a very large proportion of the cases

the tuberculous disease of the bones or joints was sec-

ondary to a tuberculous focus in the bronchial or mes-

enteric lymph nodes. The process almost invariably

began in the epiphysis of the long bones, but in the
" short long" bones the process frequently commenced
in the shaft and spread rapidly to the adjacent bone.

After an exhaustive study of one hundred and twenty

cases of joint disease. Dr. Nichols said he was free to

confess that he had not met with a single instance of

primary synovitis. In spinal tuberculosis the pres-

ence of abscess was often overlooked during life and

was first noted at autopsy. In twenty cases of exci-

sion of the hip-joint that he had examined very thor-

oughly, in more than half the disease was found to

have begun in the acetabulum.

Dr. J. Collins Warren, of Harvard University,

called attention to the extensiveness of the process in

tuberculosis of bones and joints and its rare occurrence

primarily in the synovial membrane, because, as he said,

he regretted to see the tendency of late to believe that

the disease often originated in the synovial membrane,
and that consequently it was wise to resort to such

partial operations as erosion of a joint or excision of

the synovial membrane. The old operation of excision

of the whole joint had a more sound pathological ba-

sis, and would be found to give better results in prac-

tice. On this occasion. Dr. Warren said, he desired

to announce that a lady of Boston had recently left, by
bequest, sufficient funds to provide for systematic and

advanced scientific research into the treatment of such

diseases as had hitherto proved to be incurable.

Dr. Willl\m T. Councilman, of Harvard Univer-

sity, then spoke of the great debt which pathology owed
to the surgeon, and particularly of the far-reaching in-

fluence of that great light of both the pathological and

surgical worlds—John Hunter.

Drs. R. H. Sayre, V. P. Gir.NEv, and E. H. Brad-
ford made suitable responses on behalf of the associ-

ation.

Second Buy— Weii/iesday, May l8th.

Proposed Apparatus for Preventing the Shortening

in the Sitting Position Caused by Pott's Disease.

— Dr. a. B. Judson, of New York, suggested that the

appearance of patients suffering from Pott's disease

might be greatly improved by having them wear under

the clothing an apparatus constructed so as to collapse

as the patient rose, and come into play automatically

as he sat down. This apparatus would have its bear-

ings on the ischiatic tuberosity and posterior surface

of the femur, and would in this way add materially to

the height of the person while in the sitting-position.

Establishment of an Orthopaedic Appliance Shop.
— Dr. Lemuel F. Woodward, of Worcester, read a

communication embodying his personal experience in

this direction, in both hospital and private practice.

Except i:i l-rge cities, he had found the best plan to

be letting out the work by contract to a mechanic
and a harness-maker, the latter attending to the cover-

ing and padding of the apparatus.

Forcible Correction of Spinal Deformities, by
Stages, under an Anaesthetic.

—

Dr. V. P. Gibney,
of New- York, reported in this uaper five cases which
he had subjected to this method of treatment. He
had been particularly astonished at the almost total

absence of. reaction after operation, the chief difficulty

in the after-treatment being the keeping of the chil-

dren in bed. Many of the patients could be hyperex-

tended without the use of an anjesthetic, and in time an
almost complete recession of the deformity could be
secured in this way. The old idea, that one must en-

deavor to secure ankylosis as speedily as possible,

seemed in the light of these recent experiences to need
considerable revision, and certainly the latter offered

a most cogent argument in favor of early and exact

diagnosis.

Immediate Reduction of the Deformity of Pott's

Disease Both with and without Ether.— Dr. J. E.

GoLDTHWAiT, of Boston, presented a report embody-
ing his experience in this new field. He said that he
had soon been impressed with the facility with which
the deformity could be corrected and the difficulty of

maintaining what had been gained. He had simpli-

fied the treatment by using his rectangular iron frame
in the application of the plaster-of- Paris jacket. The
person lay on cross-straps with the head and shoulders

entirely unsupported, thus making traction on the ver-

tebra;. The frame was provided with a windlass for

making additional traction, but it had seldom been nec-

essary to use it. He had employed the treatment even
in out-patient practice. He had operated upon only

one case with abscess, but this one had done well. If

the correction could be effected without force, he

thought it preferable frequently to change the jackets,

thus gaining a little at each dressing. When the dis-

ease was advanced, it could hardly be expected, from

the knowledge of its pathology, that the gap would be

filled in with bone, and consequently one must look

for a considerable return of the deformity.

Forcible Straightening of Spinal Curvatures un-

der Complete Anaesthesia, with a Report of Cases.
— Dr. John Ridlon, of Chicago, presented in this

paper his more recent experience with this method.

He said that his first operation of this kind was done
in June, 1897, and that since that time he had operated

in sixteen cases of spondylitis, in seven cases of scoli-

osis, and in one case of rachitic curvature. Four cases

had demonstrable abscesses, one case had an old sinus,

and one paraplegia. There were no complications in

these cases following the treatment— indeed, the para-

plegia was positively benefited. In spite of the free

use of felt padding and every precaution to prevent

pressure sores, these had been of frequent occurrence.

Although he had allowed only two of these patients to

walk around, yet the deformity had returned to some
extent in all of the cases on the removal of the jacket

and traction. The risk involved in this new method
of treatment seemed to him to be only that of general

tuberculosis or tuberculous meningitis, just as there

was after forcible straightening of tuberculous joints.

This risk he estimated at ten per cent. He thought

the period of treatment would be actually lengthened

by this method of forcible correction.

Forcible Correction of Deformities in Pott's Dis-

ease.— Dr. F. E. Peckav said that this new treatment

was naturally of the greatest service in the early stages

of deformity, and that it was the treatment par excel-

lence iox paraplegia. In one case, in which he had at-

tempted too much at the first operation, there was a

severe and dangerous degree of shock for two or three

davs afterward.
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Dr. Henry Ling Taylor, of New York, said that,

while the extravagant claims made for this operation

had not been realized, on the other hand the fears of

some regarding the great danger of the treatment had
been proved to be groundless. The result would
probably be the adoption of a method of gradual re-

duction, together with better support for the diseased
spine.

Dr. Newton M. Shaffer, of New York, thought
that this forcible treatment was chiefly of interest in

connection with disease of the middorsal region, for in

the lumbar region the disease could ordinarily be
treated successfully without surgical interference. A
good deal of the apparent increase in height was the

result of a modification of the compensatory curves,

and not of a decided change in the bone itself.

Dr. R. H. Sayre thought another danger associated

with the forcible correction of these deformities was
to be found in the possible rupture of an abscess into

the lung or of the aorta. He seriously doubted the

wisdom of using much force in the effort to reduce the

deformity.

Dr. C. C. F0.STER, of Cambridge, said that the spine
could not be expected to throw out callus until the

subsidence of the active tuberculous process, yet he
thought a straight bone would unite just as well as a

crooked one.

Dr. Judson was of the opinion that the revival of

this old treatment would prove salutary by inducing
surgeons to apply mechanical force properly and con-

tinuously.

Dr. a. M. Phelps, of New York, announced his in-

tention of trying the treatment in fifty cases, and then

awaiting the ultimate results. He thought that relapse

would take place in all but the few cases in which the

treatment was undertaken very early, and before a

large kyphos had formed. The gap in the vertebral

column would not heal by the deposit of bone, because
fibrous tissue would grow over the ends of the bone.

For this reason he was now wiring the spinal processes

together, by drilling a hole through the upper vertebra;

and weaving it in and out until the entire kyphos w.as

firmly fastened together.

Congenital Dislocation of the Shoulder : Etiology
and Pathology, and an Operation for its Relief.—
Dr. a. M. Phelps presented this paper. He stated

his belief that the origin of this condition could be

traced to an injury received in lUero or at the time of

birth, and this was based on the finding of evidences
of fracture in all of the cases upon which he had oper-

ated. The paralysis was considered to be purely ac-

cidental. He recommended exposing the head of the

humerus by an incision along the posterior border of

the deltoid muscle and dividing the capsule. The
head of the bone should be cut away down to the epi-

physeal line and rounded off, and then should be
slipped back into the glenoid cavity. The new articu-

lation which had formed should be removed with a

gouge, and, the redundant portion of the capsule hav-

ing been cut away, the remainder of the latter was
sutured with catgut. To secure the very best func-

tional result it was better to dress the arm in an ele-

vated position.

Dr. Weigel said that as Dr. Phelps destroyed a

portion of the humerus there seemed to be risk of bony
ankylosis or of a flail-joint. He could not agree with
him that the majority of cases that had heretofore been
regarded as paralytic were really examples of this

form of dislocation.

Dr. Charles L. Scudder, of Boston, said he had
met with several cases of what seemed to be true con-

genital dislocation of the shoulder, there being a dis-

tinct difference in the length of the clavicle and in the

size of all the bones of the upper extremity on the two
sides. This should serve to distinguish congenital

dislocation from a simple subluxation due to paral-
ysis.

Dr. H. L. Taylor remarked that among the many
cases of obstetrical paralysis at the Hospital for Rup-
tured and Crippled not a single case of congenital dis-

location had yet been discovered.

Caries of the Spine in Adults Dr. E. G. Brack-
ETT, of Boston, read this paper. He stated that very
few cases occurred after the age of forty years, but quite
a number between thirty-five and forty, fn the adult
cases that had come under his observation, the disease
had usually been in the lower dorsal or upper lumbar
region, and traumatism assumed a much more impor-
tant role than in early life. Thus, in three or four of
his twenty cases the disease developed after a distinct'

strain or injury. Nineteen of the patients complained
at a very early stage of a distinct pain in the lumbar
muscles, just above the attachment of the erector spinae
muscles, and the symptom of stooping was often absent
or but poorly marked. The 'early symptoms extended
over periods varying from two months to two years,
and were characterized by more or less distinct remis-
sions.

Dr. Shaffer said that he had seen a large number
of cases of caries of the spine in persons between the
ages of thirty and sixty years. They had been for the
most part traumatic in origin, and the invasion less

insidious than in children.

Dr. Ridlon remarked that he had seen many more
adult cases in recent years than formerly, when in New
York, and he had also been surprised at the better

progress made by the adults.

Bivalve Plastic Splint for Pott's Disease.

—

Dr.
Henry Lln'<; Taylor, of New York, read a short de-
scription of this apparatus, urging that the great prin-

ciple of antero-posterior leverage should be carried out
just as much in the use of plaster jackets as with steel

supports. In the splint described, the ordinary jacket,

made strong in front and solid at the edges, was pro-

vided with strips of felting on either side of the spinal
processes and across the inside of the front, top, and
bottom. While still fresh, the jacket was cut in the
axillary line by two straight incisions, into an anterior
and a posterior half. The breadth of these was some-
what diminished by the paring away of the sides. The
bivalve splint was then trimmed, and provided with at

least four straps and buckles on each side, or one side
was fastened by a leather hinge. The head rest, when
needed, should consist of a chin piece supported by
one or two bent steel bars, which were incorporated
in the anterior part of the splint. The advantages
claimed were cleanliness, avoidance of excoriations,

adjustability, and precision.

Some Experiments with the Celluloid Bandage.—Dr. Augustus Thorndike, of Boston, described
two methods of making jackets out of celluloid. One
consisted in painting on gauze bandages on a cast a
varnish niade by dissolving celluloid in acetone. The
trouble with this plan was that many coats were re-

quired, and each coat phrank as it dried. He had
found the second method very much better. Strips of

thin celluloid, three or four inches wide and three

yards long, were loosely rolled up like a bandage, and
were then exposed to the vapor of acetone in a closed
jar until soft. They were kept in these jars, and were
applied to the cast or limb like ordinary roller ban-
dages. They hardened in about twenty minutes, and a

glossy finish might be given the jacket by a final coat
of acetone or of acetone-celluloid paste. This method
would be found useful, particularly in making splints

and jackets for children, as the material was not in-

jured by wetting with perspiration or urine.

Simple Water Pad for the Prevention of Bed-
sores.

—

Dr. .'\nsel G. Cook described under this

head a simple expedient. It consisted, he said, simply
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In improvising a water pad or bed out of four or more

ice bags, which were laid side by side between two

cloths and held in place with a few^ stitches.

Lantern-Slide Demonstration of Instantaneous

Photographs of the Gait of Children in Certain

Forms of Paralysis.- -Or. W. N. HriiAKH, of Bos-

ton, described, with the aid of some, lantern views, the

work done by Dr. G. W. Fitz and himself in pho-

tographing the gait of children. Double rotating

shutters were employed in making the exposures.

These shutters were rotated in opposite directions by

means of clockwork, and gave an exposure of one-

fiftieth of a second and an interval of one-fifth of a

second between the exposures. In front of these ro-

tating shutters was an ordinary pneumatic shutter.

The lloor and background were a dead black. When
the rotating shutters were set in motion, the child was

told to run across the room, and when it arri\ ed at the

desired point the pneumatic shutter was opened, and

was kept open until the child had reached the farther

limit of the field. To make it easier to study these

photographs, white circles W'ere marked on tlie knees

and hips and white lines on the legs and feet of the

children. The more distant leg was distinguished

from the other by making its lines dotted.

Some Observations on Tuberculous Joint Disease

in Colorado.— Dr. Gf.orge R. P.\ck.\rp, of Denver,

read a p.iper with tliis title. He stated that, although

a large proportion of the adult people of Colorado were

tuberculous, tuberculous joint disease was not so fre-

quently observed in their offspring as in children in

the East. Nevertheless, slight traumatism would often

arouse the tuberculous process to activity among the

numerous adults in whom the disease had been ar-

rested. These observations were explained by the

favorable influence of climate and sunshine, which

made it possible for persons to spend the greater part

of their time in the open air.

Dr. Sh.-vffer remarked that these obser\-ations were

an additional argument in favor of country branches

for orthop.fdic hospitals.

New Traction Apparatus for the Treatment of

Clubfoot.— Dr. Newton M. Shaffer exhibited a new-

apparatus of this kind, the distinguishing feature of

which was the placing of the centre of motion below

the foot.

Anterior Achilles Bursa Associated with Exos-

tosis a Possible Factor in Etiology—Dr. C. F.

Painter, of Boston, read a paper with this title, in

which he reported eight cases, all in adults. He said

that on either side of the tendon was a tender swell-

ing, and that the affected area was hypera^mic. In

the two cases operated upon, there was profuse capil-

lary hemorrhage, suggesting the venous stasis of in-

flammation. The cause seemed to be a constitutional

one, and the disease was essentially chronic. In the

acute stage, the treatment should be re.st, heat, and
bandaging.

Congenital Dislocation of the Hip-Joint.—Dr. E.

H. Br.\pford, of Boston, read this paper. He stated

that by exploratory incisions it h.id been determined

that the relapses had been due to the falling in of the

capsule, or by the cotyloid ring being too small for the

neck. The bloodless method must always be uncer-

tain. As with the cutting-operation, there was always

a certain risk of infection, because the wound was very

large and the drainage imperfect. The wound should

be made as small as possible, and every precaution

taken against infection.

Dr. Whitman expressed doubt regarding, the ob-

stacles to reduction being those mentioned bj- Dr.

Bradford. Formerly he could not get the consent of

the parents to the cutting-operation in little children

;

now, there was no difficulty in getting permission to

operate by the bloodless method in infants of fifteen

months. For this reason he was in favor of the blood-

less method, if for no other.

Dr. Gibnev said that he was disposed to feel as

Dr. Whitman did about the cutting-operation. It was
a great advantage to be able to treat these cases

early.

Dr. Shaffer remarked that if tlie results of all the

cutting-operations for congenital dislocation of the

hip were tabulated and published, he believed it would
effectually put a stop to that method of treatment.

Third Day— Thursdiiy, May igih.

Operation for the Correction of Web Fingers.—
Dr. G. G. Davis, of Philadelphia, described with the

aid of diagrams a method of making the flaps, which
he considered an improvement on those usually em-
ployed.

Dr. Gibney said that, in his hands, the most satis-

factory operation had been that in which an incision

was made along the dorsal and palmar aspects of the

adjoining finger, and the flap brought around and
united.

Dr. Goldthwaite said that tlie formation of cica-

trices could be entirely obviated by cutting a sufficient

flap from any convenient place, and then covering the

raw surface with Thiersch skin grafts.

Adenoids as a Causal Factor in Deformity.—
Dr. F. S. Coolidge, of Chicago, in lliis paper dis-

cussed this subject, chiefly from the standpoint of pre-

vention, taking the position that adenoids were prob-

ably the source of tuberculous infection in some cases

of joint disease.

Dr. H. L. Taylor spoke of the development of

acute torticollis by absorption of poison by the throat.

Dr. Shaffer referred to a case of petit mal, in

which the seizures had been very favorably influenced

by the remo\al of adenoids.

Growth in Spondylitics.— Dr. Henry Ling Tay-
lor presented this paper. He said that the degree of

retardation in these persons depended, in a given in-

dividual, on the age of invasion, the location, the

amount, the severity, and the duration of the disease,

as well as on the hygienic and surgical management
of the case. In the average case, developing early,

growth was much retarded up to the fourteenth }'ear,

from one and one-fourth to one and one-half inches

being a fair rate, instead of tlie normal rate of two

inches or more. A growth of one and one-half to two
inches for some time was an indication that the case

was progressing very favorably; on the other hand, if

tlie growth was very slow, or was at a standstill, the

opposite was true. Puberty and general physical de-

velopment were also retarded. If the disease ceased

to be active, there might be an acceleration of growth

as late as the sixteenth or eighteenth year, and it was
possible for such' individuals to grow considerably,

even after the age of twenty. Dr. Taylor suggested

that, as the rate of growth gave such valuable informa-

tion to the orthopa?dic surgeon, it should be the rule tc

take measurements of the standing and sitting heights

of spondylitics two or four times each year.

Venereal Arthropathies.— Dr. Stewart L. Mc-
CuRDY, of Pittsburg, in this paper, gave an extensive

review of the literature, from which he concluded that

fully seventy-five per cent, of the observed cases gave

a history- of either acute or chronic gonorrhoea. He
also claimed that fifty per cent, of all cases of epiphy-

sitis were syphilitic. For these reasons he was in favor

of giving iodide of potassium in every case of hip or

spinal disease in which there was the least suspicion

of. syphilis. According to his experience, the most

satisfactory treatment of gonorrhoea! sj-novitis was
early aspiration and frequent injections of iodoform-

emulsion.
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Dr. Ridlon took the ground that syphilitic joint

disease was not at all uncommon, and cited certain

cases to show the evidence of strong syphilitic taint

and the very prompt improvement following a resort

to antisyphilitic treatment. However, most of the

others taking part in this discussion were opposed to

his view and objected to having patients suffering

from joint disease subjected to a course of mercurials

and iodide without a more substantial basis for such

medication.

Operation for Ununited Fractures of the Neck
of the Femur Dr. Arthur J. Gillette, of St.

Paul, read this paper, and by means of colored ana-

tomical plates illustrated the method of operating.

He reported three cases successfully treated by the

method advocated. The operation, he said, was sim-

ple, and was performed as follows: A horseshoe-

shaped incision was made over the hip, extending

from about the anterior superior iliac spine to below
the trochanter major, and back to a line opposite the

anterior superior spine, about the centre of the gluteus

raaximus. A chain saw was then passed between the

posterior edge of the tensor vaginae femoris and the

anterior border of the gluteus medius, and was brought

out from behind the muscles. The trochanter major
was then sawed off. It was next thrown back with its

muscular attachments, exposing thoroughly the capsule

of the hip-joint, on division of which the fracture was
laid bare. The fractured surfaces were next freshened,

and a bone-peg was driven from the surface where the

trochanter major was removed through the neck of the

femur. The trochanter major was then secured in its

normal position by a bone peg.

Elongation of the Ligamentum Patellae as a Fac-
tor in the Production of Hey's Internal Derange-
ment of the Knee-joint.

—

Dr. X. M. Shaffer read

this paper. He stated that there could be an elonga-

tion of the patellar ligament without subluxation of

the semilunar cartilage, provided there was not much
lateral mobility. The object of his treatment had
been to allow only of antero-posterior motion.

Voluntary Lateral Dislocation of the Knee in

Infants.

—

Dr. Augustus Thokxdike, of Boston, re-

ported in this paper two cases in infants of about a

year old, in which the ligament admitted of consider-

able lateral and rotary motion when the knee was
straight. When it was flexed from twenty to forty-

five degrees a voluntary dislocation could be pro-

duced, and it could be reduced by flexing to a right

angle or by extending the knee. In one of the cases

a good result was obtained by the use of a simple
hinge splint.

Report of a Case of Spontaneous Dislocation of

the Hip during Typhoid Fever.

—

Dr. L. A. Weigel,
of Rochester, reported a case of this kind in a girl of

eight years. It occurred in the sixth week of the ty-

phoid fever. It was reduced under anaesthesia, but

recurred in ten days. It having been again reduced,

the joint remained in position permanently, or at

least was in position when last seen, which was a few-

weeks afterward.

Bed Position as an Etiological Factor in Spinal
Curvature.

—

Dr. G. VV. Fitz, of Boston, made a few
remarks on this subject in connection with a lantern

exhibition of a series of photographs projected on the

screen. According to his observations, sleeping on
the same side habitually tended to fix a curve of

the spine by favoring the growth of the bone and
ligaments on one side, and retarding the growth
on the other. The common habit of curling up in

bed tended to exaggerate the effect of lateral bed
position.

Officers Elected.— Dr. W. R. Townsend, of Xew
York, was elected president, and Dr. John Ridlon,

of Chicago, secretary of the association.

©otrrespoudcucc.

OUR LONDON LETTER.
(From wur Special Corrcspondenl.J

the EXODt;S TO EDIXBURGH— PROFES.SOR MARTIN'S
address to the gynaecological society—pre-
vention OF tuberculosis—THE VACCINATION BILL
OTHER BILLS—THE PRINCE OF WALES.

London, July 29, 181)8.

For the nonce the centre of medical attraction has
shifted to Edinburgh, where a number of our brethren
are enjoying the far-famed hospitality of the northern
capital. It is common enough to hear it said that

every one has gone to Scotland, but a considerable al-

lowance must be made for the moilus loquciidi. There
is no fear of any one being unable to find a doctor in

London, for after all departures there are five thousand
of us left to look after the invalids. Nor are we left

without our share of pleasant or instructive meetings.
On Saturday, for instance, the Gynaecological Society
provided us with a sensation. Professor Martin, of
iierlin, had accepted an invitation to deliver an ad-

dress before the society, and, taking London on his

way to Edinburgh, discoursed on "The Development
of Ovariotomy" in a manner that delighted a distin-

guished audience, among whom were the medical
chiefs of the army and navy, Professors Gardner,
Jacobs, Young, Lapthorne Smith, Landau, Sanger,
Mangiagalli, and a number of others who took the

opportunity of attending this special meeting of the

society while en route ioxX\\it north. When a renowned
operator with enormous experience addresses an audi-
ence specially skilled in his subject, he is naturally
listened to with profound attention. When he quietly

relates the difficulties he h.is met with and the meth-
ods he has adopted to overcome them, of course those
who have encountered them, too, though with less ex-

perience, are deeply interested. So it was with Pro-
fessor Martin, who modestly referred to his success
and laid before the society the results of his experi-

ence. At the outset he reviewed the-historical devel-

opment of ovariotomy from the time of McDowell,
and referred to Clay, Atlee, Peasley, Baker Brown,
Thomas Keith, Spencer Wells, Stilling, Koeberl^,
Hegar, Battey, Tait, and so on. The influence of an-

tisepticism and of bacteriology was noticed and the

professor then passed on to discuss the questions which
at the present time most interest ovariotomists. He
expressed great pleasure at reading Clement Cleve-
land's paper in the Medical Record of April last.

Then he considered the conditions most suitable for

vaginal colpotoniy and the difficulties which may be
met with, and added: " I always bear these difficulties

in mind and I have not yet had a single case out of

over seven hundred in which I had to abandon the

vaginal operation and finish the operation by the ab-

dominal method."
In speaking of vaginal ovariotomy Dr. Martin said

he had lost only two cases out of one hundred and
thirty-one, or 1.5 per cent. In Wells' early time the

mortality of abdominal operations was twenty per

cent. To-day it is only from two to five, and many
operators can report a long run of recoveries in more
or less complicated cases. "I do not deny," said

Professor Martin, " that in those cases se'. cted for

vaginal ovariotomy there is often less complication

by way of adhesions, metastasis, and so on, so that

statistics of the two methods must be compared with

great reserve. We all agree that statistics are often

misleading, and we need to exercise great care not to

be wrongly impressed by them." Professor Martin

concluded by thanking the society for the honor done
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him by the invitation, which he regarded as offered

equa'ly to all German gyncecologists.

Tue president, Dr. Macnaughton Jones, referred to

the many important points which had been dealt with

by this master of their art, and proposed a hearty vote

of thanks to him as an honorary fellow of the society

for his able address. This was seconded by Dr.

Routh, whose recollection enabled him to speak from

personal knowledge of the work of Baker Brown and
Spencer Wells. Dr. Bantock supported the motion,

which was carried with applause and briefly responded

to by Dr. Martin.

I lately reported to you the proposal to form an as-

sociation for the prevention of tuberculosis. The soci-

ety has now been established and a circular issued,

signed by Sir S. \Mlks, Sir W. MacCormack, and Sir

W. Broadbent. Mr. Morris is treasurer and Dr. St.

Clair Thomson secretary. The subscription is to be

c^s. per annum, or ^"5 sj'.
for a life membership. The

objects are stated to be the dissemination of informa-

tion, arousing public feeling and establishing sana-

toria.

The government has not heard the last of its

weak concession to the antivaccinationists. Some of

its regular supporters are so discontented that they

purpose to reject the bill altogether at its last stage.

It will be no loss if it is rejected, now it is emascu-
lated. Nearly all the leading journals condemn the

concession, and Sir G. Stewart's Edinburgh address

is having considerable influence.

As an exception the Saturday Review, often dubbed
Saturday Sneerer, comes out with a fling at doctors,

saying the belief in them is obviously diminishing,

and coarsely suggesting they find money in it, adding
that they are taking the place of the parsons, " whose
business was also confined to prophylactic measures."

The Srieerer's wit seems deteriorating.

There is to be a Saturday's sitting of the house to-

morrow, in order to deal with the bill. It will then

be seen whether it can be passed or will be dropped.

The Prince of Wales is as well as could be ex-

pected in the short time that has elapsed since his

injury.

Prof. William Osier has received an honorary de-

gree from the University of Aberdeen.

The pharmacy amendment act has received the royal

assent.

The habitual-inebriates bill is making steady prog-

ress.

THE PHYSICAL EXAMINATION OF RE-
CRUITS.

Sir: In the number of July 23d of the Medical Rec-

ord attention is called to the general order recently

issued from the adjutant-general's office of the war

department, requiring closer attention to the physical

condition of men examined and accepted for service.

This order has caused some surprise, because it was

supposed that the examinations were already extremely

severe. As bearing upon this question, I should like

to submit a few figures from the experience of the

Washington Life Insurance Company, of this city.

This company, some two months ago, began to receive

applications for life insurance from members of the

volunteer and regular army service. During this pe-

riod, 285 enlisted men have been examined by the

company's medical examiners. Of the 285, 34, or

about 12 per cent., were rejected or deferred for va-

rious causes. The principal causes for rejection were

as follows: Pulmonary disease, 7; albumin in the

urine, 7 ; heart disease, 5 ; frail physique, 2 ; intem-

perate habits, 3; catarrh of the ear, i. The other

causes for rejection of the applicants do not bear upon

the personal condition of the men, but had reference

to history of recent illness or to unfavorable family

record— questions which do not, perhaps, concern the

army administration. At least twenty-five, however,

of the individuals rejected w-ere, in my opinion, unfit

for service. I have been informed that no analysis of

the urine is made by the army examiners. It will be
seen from the above figures that this is a grave omis-

sion. Most of the examinations in the above cases

were made at Jacksonville, wliere .he company has a

most capable examiner. The soldiers belong to regi-

ments from all parts of the country, including Illinois,

Wisconsin, Virginia, New Jersey, North and South

Carolina, New York, South Dakota, Florida, Missouri,

Georgia, and California. One of the individuals who
was rejected because of "frail physique" was five feet

eleven inches in height, weighed one hundred and
thirty-five pounds, and had a chest measurement of

only thirty inches. Such men hardly seem fit to en-

dure the hardships of service in the field.

John W. Brannan, M.D.

ISlMicaX Stems.

Contagious Diseases

—

Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending August 6, 1898:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spiual meningitis. . .

,

Chicken-pox

100
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ON CONGENITAL HYPERTROPHIC STENO-
SIS OF THE PYLORUS IN INFANTJ-.-=

By S. I. MELTZEK, .M.D.,

<From the Department of Pathologj', College of Physicians and Surgeons.
Columbia University, New York.)

Ix the medical literature of this country there are on

record, as far as I can see, only four cases of congeni-

tal stenosis of the pylorus in children, and two of

these are described i>\ Ashby,' of Manchester, Eng-

land. However, there are sufficient reasons to believe

that this affection is not so rare as it would seem to

be, judging by this scarcity of record. In the Euro-

pean medical literature of the last few years we see a

constant growth in the reports of these cases. In

1896 Finkelstein- collected eleven cases, and in 1897
John Thomson" gives a rcsumt' of sixteen, not includ-

ing two cases of Henschel,' and now four new cases

are to be added—one by Schwyzer, ' two by Ashby,'

and one by Rolleston and Haynes." Furthermore, an

analysis of these cases shows that they can hardly be

taken as a fair representation of the actual occurrence

of this form of disease. The first case on record was
described by XA'illiamson,' in 1841, and the second
was reported by Davoski," 1842. Then a period of

forty-six years elapsed with no reference to this affec-

tion, until in 1888 Hirschsprung,' of Copenhagen, in-

augurated the present new series of records. Again,
in this new series we find that two cases are reported

by Hirschsprung, four cases by Finkelstein and by
Gran" from Heubner's clinic, three cases by Thom-
son, two by Schwyzer, and two by Ashby— each group
of cases being observed by the respective writers only

within a short period. This shows that if the atten-

tion of an observer was once called to the existence of

this affection, he did not fail soon to discover another
case. A few years previous to the publication of

Hirschsprung, the subject of congenital stenosis of the

pylorus had been treated by Landerer" and by R.

Maier." The latter has published thirty-one cases

(including ten of Landerer) of stenosis of the pylorus,

which were collected in the autopsy room within the

course of only a few years. They considered these

cases as congenita!, on the ground that there were no
signs of a pathological state (catarrh, ulcer, etc.)

which could have caused the hypertrophy and stenosis

of the pylorus. However, as the youngest of these

patients in which the stenosis was observed was twelve,

and the oldest eighty years, the assumption of these

authors that the stenosis was not acquired was not be-

yond doubt: and as the reports of \\'illianison and
Davoski were forgotten long ago, it then remained still

an open question whether congenital stenosis and hy-
pertrophy really occur. And herein lay the incentive
for the report of Hirschsprung. The observation of

stenosis and hypertrophy in a child only thirty days
old brought the requisite proof that these conditions
may indeed be congenital. Now the twenty-two cases

* Read at the annual meeting of the .\ssociatiou of American
Physicians. Washington, I). C, May 2, 1898.

of congenital stenosis in infants recorded in the lit-

erature have all been found at autopsies, and in only

four of these cases was the correct diagnosis made intra

iifam. But in the light of the statements of Maier
and Landerer, who consider the stenosis in their cases

as congenital, we must assume that some of these sub-

jects of congenital stenosis of the pylorus not only sur-

vive infancy, but also attain sometimes even advanced
age ; then the expectation is justified that an early rec-

ognition and proper treatment of these cases may be

instrumental in saving the lives of some of these in-

fants. And indeed there are already four cases on
record in which the proper diagnosis was made and by
means of efficient treatment the children were kept

alive. It is worth mentioning that three of these

children were under the care of Heubner, " from whose
clinic four autopsies of this kind were reported, and
one of the cases comes from Henschel, who reported

two autopsies. We may also add here that in the few

cases with auf'opsies in which the condition was rec-

ognized during life, the respective physicians, it seems,

were enabled to make a proper diagnosis by having

seen previous autopsies of this kind of cases. Thus
Thomson made a correct diagnosis in his third case,

Schwyzer in his second, and Finkelstein after having

seen the cases of Gran in Heubner's clinic.

This brief review teaches us that the cases of con-

genital stenosis of the pylorus are by no means very

rare, and that the mere calling of attention to the ex-

istence of this disease was often instrumental in bring-

ing out more such cases,* and in some instances it

enabled the physicians to make an early diagnosis

and even to save the life of the little patients. With
these considerations in my mind, I ask your permis-

sion to report here and discuss in detail a case of ste-

nosis of the pylorus in an infant of six weeks, in

which I was fortunate to see my diagnosis confirmed

by an autopsy in vivo, but I regret to be also able to

demonstrate to you now the correctness of my diagno-

sis by a remarkable anatomical specimen,

L, K was a well -developed, plump baby when
she was born, on December 10, 1897, from a nervous,

pale, and thin mother and a healthy father. I was
called to see the child three days later. She was con-

stantly crying, except when she took the bottle, from

which she drank hastily and with unusual eagerness.

The mother had no nipples, and the child was fed with

milk and water, one to four. .She vomited occasion-

ally immediately after drinking, the milk being yet

uncurdled: the bowels were evacuated by oil and by

calomel. There was blennorrhcea of the right eye. I

advised that the baby be fed with smaller quantities

but at regular intervals, and prescribed hydrochloric

acid and aqua laurocerasi, to be given before each

feeding. This had a favorable effect—the child was

resting better, drank from the bottle with less haste,

and retained the milk.

I was next called on January 2, i8g8, about three

weeks later, and was told that the medicine had been

given for some time and then discontinued, the condi-

tion of the child appearing to be satisfactory. But

*A gentleman from Boston informed the writer that while

listening to this paper he became convinced of having had a case

of this kind under his observation.
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meanwhile the nipples of the mother's breast were

drawn out and the child was put to the breast, and soon

the vomiting commenced again and was more profuse

than before. When I was called at this time the baby
was vomiting every time immediately after taking the

breast, the milk was curdled, and the vomit smelled
strongly acid ; the movements of the bowels were re-

tarded. The child was again very restless, cried con-

stantly, had hardly any sleep, and baby and mother
looked quite worn out. I stopped the mother's nurs-

ing, washed out the baby's stomach with warm saline,

and gave calomel, which was retained and had a good
effect. The baby now received only oatmeal water,

the first day one ounce and in the following two days
two ounces every hour. Before each nursing the child

was given some bicarbonate of sodium and cherry-laurel

water. The child now retained all that it was given,

the bowels moved spontaneously, the heretofore dimin-
ished diuresis increased again, and the baby again

rested better.

Meanwhile a promising wetnurse was procured, and
on January 6th the child was again put to the breast.

The baby took it with eagerness, drank hastily, emp-
tied one breast in a few minutes, and soon vomited ap-

parently all that it had swallowed. This occurred
every time when the child was put to the breast. It

being supposed that the eagerness and haste with which
the child took the breast might be the cause of the

vomiting, the milk was withdrawn by a pump and then
given to the child slowly and in small quantities. I

had also changed the bicarbonate of sodium to hydro-
chloric acid. At first the new arrangement seemed to

work favorably—the child vomited but once in five or

six hours, the milk came up only in small quantities,

contained flocculi of small curds, and had no abnormal
odor or appearance. It was now attempted to increase

gradually the quantities given at one time; but within

a few days the vomiting, too, gradually increased in

quantity and frequency. I attempted to empty the

stomach hy a Nelaton catheter at a time when the

child had not vomited for a few hours, and found
that the quantity which was thus removed was about
equal to the amount which the child had taken within

the last few hours. When now I examined the abdo-
men, I found the empty stomach rather strikingly con-

tracted, easily palpable like a little tumor, and lying
in the middle line high up in the epigastrium. There
was then no atony of the walls of the stomach ; never-

theless it harbored a large quantity for, hours without
being able to empty it into the intestines. For the

first time now it dawned upon me that I might have to

deal herewith a high degree of stenosis of the pylorus,

and I started out therefore to establish this diagnosis
by proper methods.

The following data were gradually collected within

the next few days. When the stomach was filled with

water under moderate pressure the entire epigastrium
bulged up, and on percussion the dulness of this region
terminated about one finger above the umbilicus. The
bulging upper part of the abdomen contrasted sharply
in appearance with the sunken lower part. U'hen the

stomach was moderately inflated with air, the contrast

between the upper and the lower parts of the abdomen
was still more striking and the stomach seemed then
to reach the umbilicus. When the stomach was filled

with water and the colon inflated with air, it was easily

seen that the stomach was lying ju.st next to the wall
and the colon beneath it. When the stomach was
filled with water, or during and after nursing, peristal-

tic waves could distinctly be seen passing over the re-

gion of the stomach from the left to the right side.

While the child was quiet the lower end of the soft

catheter, when pushed deeply into the stomach, could
be felt bent around and running alongside the large

curvature, marking in this wav the lower border of the

stomach (method of Boas). When there was some
liquid in the stomach and air was blown through the

catheter, the air which escaped from its inside opening
into the surrounding liquid caused a gurgling sound;

the auscultation of this sound was utilized to locate

the lower end of the catheter and with it the lower

border of the stomach. By these latter methods and
by percussion the size of the empty stomach could be
established, even when it remained permanently re-

laxed, which was, indeed, soon the case. The tumor-
like contraction which was mentioned above was ob-

served only twice, in the beginning of the scrutinizing

examination. In the consecutive period it was found
that the stomach remained relaxed even in a thoroughly

empty state, and that gradually it assumed larger pro-

portions. It was then evident that there was a serious

degree of stenosis of the pylorus, which gradually

brought out hypertrophy and dilatation of the stomach.

I started now to wash the stomach daily, which
revealed at the same time the fact that even violent and
frequent vomiting attacks never thoroughly emptied
the stomach. As I had to settle now for a permanent
state, I had to let the nurse give the child the breast

directly, as she was unwilling to continue the feeding

by the previous methods; it was nursed very fre-

quently, but only for a few minutes at a time. The
bowels were greatly retarded, but promptly responded
again to a dose of calomel, which seemed to show that

there was still some free communication between the

stomach and the intestine. The mixture of the hydro-

chloric acid and the aqua laurocerasi was discontin-

ued, as I feared especially the paralyzing effect of the

latter on the contractility of the stomach. The extreme
restlessness of the child, however, necessitated the re-

sumption of the latter drug again, but very small and
infrequent doses were sufficient to keep the baby in a

tolerably tranquil state. For a number of days the

condition was a tolerable one; the child was resting,

vomited only four or five times a day, passed sufficient

urine; the bowels moved once or twice a day. On the

17th, iSth, and 19th of January the stomach was not

washed. It was noted by the family with satisfaction

that on these days the child vomited less than before.

On the 20th, however, it was found that the child had
meanwhile lost a few ounces in weight, that she uri-

nated very scantily, and was again constipated. An
examination of her abdomen showed that the stomach
now extended far below the umbilicus, and the peri-

stalsis was nearly entirely absent. The stomach was
emptied with a catheter, and it was found to have
contained eight ounces of curdled milk mixed with

tenacious mucus. A renewed attempt to wash the

stomach more frequently brought no perceptible change
in the now quite hopeless state.

It was then decided to attempt to help the cliild by
means of an operation. The child was still in a toler-

able state, was not emaciated, and offered a fair chance
to stand an operation. This was done by Dr. Willy
Meyer on the 23d of January. The child was then

forty-four days old. The operation lasted about forty-

five minutes; the baby stood anaesthesia fairl)- well

(.Schleich's mixture) ; hypodermics with stimulants

were freely administered. As soon as the abdomen
was opened, the very large stomach filled with air

presented itself. It had already the configuration and
the position of the stomach of an adult. The walls

of the stomach, especially of the pyloric part, appeared
to be thickened. The pylorus itself offered a striking

appearance; it looked like a little tumor of the size of

a large cherry, uniform in all dimensions. The intes-

tines appeared to be totally empty. The surgeon then

quickly performed gastro-enterostomy by means of a

Murphy button of the smallest size he could then ob-

tain. The baby appeared after the operation to be in a

tolerable stale. Hypodermics were continued; an at-
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tempt at transfusion was unsuccessful, on account of

the minuteness and emptiness of the infant's veins. A
few hours after the operation, however, the child started

vomiting small masses of a brownish-black color;

this was followed by frequent tremors, which gradu-

ally developed into convulsions. The temperature

rose to io^° F., and, although convulsions and fever

Fig. I.— Stomach of L, K . Hardened in .Alcohol, Anterior .Aspect. .J, H
pylorus ; B^ dilated duodenum ; C, cardia ; D, fundus ; £", pyloric portion ; F, <

jejunum.

subsided after some time, the child gradually collapsed

and died, thirty hours after the operation. The child

vomited no bile and the diagnosis was correctly made
before death. The button was too large for the ex-

ceedingly narrow jejunum, and not ox\C\ prevented the

stomach from emptying itg contents into the intestines,

but also caused a stagnation of the bile in the parts of

the duodenum and jejunum lying between the pylorus

and the place of the anastomosis with the stomach.

(I may remark here that the infant never during her

short life vomited bile, and also that

she never vomited at any other time
j

except immediately after drinking.! !

The autopsy was restricted to the
I

abdominal cavity. There was no
I

trace of inflammation. All the in- '

testines were absolutely empty ; no
otker abnormalities presented them-

selves. The stomach with the part

of the intestines connected with it by

means of the Murphy button was re-

moved. The stomach is of remarka-
ble size ; it measures, from the outer

end of the fundus to the pylorus,

eleven centimetres. The fundus is

remarkably well developed; its walls

are very thin, but the walls of the

pyloric portion are quite thick. This
portion is funnel shaped, and ends in

a fine opening leading into the pylo-

rus proper, the walls of which are con-
siderably hypertrophied: the lumen
permits the passage only of a fine

probe of less than one millimetre thickness. The
narrow channel, which is not straight but presents
rather a broken line, was obliterated with tenacious
mucus. The peculiar appearance of the thick duo-
denal end of the pylorus with the tenacious mucus
hanging from it strikingly reminds one of the

vaginal portion of the uterus protruding into the

vagina. The contrast between the hypertrophied py-
lorus and the verv thin-walled duodenum is here the

more sharp, as duodenum and jejunum present acute

dilatation due to the stagnation of the bile within

them during.the period elapsed between the operation

and death.

Prof. T. M. Prudden, who kindly examined the speci-

men, made the following report :
" On a longitudinal

section of the pyloric portion of the stomach, in the

line of the greater curvature and extend-

ing into the duodenum, the pylorus (hard-

ened in formalin followed by alcohol)

measures, from the tip of the gastro-duo-

D denal valve to the point at which the py-

loric portion rather abruptly merges into

the general stomach wall, 3.5 cm. ; the

thickness of the entire wall just back of

the tip of the gastro-duodenal valve is

4 mm. Passing backward toward the

stomach, the wall gradually thins, until at

a point 7 mm. from the tip of the valve

it measures 3 mm. It then gradually

thickens, maintaining for about i cm.

an average thickness of 4 mm. ; then

thins abruptly, to merge into the general

stomach wall. The mucous membrane is

fhrown into a series of longitudinal folds.

"The microscopical examination shows
that the thickening is largely due to the

I

presence of dense fibrous tissue in the sub-

mucosa and to a hyperplasia of the inner

1 muscular layer, especially of the proxi-

mal half of the pyloric portion. The mod-
d of erate thickening of the wall at the gastro-

duodenal valve, which gives to this struc-

ture an undue prominence when seen from the

duodenal aspect, appears to be almost wholly due to

the fibrous hyperplasia in the submucosa; while at

the other—the proximal end of the pyloric portion

—

both the inner muscular layer and the submucosa
share in producing the thickening of the wall. The
external muscularis presented no abnormality. The
mucous membrane was not sufficiently well preserved

to permit the detection of any abnormality, save

a general slight encroachment between the bases

Fig. 2.—Stomach of L. K , Posterior Aspect- ^, Pylorus; .5, dilated duodenum; C,,

dilated jejunum ; D, seat of Murphy button ; E, distal end of jejunum, showing natural di-
ameter ; P^ pyloric portion of stomach ; G, fundus.

of the glands of the hyperplastic tissue in the sub-

mucosa.

"The anatomical diagnosis is, accordingly, stenosis

of the pylorus, from fibrous hyperplasia of the submu-
cosa; hyperplasia of the inner muscular layer, espe-

cially of the proximal half of the pyloric portion of the

stomach."

When we recapitulate briefly the main features of

the case, we see that in the first two weeks there were
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no other symptoms except restlessness and extreme

eagerness for drinking, with occasional vomiting. But

this soon became very frequent, and continued so

until a few days before death. The vomiting was

always accomplished with force; it occurred soon

after drinking, and at no other time; the vomit

never contained bile, and did not show any fermenta-

tion or other signs of a catarrhal condition of the

stomach. Until a few days before death the bowels

moved tolerably well and responded promptly to calo-

mel. A study of the dimensions and contractility of

the stomach has demonstrated that, at the beginning

of the fourth week when the examinations were first

made, the stomach was rather unusually contracted

when empty and showed lively peristalsis when full.

Gradually, however, apparently a state of atony of the

stomach developed; it became more and more perma-

nently dilated, extending over the larger part of the

abdomen, and no more peristalsis was seen. And
just at this juncture the vomiting seemed to diminish,

but with no sign of food passing into the intestine or

being absorbed from the stomach. There was no de-

fecation and but little urination, and the child com-
menced to lose weight.

That the extreme narrowness of the lumen and the

remarkable hypertrophy of the walls of the pylorus

were not acquired within the very short period of the

child's life, goes without saying; there were no signs of

an ulcer, an inflammation, or of anything else which
could cause such a stenosis and hypertrophy. The
extreme stenosis was there from the \ery first; it was
congenital. Nevertheless, from the beginning to a few

days before the end, food doubtlessly passed through

this extremely narrow channel from the stomach into the

intestines —at least in such a degree as to enable the

body to keep up a metabolic equilibrium. There was
no loss of the original weight. Then there were pas-

sages of fscal masses from tire bowels, and calomel

had always shown its unmistakable effect. Surely,

contents of the stomach managed to get through the

pylorus with a lumen of hardly one millimetre. It is

a remarkable fact, but has illustrative parallels in the

autopsies reported by Landerer and Maier. The fol-

lowing instance (Landerer) is very instructive. In a

man of forty-five years, who died of marasmus, an enor-

mous stomach was found, in which the lumen of the

pylorus measured only two millimetres in diameter,

with no hypertrophy of the walls. This man sufl^ered

from his infancy from nausea, bloatedness, and other

dyspeptic symptoms. The stenosis in this case was
apparently congenital; nevertheless, the owner of this

exquisitely narrow pylorus managed to attain the age

of forty-five years.

Turning to our case again, it would seem to me that

the life history of this stomach could properly be di-

vided into three phases—first, the phase of simple in-

sufficiency ; then the phase of attempted compensation
;

and finally, the phase of atony and permanent gastro-

ectasy. Fhe stomach of this newborn, when filled

for the first time' to its full capacity, could, in the

interval before the second feeding, empty only a

part of its contents through the stenosed pylorus

into the intestines. When the second feeding took
place, there was still present in the stomach some of the

food previously taken; the organ then became overdis-

tended. But the increased distention of the muscular
walls called fortli, as usual, an increased contractility

of its normal muscle fibres, and herewith a greater

pressure of the walls of the stomach was exercised

upon the contents, which were now driven out into the

intestines in a somewhat greater proportion than in

the former interval Notwithstanding this greater re-

moval, the balance remaining in the stomach was
greater now than in the foregoing interval. After a

few feedings, when through the accumulation of the

several balances the stomach became extremely dis-

tended and the muscular fibres were incited to their

utmost contraction, the high pressure which was now
exerted upon the contents of the stomach became capa-

ble of overcoming the tonic contraction of the cardia,

and the entire contents or most of them were no\\ ex-

pelled through the ctsophagus. After this forcible

evacuation, the stomach probably assumed its origi-

nal dimensions, and the circle could commence anew.
The temporar}' distention of the stomach was not

yet gastroectasy ; the stomach walls still retained

their full tonus, but there already existed a state of

insufficiency—the stomach was unable to empty its

contents entirely into the intestines. The body was
under these circumstances insufficiently nourished,

and though with the increased pressure within the

stomach a greater transmission of food into the intes-

tines took place, the amount was probably incongruent

with the requirements of a body in its first growth.

Herein lies the cause for the greediness which the

child displayed in taking the nursing-bottle; and as

for the constant crying of the child, there a-e still sev-

eral other reasons. The overloaded stomach undoubt-
edly gave a sense of uneasiness; then the increased

contractions of the stomach might cause some pain,

and perhaps also the contractions of the hypertrophic

pylorus caused special pain, and especially w'hen there

was a struggle between the antagonistic contractions of

the stomach and of the pylorus. In adults we know
that in stenosis of the pylorus the cardialgic pain is a

predominant symptom. Greediness and restlessness

have been present from the very beginning in many of

the reported cases of congenital stenosis of the py-

lorus.

The constant overdistention of the stomach causes

after a longer or shorter period a more or less pro-

nounced degree of hypertrophy of the muscular sheath

of the stomach. " U'hen this is accompTished the stom-

ach responds even to a moderate overdistention with

an unnecessarily strong contraction, capable of throw-

ing out the entire contents through the cardiac aper-

ture, and this the more so when after repeated at-

tacks the aperture becomes somewhat dilated. It

is my belief that the appearance on the scene of the

frequent attacks of \omiting immediately after drink-

ing, without any other catarrhal symptoms, is a sign

that a compensatory hypertrophy of the muscular tis-

sue of the stomach had already taken place. In one
of the cases recorded by Hirschsprung, the author

hardly credits the statement of the parents that the

child appeared to be perfectly well in the first ten

days of its life. This, however, is apparently rather

the rule. In most of the cases on record the frequent

vomiting did not set in immediately after birth, but

one or more weeks later, which fact finds its explana-

tion, as I believe, in the assumption made above, that

the frequent vomiting started with the development of

the compensating hypertrophy of the stomach, which,

of course, did not set in until some time after birth.

The pressure which the contraction of the hypertro-

phied muscular walls exerts upon the contents cf the

stomach affects not only the cardiac aperture, but

also the aperture of the pylorus and the conditions of

the fundus. In the former case the effect might be a

favorable one; the increased pressure might help to

dilate the stenosis just as it overcomes the tonic con-

traction of the cardia. Its effect upon the fundus,

however, is decidedly an unfavorable one. The walls

of this part of the stomach are less muscular and do
not take part in the hypertrophy of the rest of the or-

gan. \\'hen now the hypertrophied pyloric portion ex-

erts a considerable pressure upon the contents, it drives

a part of them into the imresisting fundus, with the re-

sult that this part becomes gradual!}' more and more

dilated. The evacuating power of the pyloric per-
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tion does not empty all the contents, but rather a con-

siderable portion remains in the fundus; this remain-

ing portion of the contents becomes larger and larger,

the larger the fundus is. Finally, the contraction of

the hypertrophied portion becomes ineffective, or, what

is still worse, this portion itself loses its contractility,

the muscle fibres become degenerated through overex-

ertion, assisted perhaps by the malnutrition, and then

the final state of gastroectasy is reached.

Diagnosis.—The diagnosis of the last stage, of the

permanent gastroectasy, offers no ditficulty. The
mere inspection reveals the contrast between the bulg-

ing of the upper part and the collapsed state of the

lower part. Then the percussion of the stomach filled

up with air or water, the palpation of the catheter with-

in it, and the auscultation of the gurgling sound pro-

duced by the air blown into the partly filled stomach,

as described above, will sufficiently demonstrate the

presence of a gastroectasy. In the second stage we
might rely upon the following symptoms: the change
of the area of percussion with the degree of filling of

the stomach, the appearance of peristaltic waves over

the region of the stomach, the palpation of the con-

tracted stomach in an empty stage. In both these

stages, but especially in the stage of the compensatory
hypertrophy, the frequent vomiting immediately after

drinking, the absence of vomiting at any other time,

the absence of bile from the vomit, and its non-catar-

rhal appearance, are symptoms quite characteristic of

stenosis of the pylorus.

In the first stage we shall rarely be consulted, but if

we see a child which is e.xtremely restless and drinks

greedily we ought to think of the possibility of a con-

genital stenosis of the pylorus, and our ne.xt step ought
to be to introduce a catheter into the stomach and
empty it two hours after feeding. If we then find in

the stomach a noteworthy balance while the amount of

the feeding was normal, we know that there is an in-

sufficiency present and have to watch the further de-

velopment. The introduction of a catheter for the

sake of establishing the sufficiency or insufficiency

ought to be done in all the stages of this disease and
in all cases in which we find frequent vomiting.

Treatment.— In treating this affection we have to

remember that there are cases on record in which the pa-

tients managed to live to a comparatively advanced age
with a very narrow pvlorus. But we should also re-

member that a piece of tenacious mucus, a large coag-

ulum sticking in the pylorus, or a slight kink in it

would suffice to make such a pylorus entirely impene-
trable. We must also remember that the successful

passage of food through such a pylorus largely depends
upon the contractility of the stomach, and that an ec-

tatic stomach does not contract and is besides liable

to produce by its weight fatal kinks of the pylorus.

The treatment of the first and the second stage consists

mainly in two points: the proper regulation of the

feeding and the frequent emptying and washing of the

stomach. With regard to feeding, it would seem to

me that at least in the first stage the amount given at

one time should slightly overstep the capacity of the

stomach. The distention which is caused by it will

bring out a better contraction of the muscular tissue,

which will not only drive more food into the intestines,

but may also serve to a degree as a means of gradual
dilatation of the stenosed pylorus. The emptying of

the stomach, however, must be done quite frequently

;

the washing is under these circumstances a less impor-
tant matter, and the emptying alone is such an easy
procedure that it could be carried out after some prac-

tice by any member of the family. In the second stage
only a small amount can be given, as larger ones would
immediately be rejected by the stomach, but the feed-
ing must be carried on very often, at least hourly. In
the early period of this stage it is probably sufficient

to empty and wash the stomach once a day, as the fre-

quent vomiting acts partly as a safety valve against
the overcrowding of the stomach. It should not be
attempted to stop the vomiting by means of narcotics

or bismuth. I have used a narcotic myself, and I see
in Finkelstein's statement that Heubner also used it.

However, I now think that narcotics are harmful, inas-

much as they paralyze the contractility of the stomach,
which is the most indispensable factor in our struggle.

Bismuth might entirely obliterate the small opening of

the pylorus. For the same reason I believe that cow's
milk should not be employed in these cases, as it

forms large coagula in the stomach. Heubner's method
of washing the stomach w ith one-half-per-cent. solution

of Carlsbad salts should be employed. It will help to

keep the narrow passage of the pylorus free from mu-
cus. The tenacious mucus which was found in my
case to stick within the pylorus might have been the

cause of the absolute occlusion which was observed in

the two days previous to the operation. Massage of

the stomach in the direction from left to right should
be practised, which might assist the stomach in empty-
ing its contents into the intestines. A bandage around
the stomach might also prove to be beneficial, but it

ought to have a pad fitting and filling out the epigas-

trium and reaching to the navel, in order to exert an
eflicient pressure upon the stomach, which might pre-

vent to a degree its extreme dilatation and help it at

the same time in pressing its contents into the intes-

tine.

That the rectum should be utilized for additional

nutrition and that hydropathic and other measures to

improve the general condition of the little patient

should be employed are self-understood and do not re-

quire any particular discussion.

In the last two stages, besides all the measures men-
tioned above, there comes in addition the operative

treatment into consideration. In adults the operative

treatment for benign strictures of the pylorus is an
established procedure, and, as is w^ell known, fur-

nishes quite favorable results. For the class of cases

we are dealing with here, Schwyzer was the first one
to discuss the advisability of surgical interference.

He mentions Loretta's operation and gastro-enteros-

tomy. Loretta's operation, or the digital divulsion of

the pylorus, is apparently here out of question, espe-

cially when the lumen of the pylorus measures not

even one millimetre in diameter. Gastro-enterostomy,

however, is at present generally employed in cases of

benign strictures of the pylorus in adults, and is, nat-

urally enough, the operation which suggests itself for

the relief from hypertrophic stenosis of the pylorus

in infants. And here again, where the gain of time
is surely a very important point, apparently Murphy's
button deserves the preference over the anastomosis

by suture. The operation in my case, the first one
ever performed for the relief of congenital stenosis of

the pylorus in infants, was done with the Murphy but-

ton and was not a success; this, however, was due
only to the inadequate size of the button, which can

be avoided in the future. Indeed, Dr. W. Meyer has

now had small buttons made, which will probably not

block the free passage in the jejunum of even very

small infants, and he is of the opinion that the button

ought to be given the preference ov.er the anastomosis

by the suture — in fact, over any other method.* It

seems to me, however, that there are well-founded ob-

jections to the employment of a Murphy button in in-

fants. In the first place, it is very probable that here

the button will not pass oft" through the very narrow,

* Soon after the operation in my case Dr. I. Adler in Nenr

York met with a similar case, and here Dr. W. Meyer made the

gastro-entero-anastomosis by suture. This child died a short time

after the operation, but it was, as I understand, in a ver)- debili-

tated state.
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exceedingly contracted jejunum, but will rather enter

into the stomach and remain there. In the second

place, there comes up quite a serious question as to

the future effectiveness of the small communication

established by the small button between the stomach

and the intestines. In a case of Czerny, in which the

opening made at the operation measured three centi-

metres, it was found at the autopsy, five months later,

that the opening was reduced to only eight millime-

tres. This occurred in an adult in whom the solid

food taken might have had a dilating tendency upon

the opening. What, then, will be the fate of the

opening in the stomach of an infant, with its liquid

food? And it would seem to me that the growth

of the stomach and the body in general would rather

exercise an obliterating tendency upon the artificial

opening. We must also bear in mind that the motil-

ity of the stomach is arranged to propel the food in

the direction toward the pylorus and not toward the

places usually selected for the artificial opening, and
that the peristaltic wave, instead of assisting in press-

ing the food through the artificial opening, will rapidly

carry it away from there. These considerations, how-

ever, not only speak against the use of the Murphy
button, but also make the advisability of the employ-

ment of gastro-enterostomy in infants altogether ques-

tionable.

It seems to me, therefore, that the typical pylor-

ectomy (Billroth) is the ideal operation for the relief

of the hypertrophic stenosis of the pylorus in infants.

The objections against the use of this operation in the

stenosis of the pylorus in adults arose mostly from its

exclusive employment in malignant cases, in which the

adhesions, etc., made it quite a difficult operation. It

seems that even there we are now at a turning-point

in its favor (Keen). In cases of benign stenosis in

infants, the removal of the hypertrophied pylorus will

re-establish normal conditions, provided the stomach

does not lose its efficient motility. And here I would
like to emphasize very strongly that any operation will

hardly be a success if it is done when the state of gas-

tro-ectasy has already been permanently established.

There will be at this time quite a progressive state of

marasmus, and the child will not stand any operation.

The indication for the operation is already given in

the second stage, when the empty stomach starts to

show some degree of dilatation. And even without

any dilatation, if, after evacuation and washing of the

stomach for many days the child still continues either

to vomit immediately after drinking or to retain a

large part of the food for hours, while gaining very

little in weight, then there is a proper indication for

the operation. We must also bear in mind that such
infants, even if we succeed in assisting them to bridge

over the dangers of their early life, will in all prob-

ability be invalids all their life long—there will al-

ways be a misproportion between the stomach and
pylorus, a gastric insufficiency with all its consequences
upon body and mind! We should therefore not hesi-

tate to operate, and should operate early ; the opera-

tion should be performed while the stomach yet shows
distinct and strong peristaltic movements. When the

operation is done early the child will survive it; and
when the hypertrophied pylorus is removed while the

hypertrophied pyloric portion of the stomach is still

capable of efficient activity, the motile function of the

stomach will be restored in an ideal way.

There are at present on record 22 cases of congeni-

tal hypertrophic stenosis of the pylorus in infants, in

which the diagnosis w-as established or verified by
autopsies. They are as follows: Williamson" (1841),
I ; Davoski' (1842), i; Hirschsprung'' (1888), 2;

Peden" (1889), i; Henschel ' (1891), 2; Pitt"

(1S92), i; Finkelstein- (1896), i; Gran" (1896), 3:

De Bruin Kops" (1896), i; Thomson'' (1896), 2;

and (1897), i; Schwyzer'* (1896), i; and (1897), i

;

Soltau Fenwick" (1897), i; Ashby' (1897), 2; Rol-

leston and Haynes (1898). i. Finkelstein includes also

a case of atresia of the pylorus reported by Loesschaft;""

the atresia in this case, however, was within the duo-

denum, about six millimetres away from the pyloric

valve. The degree of the stenosis given in these cases

shows a considerable variation between the passability

of a " fine probe," a " middle-sized probe," or even
the ' little finger."

R. Maier divides the cases of congenital stenosis of

the pylorus observed by Landerer and by himself in

adults into simple and complicated stenosis, according
to the absence or presence of hypertrophy of the py-
lorus, and states that of their thirty-one cases eight

were of the uncomplicated variety. It is a noteworthy
fact that in the twenty-two cases of congenital ste-

nosis of the pylorus in infants there is not one of the

simple variety; all were more or less distinctly com-
plicated by hypertrophy. This would seem to per-

mit the interpretation that it is the rigid hypertrophy

which makes the stenosis a fatal anomaly, while a

simple congenital narrowness of the pylorus is disten-

sible enough to be overcome by the natural or acquired

forces of the stomach, and it is therefore not fatal.

We can thus understand how an individual with a py-
lorus of only two millimetres in diameter (first case of

Landerer) could attain an age of forty-five years. As
to the hypertrophy in the complicated cases of Maier
and Landerer, there is nothing in the way of assuming
that it was not congenital, but acquired in the strug-

gle of many years.

In this connection it deserves further to be pointed

out that in many of the cases of hypertrophic steno-

sis in infants it is distinctly stated that longitudinal

folds were present in the narrow lumen of the pylorus,

which would seem to indicate that without the con-

stricting effect of the surrounding hypertrophied tissue

the mucous membrane alone would present a lumen
larger than the actual diameter, though probably still

narrower than in a normal pylorus.

As to the nature of the hypertrophy, the first writers

on this subject, Williamson as well as Davoski, have
described the conditions they found as hypertrophy of

the submucous tissue. But this happened at such an

early period in the microscopic era that we might yet,

with Thomson, believe " that it was the muscular layer

really which was affected." In our own case, however,

according to the description of Dr. Prudden, the

fibrous hyperplasia of the submucosa had a prominent
share in the production of the thickening of the pylo-

ric wall. Other writers, too, expressly report that all

the layers of the wall evenly shared in the hypertro-

phy; for instance, Hirschsprung's first case, and
Thomson himself reports in his third case that "here
submucous connective tissue was greatly increased in

amount." It seems to me, therefore, that Thomson
goes too far when he asserts that " the whole narrow-

ing of the passage seemed to be due to compression by
the hypertrophied muscle," or that " in all the cases

. . . the thickening of the pylorus was due mainly to

great hypertrophy of the circular layer of muscular

fibres." With regard to the participation of the muscle

fibres in the hypertrophy, R. Maier divides into two
forms the cases of complicated stenosis observed by
Landerer and by himself. In the first form the duo-

denal end of the pylorus terminated in the shape of

the vaginal portion of the uterus, while the gastric

end appeared to be funnel shaped ; in this form, Maier

says, the hypertrophy is made up by the longitudinal

muscle fibres. In the second form the pylorus appeared

to be like an intermediate piece (Zwischenstiick) be-

tween the stomach and duodenum, and consisted of a

hyperplasia of the circular muscular fibres of the py-

loric valve. The description of most of the cases of
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the hypertrophic stenosis in infants seems to fit the

first form of Maier; there is the funnel shape in one

end of the pylorus and at the other end the shape of

the vaginal portion of the uterus. Nevertheless, there

is quite a general agreement among most of the writers

that the hypertrophy is made up by the circular fibres.

This seems to be the rule, to which there are so far

only two exceptions—the case of Finkelstein and the

second case of Hirschsprung. There is apparently

room enough left for a further study of the anatomy of

our cases.

As to the etiology of these cases, there is at present

only the one hypothesis, which was put forward by

Thomson and found favor with some of the subse-

quent writers. Thomson's theory is as follows : The
primary lesion is " a functional disorder of the nerves

of the stomach and pylorus, leading to ill-co-ordinated

and therefore antagonistic action of their muscular ar-

rangement." The fault in the nervous mechanism "is

probably due in some way to delayed or imperfect de-

velopment.'" ' The antagonistic spasm of the pylorus

and stomach must be connected with the passage down-
ward of the large quantitj' of liquor amnii which the

foetus is believed to swallow during the later months
of intra-uterine life." The muscular hypertrophy of

the walls of the pylorus and stomach is " merely a sec-

ondary occurrence, being obviously due to abnormally
increased activity, and this must have existed for a

considerable period of the intra-uterine life." * This
theor)', I must confess, does not appeal to me as a very

plausible one. It is apparently based upon the pre-

supposition that the hypertrophy is confined to the

muscular fibres, and that muscular hypertrophy can be

due only to some sort of overaction. We have, how-
ever, already demonstrated above that in many of the

cases the submucosa had a prominent share in the

formation of the hypertrophy, and that in all the cases

there was some degree of hyperplasia of the submucous
tissue. A disorder of the nervous mechanism would
not account for the hypertrophy of the connective

tissues. Moreover, the assumption that a tonic con-

traction of the pylorus would lead to a hypertrophy of

its own muscular coat seems to me to be without any
foundation. A stricture of any kind leads to a mus-
cular hypertrophy of the parts lying in front of it, but

does not cause a muscular hypertrophy in the stenosed

region itself. Pyloro-spasm in adults does not lead

to hypertrophy of the pylorus, and cardio-spasm does
not lead to muscular thickening of the cardia. Cica-

tricial stenoses in any of the muscular tubes of the

body do not lead to muscular hypertrophy within the

stricture. And even of the cases of congenital hydro-
nephrosis with greatly hypertrophied bladder, which
are quoted by Thomson as a parallel to our cases, the

author himself says that "no organic obstruction exists

to the passage of urine." A spasm of the constrictor

vesicae might lead to the hypertrophy of the detrusor,

but not to that of the constrictor itself. Further-

more, admitted even that the overaction of the pylorus

could lead to its thickening, how could the overaction

cause a considerable elongation of the pylorus, which
is observed in nearly all the cases? The thickening
of the walls of the pyloric portion of the stomach is

generally admitted to be an acquired condition, which,
by the way, was not present in some of the cases. It

seems to me that, by accepting the congenital muscu-
lar hypertrophy of the pylorus, not as a secondary oc-

currence due to some overaction, but as a primary le-

sion, simply as an embryological malformation, we
make a much less risky hypothesis than that made
by Thomson, which assumes, without safe precedent,

' Thomson was so sure of the correctness of his theory- that he
termed the condition

'

' congenital gastric spasm. " It is, however,
always safer to derive a title from facts rather than from theories,

which are always disputable.

an embryological disorder in the nerv-ous mechanism
of the pylorus, of which we know so little in the fully

grown animal. And, after all, it is not simply a

hypertrophy of the muscular tissue; it is the hyper-

trophy of all the tissues of the pyloric valve— it is, so

to say, the hypertrophy of an organ. The pyloric valve

has variable dimensions in different individuals, and
it might occur that in one or the other individual it

attained such a size as to be pathological in a teleologi-

cal sense. The structure of the hypertrophied pyloruo

reminds one very much of the normal structure of the

ileo-C£cal valve, in which, too, the longitudinal mus-
cularis does not participate in the formation of the

fold. In this connection it is worthy of mention that

Brandt "' described a case in which there was a hyper-

trophic stenosis of the pylorus as well as of the valve.
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IS RETROFLEXION OF THE UTERUS A
DISEASE?

Bv THEODOR LANDAU, M.D.,

If you were to attend a dinner in these times without

appearing in evening clothes, the host, if he w-ere your
friend, would advise you to leave, in order to prevent

the other guests ridiculing or pitying your poverty.

If you appeared in a gynaecological society to-day and
declared that the doctrine of retroflexions is nothing

but a conventional humbug, you would be in the same
position as the unfortunate man without his dress

suit. You would be out of place in such a meeting,

for in g)-nascolog)' there is also an aristocracy with

fashionable ideas and dominating doctrines, to sin

against which would be very much worse than to cas-

trate all round without distinction. From a psycho-

logical point of view this is not surprising. Take
from the gj'nsecologists their retroflexions, and you at

once cut off a great part of their income. And when
the money bag begins to decrease, the Gemiithlichkeit

disappears and the critic is heard instead. Add to

this the fascinatingly ingenious operations, so many
of which are performed easily, elegantly, and at light-

ning speed. You will then understand why many ad-

miring onlookers, bewitched by our magnificent art,

are prone to forget that operations should not be per-
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formed for their entertainment nor for the mere sake

of operating, but for the benefit of the patient. Take,

for instance, a simple operation which produces a

change in the position of the uterus. All will agree

to this operation who thereby increase their income,

and who therefore believe gladly what is good for

them— namely, the doctrine of school. But the doc-

trines of school are not always to be relied upon. We
improve by observations made during our professional

career.

If you wish my opinion on retrofle.xion, I will give

it briefly in the following; for to dilate upon or re-

fute what has been said on retroflexion would be a

life-long task and a thankless one at best. I was for-

tunate enough to find the dominating view-s on this

subject expressed in the " Transactions" of the Ger-

man Gynecological Congress, Leipzig, 1897. Those
conclusions were the finding of a majority, although

not a result of sound reasoning. It is true, indeed, that

the opinions which have been brought before the pro-

fession at large are slightly mellow-ed : and occasion-

ally a ''still, small voice" is heard crying " Stop!"

But, alas! the voice, even if it be heard, is unheeded.

and the better views are disregarded, for they are not

fashionable.

As we Germans are accustomed to consider every-

thing from the time of Adam—not from Adams, the

inventor of the first operations for deviations, but

from the husband of Eve— I will observe briefly that

the discussion of the value and importance of retro-

fle.>cion is as old as gynecology itself. Especially at

the beginning of this century, in the Paris Academy
of Medicine, absolutely opposite opinions were heard.

Some agreed to one view, others to another. Regard-
ing my own views, permit me to say that they are not

new— indeed, they are nothing else than stories of

olden times.

Now as to the subject itself, and, firstly, the symp-

tomatology. To-day all make a distinction between

cases of simple retrodeviation and such as are com-
plicated by inflammation of the adnexa. Even the

adherents of the opinion that retroflexion is a disease ad-

mit that nearly half of all uncomplicated cases of retro-

versio-flexio show no symptoms, and especially that

local symptoms in the pelvis may be absent. But,

they say, if the local symptoms do not exist, there may
still be reflex symptoms, and we, who are so stupid as

not to believe in retroflexion, overlook the cause of

these remote symptoms. .Again, it lias been remarked
that retrodeviation sometimes remains symptomless for

years, but later on may begin to cause symptoms.
Why should we be called stupid? One speaker at the

congress distinctly said that it is a logical mistake to

make the treatment of a disease, known to exist, de-

pendent upon the gravity or upon the presence of

symptoms. If symptoms are produced by retroflexion,

they are usually as follows: backaches, headaches,

gastric symptoms, bearing-down feeling in the lower

part of the abdomen, a diminution of walking-power,

depression of mind, a host of nervous symptoms,
constipation, dysmenorrhcea, painful and frequent mic-

turition; and, in retroflexion of long standing, hemor-

rhages in the form of too frequent or too profuse men-
struation; while in acute puerperal retroflexion there

is a typical and prolonged menstruation. A less fre-

quent result is ejaculation of the sperma, not into, but

out of the vagina, sterility, abortion, and recurring

premature labor. As anatomical changes are men-
tioned : catarrh of the cervix, hyperplastic endome-
tritis, hyperplasia of the entire organ—that is, chronic
metritis, which may be only partial—thickening of

the vaginal portion, with large ectropium, oophoritis,

perimetritis. Well! well!

One author goes still further, and assumes that by
the malposition there is not only produced a tendency

10 inflammatory processes around the uterus, but that

the origin of ovarian tumors must be referred to the

same cause. He argues as follows: Disturbances of

the circulation and inflammatory troubles in the ova-

ries predispose to the formation of tumors. Retrode-
viation produces disturbances of the circulation in the

ovaries; therefore retroflexion produces ovarian tu-

mors. Q. E. D.

!

To be complete, I must add the anatomical changes
in other organs produced by the retroflexion: Follicu-

lar catarrh of the rectum, cystitis, catarrhs of the up-

per urinary passages, bending of the uterus. When
one enumerates all these symptoms attributed to retro-

flexion, one must admit it is a dreadful disease, pro-

ducing in poor suffering women not only disagreeable

symptoms, but also all possible conditions from albu-

minuria to insanity!

Suppose, then, that even once the connection of all

these symptoms with retrodeviation has been proven.

And how is the connection attempted to be proved?

By the success of treatment. In what does the therapy

consist? In the applying of one or all the methods
invented up to the present day, from the pessary to

the bloody operations. But one must not argue so,

for in the subjects we are called upon to treat there

are certain other substances in addition to muscular
and cellular tissue which may be influenced by any
therap)'; e.g., that white and gray substance which
anatomists call nerves and central nervous system.

Shall I remind you of those wonder doctors wl;o call

themselves homoeopaths and cure with little sugar

balls all possible and impossible aches? Shall I re-

call Lourdes or all the fashionable springs and mira-

cle-working waters? Shall I also remind you that we
have a threefold kind of hypnotism which we may
conveniently classify according to its density? First,

the aerial. This is the more common and is usually

produced by a laying on of hands—by simple power
of authority. Next, there is the fluid, by the giving

of medicinal drops, drinks, and waters. And, finally,

there is the solid form of hypnotism, e.g., the applica-

tion of pessaries and even of the knife. Do you not

believe that Baker Brown, when he cut away the clito-

ris, even in cases of retroflexion, did not relieve many
women of their troubles? And what shall be said

about those cases in which pessaries have been put in

or an operation has been performed, and the uterus has

remained in its false position while all symptoms have

nevertheless disappeared ? How will you explain those

cases in which, either by a pessary or by an opera-

tion, the malposition is redressed and yet all the trou-

bles remain? Yes, in these cases all gyna-cologists

conclude that such are purely of nervous origin, and

they are transferred to the department for incurables

or handed over to the neurologists, who may cure them
— if they can.

But a knowledge of the value of these processes

cannot come from general philosophical considera-

tions. It is to be derived only from the investigation

of the individual case. While, for example, a discus-

sion between two advocates on some point of law is,

from the abstract nature of the case, inevitably inter-

minable, the scientist, arguing from the single, con-

crete individual, will arrive— perhaps not quickly,

but, without doubt, surely— at a definite conclusion.

If, therefore, we take those authorities as our guides,

w'ho do not always speak deductively of groups, but

who in all difficulties and complications consider each

individual case on its merits and with unbiassed minds
draw general conclusions from these collected single

cases, we get quite another side of the picture and a

very difTerent view of these processes. Sucii authori-

ties to-day are Leopold Landau, Theilhaber, Freuden-

berg, and very few others. Their views I will now
give in the fewest words possible.
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Uncomplicated retroflexion of the uterus is in itself

no disease. It may possibly produce trouble during

pregnancy, if the development of the pregnant womb
does not, as usually happens in the great majority of

cases, lift the organ out of the pelvis. If it remains

incarcerated, there is material trouble in consequence

of this imprisonment; viz., the well-known collection

of symptoms included in the expression " incarceration

of the pregnant uterus." which naturally call for treat-

ment.

The mobile retroflexion may be congenital, and in

that case it has no importance at all; or it may be
acquired. Then it produces trouble, but only one

symptom of a more general disease—of enteroptosis.

But in these cases the gastroptosis, the coloptosis, the

nephroptosis, and the hepatoptosis, the descent of the

uterus and of the vagina, the abdominal hernia, etc.,

have each and all the same value.

Here we have a general relaxation of all organs

covered by the peritoneum, and here, if our treatment

is to be beneficial, we must restore the elasticity and
the tension of the peritoneum and the abdominal
walls, or we must repair them orthop^dically by bands,

pessaries, etc.

Fixed retroflexion is never a disease per se. It is

only a symptom of existing pelvic-peritonitis or pelvic

cellulitis. Here it is not only a sign but an indicator,

and for that reason we must take all pains to find it

out. All the symptoms arise from the perimetritis or

the inflammatory changes of the adnexa, the perito-

neum, or the pelvic cellular tissue. Therefore, to de-

scribe the correct symptomatology and therapy of the

fixed retroflexion of the womb would be nothing more
or less than to describe the symptomatology and ther-

apy of inflammation of all the pelvic organs, the pel-

vic cellular tissue and peritoneum included.

.\nd so we have arrived at the important point

which is the keynote of the proper understanding of

retroflexion, and, therefore, retroflexion of the uterus

requires observation and treatment only when it is as-

sociated with anatomical changes of other organs and
tissues.

How, then, is it explained that so many troubles are

referred to retrodeviation.' Retroflexion is very fre-

quent ; but so are many other diseases. And when a

woman refers her troubles to the pelvis and consults a

gynecologist, he should not forget or overlook the fact

that she is liable to suffer from other than gynaecolog-

ical diseases. If he examined the urine of patients

more frequently, he would find evidence of cystitis

and nephritis in a surprising number. If he searched
for nervous symptoms, he would find nervous and hys-

terical patients. Were he to auscultate the heart, he
would discover a number of heart murmurs. Nor
should he forget that in the abdomen there are a stom-
ach and an intestinal canal, both of which are exposed
to so many insults and to functional and mechanical
troubles, such as constipation and ulcer of the stom-
ach. Let him remember the formation of stones in

the kidneys and the gall bladder, so frequently found
in females. Let him make palpation not only of the

genitalia, but of the whole abdomen in women, who
have become for some reason emaciated, and who in

consequence of frequent pregnancies have lost the
elasticity of the abdominal walls. And last, but not
least, let him learn to make a careful examination of
the' genitalia and declare justly what exists. Then
we shall guard ourselves and our patients from error,

and we shall not endeavor vainly to obtain therapeu-
tical results by wrong methods, while neglecting the
proper means which would have the desired effect.

.'^t pre.sent, only one word in regard to the therapeu-
tical connection of retroflexion of the uterus and dis-
eased appendages.
We can influence inflammatory processes of the

other pelvic organs by treatment of the uterus, as little

or as much as we can influence troubles in the brain

by the application of blisters to the scalp. Indeed,

we observe the brain infected by a wound of the scalp

as often as the adnexa from the uterus. We must
come directly to the disease, and treat it and not the

symptoms. But while at present I will not speak on

the treatment of the inflamed adnexa, a hint may not

be out of place.

Nearly all genital diseases are systemic. One or-

gan may be specially affected in a greater or less de-

gree, but disease exists in them all to some extent.

This is due to the intimate anatomical relation of the

genital organs. Lymphatics and blood-vessels, by
which the infection is propagated, are the same for

all, and all the internal genitalia are covered by the

peritoneum as a common protection. In this way the

germs of disease are carried about and in most cases

are not confined to one organ. The entrance of the

offending agent may be ascending, as in the case of

the gonococci and staphylococci; or descending, as,

for instance, in the intestinal bacteria. If to these

you add the tubercle bacillus, you will admit there is

a common death for all the genitalia at once.

Therefore, if you w-ould try to cure retroflexion

alone in a case of pelvic inflammation, you would do
the same as if you would search for a remedy against

the bronchial sounds in a case of tuberculosis. Only
that man will be right who endeavors to cure the tu-

berculosis without heeding the symptoms.
In conclusion, I would add that unless we seek dili-

gently for associated troubles, we are not doing our

full duty either to our patients or to ourselves.

THE VALUE OF ELECTROLYSIS IN THE
TREATMENT OF URETHRITIS CHRONICA
GLANDULARIS.

Kv GEORGE THEODORE MUNDORFF. M.I)..

The object of the present paper is to call attention to

the results following the employment of electricity in

the treatment of chronic glandular urethritis. Some
observers, it is true, have already practised this method
of attacking diseased urethral glands, but none, so far

as the writer knows, has published desirable and com-
plete reports of his observations. In the past year,

during the writer's connection with the genito-urinary

surgical clinic of Dr. H. Wossidlo, in Berlin, a series

of experiments was instituted for the purpose of de-

termining the true value of electrolysis in the treatment

of this particular pathological condition, and I now
desire to present a somewhat detailed account of the

results obtained.

Mention has been i.iade of a special form of chronic
urethritis. It may perhaps not be unacceptable to de-

scribe briefly what is understood by chronic glandular

urethritis. Oberlaender, in his work, " Lehrbuch der

Urethroscopie," recognizes two varieties of chronic

urethritis, and names them respectively "urethritis

chronica infiltrativa'' and "urethritis chronica glandu-

laris." In the first-named form the pathology consists

in a chronic inflammation involving the urethral mu-
cosa pure and simple, while in the latter form the in-

flammatory process is limited chiefly to the minute
mucous glands scattered over the mucous membrane
lining the pars cavernosa urethra-. By employing the

urethroscope, these two conditions may be readily

differentiated, as follows: In the infiltrated form the

mucosa is found to be the seat of a chronic inflamma-

tion. The small glands distributed over its surface

need not be involved in this inflammatory process at

all, l>ut may remain normal. In the glandular form

we have to do with a condition in which the mucous



262 MEDICAL RECORD [August 20, 1898

membrane around the orifices of Littre"s glands and

the crypts of Morgagni is inflamed and swollen. Oc
casionally the ducts of these glands become occluded

by plugs of secretion, converting the little follicles

into small cysts. The guilty factor in many cases of

intractable gleet is simply the unrecognized existence

of one or more diseased urethral glands.'

Recognizing a condition in which the glands are sim-

ply involved in the inflammatory process, it is but

natural that one would desire to treat them alone and

not expose normal tissue to unnecessary irritation.

Various methods to apply local treatment have been

advocated. Some authorities have recommended the

use of chemical caustics, others have claimed that

good results follow the intraglandular injections of

therapeutical agents, while a few have lauded the em-

ployment of the galvanic cautery. It was Oberlaen-

der' who, in 1889, first suggested electricity to destroy

chronic inflamed urethral glands. For this purpose,

he constructed a unique contrivance in connection

with his urethral endoscope. Notwithstanding this, in

1892' and in 1894' this authority dismisses the sub-

ject of intraglandular electrolysis with the remark that

by its use cure is retarded four or five weeks. In

1893, Kollman^ introduced a set of instruments in-

cluding an electric sound for intra-urethral work.

This sound consists of a slender platinum rod, about

six inches in length, and, with the exception of its

point, is insulated by means of an India-rubber cover-

ing. Two forms are made, the difference existing in

the distal extremity. For the purpose of destroying

Morgagni's crypts, a sound with a blunt end is em-
ployed, while in the case of diseased Littre"s glands a

sharp-pointed one is used. The writer has found it

rarely necessary to employ the blunt sound, the sharp

end of the other answering for both.

In the opinion of the writer, notwithstanding the

unfavorable result in a few cases, electrolysis is a val-

uable adjunct to the list (which perhaps is already too

long) of remedies for the treatment of the glandular

form of chronic urethritis. This therapeutical agent

is certainly more within the control of the physician

than any other form of treatment, and, if its applica-

tion be cautiously performed, can result in no harm.

For weeks one may inject solutions of nitrate of sil-

ver or other astringents into the urethra, and still pro-

duce no retarding effect upon the progress of the

disease. The internal administration of drugs has

proved of little or no benefit. The use of the galvanic

cautery is dangerous, requires a local anesthetic, and

causes unnecessary destruction of tissue. In the case

of electrolysis, the operation is painless and does not

require any topical anaesthesia. Occasionally a patient

complains of a slight burning sensation, but it is cer-

tainly not more than that often following urethral in-

jection of a mild solution of nitrate of silver. The
method pursued is as follows

:

A Kollman electric sound is affixed to the negative

pole of an ordinary galvanic battery, while a suitable

sponge electrode is attached to the positive pole. Af-

ter a careful endoscopic examination of the urethra, the

number and location of the diseased glands are noted.

It is beside the purpose here to examine the question

as to the relative merits of the various forms of

urethroscope now in use, but a word or two may be"

said as to the necessity of performing urethroscopy

in all cases of urethral disease—excluding, of course,

acute urethritis. The value of this method of exami-

' Wossidlo : "Practicable Urethroscopy," Medical Record,
September 7, 1895.

" Lehrbuch der Urethroscopie."
^ Archiv fiir Dermatologie und Syphilis, vol. iii.

* " Die chronischen Erkrankungen der manniichen Harnrohre."
' " Die neuesten Verbesserungen der elektro-urethroskopischen

Apparate." Vienna, and " Annales des Maladies des Organes
genito-urinaires," 1394.

nation cannot be too highly estimated. It should be
invariably done, for by no other means can one gain

an accurate knowledge of the conditions present.

The practice of trying to elicit localized points of

tenderness by means of bougies certainly cannot com-
pete with a method of examination by which one sees

directly what the trouble is and where it lies. In the

experiments upon which this report is based, the Nitze-

Oberlaender urethroscope has proven by far the more
serviceable one, both in illumination and in conveni-

ence of handling. Owing to the direct light obtained

through the agency of this endoscope, the minute
glandular openings are more readily seen and the con-

dition of the glands themselves is better appreciated.

These certainly are facts having much weight in the

proper treatment of a urethral disease. Placing the

question of illumination aside, the unique construction

of this apparatus allows one better to employ his intra-

urethral instruments.

It is best for the physician to stand to the right of

the patient (the patient being seated in a reclining-

chair), for reason that the steps necessary to the

operation can be followed more conveniently. The
moistened sponge electrode having been applied to

either the perineum or abdomen— preferably to the

latter, as here it does not hinder the operator in his

work—the endoscopic tube is introduced to the bul-

bous portion of the urethra, and then slowly with-

drawn until a diseased glandular opening comes into

view. The tube is now held steadily with the left

hand, the sound is thrust directly into the opening of

the duct, and the electric circuit is closed. In a few

seconds the following phenomenon is obser\-ed, show-

ing that the electrolytic action is in play. A ring of

grayish-white foam is seen to form around the elec-

trode, somewhat obscuring the field of operation. At
this stage it is best to disconnect the current, remove

the electric needle, and then, by means of a cotton

swab, dry the mucous membrane. The needle is not

to be withdrawn from the tissues until the current has

been disconnected at the batter}-, thereby avoiding a

disagreeable shock. The operation can then be con-

tinued. Regarding the strength of the current and

the duration of its application, Kollman advises an

amperage of four or five milliamperes, and a s. mice

lasting three minutes for each gland. In the cases

reported herewith, the writer found it hardly neces-

sary to demand more than twenty seconds thoroughly

to destroy a gland. Still, this question is largely one

of experience, and dependent upon various circum-

stances, such as individual endurance, the condition

of the urethra, etc. If electrolysis be continued too

long, more destruction is produced than is really nec-

essary for the complete obliteration of the gland and

there is more likelihood of the formation of dense

cicatrical tissue. Case II. sufficiently proves the dan-

ger of too long an application. In this case a firm

stricture developed, which demanded energetic treat-

ment for its dissolution. To destroy more than three

glands at one sitting is not recommended, nor is it

advised to repeat the operative procedure in less than

ten days, for the reaction excited is by no means a

slight one. Two or three injections with some non-

irritating solution will assist in reducing the inflam-

mation. If the reaction be in any way severe, which

event is revealed by an increased purulent urethral

discharge, anterior irrigations with a solution of sil-

ver nitrate (i in 1,500 to i in 1,000) should be made
every two days until the discharge diminishes. Of
course, during this period—which may extend over

four weeks— electric treatment is absolutely contrain-

dicated. In the cases accompanying this report, no

medication other than the injection of cold distilled

water was employed from the beginning of this particu-

lar form of treatment to the discharge of the patient.
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This precaution was taken in order to avoid tiie pos-

sibility of assigning beneficial results— if there were

any—to the electric current, when the real cause might

lie in another direction. Electric interference might

prove more efficient, however, if from its institution it

were combined with occasional injections of a mild

astringent solution. There being in the majority of

cases of chronic glandular urethritis an accompanying
periglandular infiltration, it may be necessary to in-

stitute a course of treatment by dilatations previous to

destroying diseased uretliral glands by electrolysis.

And in those cases in which the urethroscope shows
dense cicatrization in the neighborhood of obliterated

glands due to the action of the electric current, subse-

quent dilatation is indicated. In connection with these

gradual dilatations, urethral injections are to be made
every other day. These indications will be summed
up at the end of this article.

The cases reported herewith were cases of true

chronic urethritis due to the presence of thegonococcus

of Neisser. In one or two cases this bacterium was
not discovered, although examinations of the discharge

issuing from the meatus, of the secretion obtained

from several diseased urethral glands, and of the

shreds floating in the urine, were repeatedly made.
Still, it is quite possible that the specific germ was
present in these cases and the underlying cause of

the chronic urethral inflammation. Of the following

seventeen cases, twelve occurred in polyclinical prac-

tice and five were under private care.

Case I.— P. R , aged twenty-six. First attack

of gonorrhoea in 1889. Second attack in 1893. Both
attacks treated with urethral injections. Applied for

treatment, December 7, 1896, complaining of a ure-

thral discharge in the morning and the continual pres-

ence of shreds in the urine. Urethroscopy revealed

glandular and periglandular infiltrations. Treatment:
anterior dilatations every ten days, and urethral injec-

tions of nitrate of silver, i in 1,000, every two days.

The conditions remained the same until May 11, 1897,
when three urethral glands were destroyed through the

agency of the electric current. Reaction was severe.

Anterior irrigations with distilled water. Patient ir-

regular in attendance. On July 7 th, three more glands

destroyed. Discharge diminishing. Urine clear.

August I ith, two remaining diseased glands destroyed.

Discharge ceased. Urine clear. Patient has been
now six months under observation, and during this

time all signs of urethral disease have remained ab-

sent. Cure.

Case II.—H. R , aged twenty-nine. First gon-
orrhoea in 1891, second attack in 1892, and third in

1894. Applied for treatment, December i, 1896,
complaining of all the symptoms of '" gleet." Ure-
throscopy revealed urethritis chronica infiltrativa et

glandularis. Treatment: injections of silver nitrate

every two days, and anterior and posterior dilatations

every ten days. No favorable progress. September

3, 1897, four glands destroyed. Slight reaction. In-

jections of distilled water. September 28th, three

glands destroyed. Severe reaction. October 26th, a

tight stricture diagnosed. Upon the patient's appli-

cation for treatment in December, and during the
whole period of attendance at this clinic, no stricture

was ever present. This stenosis being regarded as

one probably due to a very much swollen mucous
membrane, it was decided to wait for further develop-
ments. During this time, distilled water injections.

January i, 1898, urethroscopy revealed a tight organic
stricture, made up wholly of the dense cicatrices of

destroyed glands. Regular dilatations every eight or
ten days, and silver-nitrate injections. February
iSth, patient still under observation. Stricture under-
going resolution. Symptoms of chronic urethritis
still present Failure.

It is plainly evident that this stricture developed in

consequence of a too energetic electrolytic treatment.
In this case an amperage of eight milliamperes was
used, and the electric current was permitted to act for

about thirty or forty seconds for each gland. The
reaction was severe.

Case III.—B
, aged twenty-seven. Contracted

gonorrhoea in August, 1896. Applied for treatment,

December, 1896, and gave evidence of a chronic ure-

thritis. Urethroscopy revealed urethritis chronica in-

filtrativa et glandularis. After the regular anterior

and posterior dilatation treatment had been pursued
for one year, no favorable result being observed, it

was decided to try electrolysis. December i, 1897,
one gland destroyed. Moderate reaction. Distilled-

water irrigations. December 15th, the remaining
three diseased glands destroyed. Violent reaction.

Discharge very profuse; shreds increased in number.
January 30, 1898, changed treatment. Failure.

Case IV.— H. R , aged twenty-two. First gon-
orrhoea in 1895. Second attack six weeks ago. Ap-
plied for treatment. May 15, 1897. Urethroscopy
revealed urethritis subacuta glandularis. Janet
treatment pursued. August i, the discharge still

continued. August 9th, two glands destroyed. No
marked reaction. Irrigations of distilled water.

August 20th, one gland destroyed. No discharge;

clear urine. Two months later, discharged cured.

Cure.

Case V.— J. D , aged twenty-seven. Contracted
his first urethritis in April, 1897. Applied for treat-

ment in August, 1897. Urethroscopy revealed urethri-

tis subacuta glandularis. Treatment, daily injections

of a two and one-half to three per cent, solution of

argonin. No favorable progress after several weeks
of this treatment. October i ith, two glands destroyed.

Moderate reaction. Injections of distilled water. In

a few days, morning discharge ceased, and had not re-

turned at the time of the patient's discharge, November
2d. Cure.

Case VI.—A. K , aged twenty-nine. First

gonorrhoea in 1896. Second attack six weeks ago.

Applied for treatment, August, 1897. Urethroscopy
revealed urethritis chronica glandularis. Regular di-

latation treatment was instituted and followed until

October loth. No favorable result. On this day
two glands destroyed. Slight reaction. Discharge
diminishing. Distilled-water injections. October
20th, six glands destroyed. The following day, re-

markably enough, there was absolutely no reaction.

Discharge ceased. Patient discharged, December ist.

Cure.

Case VII.—A. M , aged twenty-seven. First

gonorrhoea in August, 1896. The following month,
gonorrhoeal arthritis. Applied for treatment, August,

1897, and gave a history of "gleet." Urethroscopy
revealed urethritis chronica glandularis. Regular di-

latation treatment until September ist. September 2d,

owing to the fact that patient showed absolutely no
favorable progress, two glands were destroyed. Slight

reaction. Distilled-water injections. In a few days

discharge ceased. Kept under observation for three

weeks and then discharged cured. (In the early part

of October the patient returned to the clinic with an

acute gonorrhoea.)

Case VIII.— H. H , aged thirty-one. Applied
for treatment, August 31, 1897, and gave the following

history. Six months ago contracted his first gonor-

rhoea. Was treated with urethral injections and the

regular introduction of bougies. Urethroscopy re-

vealed urethritis chronica glandularis. The fo'lowing

day, ono gland destroyed. Slight reaction. The dis-

charge then ceased. During the next three or four

weeks, absolutely no discharge and the urine re-

mained clear of shreds. About the latter part of Sep-



264 MEDICAL RECORD. [August 20, i!

tember, urine again contained shreds and patient com-
plained of a urethral discharge. Urethroscopy
revealed six diseased glands. (In the first urethro-

scopy but one diseased gland was discovered.) Sep-

tember 29th, six glands destroyed. Severe reac-

tion and very profuse discharge. Urine contained

numerous shreds. Distilled-water injections. No
improvement being noticed, treatment was changed,

October 2 2d, to the regular dilatation treatment.

Failure.

Ca.se IX.— A. K , aged twenty-nine. Applied
for treatment, November, 1897, and gave a history of

acquiring his first attack of urethritis six weeks ago.

Urethroscopy revealed urethritis chronica glandularis.

November 8th, two glands destroyed. Slight reaction.

Discharge diminishing. Distilled water injections.

November 20th, six remaining glands destroyed.

Slight reaction, followed by clear urine and disap-

pearance of discharge. Patient discharged cured six

weeks later. Cure.

Case X.—T. V , aged twenty-six. Applied for

treatment, January 6, 1898, and gave history of two
attacks of gonorrhoea— one in 1 891, the other in 1895.
Had all the symptoms of "gleet." Urethroscopy re-

vealed a urethritis chronica glandularis. January
12th, two glands destroyed. No reaction. Disap-

pearance of all symptoms of chronic urethritis. Pa-

tient discharged cured two weeks later. Cure.

Case XI.— E. S , aged twenty-nine. Applied
for treatment, November 11, 1897. Patient acknowl-
edged three or four attacks of gonorrhoea and having
undergone treatment for syphilis. Last attack of

urethritis six months ago. Urethroscopy revealed ure-

thritis chronica infillrativa et glandularis. November
13th, one gland destroyed. Violent discharge and
severe reaction. Notwithstanding two weeks of daily

urethral injections of distilled water, discharge con-
tinued to be profuse. The treatment changed to in-

jections of protargol. Failure.

Case XII.— P , aged twenty-five. Applied for

treatment, January 5, 1897, and gave a history of two
attacks of urethritis— one a year ago, the other six

months later. Patient complained of symptoms of

"gleet." Urethroscopy revealed urethritis chronica
glandularis with extensive periglandular infiltrations.

The regular dilatation treatment followed for three

weeks. On the 20th, three glands destroyed. Dis-
charge diminished and urine became clearer. A
week later, dilatation treatment again begun and con-
tinued until the middle part of August. ' Highest di-

latation, 42. On August 31st, four glands destroyed.
Slight reaction. Injections of aqua destillata. On
the 28th of the following month, three glands destroyed.

No reaction, no discharge, and no shreds in urine.

Patient kept under observation for six weeks and dis-

charged cured on November 25th. Cure.
Private Patients

—

Case XIII.—W. S , aged
thirty. Applied for treatment, July 8, 1894. Gonor-
xhcea a year ago, followed by several relapses. Com-
plained now of symptoms, of "gleet." Urethroscopy
revealed urethritis chronica infiltrativa et glandularis.

Dilatation treatment instituted. On November 22d,
several (number not noted) glands destroyed. Dis-
charge ceased and shreds in urine disappeared. Pa-
tient discharged cured, December 30th. Cure.

Case XIV.—B. D , applied for treatment, Feb-
ruary 2, 1895. First attack of gonorrhoea in April,

1894. Treated with urethral injections and the regu-
lar introduction of sounds. Complained of discharge
from urethra and shreds in urine. Urethroscopy re-

vealed urethritis chronica infiltrativa et glandularis.
Regular dilatation tisatment instituted and followed
until April 2d. Several glands destroyed. Profuse
suppuration. Discharge did not diminish, notwith-
standing all methods of treatment to check it. Treat-

ment changed to Janet's irrigations with permanganate
of potassium. Failure.

Case XV.—X. S . Applied for treatment on
June 20, 1897, and gave a history of three attacks of

gonorrhoea. First attack in 1892 : last attack in i?g4.

Complained of symptoms of '" gleet." Urethroscopy
revealed urethritis chronica infiltrativa et glandularis.

For five months patient received regular dilatation

treatment, but without success. November 14th, two
glands of Morgagni destroyed. No reaction, but the

discharge did not cease. Several weeks later, the

dilatation treatment again begun and followed.

Failure.

Case XV^I.— Von S . Applied for treatment,

July 17, 1897, and gave a history of suffering from
chronic urethritis for one year. Urethroscopy revealed

urethritis chronica infiltrativa et glandularis. Regular
dilatation treatment instituted and followed until Jan-
uary 16, 1898. Three glands destroyed. No reaction.

Discharge diminishing. Injections with distilled

water. January 26th, three glands destroyed. No
reaction, discharge ceased, and shreds in urine absent.

Patient discharged cured, February 2d. Cure.

Case XV^II.—L. M . Applied for treatment on
December 8, 1897. First gonorrhcea twelve years ago,

followed by several " relapses." Complained of

symptoms of " gleet." Urethroscopy revealed urethri-

tis chronica infiltrativa et glandularis. Regular dila-

tation treatment followed. No progress to a cure.

February 25, 1898, three glands destroyed. Moderate
reaction; the discharge diminishing somewhat. Still

(March 1, 1898) under treatment.

Judging from a close study of the above seventeen

cases, as well as from an experience derived from ob-

servation of nearly four hundred and fifty cases of

chronic urethritis in which different forms of treatment

were pursued, the writer arrives at the following con-

clusions:

(i) In all cases of suspected urethral disease (ex-

cluding cases of acute urethritis) a careful urethro-

scopic examination should precede treatment.

(2) As a rule, all forms of chronic urethritis can be
cured by regular dilatations and urethral injections of

a silver-nitrate solution.

(3) Electrolysis is indicated only in the glandular

form of chronic urethritis.

(4) Electrolysis will cure the larger proportion of

chronic glandular urethritis.

(5) If electrolysis fails, the dilatation treatment is

indicated.

(6) In some cases of chronic urethritis, dilatation

treatment preceding electrolysis will prove beneficial.

(7) In those cases in which firm and dense cicatrices

have developed in consequence of electrolysis, regular

dilatations should be proceeded with.

(8) During treatment, endoscopic examinations of

the urethra should be regularly made, controlling

thereby, under the direct guidance of the eye, the prog-

ress of the disease, and, according to the conditions

found, modifying the treatment.

I am deeply indebted to my friend, Dr. H. R. Wos-
sidlo, of Berlin, not only for permission to publish

the histories of the foregoing cases, but also for many
valuable hints and suggestions in the preparation of

this article.

268 East Seventh Stkeet.

Ignored Syphilis Complicated by Septicaemia.

—

Latent syphilis may be complicated by secondary sep-

ticaemia upon which quinine and salicylate of sodium

fail to act. The condition improves immediately,

however, when the primary disease has been treated

by antisyphilitic remedies.— Sur.mont and Patoir.
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THE CONTROL OF TUBERCULOSIS.

By H. JI. SrJEKS, M.D.,

Of all historic diseases which have afflicted mankind,
no continuous disease has been less subject to control

than tuberculosis. There have been epidemics or en-

demics that were more fatal or less subject to control

for short periods of time. But these have been only

for short periods. These diseases die out for want of

fresh fuel, or their very contagiousness has demanded
great effort which has resulted practically in control.

With tuberculosis the case is different. This is a

disease with which we all are practically familiar— one

which every medical man thinks he understands. The
very clearness of apprehension with which he thinks

he sees leads him blindly on in treatment or preven-

tion. Hence no stop or cure.

It is a common impression that tuberculosis is due

to a germ. If true, the germ being killed, the disease

would at once cease. Methods of destroying germs
are familiar to all. It is plain 'to the ordinary ob-

server they are of little value. Germicides/cv se being
valueless, it enters the minds of some that perhaps a

condition of the system may be ii^duced that will pre-

vent the entrance of germs, or—may be better— will not

allow their growth. Germ cultures are procured, and
their alkaloids used to fortify the system or render it

immune. With a painstaking accuracy worthy a bet-

ter result, these germs are isolated, cultivated, and the

alkaloids injected for this purpose.

The result is before us. Is tuberculosis lessened by
injections of these cultures.' There are many occupy-

ing chairs in medical colleges who would be pleased

to answer in the affirmative, but facts do not bear out

the assertion. Instead of boldly saying no, which would
be the writer's course, the attempt is made to waive
a direct answer to the question and encourage a hope-

ful view for the future. At the same time these teach-

ers are continually instructing in methods which have
long since proved practically «/7. Is such instruction

a benefit? Finding it impossible to kill the germs
in the air or in the person without injury, finding im-

munity largely an imaginary quantity, men have in

so'ne quarters advocated germ-proof houses. It is soon
seen by all except a few fanciful scientists that even
these germ-proof buildings could be of little value.

The question now arises: If present notions prevail,

hc'W soon will tuberculosis be under control.' No one
can clearly answer, for no one knows. Under the cir-

cumstances, would it not be wisdom carefully to inves-

tigate the cause of disease and see if there be not some
other connecting or underlying condition which allows

the living tubercle bacillus to enter one's system and
grow? If such condition be found, would it not be
further wisdom to inquire if this condition is always
present in the growth of tubercle bacilli in the human
organism? If always present, would it not yet be
further wisdom to ascertain if this condition cannot be
removed and thereby prevent the entrance of a grow-
ing bacillus in one's system? If this condition exists,

is always present, is removable, we hold in our hands
an effectual weapon for the prevention of tuberculosis.

The writer claims that here is a succession of facts

the force of which cannot be weakened by any argu-
ment. In other words, here lies a chain of reasoning
on which the law of tuberculosis is based. This law
is based on facts as immutable as is any law of Kep-
ler or Newton. This law must stand. What is the

law of tuberculosis? The death rate from tuberculo-
sis is in direct ratio to suspension of atmospheric
influence.

Having laid down a law of tuberculosis, let us now
critically examine the facts on which this law is based.
My attention was called to these many years ago. The

first published article bearing on the subject is found
in the December number of the Cla'eland Medical Ga-
zette, i8go. Phthisis pulmonalis is here spoken of as
a zymotic disease. Medical experts had so placed it,

and this opinion was accepted without question. Upors
investigation the contagiousness of the disease was in
doubt. It was found there are certain conditions of the
system in which one apparently takes the disease.

There are other certain conditions in which one does
not take the disease. The question arose : On what
does the contagiousness or non-contagiousness of tu-

berculosis depend? In answer to this, it is seen that
certain animals are affected and the same animals are

not affected, according to the condition in which they
are housed or kept. Some in authority have lately

asserted that food or diet has as much to do in the
origination or starting of tuberculosis as has the at-

mosphere. The writer thinks that in this statement
there is a misconception. It is not the atmosphere
/•erse, but suspension of atmospheric influence that in-

duces the condition or disease. Food or diet, accord-

ing to quantity and quality, may improve or weaken
the physical or mental condition. This, I think, is

about all. Suspension of atmospheric influence,

whether the animal be weak or strong, will produce a
condition of the system which allows the tubercle ba-
cilli to enter and grow.

While suspension produces a condition favorable to

the growth of a germ, food produces simply a strong or

weak condition of the system and has no relation to the
germ's growth whatever. This, I think, is a marked
difference, and one which even late observers have en-
tirely overlooked. Again, it is evident that if the ba-

sic facts be changed, the law depending on those facts

must be worded differently. This accounts largely

for the change made in the law.

Another fact may be referred to at this time. It is

very difficult for some to enter into a discussion or in-

vestigation in which figures or mathematics are used.

In order to accommodate this class, the law is stated

in the simplest language possible. The writer feels

assured that those who impartially investigate the sub-
ject will find the conclusions accurate.

With this simple law before us as dem'onstrated,

with the deadly disease before us as seen, it is the
writer's hope and belief that much may be accom-
plished in a practical way by simply living in accord
with the teachings of this law; by avoiding in every
possible way the suspension of atmospheric influence.

A deadly enemy is before us. In everj' engagement
thus far we have met defeat. Let us train our guns to

do the most effective work. Before entering an en-

gagement, it is always well to take an account of the
character of weapons to be used. One great difficulty

in the recent past has been that the bacteriologists

have taken upon themselves the entire work. This
I think is a mistake. Bacteriology is one arm of the

medical service. Its work along its own line is of

great value; its work in other lines of no value

whatever.

To illustrate: We have many ships in our navy

—

battleships, cruisers, torpedo boats, etc. Suppose a
captain of a torpedo boat should say, " My boat will

act as a battleship." Or the captain of a battleship

should say, " My boat will act as a cruiser." Or the

captain of a cruiser should say, "My boat will do the

entire work; the rest of you may remain idle." What
would be the condition of the navy? Any one could

see that the ser\ ice would be of no practical benefit

whatever. We might as well do without a navy as to

have one boat arrogate the entire service to itself.

Thus with bacteriology. Bacteriology has been pushed

forward to the exclusion of everything else. I trust

some of my contemporaries will see the force of ttiis

assertion.
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There is another insuperable difficulty which bacte-

riology has met in the battle with tuberculosis. It is

assumed that tuberculosis is a germ disease. If it

were a germ disease, rationally considered, it could

be met with germicides or the alkaloids of germs. It

not being a germ disease, rationally considered, ger-

micides or alkaloids of germs would be of no value.

Whether the disease be due to a germ or not, I leave

to an intelligent profession; this much is certain,

bacteriology has thus far found no cure for the dis-

ease. The same may be said of other methods of

treatment. The writer believes that the secret lies in

recognizing the cause of tuberculosis. It is plainly

evident, if the cause of tuberculosis be suspension of

atmospheric influence, no line of treatment could cure

without first recognizing the cause and removing it.

Even then, if there be destruction of tissue, no treat-

ment could restore tissue lost. These facts must be

taken into consideration when talking of cure. So
that he who asserts he has a cure for tuberculosis either

falsifies or is ignorant.

There being no cure for tuberculosis, it remains to

be asked : In what way can we arrange our forces most

effectually to battle with the disease? To the writer

it seems clearly evident that the control of the disease

must be largely along the line of prevention. Now do

not misapprehend. The writer believes that open air

and constitutional treatment are of great value. In truth,

in conjunction, they are the best treatment of tuberculo-

sis known to the science of man. At the same time, to

repeat a well-worn aphorism :
" An ounce of prevention

is worth a pound of cure." There is no cure for tuber-

culosis. There is prevention. If prevention succeeds,

there is no need of cure. To-day this hydra-headed

disease exists on every hand. There is need of pre-

vention and there is also need of treatment. Insidious

and deadly in its nature, say not to the afflicted that

there is no value in treatment. There is value in treat-

ment. But if cure be perfected, treatment must be given

in the precedent state or incipient stage of the disease.

Then there is cure. But, as said in a previous article,

if there be disorganization or breaking down of lung

tissue, this tissue can never be restored. Yet even in

this condition treatment is of value, and by its judi-

cious employment life may be prolonged and aid and
comfort given the afflicted. This alone is certainly

worthy our consideration.

To speak directly of prevention, the first step to be
taken is to remove the cause of the disease. If the

disease be due to suspension of atmospheric influence

alone, the first step in prevention is to remove the sus-

pension. Without this, nothing can be accomplished.
With this, much can be accomplished. If due to he-

redity in conjunction with suspension, here the battle

must continue as long as life lasts. Heredity is an
entity of the parents, and must be controlled in the

rising generation by proper marriage. Let no one
marry into a consumptive family, should he desire

healthy offspring. Evidently the marriage relation is

a serious one, if we look at it in the light of transmis-

sion of disease. Every one who asks in marriage
should have a clear health register, and he should
expect the same of his partner. Without this, tuber-

culosis will remain a disease in the human family to

the end of time. With this, tuberculosis can be
controlled.

In a recent session of our legislature, some one in-

troduced a bill to regulate marriage. What became of

the bill, the writer only conjectures. One thing is

known—the way in w'hich the measure was received.

Some spoke of it as ahead of the times: others as vi-

sionary, unnecessary, ridiculous, etc. It is not worth

while to discuss the meritof this particular bill. This

much is certain ; in the years to come some measure
of this character will be enacted to prevent disease.

Education must ever precede legislation. It is educa-

tion to-day, legislation to-morrow. In this way, step

by step, the human family has risen in civilization.

The laws of Ohio to-day could not be enforced in pres-

ent China. The laws of Ohio, it is hoped, will be
changed for the better in the years to come. True, it

is difficult to legislate on marriage. To say one must
or must not is somewhat arbitrary. Is it not best to do
so? When one is educated to select only the best in

marriage, it is more largely a matter of choice or judg-

ment and less one of impulse or emotion. Not long

since a man of this city, pointing to a deformed child,

said :
" If nature could give me no better body than

has that child, I would ask to be shot.'"' Please reflect!

What was nature's act other than the volition of the

parents? Why not legislate?

Reverting to suspension of atmospheric influence,

this may be induced in many ways. The following

classification has already been given the public, but as

it presents the subject in the clearest light possible it

is repeated here.

Suspension of Atmospheric Influence.

(

I^P^u^r^e atmos-
j. j,j ,.g„tilation, vocation, etc.

From with- J '^ '
'

out. 1 I m p o verished
I
Overheating rooms, improper

I atmosphere, f ventilation, etc.

( Original. { Heredity.
From with- ( Defective lung 1

in. ( tissue. )
Acquired.

Disease e.xpos-

(. ^ ( ure, etc.

To explain more fully, suspension takes place in two

ways—from within and from without.

From within through original or acquired lung tissue.

Though the scalpel or microscope may detect no differ-

ence in lung tissue, it is observed that children of con-

sumptives take the disease more readily than children

of the healthy. Why? Defective lung tissue— heredity.

Such children will tolerate no confinement. Confine-

ment to them means death from tuberculosis. These
children die from tlie disease, while other children es-

cape—ventilation, food, physical e.xercise, etc., being

the same; thus showing that there is a difference in

the organism or lung tissue. It is also observed that

those having stenosis of the air passages, whether con-

genita] or acquired, are more subject to tuberculosis.

Why? Suspension of atmospheric influence. In some
of these cases operation to remove the stenosis is bene-

ficial. In all, there should be perfect ventilation.

There are certain diseases which tuberculosis is

pretty sure to follow if precaution be not taken, viz.,

measles, pertussis, etc. Why? Defective lung tissue

—acquired. Suspension of atmospheric influence due
to thickened lung tissue. What precautions are nec-

essary? Perfect ventilation during sickness and re-

covery.

From without, through impure or impoverished at-

mosphere. Every observer has noticed that there are two
classes in particular who suffer much from tuberculo-

sis—they whose vocation or calling keeps them con-

tinuously in the dust and they who suffer from confine-

ment in ill-ventilated rooms. In the first class there

is suspension from lodgement of dust particles in the

air cells of the lungs or from mechanical irritation of

the same—one or both, commonly both. What is the

preventive? Avoidance of the irritating dust, (i)

Change of vocation; (2) wearing of a dust protector;

(3) elimination of dust by a dust collector.

If heredit}' be a factor, the first method should be

adopted. No one should engage in or follow an unfa-

vorable pursuit if the subject of hereditary influence.

Though the usual precautions were taken, the probabil-

ity is he would die of tuberculosis. If the subject be
vigorous and have a good family history, he may follow

the vocation of his choice. In this case a dust pro-
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teclor is of service, but unequal to a dust collector. In

all shops where there is an irritating dust these collec-

tors should be obligatory.

We now reach the topic of impure or impoverished

atmosphere. This has been explained elsewhere

{Lancet-Clinic), but a word or two in this connection

will not perhaps be out of place. We, as Ameri-

cans, are living in homes many of which are warmed
by furnace heat. In all homes there is artificial heat

for a part of the year. In these homes the atmosphere

is at times impoverished. As a result, the occupants

suffer largely from respiratory and constitutional dis-

ease. Tuberculosis is of this number. It is prevalent

and deadly. Treatment is of little avail. Prevention

is of value. The preventive, the writer is inclined to

believe, consists in a stove or furnace of at least dou-

ble the size or capacity of the one ordinarily used.

It takes no more fuel, the heat is more constant and
even, and the stove or furnace lasts longer. There is

therefore no greater expense in the end. There is an

assurance of better health. The danger in cold weath-

er is that too much o.xygen is withdrawn from the room
to support combustion, and not enough air is let in to

replace the o.xygen abstracted. Suspension of atmos-

pheric influence is induced. In this way plants and
animals alike suffer.

There is another factor which should engage our at-

tention. I refer to the irritant dust of soft-coal

stoves and furnaces. In the present arrangement of

these, nearly all give off an irritant dust, smoke, or

vapor. Irritation of the throat, fauces, and bronchial

tubes commences soon after their use. This should

not be. The draught should be perfect, so as to allow

no dust in the room. If it is not perfect, there is suspen-

sion of atmospheric influence because of the irritant

dust ; also because of the lack of oxygen in the air.

Consequent tuberculosis. When these facts are clearly

understood and acted upon, the writer feels satisfied

the death rate from tuberculosis will be much dimin-
ished. If true, this statement is worthy of considera-

tion. In the above I refer to the atmosphere as found
in country homes and villages. In large cities, as a

rule, it is very much more impure. Large cities are

railroad centres, contain the factories, workshops, etc.

Tliere are, of necessity, great volumes of smoke. At
times the outdoor air is almost unendurable. Science
can and no doubt will soon remove this smoke nui-

sance of cities.

There are other factors, not mentioned, in cities

which contaminate the air and render it unfit to

breathe. I pass over these. One or two others I

mention which aid respiration and whose absence
makes breathing more difficult. I refer to public

baths and gymnasiums.
To conclude, if the person be kept clean, a certain

amount of daily physical exercise be taken, and pure
air constantly inhaled, there is no danger whatever
from tuberculosis if there be no heredity. Tuberculo-
sis can be controlled.

Hot Oil as a Sterilizer.—According to The Hospital,

hot oil is more efficient than boiled water in sterilizing

instruments. Olive oil at a temperature of 320° F. to

356" F. acts very quickly and with great power. To
obtain complete sterilization of the instruments it suf-

fices to dip them for an instant into the hot oil, and in

the case of syringes it is sufficient to fill them twice

with oil at the temperature mentioned. The temper-
ature of the oil of course may be determined by the

thermometer, but Professor Wright, of the Netley Hos-
pital in England, suggests the simple although some-
what rough-and-ready method of dropping a crumb
into the oil, which becomes brown and crisp as soon
as the required temperature is obtained.

DIVL'LSION OF THE SPHINCTER ANI AS
A THERAPEUTIC AGENT.'

By J. N. BAUGHMAN, M.D.,

EV.^NSVILLE., IND.

The majority of rectal diseases are situated either at

the sphincter or within one or two inches of it, and all

of this part of our anatomy is very liberally supplied
with nerves, and all from the same source, so that an
irritation in any part of the rectum will affect the en-

tire rectum and sphincter. Any irritation to the ner-

vous supply of the sphincter ani will result in its spas-

modic contraction, and thus it may be seen that if we
can put this muscle entirely at rest we shall gain au
important point in our treatment of most rectal dis-

eases.

We lake, for instance, a case of hemorrhoids, either

internal or external, but more especially internal, and
when the swollen and inflamed tumors come down
within the grasp of the sphincter muscles they are

caught, and the constriction caused thereby produces
an amount of congestion and further inflammation in

the pile tumor that results in a pain that is at times

perfectly agonizing, and this very pain and inflamma-

tion produce an amount of irritation in the terminal

nerve filaments going to supply these special parts,

that, being transmitted to the nervous centre, which is

the spinal cord, returns the impression of irritation to

the muscular fibres of the sphincter; this produces re-

newed contraction that keeps up the trouble inces-

santly. Now if the sphincter muscle is divulsed until

its fibres are for the time being put at rest, it breaks

this nervous circuit by removing the irritation, and at

the same time releases tlie pile tumors that were im-

prisoned in its remorseless grasp, thus allowing the

free and easy return of blood from the inflamed tumors
and assisting them in returning to their original quies-

cent state.

Again, we take a small fissure or ulcer within the

grasp of the sphincter muscle, and every time the mus-
cle is put upon the stretch by an evacuation of the

bowel the pain that is produced is perfectly agoniz-

ing, for it tears open the bottom of the fissure or ulcer

and exposes the terminal branches of the sensitive

nerves to the irritating contact of the faical juices, and
by the same nervous circuit as before mentioned the

sphincter is thrown into spasmodic contraction and an
agony of pain is kept up for hours. Now if the muscle
is divulsed until the filaments are for the time being
paralyzed, as stated before, the circuit is broken; the

fissure or ulcer is given rest, and thus a chance to

heal without being everlastingly held by the sphincter

muscle.

There are no troubles that can be so relieved by
rest as can the various diseases and injuries that are

affected by this little sphincter ani muscle, and none
of them can be relieved with any assurance of success

until the fibres of this muscle are perfectly flaccid.

It is almost impossible to divulse the sphincter ani

unless our patient is thoroughly under the influence

of an anesthetic, for the fibres of this muscle are

among the very last in the entire anatomy to yield to

the anesthetic, and the pain produced by the divul-

sion is simply unbearable unless the anesthetic is

given.

The muscular fibres should never be torn, but by
gentle kneading and stretching they should be rendered

perfectly flaccid and for the time being paralyzed.

It is best first to introduce a bivalve or trivalve

speculum, gently open the blades in various direc-

tions until the resistent force is partly overcome, and

then use the fingers of each hand until the divul-

sion is completed. It should be remembered that the

' A paper .-ead at a meeting of the Vanderburg Medical

Eoilety, March, 1S9S.
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sphincter ani in women is much easier to divulse than

is that in the male, and we should ever be on our guard

not to carry the process so far as to endanger rupture

of the muscle or its permanent paralyzation, for no

more deplorable condition could be than this.

After the divulsion is completed and any oper-

ation in addition thereto that may be necessary for

the relief of the particular trouble that may exist in

each individual case has been performed, we should

thoroughly sponge the anus and whatever part of the

rectal mucous membrane that may be reached, with

very hot sterilized water, and our patient should be

put to bed and remain very quiet for at least si.x or

eight hours.

There are but few physicians who realize the part

played by the e.\ternal sphincter muscle in the produc-

tion of many cases of constipation. It is a proven

fact that the sigmoid fle.xure is the receptacle or store-

house where the faecal mass is retained from the time

it leaves the colon until it is ready finally to be ex-

pelled by the act of defecation, the rectum being emp-

ty until just before the defecation act, when the fa:cal

mass enters the rectum from the sigmoid, and as soon

as it does so there is produced the sensation of fulness,

caused by the irritation of the ffecal mass upon the

terminal nerve filaments of the internal pudic nerve;

this irritation is transmitted to the spinal column
and sent back to the muscular fibres of the external

sphincter, which ia its turn contracts and prevents

the onward descent of the fjecal mass. Now if an

opportunity is not presented for the final evacuation

of the bowel, in a short time the fscal mass is lifted

back into the sigmoid to remain for another period.

But if the opportunity for its evacuation is not pre-

sented, the mass becomes greater and its watery con-

stituents are taken up into the system, leaving the

hard and irritating mass to be packed down into the

rectal pouch by the pressure of the abdominal contents

and muscles, until its long contact with the mucous
membrane produces an irritated or inflamed, or, may
be, if not relieved in due time, ulcerated condition.

The resulting irritation of the upper rectal nerves is

carried by the same circuit as before mentioned to

the sphincter ani, which continues its remorseless

grasp until the will power has no control over it when
the opportunity to evacuate the bowel does occur.

Now in such a condition as this, the more purga-

tives we give the worse the condition is rendered. If

we anaesthetize our patient and thoroughly divulse the

sphincter muscle, and clean out the rectal mass with

large injections of hot w-ater, we shall give the irri-

tated, inflamed, or ulcerated (as the case may be) mu-
cous membrane time to rest and heal, and thus relieve

the constipation by divulsion of the sphincter ani.

Inoculation of Leprosy.— Dr. Osier, in a lecture

recently delivered on leprosy ^ Johns Hopkins Hospital

Bulletin), says that the possibility of successful inoc-

ulation must be recognized, though Hansen, the lead-

ing living expert on leprosy, declares that as yet all

attempts at reproducing the disease by direct inocula-

tion have been unsuccessful. He does not regard

Arning's e.xperiment on the Honolulu convict as sat-

isfactory, since this man had leprous relatives. A
number of observers, including some of the best stu-

dents of the disease, have inoculated themselves, with

negative results. The direct hereditary transmission

must be e.xcessively rare— more so, indeed, than of tu-

berculosis. Since lepers have, as a rule, very few chil-

dren, heredity can play only a very small part in the

spread of the disease. Alverez stated at the recent con-

gress that he had never seen a newborn leper child;

the youngest patient he had met with was three and a

half years old.

-MVRRH IN THE TREATMENT OF MALARIA.

By AARON JEFFERY, M.D.,

NEWPORT NEWS, \ A.

Three years ago Dr. William H. Ribble, of Wythe-
ville, Va., told me he had a specific for chills and
fever, which he had used for twenty years and which
had in every case absolutely stopped the chills after

forty doses. Before giving me the formula, which
is a very simple one, he told me how he happened to

use it.

One day, while riding to see a patient in Nelson
County, Va. (which county in some sections is very

malarious), he was joined on the road by an old man,
who asked him where he was going. His reply was
that he was on the way to see the most obstinate case

of chills and fever he had ever come across, and one
in which the largest doses of quinine seemed to have
no effect. To cut a long story short, the old man gave
him the following formula, which he used with the

happiest result: Quinine, 40 gr.
;

pulverized myrrh,

20 gr. ; and powdered licorice, 10 gr. ; to be made into

forty pills, one to be taken every two hours.

Shortly after Dr. Ribble told me of this, I moved to

Newport News, Va., where I have had an abundant
opportunity of trying the combination of quinine and
myrrh, and always with the effect of cutting short the

attacks.

I do not add the licorice, as it could have no possi-

ble effect, but order the myrrh and quinine to be put

up dry in capsules. Of late I have been using two
grains of quinine and one grain of myrrh in capsules

and repeating the dose every three hours, instead of

half the quantity every two hours. Very little is

written in the text-books on the physiological actions

of myrrh, but Binz, in his '" Elements of Therapeutics,"

in speaking of myrrh, says :
" From experiment we

know that myrrh, even when given in doses of thirty

minims of the tincture, increases the number of white

blood corpuscles fourfold, and we know from counter-

experiments that this result is not due to the alcohol."

By some the white blood corpuscles are said to be the

scavengers of the blood. If this be so, the Plasmo-

dium malaria; can be more easily eliminated, and the

benefit derived by the addition of myrrh to the qui-

nine in the treatment of malaria is explained.

progress of fj^ccUjcal Science.

The Pupil Reflex in Infectious Diseases.—Dr. Corte

draws the following conclusions: (i ) In measles,

scarlet fever, and ordinary small-pox the pupil reflex

is normal ; in the primary form of hemorrhagic small-

pox it is weaker or absent. (2) In typhoid fever com-
plicated with lung affection the pupil reacts slowly,

whereas in infectious endocarditis the pupil reflex is

absent. (3) In puerperal fever complicated with en-

docarditis or peritonitis the pupilreflex is wanting.

—

Klin.-themp. IVoc/icusc/i/i/t, May, 1898.

Test for Sugar in Urine with Aniline Dyes

—

Dr. Ludwig YiX&K\^x (Centmlblatt fiir inncre Aledecin,

1898, No. 13) describes this test as follows: In two

absolutely dry and clean test tubes put, in the one, ten

cubic centimetres of normal urine; in the other, the

same quantity of diabetic urine. Now drop in each a

few grains of finely powdered gentian violet, in such a

way that it comes in contact with the upper layer of

urine at its centre, without touching the sides of the

tube. The normal urine is either faintly tinged or not

at all. In the diabetic urine there is, in a few seconds,

a blue or blue-violet coloration of a larger or smaller

urine layer at the top of the urine column.
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WHO IS TO BLAME FOR THE NEGLECT OF
THE SICK AND WOUNDED?

It was not a pleasant task for the Medical Record

to arraign the medical department of the army for dere-

liction of duty in caring for the sick and wounded

soldier. The obligation for taking such a course was

forced upon us by the facts upon which a public scan-

dal was founded. The necessity of criticising a de-

partment in the army in which every medical man
throughout the country should have a becoming pride

was offset by the chagrin that it had signally missed

the opportunity of adding to a hitherto enviable repu-

tation. What might have been and what was the case

stand out in bold and striking contrast. The lessons

to be learned from the Cuban campaign centre more

around the neglect of the sick and wounded than

any other features of the battlefield. This aspect is

the more deplorable in that there are no evident rea-

sons why the sick or wounded man should not have

had the best of care. This was at least his due, and

't was impliedly guaranteed him by the government.

When the lamentable facts to the contrary are pre-

sented, it is e.xtremely unfortunate for the surgeon-

general that he should be held by the public so di-

rectly accountable. This will continue to be the case

until an official investigation is made of all the de-

partments of the army and the real blame for the many
instances of inhuman treatment is properly placed on

the guilty parties. Thus far we have been treated in

the public prints with charges and countercharges,

the only thing really admitted being the fact that the

sick and wounded did not actually get the care they

had a right to expect. It is quite evident in the pres-

ent phase of the dispute that some attempt should be

made to reconcile opposing statements and institute a

thorough and searching investigation into all the

known facts in this deplorable and reprehensible busi-

ness. As we have said before, the surgeon-general of

the army, for his own reputation and for the Vindica-

tion of his corps, should demand an inquiry even from

President McKinley himself. Until this is done the

medical department will rest under suspicion of being

accountable for all the disgrace and scandal. There

is no one too high and too mighty to be brought before

the bar of public opinion, when the gravity of the

charges is duly considered. Whether the fault be due

to the secretary of war, the general of the army in the

field, the quartermaster-general, or the surgeon-gen-

eral, the actual responsibility of wrongdoing should be

definitely and fearlessly fi.xed by a properly constituted

tribunal. If this is not done before the history of the

present war is written, there will be on its otherwise

brilliant page an ineffaceable blot over the doings of

the medical department of the army.

We have in our last week's issue demanded of Gen-

eral Sternberg that whoever was responsible should be

made known. If politics is at the base of this horror,

then let the President himself start an investigation

which will reveal the guilty, and by a prompt removal

from office purge, so far as possible, the nation from

complicity in such misdeeds. No office, however

high, should shield the author of such criminal ne-

glect. The people demand and the medical profession

of the country demands that our good name and fame

may be freed from this unjust implication.

THE ABDOMINAL INCISION.

Since it has become possible to be reasonably certain

of getting primary union in our operative wounds, and

to open with safety the various cavities of the body,

more and more attention has been devoted to the tech-

nique of opening and closing these cavities. The ab-

dominal cavity is perhaps the one which requires most

attention from this point of view, both because it is so

frequently the field of operative work, and because the

patient's subsequent comfort and usefulness depend

greatly upon the manner in which a wound in this

region heals. Before the days of asepsis, the exact

method of opening the abdomen was as a rule imma-

terial, and the operation was undertaken only in urgent

cases. But now that laparotomy is such a common
operation, more and more attention is being given to

the character and location of the abdominal incision.

The linea alba is no longer the site of election for

an incision which must be at or near the middle line,

for surgeons are coming to believe that incision

through one of the recti is followed by firmer union,

partly on account of the greater thickness of the ab-

dominal wall and partly on account of the contracting

power of the muscle. An incision through the linea

alba, when healed, protects against hernia only by the

formation of cicatricial tissue, and the tendency of

such tissue to stretch and atrophy is too well known to

need comment. If the incision goes through muscular

tissue in the direction of its fibres, healing takes place

by She same process of cicatrization, but the new cica-

tricial tissue is supported by muscular tissue, which

gives the abdominal wall much greater thickness and

by its contractility is always tending to prevent stretch-

ing of the tender cicatrix. An accurate union of the

peritoneal edges is of more importance in reducing the

area to which the viscera may become adherent than

in adding any real strength to the healed wound.

The importance of not dividing the nerves, even

the small ones, is now generally recognized, for it

has been found that atrophy of the abdominal mos-
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cles is directly dependent upon interference with tiieir

nerve supply.

With such facts in mind, surgeons have been, during

the past few years, devising various methods of open-

ing the abdomen so as to divide as few fibres of any

kind as possible, and these efforts have resulted in

great improvement in technique when the operation

involves opening the abdomen on either side low

down. The so-called " intermuscular" method of Mc-

Burney, which might better be called " intramuscular,"

is one of the best of these methods, and enables the

operator to avoid in great measure the division of fibres,

either nervous or muscular. By it he can gain access

to either iliac fossa, and with good retraction can do

a surprising amount of operative work in these locali-

ties. The healing of the wound after this method of

operating leaves the abdominal wall in a practically

normal condition, and it seems impossible for a her-

nia to develop after it. In the iliac regions a trans-

verse laparotomy has been done a large number of

times, but we do not think that its performance has

been accompanied by any great care to avoid division

of fibres, and if the incision is made horizontally the

nervous and muscular fibres are divided to as great

an extent as in any other method. In cases in which

more room is desired than can be got by the intramus-

cular method, it might be a good plan to divide the

external oblique transversely, or nearly so, and to sep-

arate the fibres of the internal oblique and the trans-

versalis, which, over the greater part of the iliac regions,

are nearly parallel. By this plan we should get the

benefit of the preservation of the nerve supply and

muscle fibres of two of the muscles.

The method suggested by Kammerer for the removal

of the appendix is also adapted to prevent subsequent

hernia, and the interposition of the body of the rectus

certainly gives us a powerful barrier against the devel-

opment of such a condition. The wound is perhaps

a little tortuous from surface to peritoneum, and the

method necessitates rather strong retraction, a thing

which the edges of fascia seem sometimes to resent.

In certain operations upon the gall bladder and its

ducts we are often compelled to make large incisions,

and frequently indeed to divide the rectus transversely.

The healing of such a wound practically always leaves

a weak abdominal wall, and it must be with a feeling

of regret that the surgeon makes the transverse divi-

sion of this muscle. An oblique incision near the bor-

der of the ribs gives a firmer w-ound than the T-shaped

or L-shaped incision, since on one edge at least the

subsequent scar has firm support. However, in this

respect the gall-bladder region is not so important as

are other regions of the abdomen, for here the viscera

are comparatively solid and fixed, and the intra-abdom-

inal pressure is not quite so great as in other parts.

It is perhaps a trite, but none the less important, state-

ment that success in preventing hernia by any method

is directly proportionate to success in maintaining

asepsis.

London and Paris have recently experienced a hot

wave of unusual intensity, the mercury rising to

97" F. in Paris and nearly to that height in London.

A NEW BLOOD PARASITE AND THE
FEVER ASSOCIATED WITH IT.

A PAPER by Dr. E. W. von Tunzelmann on the health

of Chefoo, in the " Medical Reports of the Imperial

Maritime Customs," No. 2, 1898, contains much valu-

able information in regard to malaria. Dr. von Tun-

zelmann, who had excellent opportunities for observa-

tion, made some careful and elaborate investigations

into the bacteriology of malaria. The report is far

too lengthy to transcribe in full, but many of the re-

marks contained therein are interesting in a high

degree. Referring to case No. 4, Dr. von Tunzel-

mann says :
" I have put this case last, though it was

actually my first, because it was very complex, the

non-malarial remittent fever, to which the fatal issue

was due, "being mixed with a malignant form of mala-

rial quotidian As I wish to confine myself solely to

the former cUsaase, not to extend my paper to an ex-

cessive length I omit any detailed account of the symp-

toms. The patient was the conmiander of a coast

steamer. He had been severely ill for six days; when

I first saw him during this period his temperature

had rarely been below 104° F. His blood was then

found to contain in profusion the pigmented Plas-

modia of the malignant quotidian, ' summer-autumn '

fever of the Italian observers, as well as a small num-

ber of those of tertian fever. The latter disappeared

after the first day. The pigmented plasmodia disap-

peared speedily under the vigorous use of quinine by

the mouth, hypodermically, and intravenous. As, how-

ever, these parasites were killed off, I observed from

day to day increasing numbers of intracorpuscular

bodies of a kind entirely unknown to me, and not

mentioned in any works on malarial fevers with which

I am acquainted. At the same time the blood, instead

of becoming more and more watery, and therefore more

readily diffusible between cover glasses, as is gener-

ally the case, got so sticky and mucilage-like in con-

sistence that ultimately a drop just remained as such.

I had therefore to change m.y technique in examining

fresh blood, and to adopt the method of adding to the

blood a drop of 0.75-per-cent. salt solution tinged with

methyl violet, a liquid which in no wise affects the

form of the elements. On the first occasion of so

doing I had the good fortune to discover the adult

forms of the parasites whose immature forms had been

puzzling me for some time. Seeing that quinine was

entirely without effect on these parasites, as had been

clearly enough shown clinically already and as proved

by experiment with the parasites under the microscope,

I cast about for some drug which might prove lethal

to them. Further good fortune led me to select methy-

lene blue, and shortly after I began its use. I never

saw again one of the above-referred-to extracorpuscu-

lar parasites alive in this patient's blood, though it

always had dead ones in large numbers. Unhappily,

it was too late for the methylene blue successfully to

exert its beneficent influence; the patient was already

beginning to fail, and, though a temporary effect was

produced, it proved evanescent, death occurring three

days after the discovery of the materies morbi."

This case is interesting because it shows that the
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curative power of quinine in genuine malarial fever is

due to its lethal action on the plasmodia, a fact which

was proved both clinically and by actual ocular de-

monstration through the microscope. The case also

shows the powerlessness of quinine to deal with the

parasites associated with the complicating remittent

fever.

THE "MEDICAL RECORD" AND THE SUR-
GEON-GENERAL.

The action of the Medical Record in calling atten-

tion to the sufferings of our soldiers through lack of

surgeons and medical supplies in the transports and

on the field seems to have been misinterpreted by the

surgeon-general of the army as a personal attack upon

himself. At least, this is the inference to be drawn

from the letters written by him and by Dr. Senn and

others of his subordinates in answer to our criticisms.

This misunderstanding is greatl) to be deplored, for

not only does it place our motives in a false light, but

it tends to defeat the very object for which we are

striving, namely, the fixing of the responsibility for

the cruel neglect of the sick and wounded where '^

belongs, and, if the result of the investigation is such

as we hope, the happy removal of the stigma from the

army medical department. Through the fault of some

one, or it may be of several, in authority, American

soldiers suffered needless torture and death. The
public naturally held the medical department of the

army responsible for this, and if the blame could be

fixed there, not only the surgeon-general and every one

of his subordinates, but the entire medical profes-

sion of the country would be disgraced in the eyes

of the world. Busied with the absorbing duties of

his office. General Sternberg did not appear to realize

the danger that menaced him and all his noble corps

of surgeons, and in warning him of this danger we did

but act the part of a faithful friend to him and a jeal-

ous defender of the honor of our guild. We believe

that the surgeon-general is not personally accountable

for the horrid neglect of our wounded heroes, but some
one is, and Dr. Sternberg owes it to his professional

brethren as well as to himself to fix the responsibility

where it belongs. He can do so if he will, but unless

he does so the blame will fall on him, and it is to

save him from this injustice that we have urged and

continue to urge him to court investigation.

MOSQUITOES AND MALARIA.

The account of the researches of Surgeon-Major Ross
in the matter of an extra-anthropic host of the mala-

rial Plasmodium, read by Dr. Patrick Manson in the

section On tropical diseases of the British Medical As-

sociation, ;i;k1 contained in our special report of the

Edinbiugli jr.eeting, is one that cannot fail to interest

our reader:, everywhere. Not only is the subject of

malaria ,nc of perennial concern to practitioners in

many parti of the United States, but the method pur-

sued by this patient worker, and that by which he

achieved : uch brilliant results, is an example of what

a truly scientific investigation should be. Dr. Ross

did not content himself with the observation that there

is no malaria in certain districts where mosquitoes do

not bite— shrewd guesses based upon such coinci-

dences had been made by Marchiafava and Manson
years before Koch gravely announced the theory as his

own—but he followed the plasmodium in all its evo-

lutions and its travels through the body of the mos-

quito. It is true his studies were, for several reasons,

made with the plasmodia pathogenic to birds, but the

results may fairly be applied to man, and we have as

a result the actual demonstration that, in whatever

other ways malaria may enter the human body, one way

at least is through the proboscides of the Culicidae.

HOSPITAL JEALOUSIES.

If the reports which appear so frequently in the

papers, of ill-feeling among the various hospital staffs

in New York, are only half true, it is time that the

authorities took the internes in hand. In one case a

patient with fracture of the leg and forearm was to be

moved from one hospital to another, and before the

ambulance arrived the surgeons of the first hospital

removed all the dressings and refused to help the am-

bulance surgeon from the second hospital to reapply

them. In another case a woman with fracture of the

patella was refused admission to a hospital because

she was brought in an ambulance of another hospital.

Such are the reported facts, and if they are correctly

reported the young surgeons should be very forcibly

reminded that their duty is to relieve suffering and

not to vent their feelings of rivalry upon unfortunate

patients who may be temporarily in their power.

Mews of tTxc ^mccfe.

Behring's Unholy Attempt A firm of German
manufacturers of diphtheria antitoxin has served no-

tice on manufacturing chemists and others in this

country not to make any more antitoxin, threatening

them with a suit should they continue to manufacture

it. Some of the houses making it in this country have

announced that they will protect physicians using thei-r

serum, and doubtless all the other manufacturers will

follow suit. Then we shall see whether a German
doctor, whose title of discoverer of diphtheria antitoxin

has never been unquestioned, can compel the United

States to pay him tribute. The effrontery of the man
is beyond belief.

Tetanus on Long Island Some alarm has been

caused by newspaper statements that the soil at Mon-

tauk is infested with tetanus bacilli. Some years ago,

when bony-fish manure was extensively used by the

farmers, the eastern end of Long Island had an unen-

viable reputation as an endemic home of tetanus, and

the bad name still sticks to it. Physicians practising

there say, however, that tetanus is no longer met with

•— at least, that it occurs no more frequently on Long

Island than in the country generally.
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An Italian Medico-Legal Congress—At the in-

stance of the Italian Association of Legal Medicine,

the first Italian national congress of forensic medicine

will be held at Turin, during the first week in Octo-

ber, under the presidency of Prof. Cesare Lombroso.

The secretary of the congress is Dr. Mario Carrara, of

the medico-legal laboratory at the Royal University,

Turin.

Weighty Arguments.— In the time of trial through

which the surgeon-general of the army is now passing

he may well pray to be delivered from his friends in

the medical press. One of these alleges, apparently

as an all-sufficient excuse for the neglect of the

wounded, that the commander of the army in Cuba

weighs three hundred and eighty pounds and has vari-

cose veins! Another, whose own girth is notoriously

out of proportion to his longitudinal measurement,

seeks to divert criticism of the surgeon-general of the

army by directing attention to the alleged fact that the

surgeon-general of the Marine Hospital service is

blessed with embonpoint!

The Losses in the War.—An estimate places the

losses in the navy during the one hundred and four-

teen days of war at 2 officers and 18 men killed, and

3 officers and 40 men wounded; in the army 23 officers

and 231 men were killed, and 87 officers and 1,316

men wounded; the total loss was therefore 25 officers

and 249 men killed, and 90 officers and 1,356 men

wounded. The number of deaths in the army from

disease is undoubtedly greater than that of deaths from

Spanish bullets, but no figures have been made public

upon which an estimate can be based.

The New York State Medical Association.—The

regular annual meeting of the New York State Medi-

cal Association will be held at 64 Madison Avenue,

New York City, on October 18, 19, and 20, 1898. The

preliminary programme gives promise of a successful

meeting.

An Island Hospital.— Mr. James A.Jones, of Deep

River, has offered to the government the free use for

hospital purposes of Hicks Island, near the military

camp at Montauk Point, Long Island. The island is

about thirty acres in area, and on it are several com-

modious buildings, wharves, boilers, engines, pumps,

etc. Hicks Island is four miles west of Fort Pond

Bay, where the camp is located.

Dr. John L. Feeny has been appointed by the

board of health to the position of assistant sanitary

superintendent for the borough of Richmond, to fill the

vacancy caused by the death of Dr. George C. Hub-

bard. Dr. Feeny was for many years the health officer

of Edgewater, and at the last election was the Demo-
cratic candidate for president of the borough.

Offer of the Health Board Declined In reply to

an offer of the services of the medical men of the

board of health to care for sick and wounded soldiers

who maybe brought to New York, the president of the

health board has received a letter from Surgeon-Gen-

eral Sternberg, thanking him for the offer and saying

that additional help is not needed now.

To Dr. S. A. Knopf, of New York City, has been

awarded the Alvarenga prize of the College of Physi-

cians of Philadelphia for 1898, for his essay entitled

"Modern Prophylaxis of Pulmonary Tuberculosis, and

its Treatment in Special Institutions at Home."

Seaboard Medical Association.—The second semi-

annual session of this society, composed of practiiion-

ers in Eastern Virginia and North Carolina, was held

at Virginia Beach, Va., July 14th and 15th. The

election of officers resulted in the choice of the follow-

ing: President, E. F. Corbell, Sunbury, N. C; Vice-

Presidents, Charles T. Parrish, Portsmouth, Va., and

T. N. White, Belvide, N. C. ; Secretary, John C. Rod-

man, Washington, N. C. The next meeting will be

held in Wilson, N. C, in January, 1899.

The Salaries of German Professors—A corre-

spondent of the British Medieat Journal izys that the

Prussian minister of finance has devised a scheme

whereby the government may save the salaries it now

pays to the medical professors in the State universities.

He has issued a confidential circular asking for co-

operation in a sliding-scale scheme of self-taxation, a

scheme which would reduce the State salary in propor-

tion to the annual income (above a certain sum) accru-

ing from private practice. This extraordinary propo-

sal, reduced to plain terms, means that a professor

earning from $5,000 a year in private practice would

enjoy the enviable distinction of serving the State

gratis.

The Yellow-Fever Visitation at McHenry—The

limitation and then stamping out by the prompt action

of the Marine Hospital service and the Mississippi

State board of health of yellow fever at McHenry.

Miss., are a cause of great gratification. The total

number of cases was twenty-four. The last patient

was discharged July 8th, since which time there have

been no other cases under treatment and no suspicious

ones reported. This is probably the first early out-

break to be so successfully arrested. The Marine

Hospital service and the Mississippi board deserve

congratulation, both for the achievement itself and the

valuable and encouraging lesson it teaches.

—

New
Orleans Medical and Surgical Journal.

Safety in Match Making.—The Belgian govern-

ment has voted a sum equivalent to $10,000 (open to

competitors of all nations) to any one who can com-

pound a marketable match paste without the aid of

yellow phosphorus. The paste must not be liable to

explosion in manufacture, and must not contain any

substance dangerous to the health of the workpeople.

Application for conditions should be made to M.

Woeste, Rue Late' rale 2, Brussels.

The Hebrew Orphan Asylum in this city has been

emptied, its inmates having been taken to the seashore,

in order to put an end to an epidemic of dysentery

which threatened to assume dangerous proportions.

The disease appeared about three weeks ago, and 150

of the 865 children were attacked, 5 dying. The

cause of the outbreak seems to be undetermined, but a

thorough examination of the waterpipes and sewer

connections will be made.
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The Ambulance Ship " Solace."—Surgeon-General

Van Reypen, of tlie navy, has recommended the re-

tention of the So/ace as a permanent ambulance ship

in the navy, and it is not improbable that another may

be added, possibly for service in the Asiatic fleet.

The Fifth International Congress on Ihrinking-

Water and Mineral Waters is to be held at Liege,

from September 25th to October 3d. The secretary is

Dr. Jorissene, 130 Boulevard de la Sauvenifere, Lie'ge,

Belgium.

Some Michigan Surgeons Maj. Charles B. Nan-

crede, brigade surgeon, is home from Cuba on a fur-

lough. He was detailed to accompany wounded sol-

diers from the front to the general hospital at Norfolk,

Va., and will spend thirty days recuperating in Michi-

gan. The doctor has recently been winning laurels

from the forum as well as from the field. At the late

commencement e.xercises of Jefferson Medical College,

the authorities of that institution conferred the degree

of LL.D. on him. Maj. Victor C. Vaughan, who suc-

ceeded Dr. Nancredc as regimental surgeon, was re-

cently stricken with yellow fever in Cuba and removed

to the isolation hospital. He has been granted leave

of absence, and is now en route for home. Dr. H. ^ .

Thomason, of Albion, Mich., will immediately report

before Santiago to accept the surgeoncy of the thirty-

third.— The Physician and Surgeon.

The Practice of Medicine in the Klondike A
correspondent informs us regarding the condition of

medical practice at Dawson City and vicinity, that

although there are only eight or ten registered prac-

titioners in the Yukon Valley, there are not less than

two hundred practising in Dawson City without regis-

tration according to the laws of the Northwest Territory.

The Bubonic Plague is again epidemic in Bombay.

One hundred and three deaths were officially reported

during the week ending August 13th.

The American Microscopical Society.—The twenty-

first annual meeting of tlvis society will be held in Syr-

acuse, N. Y., August 30, 31, and September i, 1898.

The sessions will be held in the new building of the

Syracuse University Medical College, where every

facility of rooms and apparatus will be put at the dis-

posal of the society. The meetings will begin at 10

A.M. and at 2 r.M. At the opening session, Tuesday,

August 30th, the addresses of welcome will be fol-

lowed by the reading and discussion of papers. On
the evening of Tuesday the annual address by the act-

ing president, Prof. V. A. Moore, of Cornell Univer-

sity, will be delivered, after which members will meet

socially in the rooms of the Citizens' Club. Wednes-
day afternoon there will be given demonstrations of

the projection microscope and of laboratory apparatus.

In the evening of Wednesday will occur the soirie.

Thursday afternoon the society will be shown much
of interest in the New York State Institution for

Feeble-minded Children. Owing t^ the State fair,

held in Syracuse from August 29th to September 3d,

a round-trip ticket from any station in New York
State may be purchased for half the usual rate, and
fifty cents (v.hich entitles the holder to one visit at

the fair). All interested persons are invited to be
present, join the society, and read and discuss papers

or demonstrate apparatus and methods. For particu-

lars as to membership, etc., letters may be addressed

to Prof. S. H. Gage, Ithaca, N. Y., or Dr. A. C. Mer-

cer, Syracuse, N. Y.

The Medico-Psychological Society of Quebec was
recently established by a number of the resident phy-

sicians in the hospitals for the insane in the province

of Quebec. At the first meeting twenty members were

present, and elected the following officers: President,

Arthur Valine, of the Quebec Insane Asylum; Vice-

President,'!..}. W. Burgess, of the Protestant Hospital

for Insane; Secretary, E. P. Chagnon, of Longue
Pointe.

A Typhoid-Fever Inquiry.—It is announced from

Washington that Surgeon-General Sternberg has de-

cided to appoint a commission to investigate the cause

of typhoid fever in the army camps, and report upon a

method for the prevention of camp epidemics of the

disease. The commission will consist of Major Wal-

ter Read, United States army, Major Victor Vaughan,

division surgeon of volunteers, and Major Edward O.

Shakespeare, brigade surgeon. United States volun-

teers.

Yellow Fever.—Some, apparently needless, alarm

was caused recently by the announcement of the dis-

covery of a case of yellow fever at Franklin, La.

Fortunately the case, if it was of yellow fever, was an

isolated one and the Louisiana health authorities say

that the town is now in a perfectly healthy condition.

Three cases of the disease v^ere reported on Wednes-

day from the marine barracks at Key West. It is not

believed that the fever will spread, as energetic meas-

ures have been taken by the Marine Hospital, State,

and naval medical officers to limit it. Three men ill

with yellow fever were on the transports bringing the

Rough Riders and members of the seventy-first regi-

ment of New York from Santiago to Camp \A'ikofif at

Montauk Point, and there were many more suffering

with a suspicious fever.

The Hospital Ship " Missouri" will, it is reported,

be sent to Manila as soon as it is fitted up, the cessa-

tion of hostilities taking away the necessity of more

than one army hospital ship in the West Indies. The
Missouri has accommodations for four hundred pa-

tients, forty-five nurses, and ten surgeons. She is not

so handsomely decorated as the other hospital ship,

but has some practical advantages over the RelicJ in

other respects.

The Marine Hospital Service and National Quar-

antine—The advantage of having the quarantine of

the country under national control, so that the rules

may be uniform and prompt, and vigorous measures

enforced at all points, is being constantly illustrated

during the present war. The fact that the Marine

Hospital service is a department of the general gov-

ernment has enabled Surgeon-General Wyman to co-

operate readily with the army and navy departments

in his efforts to prevent the invasion of yellow fever

from Cuba.— Ihe Medical News.
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The Camp at Chickamauga.—Surgeon-General

Sternberg has, it is said, informed the secretary of

war that he does not favor the abandonment of the

militarj' camp at Chickamauga. He says that the ill-

ness among the troops is, in the opinion of surgeons

of the medical corps, not due to any defects in the

geographical situation or in the water supply, but is

due almost entirely to the careless methods of living

of the soldiers. The men generally sleep on the

ground instead of on cots or in hammocks, and they

are not careful to observe the directions of the medi-

cal department in regard to drinking boiled water and

the avoidance of improper articles of food. It is be-

lieved that if the troops are moved to Lexington or

Nashville the sickness will be as bad, if not worse,

especially if the men are sent to either of these places

on foot, as was originally proposed.

Ice-Cream Poisoning— Several deaths and many

cases of serious illness in children who have indulged

in " hokey-pokey" have occurred in London this sea-

son. The papers, both lay and medical, are calling

for the suppression of the itinerant ice-cream vender.

A School for the Study of Tropical Diseases is

about to be established in London. With this school,

the creation of a section on tropical diseases of the

British Medical Association, and the prominent publi-

<:ation of a journal of tropical pathology, the British

medical men who have had such a wide experience in

tropical medicine in the colonies seem at last to be

awakening to the responsibility which rests upon them

to instruct their successors in this most necessary

branch of medicine.

A New Way.—A correspondent of the Canadian

loiinial of Medicine and Surgery writes that he was as-

tounded beyond measure the other day to come across

the following advertisement pasted up alongside of a

telephone in one of Toronto's business houses, printed

in blue and red ink: "In case of any accident in

this establishment, telephone at once for Dr.
,

No. Street." The astounded correspondent

remarks that "surely such cannot be professional."

The Heart, the Bicycle, and the Cigarette.— In

an article in the Medical Standard, detailing the re-

sults of the physical examination of 9,901 officers and

men of the Illinois national guard, Lieut.-Col. Charles

Adams, speaking of the heart, says: "In the prelimi

nary examinations of recruits made by the medical

officers of the different regiments before leaving their

home stations, many cases of ' bicycle heart' were d s

covered and not allowed to enlist. These were char-

acterized by hypertrophy and dislocation of apex beat

with irregular or rapid beat. In view of the sensa-

tional statement in the lay press that hundreds of

young men had been refused enlistment in the United

States volunteers at Springfield for ' tobacco heart

'

caused by cigarette smoking, it is worth noting that

no case of the kind is recorded in the examination at

Springfield, and we have no knowledge of any rejec-

tions for that cause in the preliminary examinations

at Chicago or elsewhere in the State. We make this

statement on behalf of the truth, not of the cigarette."

An Old but not Wholly Satisfactory Explanation

of the Occurrence of Typhoid Fever.—Dr.
J. Fred.

Clarke, a surgeon of volunteers, writes to the fhiladcl-

phia MedicalJournal from Camp Cuba Libre, in Jack-

sonville: "We have good water, hot sun, heavy rains

and dews, the intemperance usual in armies, and some

necessary work. The result is much typhoid fever and

more of the shorter continued malarial fevers. . . .

Whether this typhoid fever was brought here from

State camps is a question often discussed. I find a

pre\'ailing opinion among the regular army surgeons

that the typhoid bacillus is but a modified form of the

bacillus coli communis, frequently so changed in its

behavior by the conditions of army life."

Chicago as a Health Resort.—During July there

were 1,938 deaths in Chicago from all causes, which

makes the low annual death rate of 14.8 per 1,000 in-

habitants, assuming that the estimate of population

upon which these figures are based is correct. Ac-

cording to The Tribune of that city, the cool lake

breeze has a direct effect upon the death rate, as is

shown both by the figures of last year and by the fig-

ures of hot and cool periods of the July just past.

During the first fifteen days of the month the tempera-

ture was four degrees lower than the twenty-seven

years' average, while during the last sixteen days of

the month the mean temperature was seven degrees

higher than the average. The daily deaths were thirty

per cent, more during the hot period than during the

cool period. But the steady decrease in the city's

death rate from year to year is undoubtedly due to the

increasing cleanliness of the streets and alleys, and

the improved sanitary conditions.

The Medical Society of Virginia.—The twenty-

ninth annual session of this society will be held at

Virginia Beach, August 30 and 31, and September i,

1898. The president of the society is Dr. Lewis E.

Harvie, of Danville, and the secretary Dr. Landon

B. Edwards, of Richmond.

The British Society for the Prevention of Cruelty

to Children reports that during the year 1897, 25,170

complaints were received by the society, leading to

action in 18,779 cases, to prosecutions in 2,519, and

that 96.55 per cent, of such prosecutions were success-

ful. The number of children whose interests were

involved in all these cases was 68,008.

The Hahnemann Monument.— Every visitor to the

American Medical Association remembers the difficul-

ties encountered by the Rush monument fund commit-

tee in its work. The statement has been made at

these meetings that the homoeopathic physicians of

the countr}' had already raised the amount necessary

to erect a much finer monument to Hahnemann than

the one contemplated for Benjamin Rush. Now comes

the statement, says the Columbus Medical Jour/ial, that

the monument is finished, but that it is not in place

and will not be until the homoeopathic profession

comes forward with the amount necessary to pay for it.

What the delinquency amounts to is not stated, further

than that "three dollars from each homoeopathic phy-

sician in America would liquidate all claims and

place the monument in Washington."
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^ewicixjs and Notices,

The Methodist Episcopal Hospital Reports. Vol-

ume I., 1887-1897. Edited by L. S. Pilcher, M.D.,

New York, and G. R. Butler, M.D., New York. Pub-

lished by the Hospital. 1898.

This report consists of an interesting r^'i^wf' of ten years'

work at a large hospital, with papers on various topics by

different members of the staff of the institution. The whole

book is characterized by the excellence of its plates and the

good general style of its make-up. The gj-nsecological cases

reported by Dr. Pilcher are such as occur in the regular rou-

tine of any large service and do not require special attention

in a review, although they will afford useful statistical infor-

mation for the specialist in this department of surgery. Dr.

Fowler's article on appendicitis is illustrated by several re-

markably good colored plates of the appendix, showing va-

rious forms of inflammation which may affect that organ.

The experience of the surgeons at this hospital with this dis-

ease indicates that it has become much more prevalent in ten

years, or else that many cases formerly went unrecognized and
were not sent to the hospital for operation. The latter expla-

nation must be the correct one, and it is a favorable indication

that knowledge of this disease is becoming widely dissemi-

nated, so that patients reach the operator in time without

being treated a while beforehand for "acute indigestion."

The relation of age and se.x in the cases seems to be about

the same as elsewhere.

Twenty-seven operations upon fractured patellas are men-
tioned, and we regret that there are not given more particu-

lars as to the ultiinate result in respect to joint motility. The
four cases of hip-joint e.xarticulation for sarcoma behaved in

the way with which we are unfortunately familiar—one pa-

tient was living six months after operation, one died of shock,

and two died very soon of metatasis or recurrence.

An analytical report of the fatal cases of typhoid fever

will repay perusal, as will the paper on thermic fever and heat

prostration. In the latter condition we may note that alco-

holic stimulation was not used after the first day, but the

other heart stimulants were found useful. This seems to

accord with the experience of those who have seen the most
cases of the disease. The obstetrical cases reported are such
as are usually met with in hospital service, and require no
special comment.

Discos de Marfil Descalcificado par.a. las Anas-
tomosis Y Reunion del Intestino Extremo con
Extremo. Dr. R. Martin Gil, Medico-Director del

Hospital Noble de Malaga. Pp. 7.

The suggestion embodied in this pamphlet for the formation

of an end-to-end anastomosis by the use of decalcified ivory-

plates held together by elastic bands may in some cases give

us a convenient method for the accomplishment of our

object. It seems, however, that this surgical procedure
should be directed toward making the anastomosis as sim-

ple as possible, even if we should take a little more time in

doing it. Many cases requiring the operation of anastomo-
sis are seen far from places where we can get ivory plates

or Murphy buttons, and with this in mind it appears to be
better to direct our efforts toward making our suture methods
as rapid, safe, and accurate as possible without the use of

any kind of apparatus. Dr. Gil's discs are surgical novelties,

but we cannot see that they present advantages over methods
and apparatus which have already been suggested.

Twentieth Century Practice. An International En-
cyclopedia of Modern Medical Science. By Leading Au-
thorities of Europe and America. Edited by Thomas L.

Sted.man, M.D., New York City. In Twenty Volumes.
Volume XIV. " Infectious Diseases. " New York : Wil-
liam Wood and Company.

This second volume upon the infectious diseases includes,

besides the exanthemata, glandular fever, pertussis, cholera
infantum and true cholera, dengue, beriberi, miliary fever,

;

and Malta fever. The last-mentioned febrile affection will

1 probably be more familiar to many readers by the name
,i Mediterranean fever. Dr. David Bruce, of Pietermaritzburg,

South Africa, surgeon-major of the British army and for-
i merly professor at the Xetley Army Medical School, has

written a most entertaining and instructive chapter describ-
ing this fever and the conditions on which it depends. Scar-

latina has been ably dealt with in one hundred and four-

teen pages by Forchheimer, who also has written on rubella.

Dawson Williams, of London, devotes si.xty pages to measles,

and covers the ground well. Whooping-cough has received

attention at the hands of the late regretted Joseph O'Dwyer
and of Nathaniel Read Norton. Koplik's bacillus is described,

and, while doubt is entertained as to its identity, it is stated

that the weight of evidence points in favor of its being the

pathogenic germ of the disease. A short chapter on glan-

dular fever by Dawson Williams gives credit to West, of

Ohio, for an excellent description of the most widespread epi-

demic yet recorded. Cholera infantum well fell to the lot of

A. Jacobi, and Theo. Rumpf, of Hamburg, it would seem,
was wisely chosen to give an account of cholera from a mod-
ern standpoint. He does it in one hundred and fifty well-

written pages. Dengue is briefly considered by Sir Joseph
Fayrer, of London, and beriberi by De Azevedo Sodre, of

Rio de Janeiro. The editor did well to select a French author

to write upon miliary fever, and Professor Netter, of Paris,

has given an entertaining description of this peculiar affec-

tion. The volume compares well with former issues in points

of interest and completeness.

The International Medical Annual and Practi-
tioners' Index. A Work of Reference for Medical
Practitioners. Sixteenth Year. New York: E. B. Treat
& Co. 1898.

This is a review of the medical literature of the year, having
special reference to new remedies and newer methods of.

treatment. A feature of the present issue is the partial work
of Shattuck on pathogenic bacteria, which will be completed
in the ne.xt number. The part already given contains many
interesting and instructive plates. This year's " Annual "

is

freely illustrated and contains a fund of general information.

Die Kr.'vnkheiten des Magens. Ein Lehrbuch fiir

Aerzte und Studirende. Von Dr. Max Einhorn. Ber-

lin: S. Karger. 1898.

This book is practically a German translation of the work
by the same author recently published by Wm. Wood &
Co. Those familiar with the English edition know what a

valuable contribution to the literature of gastric diseases this

has been, and it is safe to say that the work will be suffi-

ciently appreciated abroad to warrant its having been trans-

lated and published in a foreign language. There are fifty-

two illustrations, all of which clearly explain themselves.

Though many similar works by German authors have ap-

peared within recent times, still this one, on account of its

clearness and practical import, cannot fail to find favor with

even the scientific Germans.

Yellow Fever in the West Indies. By Izett An-
derson, M.D. London: H. K. Lewis. 1898.

After a residence of thirty-four years in the West Indies,

the author has given the results of his practical experience

during that time, in both the epidemic and sporadic forms of

yellow fever. The book does not deal with theories and dis-

cussions, but presents a re'siiiiid of the extensive records

kept by the writer, which were referred to in the Record's
editorial columns of May 14th.

Festschrift gewidmet Filipp Josef Pick aus Anlass
der Vollendung seiner 25jahrigen Thatigkeit als Professor

und \'orstand der k.k. dermatologischen Klinik in Prag.

Redigirt von Geheimrath Prof. A. Neisser in Bres-

lau. Wien und Leipzig : Wilhelm Braumiiller. 1 898.

This handsome souvenir of Professor Pick's twenty-fifth an-

niversary is given out as volumes -xliii. and xliv. of the Ar-
chiv fiir Dermatologie und Syphilis. It has been prepared

as a mark of honor, esteem, and kindly recollection by his

colleagues and pupils. Each part contains somewhat over

five hundred pages, the first having twenty-five plates,

the second fifteen, showing rare and interesting states of

special importance to the dermatologist. The " Festschrift"

reflects much credit upon the many who have contributed to

its existence and attractiveness, and the subject of the atten-

tion should feel gratified at this mark of the esteem in which
he is held by his colleagues of all countries.

Doctor and Patient. Hints to Both. By Dr. Robert
Gersuny. Translated, with the permission of the Author,

by A. S. Levetus, with a Preface by D. J. Leech,
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M.D., F.R.C.P., etc. Bristol: John Wright & Co.

1898.

To the young practitioner in particular, and to many of the

older ones, this little book will commend itself, on account

of its wealth of practical information and suggestion as to

that attitude of physician and patient which will be con-

ducive to the greatest mutual benefit. Those who read this

little dissertation must agree with the WTiter of the preface,

who says :
'

' One cannot rise from the perusal of Dr. Ger-

suny's book without feeling better for the wise counsel he

gives, and without having received an incentive to do that

which is right and maintain at its highest point the honor-

able position of the profession."

Diseases of the Stomach. By William W. ^'A^
Valzah, A.m., M.D., and J. Douglas Nisbet, A.M.,
M.D. Illustrated. Philadelphia : W. B. Saunders.

1898.

Van ^'ALZAH and Nisbet present their own experience and
the views of the leading authorities in this clearly and con-

cisely written book on '

' Diseases of the Stomach. " With
regard to the nomenclature, the terms •

' adenohypersthenia"

for " hj-perchlorhj-dria, " and " adenasthenia" for "hypo-
chlorhydria" do not seem to us a needful innovation. The
chapter on diet is complete and thorough. The last section,

"The Vicious Circles of the Stomach," comprising two
chapters (" Other Organs in Diseases of the Stomach" and
." The Secondary Diseases of the Stomach"), is excellent and
most original. As a good instance of the clear way in

which the present work is written we may mention particu-

larly the description of "vertigo a stomacho lasso." Asa
whole we can recommend this book highly.

Transactions of the Vermont State Medical So-
ciety, 1897. Published by the Society.

While for the most part society reports contain a mass of

drj- and uninteresting facts, still this little volume presents

much that will prove of both practical and the:<retical im-

port. One has but to read the exhaustive and excellent arti-

cle on " The Modem Management of Diphtheria and Croup
Cases," by Dr. A. Caille, to feel fully repaid for having given

this report a place in his library. Numerous other articles

of a medical and surgical nature add to the value of the

book.

Transactions of the New York State Medical
Association. Forthe year 1897. \olume XIV. Edited

for the Association by E. D. Ferguson, M.D., of Rens-
selaer County. New York : Published by the Association.

An interesting report, not only on account of the number of

instructive articles, but because of the excellent arrangement
of the entire subject matter, especially the chapter on the
" Materia Medica, Pharmacy, and Thera'peutics of the Year
Ending October i, 1S97." The latter presents in alphabeti-

cal order the newer drugs of the past year, with a concise

description of their uses and appropriate formulas for the

same. Among other things there are memoirs of the late

Dr. J. Lewis Smith and Dr. William T. Lusk, memoirs
W'hich should prove of more than passing interest to every

medical man. The tout ensemble of this volume leaves

nothing to be desired ; the print is clear, the binding neat

and attractive.

Recent Materia Medica and Drugs Occasion.a.lv
Prescribed. Notes on their Origin and Therapeutics.

Fifth Edition. By F. Harwood Lescher, F.C.S.
London: J. & A. Churchill. 1897.

Advance information is often of great value to the physi-

cian. This work of about two hundred pages, compiled
from current literature for the most part, brings together

those drugs and preparations which are likely to find a place

in medicine, and tells what they are, so far as this is possible.

The present edition has been revised up to 1897. Too
many proprietary articles are noticed.

Die Hyperplasie der Rachentonsille und die
adenoiden Vegetationen des Nasenrachenrau-
MES. Von Dr. Gustav Abeles, Prakt. Arzt in Wien.
Druck und Verlag von C. G. Naumann.

In the space of some one hundred pages the author fully

describes the symptoms, diagnosis, complications, and meth-

ods of operation on the pharyngeal tonsil of Luschka and
the adenoid vegetations at the vault of the pharynx. This
is all given from the standpoint of the general practitioner

rather than of the specialist, and should therefore prove of
value to the greater number of physicians. All in all, this

little work offers ver\' interesting and instructive reading-
matter.

The -Year-Book of Treatment for 1898. A Criti-

cal Review for Practitioners of Medicine and Surgery.

Philadelphia and New York : Lea Brothers & Co.

This is the fourteenth annual appearance of an attractive

retrospect. When it is remembered that such editors as

Reginald Harrison, Edmund Owen, .Alfred Cooper, Ernest
Lane, Handfield-Jones, Malcolm Morris, Willoughby, and
others super\'ise the various departments, one may be sure of

results such as have made and kept this year-book popular.

The Purification of Public Water Supplies. By
John W. Hill, Consulting Engineer, Member American
Society of Civil Engineers, etc. New York: D. Van Nos-
trand Company. 1898.

The author has already put himself before the scientific pub-
lic by his lectures and writings on water and the ways of

keeping it pure for public supply. The present volume em-
bodies the views expressed elsewhere at various times. All

having the public health in charge would do well to make
themselves familiar with the results of research and experi-

ence here embodied. The portions devoted to filters and
filtration might well be read by those who will be responsi-

ble for the health of our army in the immediate future.

Notes on Military Hygiene for Officers of the
Line. A Syllabus of Lectures formerly Delivered at the

United States Infantry and Cavalry School. By Alfrei>
A. W01.IDHULL, LL.D. Princ, Lieutenant-Colonel, Medi-
cal Department, L'nited States Army. New Edition,

Revised and Augmented. First Thousand. New York:
John Wilev & Sons. London : Chapman & Hall, Ltd.

1898.

This is a \cx\ timely little manual and one which contains

much useful information to militarj- men. The one hun-
dred and seventy-one pages neatly bound make a book of

convenient pocket size, which should prove acceptable to-

officers of the line or to the private.

An AxMerican Text-Book of Genito-Urinary Dis-
eases, Syphilis, and Diseases of the Skin. By
L. Bolton B.-vngs, M.D., Consulting Surgeon to St.

Luke's Hospital and to the City Hospital, New York, and
to the Methodist Episcopal Hospital, Brooklj-n ; ^isiting

Genito-Urinar)- Surgeon to St. Mark's Hospital, New
York ; late Professor of Genito-LTinar\- and 'Venereal

Diseases, New York Post-Graduate Medical School and
Hospital; and W. A. Hardawav, A.M., M.D., Professor

of Diseases of the Skin and Syphilis, in the Missouri Medi-

cal College, St. Louis ; Physician for Diseases of the

Skin to the Martha Parsons Hospital for Children and to

St. John's Hospital, St. Louis. Illustrated with 300 En-
gravings and 20 Full-Page Colored Plates. Philadelphia

:

W. B. Saunders. 1898.

In the compilation of this work the editors have exhibited

care and painstaking discrimination. The choice of authors

has been in the main good. A'arious articles are WTitten in

a clear, pleasing style. The work is progressive, concise,

and yet quite complete.

The first half of the book deals with diseases of the genito-

urinary tract, both inflammatory- and surgical, and opens, very

properly, with an introductory' chapter on urinary analysis.

Somewhat surprising to the reader, in a work of this order,

is the amount of space devoted to surgical conditions and

their treatment ; it is commendable, however, in that the most

recent surgical procedures have been incorporated.

The section on syphilis is subdivided according to the

regional manifestations of the disease, a classification that

might properly be spoken of as specialistic syphilolog^'.

The remainder of the book, devoted to dermatology, con-

tains all the information regarding diseases of the skin re-

quired of the medical student or necessar)- for the general

practitioner. In its enti.ety the work is a handy reference

volume, and one that may well find a place in any medical

library.
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Thk Surgical Complications of Typhoid Fever.

By William W. Keen, M.D., LL.D., Professor of the

Principles of Siirger)' and of Clinical Surgery, Jefferson

Medical College, Philadelphia; Vice-President of the Col-

lege of Physicians of Philadelphia, etc. Based upon Tables

of Seventeen Hundred Cases Compiled by the Author

and by Thompson S. Westcott, M.D., Instructor in

Diseases of Children, University of Pennsylvania; \'isiting

Physician to the Methodist Episcopal Hospital, I^hiladel-

phia. With a Chapter on the Ocular Complications of

Typhoid Fever, by George E. de Schweinitz, A.M.,
M.D., Professor of Ophthalmology, Jefferson Medical Col-

lege; Professor of Diseases of the Eye, I-'hiladelphia Poly-

clinic, etc. ; and as an Appendix the Toner Lecture, No.

V. Philadelphia: W. B. Saunders. 1898.

The title page tells the whole story and should be sufficient

guarantee that the twenty-one chapters will present a fund

of information of an important kind. The list of illustrations

includes four plates and nine figures. There are three hun-

dred and eighty pages and an index. The Toner lecture, on
the surgical complications and sequels of the continued fevers,

was delivered by Dr. Keen in 1876. It makes good reading

to-day.

Hospital Formulary <if the Department of Public
Charities of the City m New York.. Fifth Edition,

Revised. 1898.

The board and chemist Rice are to be congratulated upon
the output of so attractive a list of formula;, to say nothing

of the information under " Miscellaneous Subjects."

Diabetes Mellitus and its Treatment. By R. T.

Williamson, M.D., M.R.C.P. ; Medical Registrar,

Manchester Royal Infirmary ; Hon. Med. Officer, Pendle-

ton Dispensary, Salford Royal Hospital ; Assistant to the

Professor of Medicine, Owens College, Manchester. Edin-

burgh and London: Young J. Pentland. 1898.

The name of the author has come of late to be familiar to

American readers by reason of the test for diabetic blood,

devised by him and known by his name. As a result of

some ten years' experience in the disease, the present work
has been produced. The subject has been entered into at

much greater length than one could look for in a system of

medicine or a text-book. There are four hundred and seven-

teen pages, including the indexes. There are eighteen illus-

trations, two of which are colored. There are fourteen

chapters, one of which is on the pathological anatomy, but
the anatomical lesions are briefly referred to in each chapter

besides. Experimental diabetes and glycosuria receive con-'

siderable attention and the various causes of the latter are

considered at some length. The work is well and carefully

written, and the writings of such well-known authors as

Seegen, Ebstein, von Noorden, Pavy, .Saundby, and many
others have been freely quoted. The publishers have pro-

duced an attractive volume.

Excretory Irritation and the Effect of Certain
Internal Re.medies on theSkin. By David Walsh,
M. D. Edin. ; Physician, '^Vestern Skin Hospital ; Clinical

Assistant, Blackfriars Skin Hospital, etc. New York:
William Wood and Company. 1898.

The substance of this work represents a graduation thesis.

By excretory irritation the author intends to have understood
irritation of either epithelial or nerve cells.

In a brief monograph of sixty-five pages are discussed the

relation of inflammations to the excretory functions of the

body.

Naturally skin diseases and the effects of drugs upon the

excretory apparatus enter largely into the question as it has
been considered by the author. Dermatologists will find

many points of interest in this little work, and it will also be
of interest to scientific men generally.

Mkuical and Surgical Report of the Presbyterian
Hospital in the City of New York. Volume III.

J.inuary. 1S98. Edited by Andrew J. McCosH, M.D.,
an 1 Walter B. Ja.mes, M.D. New York: Trow Direc-
tory Printing and Bookbinding Company. 1898.

Th e embodiment in a periodical report of the work done in

a large hospital cannot fail, if well done, to contain much
that is useful. In this report of the Presbyterian Hospital
wa have a series of articles by men connected with the insti-

tu'ion, written from material dravi-n from hospital sources.
Dr. Thacher has contributed a careful paper upon " Hydro-

chloric Determinations," and a paper by Dr. James, on the
" Bacteriology of the Blood in Disease," contains much of

value to those interested in this special branch. There is a
long series of examinations in the most important diseases,

rheumatism, typhoid fever, tuberculosis, and meningitis

among others. A subject of more local interest is the one
of malarial fevers in the city of New York, and as the disease

seems in this city to present very often unusual and irregular

manifestations, careful compilation of observations upon it

must prove useful. We have in this report an interesting

paper upon the subject of intermuscular operations for ap-

pendicitis, written by Dr. Briddon. Many suppurative cases

were operated upon by this method, which, when it was
first suggested, was belie\'ed to be suitable only to non-
purulent instances of the disease. However, the success of

the method seems to have been marked in many of these

cases, and it will be interesting to note whether any of these

patients develop hernia, and whether in suppurative cases,

when it is possible to use this method, there is any less

tendency to this condition than by other operative methods.
Forty-one hysterectomies and fifteen abscesses of the brain

make a great deal of material, but these are the cases re-

ported and described in this volume. Many of the other

papers are interesting, and the book contains much material

which will prove useful from a statistical point of view.

Inflam.mation of the Bladder and Urinary Fever.
By C. Mansell MOULLIN, M.D. O.xon., F.R.C.S.,
etc. Philadelphia: P. Blakiston, Son & Co. 1898.

The author has embodied in this volume his own ideas and
experiences. The first sixty or seventy pages are devoted to

a discussion of the .symptomatology and etiology of cystitis

of various kinds, from simple cystitis to suppurative cystitis,

with the presence of various forms of micro-organisms.

These pages present the subject in a clear and comprehen-
sive manner, and the author has given us a satisfactory classi-

fication of the various conditions he is discussing, upon which
he seems to have some very positive ideas. The pages de-

voted to urinary fever give a very clear description of the

various conditions grouped under this general head, but we
question the advisability of using such a term as " urinary"

fever. The manifestations are entirely of a septic nature,

due to the entrance of various organisms into the body and
to products of their metabolism, and the urine is merely a
nutrient medium for the growth of these organisms. The
only thing to be said in favor of the term is that it is con-

venient. The author's four forms of this condition cannot

be very well marked off from each other, except the first one,

which is undoubtedly distinct, and may have some nervous

element in its causation. The bacteriology of cystitis is gone
into in an interesting way, and considerable prominence is

justly given to the bacterium coli. The. treatment of the

various forms of cystitis is presented satisfactorily, but we
think that there is nothing in this part of the book requir-

ing extended comment. The treatment of cystitis can be

summed up in free drainage and asepsis, with all that those

terms imply.

Diseases of Women. A Practical Text-Book. By H.

N. Lewers, M.D. Philadelphia: P. Blakiston, Son &
Co. 1898.

This is a useful handbook which will doubtless be valuable

to the student of gyna-cology. The chapters are well arranged

and the classifications such as will appeal to the student class

of readers. The book has been considerably revised and the

chapter on extra-uterine gestation is improved in its re-

WTitten form. The style of composition is perhaps a little

more colloquial than is desirable in a scientific treatise, es-

pecially in the clinical histories, some of which savor rather

too much of the rcd-fl.annel and sage-tea days of gynsecology

in their choice of words.
The illustrations all through the book are satisfactory and

there is a good index. The author clings to the mongrel
"ovariotomy" rather than use the more correct "oophorec-
tomy." But medical men will apparently never be purists

in the matter of language.

Clinical Report of the Rotunda Hospitals. For
One Year, November i, 1896. to October 31, 1897. By
R. Dancer Purefoy. Dublin. 1898.

A short and running account of the interesting cases of the

year is here presented. The report could be read by the

obstetrician to advantage, and has the merit of being con-

cise.
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A Manual of Instruction in the Principles of
Prompt Aid to the Injured, Including a Chapter on

Hygiene and the Drill Regulations of the Hospital Corps,

u!s.A. Designed for Military and Civil Use. By Al-
VAH H. Doty, M.D., Health Officer of the Port of New
York. Second Edition. New York: D. Appleton and

Company. 1898.

This is a very excellent short manual for those who are

liable to come in contact with large bodies of people exposed

to accidental risks. The principles of "What to do" and

"How to do it" are here well presented. At the present

time, when our soldiers are exposed to the dangers of a

southern climate and a strange wilderness, the facts here

presented cannot fail to be of service to them, and when the

high average of intelligence of our men is considered we
might well wish the book a wide reading.

Electro-Physiology. By W. Biedermann, Professor

of Physiology in Jena. Translated by Frances A.

Welbv. Volume II. London and New York : Mac-
millan and Company. 1898.

To those who have had the opportunity to see the first vol-

ume of Biedermann's " Electro- Physiology" this second vol-

ume will prove of added value. In it the same scholarly and

minute survey of the fundamental electro-physiological facts

is maintained. For those to whom the work is new, the

second volume stands out as a separate and complete treatise

on biological electrical phenomena. Its six chapters con-

sider electromotive action in vegetable cells, structure and

organization of nerve, conductivity and excitability of nerve,

electrical excitation of nen-e, electromotive force in nerve,

electrical fishes, and electromotive action in the eye, with a

revision of section four of the fourth chapter of the first vol-

ume, dealing with secondary electromotive action in muscle.

No other book with which we are acquainted brings to-

gether in such philosophic form the numerous important

facts which are to be found in these Wisll-printed and well-

bound volumes.

Clinical Lectures on Diseasf:s of the Heart and
Aorta. By George William Balfour, M.D., LL.D.,

F.R.C.P. , F.R.S., Consulting Physician to the Royal In-

firmary, Edinburgh, etc. Third Edition. London : Adam
and Charles Black. 1898.

This volume is essentially a clinical one and is of the best

type of such. In this the third edition much has been re-

written of the earlier editions and additions have been made,

so that there are now some five hundred pages in the work.

The treatment of the subject is easy and clear, the different

chapters being presented in the form of lectures, of which

there are seventeen. The opening lecture is an especially

good one, on the diagnosis of cardiac disease with special

reference to the symptoms and physical signs. Lectures two

to nine discuss the various valvular lesions ; lecture ten,

some of the functional disorders of the heart, such as tachy-

cardia, palpitation, bradycardia, etc. The secondary re-

sults of cardiac disease are well presented in the next lecture,

and angina pectoris and other forms of cardiac pain in lecture

twelve. Diseases of the heart other than valvular diseases

form the subject matter of lecture thirteen, and the next

lecture is devoted entirely to the subject of treatment. The
final chapters embody the author's ideas on the subject of

aneurism, a subject in which he is especially at home, hav-

ing enjoyed an exceptionally wide experience in that line.

The book makes close reading, but the style is good and

the mechanical get-up of the work is excellent.

Epidemic Cerebro-Spinal Meningitis and its Rela-
tion TO Other Forms of Meningitis. A Report of

the State Board of Health of Massachusetts. By Dr.

W. T. Councilman, Dr. F. B. Mallorv, and Dr. J.

H. Wright. Boston. 1898.

In this contribution to scientific medicine the commonwealth
of Massachusetts again shows her appreciative intelligence

for the cause of true progress. This report is a model of

its kind and is worthy of the highest enconiums, both to the

authors and to enlightened legislative bodies that give occa-

sion to such endeavors.

Atlas of Methods of Clinical Investigation, with
an Epitome of Clinical Diagnosis and of Special
Pathology and Treatment of Internal Diseases.

By Dr. Christfried Jakob, former First Assistant in

the Medical Clinic at Erlangen. Authorized Translation
from -the German. Edited by Augustus A. Eshner,
M.D., Professor of Clinical Medicine in the Philadelphia
Polyclinic, Phvsician to the Philadelphia Hospital, etc.

Philadelphia: W. B. Saunders. 1898.

The designation "atlas" in this instance is surely warranted
in consideration of the fact that there are no less than one
hundred and eighty-two colored illustrations and sixty-four

pictures in the text. Unquestionably accurate illustrations

aid greatly in the retention of clinical conditions and fix them
better in the mind than mere descriptions can do. Supple-

menting the plates is an epitome arranged as a compendium
to be used in conjunction with larger text-books. The
author's words have received rather free translation at the edi-

tor's hands and an index has been added. No doubt this

American reproduction will be well received by students and
recent graduates.

The Middlesex Hospital. Reports of the Medical,

Surgical, and Pathological Registrars for the Year 1896.

London. 1897.

This report contains much interesting though not very get-

at-able material. It consists for the most part of pages of

abstracted histories and abstracts from the pathological re-

ports. On the whole the report is of the statistical type.

The Extra Pharmacopceia. Revised in Accordance
with the British Pharmacopoeia, 1898. By William
Martineale, F.L.S., F.C.S., Member of Council of

the Pharmaceutical Society, and late Examiner. Sero-

therapy, Organotherapy, Medical References, and a Ther-

apeutic Index, by W. Wynn Westcott, M.B., Coroner
for North-East London. Ninth Edition. London : H.

K. Lewis. 1898.

We are glad to welcome a new edition of this accurate and
serviceable therapeutic manual. It contains notices of sev-

eral drugs introduced into practice during the past three

years; orrhotherapy and opotherapy are naturally more fully

treated than in the eighth edition, and certain changes have

been made to bring the work into accordance with the

new edition of the British Pharmacopoeia. We have com-
mended the work so often that we have nothing to add
further than to say that it maintains its excellence.

Rheumatoid Arthritis. Its Pathology, Morbid Anat-

omy, and Treatment. By Gilbert A. Bannatyne,
M.D. Glas., M.R.C.P. Ed. ; Hon. Physician to the Royal

United Hospital, and to the Royal Mineral Water Hospi-

tal, Bath. Second Edition. Illustrated. Bristol : John
Wright & Co. 1898.

In the new edition of this excellent monograph the author

reaffirms, and with greater emphasis than before, his belief

that this is a microbic affection, at least in its acute form;

the chronic form being probably of a degenerative nature.

The chapter on treatment is one that will afford great com-
fort to the reader who can inoculate himself with a little of

the author's optimism. He believes that, so far from rheu-

matoid arthritis being incurable, "all cases, if recognized

early, are curable, and if, in the later stages, not curable, yet

the attack can be arrested, and further damage prevented."

Les Premiers Soins a Donner en Cas d'Acci-

dents SuBiTS. Conferences du Dr. Frederic von
Esmarch. ^ Traduit par le Dr. Eugene Van Oye.
Troisieme Edition Frangaise. Bruxelles : A. Manceaux.

This is a French translation of Esmarch's well-known and

highly valued work on first aid to the injured. The original

is recognized as a classic and a model for all treatises on

this important theme.

Atlas of Legal Medicine. By Dr. E. Von Hof-
MANN, Professor of Legal Medicine and Director of the

Medico-Legal Institute at \'ienna. Authorized Transla-

tion from the German. Edited by Frederick Peier-
SON, M.D., Clinical Professor of Mental Diseases in the

Woman's Medical College, New York; Chief of Clinic,

Nervous Department, College of Physicians and Surgeons,

New York. Assisted by Aloysius O. J. Kelly, M.D.,

Instructor in Physical Diagnosis, University of Pennsyl-

vania ; Adjunct Professor of Pathology, Philadelphia Poly-
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clinic ; Visiting Physician to St. Mary's and St. Agnes'

Hospitals; Pathologist to the German Hospital, Phila-

delphia. Philadelphia: W. B. Saunders. 1898.

This is one of the well-known series of Lehmann's Medi-

cinische Handatlanten. There are one hundred and ninety-

three illustrations in black and fifty-si.x colored plates, each

one with descriptive text. The atlas may be most profit-

ably used as a complement to any of the standard works on

medical jurisprudence.

Yellow Fever. Clinical Notes by Just Tou.\tre,
M.D. (Paris), former Physician-in-Chief of the French

Society Hospital, New Orleans; Member of the Board of

E.xperts, Louisiana State Board of Health. Translated

from the French by Charles Chass.-vignac, M.D.,
President New Orleans Polyclinic; Editor New Orleans

Medical and Surgical Journal. New Orleans : New Or-

leans Medical and Surgical Journal, Limited. 1898.

Any work dealing with tropical diseases is timely now, and
especially is one treating of yellow fever. American sani-

tarians will soon have before them the Herculean task of re-

moving the accumulated filth of centuries in Havana and

other Cuban cities, and of exterminating the yellow plague

which has so long battened upon it. Dr. Touatre's clinical

description of yellow fever is graphic, and even the inex-

perienced should have little difficulty, with this book in hand,

in recognizing a case of the disease. The rules and sug-

gestions for treatment are sound and practical, and in the

present state of our knowledge one will not err in following

them. The book was written in P'rench, as the author feared

he had not sufficient mastery- of English to trust himself in

the use of it, but the translation leaves nothing to be desired,

the French epigrammatic style being well preserved in cor-

rect and idiomatic English.

Epilepsia e Crime. Par Julio Afranio Peixoto.
Bahia: V. Oliveira & _C. 1897.

This is a graduation thesis for the degree of doctor of medi-
cine at the Bahia (Brazil) Medical School, and is a well-

digested review of the literature, chiefly French and Italian,

of the subject.

Diseases of the Stomach. A Text-Book for Prac-

titioners and Students. By Max Einhorn, M.D., Ad-
junct Professor of Clinical Medicine at the New York
Post-Graduate Medical School and Hospital ; Visiting

Physician to the German Dispensary. Second Revised
Edition. New York : William Wood and Company. 1898.

The well-merited popularity of this work, which, without
making invidious comparisons, may justly be called the best

and most practical treatise in the English langtiage on gas-
tric affections, is shown by the necessity of a second edition

within little over a year. The author has improved the op-
portunity to make the few alterations which the advances in

this branch of medicine during the past twelve months have
ni?ide advisable.

Chirurgie de L'Intestin. Par M. Jeaunel, Profes-

seur de Clinique Chirurgicale a la Faculte de Medecine de
Toulouse. Paris : Institut de Bibliotheque Scientifique.

1898.

This is a fairly exhaustive treatise upon the surgery of the

intestine. In his remarks upon anesthesia, the author em-
phasizes the desirable qualities of chloroform in abdominal
operations, though he recognizes the fact that ether is safer.

The various intestinal sutures are described and discussed,

and good diagrams of them are given. The descriptions

and figures of the various intestinal operations are good.
Especially good are the descriptions of methods of intestinal

resection and suture, and among these we might specify that

of the method of Maunsell, one which we rarely see clearly

described. There is a long chapter upon preternatural anus,
with diagrams of the different forms of that condition, and
figures of the many- instruments which have been suggested
as useful in the treatment of it. This part of the work, as
well as some others, would have easily stood a little con-
densation. The chapter on appendicular troubles is by no
means up to date, and the author would learn much from an
e.xamination of the .American literature upon this subject.
The descriptions of the various methods of resecting the
caecum are satisfactory, and, as is the case throughout the
w-ork, the illustrations are good. On the whole, the book
may be said to cover the field in a satisfactory- manner.

,^ocictij Reports.

THE BRITISH MEDICAL ASSOCIATION.

S/xty-Sixt// Annual Meeting, Held in £dinburg/i, July
26, 27, 28, and 2g, i8g8.

(Special Report to the Medical Record.)

{(Continuedfrom page 246.)

GENERAL SESSIONS.

Third Day— Thursday, July 28th.

After a busy morning in most of the sections, the
third general meeting assembled in McEvvan Hall on
Thursday afternoon, to hear the address in surger3^

Sir T. Grainger Stewart presided.

An Investigation of Blackwater Fever. — Dr.
Saundby announced that he had a resolution to

bring forward at the request of the section on tropical

diseases. This resolution had been passed by the

section quite unanimously, and was considered most
important. It urged the government to send out an
expert pathologist to investigate the subject of black-

water fever. The council agreed with the section, and
he therefore proposed the adoption of the resolution

at this general meeting of the association. The mo-
tion was seconded by Professor Chiene, and at once
agreed to.

The Address in Surgery was then delivered by
Professor Annandale, regius professor of clinical

surgery in the University of Edinburgh. The subject

was " The Present Position of Surgery" (see page
208).

Mr. Thomas Bryant, of London, moved, and
Professor Bennet, of Dublin, seconded a vote of

thanks, which was carried bv acclamation.

Fourth Day—Friday, July 2gth.

The fourth or concluding general meeting was held

on Friday morning, when the

Address in Psychology was delivered by Sir Johx
Batty Tuke, M.D., president of the Royal College of

Physicians of Edinburgh (see page 209).

A vote of thanks for the address was moved by Dr.
Blandford, seconded by Dr. Macdonald, of New
York, and carried unanimously.

Then came the concluding basiness of the associa-

tion, the usual votes of thanks for the manner in which
local bodies and others contributed to the success of

the meeting. This year the series of votes seemed
more formidable than usual, but all were duly honored
before the members scattered to take part in the gar-

den parties and other entertainments, which were unex-

hausted and continued throughout the day. only to give

place to the excursions on the day following.

The votes of thanks included the lord provost, mag-
istrates, and council for the welcome in the McEwan
Hall; the lord provost and Mrs. Thomson for their

reception in the Museum of Science; the dean and
chapel royal for the service in the cathedral, and Dr.

Whyte for his sermon: the university for the use of

the splendid buildings; the two royal colleges and
the Medical Society; the Duke of Buccleuch, Marquis
of Bute, Earl of Hopetown, and numerous others for

hospitable entertainments; Lady Grainger Stewart for

looking after the comfort of the ladies; the managers
of the Royal Infirmary and other hospitals and public

institutions. Even this list is hardly complete, but it

expresses to some extent the obligations of the associ-

ation. A cordial vote of thanks to the president, to

which Sir Thomas briefly replied, wound up the pro-

ceedings.
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SECTION ON TROPICAL DISEASES.

First Day— Wednesday, July 27th.

President's Address.—The session was opened with

an address from the president, Dr. Patrick Maxson,
who drew attention at the outset to the remarkable

progress which had been made during the last twenty

years in our knowledge of diseases prevailing in the

tropics. He said that since the discovery of the para-

site of malaria by Laveran in 1880, the study of trop-

ical medicine had become so extensive as to be in it-

self sufficient work for a lifetime, and consequently, like

many other departments of science, was becoming day

by day more specialized. Every year the volume of

discovery increased, new fields of inquiry were con-

stantly being opened up, and pathologists were begin-

ning to realize the important fact that just as the fauna

and flora of the tropics were infinitely richer in species

than were those of the temperate zones, so the patho-

logical fauna and flora of the tro; ics and the diseases

to which thev gave rise were also infinitely more nu-

merous than their congeners of cooler climates. From
a pathological point of view, therefore, he continued,

there was abundant justification for the initiation of

this section. As members of the special tropical sec-

tion, his hearers had three distinct duties to perform.

In the first place, they must work for the affiliation and
organization of the five or si.x thousand British practi-

tioners who, more or less directly, were interested in

tropical practice. Secondly, they had to see that those

who projjosed to join their ranks in the future were
properly educated in their special branch. All of

them felt acutely the backward state of tlieir educa-

tional .system, in its bearing on tropical medicine, and
they must insist upon its improvement. Lastly, they

had to discuss the problems of tropical diseases.

Though much had been done in recent years, that

which had been accomplished had but served once

more to show that there was no finality in research.

Laveran's discovery liad illuminated many things that

were dark before, but it had also opened out new prob-

lems and shown dark spots of ignorance hitherto un-

suspected. He had left untouched the practical aspect

of that important subject, the etiology of malaria. Be-

yond that which the studies of Ross had revealed,

which would be described in a paper to be read later,

they still knew absolutely nothing of the malaria para-

site as it existed outside the human body or of the

exact physical conditions that caused it after months
or even years to spring into active' pathogenic life.

Again, that other great tropical disease, or rather group
of diseases, which they called dysentery, was still, as

regarded many of its forms, their causes and their treat-

ment, a sealed book. The pathology of liver abscess

was still, as it had ever been, a qutcstio rexata. They
had just begun to know- a little about the symptoms,
epidemiology, and pathology of beriberi ; they did not

know its cause. Filariasis, ankylostomiasis, distomi-

asis, were all new subjects bristling with obscurities

as well as with practical points in prevention and
treatment. There was plenty of work for them to do.

These were not a tithe of the problems of tropical pa-

thology calling for consideration. Every one who had
tried to work in that field must have felt dimly that

the recognized and named diseases of the tropics were
far outnumbered by the unnamed and undifferentiated

diseases. In all pathology there was no such field for

fruitful original research and discovery as tropical

medicine. He hoped that the tropical section might
become a permanent feature in the annual meeting of

the association.

Unclassified Fevers of the Tropics The first sub-

ject for discussion in this section was the unclassified

fevers of the tropics. This was opened by Brigade-
Surgeon LlEUTE.N'AXT-COLO.VEI. CrO.MEIE, I. M.S., who

gave a very full classification of tropical fevers as

he had seen them, and described at considerable length

their several forms, dwelling especially on those which
were rather indefinite and therefore difficult to differ-

entiate.

The discussion was taken part in by Dr. Sambon,
Captain Hughes, Major Baker, Drs. Arnott,
Thornkill, Couslaxd, and Cantlie. Most of the

speakers seemed agreed that climatic fevers should be
separated from malaria, and it was suggested that there

was another class which might well be differentiated

from either of the two. The general opinion seemed
to be that the theory which attributed ardent fever to

infectiou was not in accord with Indian experience.

The Habitat of Malaria

—

Dr. Andrew Davidson
then read a paper on the malarial problem in its epi-

demiological aspects, showing that the disease was by
no means so restricted in its area as was sometimes
supposed. Even in 66^ N. latitude malaria was not

unknown, and he gave some account of it as it occurred

on the shores of the Gulf of Bothnia.

Dr. Mansox remarked on the fact that pigment was
found in a large percentage of normal lymphocytes,

and he described the form in which it was found and
the danger of confusing anatomical and pathological

appearances.

Dr. Thin exhibited a specimen of a parasite from a

case of pernicious fever in British Guiana which had
been sent to him by Dr. Daniels.

Malarial Disease of the Eye.— Surgeon-Major
Yarr, a. M.S., then read an important paper on ma-
larial affections of the eye—a subject in which much
interest was expressed, but which elicited no discus-

sion.

Then came a more practical paper by Surg.-Maj.

J. H. T. Walsh, I. M.S.-, on the " Clinical Aspects

and Treatment of Malarial Fever."

Surgeon-Captain Buchanan, I.M.S., read a paper

on ' Cerebro-Spinal Fever as Seen in India."

Blackwater Fever.

—

Dr. Sambon described the

ravages of this disease in tropical .Africa, and said that

he thought it was most likely a specific disease— prob-

ably allied to the hemoglobinuria of cattle, and caused

by a parasite classed between protozoa and bacteria.

Dr. Sambon did not believe that it was merely an ag-

gravated form of malaria, nor did he accept the re-

cently propounded hypothesis that it was brought on

by dosing with quinine.

The section adopted a resolution that this fever

ought to be carefully studied on the spot by a com-
mission of experts sent for the purpose. This resolu-

tion was ordered to be sent to the council of the

association.

In connection with this subject, there was present a

deputation of missionaries from the west coast of Afri-

ca, to urge the association to use its influence to induce

the government to institute an inquiry into blackwater

fever by means of experts sent for the purpose. A
movement in this direction has already been taken at

the request of the Blantyre and Livingstonian mis-

sions, as well as of the African Lakes Corporation, and

Lord Salisbury has favorably responded and a confer-

ence has been held at the foreign office. In North-

ern Rhodesia and in Uganda the ravages of the dis-

ease have been felt by officers and sailors on the lakes,

rivers, and coasts, and officials of the government and

company, as well as by missionaries and planters.

The strongest and healthiest young men continually

fall victims to blackwater fever.

Dr. MacVicar reported that every week some Euro-

pean died of the disease. In the last nine months the

Universities Mission had lost four men, and three

others had been invalided home. He said that plan-

ters died off like flies with it, and he desired a well-

equipped bacteriologist to be sent out for a year
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or two or till he could elucidate the causes of the

disease.

Dr. G. S-MFTh, secretary of the Free Church Mission,

said that both death and invaliding from blackwater

fever were of constant occurrence in British Central

Africa. Two years ago the committee sent out Dr.

Ramsay and supplied him with bacteriological appa-

ratus to investigate and report upon this fever. Un-
fortunately he had himself suffered from three attacks

of it and had been obliged to return. He reports that

there was urgent need of expert investigation.

The secretary of the African Lakes Corporation

said that five of its employees had died since Januar)'

—three of them from this form of fever—while another

had been invalided from it. All four were young,

strong, healthy men. In one year the deaths from

this fever amounted to 5.42 per cent, of the whole Eu-

ropean population, without taking into account those

that were invalided home ; while the most recent re-

turn showed that last year the mortality amounted to

si.vteen per cent, of the European residents.

With these facts before them, which were already

known to most members of the section, no time was
lost in the adoption of the resolution.

Second Day— Thursday, July 2Hih.

Dr. Patrick Manson", President, in the Chair.

Beriberi in Temperate Climates. — Dr. Conolly
Norman, superintendent of the Richmond County Asy-

lum, Dublin, read a paper with this title. Dr. Norman
showed that beriberi had been met with in northern

Germany; in Suffolk County Asylum, England; in the

Richmond County Asylum, Dublin; in the States of

.-\rkansas and Alabama, U. S. A. ; and in Newfound-
land during the last few years. The outbreak in Dub-
lin, as in England, had been confined to pauper luna-

tics, but in Dublin several of the nurses in attendance

had been attacked. The first appearance in Dublin
was in 1894, when a severe outbreak occurred, and
again a still more severe recrudescence took place in

1896-97. In all some five hundred and thirty-four

cases had been recorded, with forty-four deaths. The
cases under Dr. Conolly Norman's care in Dublin
showed the t\p'cal symptoms and signs of beriberi as

they occurred in tropical countries, and there could be
no question as to the diagnosis. As to the mode of

•infection, no explanation of any kind could be given.

Rice had been held as a possible source, but very little

rice was consumed and there was no difference between
the quality or kind of rice supply of the pauper luna-

tics and that used elsewhere in the city. Ling, a dried

form of which was presumably obtained from New-
foundland, where the fishermen were known to suffer

from beriberi, was also looked upon witli suspicion.

This fish was first used at the Dublin Asylum in 1894,
the year of the outbreak, but no fish of the kind was
being actually consumed previous to or at the time of the

appearance of the disease. One patient, who had been
in the asylum ten 3'ears, had, or was supposed to have
had, beriberi in the far East in 1857. That this case
should have caused an outbreak thirty-seven years sub-

sequently to infection seemed improlDable. In regard
to the symptoms. Dr. Norman agreed with Grimm that

there were an initial fever and a period during which
the knee jerk was exaggerated. This was succeeded by
absence of knee jerk, numbness and loss of sensation
in the extremities, followed by tenderness on pressure,
at times quite acute.

Dr. Manson said that by personal examination he
had confirmed the diagnosis of beriberi in the cases
mentioned by Dr. Norman. He thought that beriberi
was not such a rare disease in temperate climates as
was generally believed, and that a more accurate

knowledge of the disease would in all probability dis-

close its presence more frequently.

Dr. NoRM.\N, in reply to questions put by Mr. Cant-
lie, stated that bactericlogic and microscopic examina-
tion of the blood gave negative results, and tliat the

cases of what looked like permanent contractions in the

limbs were prolonged b".;t not permanent.
Dr. Osler, of Baltimore, said that beriberi was still

prevalent in Newfoundland, and that a few cases

found their way to the United States from Newfound-
land as well as from the West Indies, Cuba more es-

pecially. He did not agree with Dr. Manson that a
disease so pronounced in symptoms and epidemicity
was at all likely to escape detection.

Pellagra—Dr. Sandwith, of Cairo, read an ab-

stract of a paper on this disease as met with in Egypt.

He contended that the disease closely resembled the

Italian variety and that it arose from the same cause

—diseased maize. He objected to pellagra being con-

sidered a mere skin disease, and showed by a record

of cases and by photographs that the cutaneous affec-

tion was only an expression of, or coincident with, the

constitutional affection. Patients in time wasted, be-

came depressed, and frequently ended their days in a

lunatic asylum. The photographs exhibited shewed
clearly that the skin was aft'ected only where directly

exposed to the sun's rays. As regards treatment. Dr.

.Sandwith recommended rest, mi.xed diet, no maize,
cod-liver oil, fresh bone marrow, baths, and emollients.

The Treatment of Acute Dysentery.— Dr. Sand-
with then read a paper on this subject, which caused a
keen discussion. He advocated enemata of various

kinds, with sulphate of magnesium by the mouth in

repeated doses.

Dr. Osler, of Baltimore, contended that the great-

est objection to enemata in acute dysentery was the

pain and exhaustion caused by their administration.

To prevent the pain attending enemata in dysentery he

found that previous application of cocaine was effec-

tive. He had used the double tube for washing out

the rectum in preference to other methods. Ipecacu-

anha, although to be recommended in many forms of

dysentery, was wellnigh useless in several— such as

the amcebic form.

Dr. Bentlev, of the Straits Settlements and Cairo,

advocated the use of salol as an intestinal disinfectant.

Dr. Banne, of British Guiana, held that every case

of dysentery had to be dealt with on its own merits;

in some simple rest effected a cure, and in others

salol, beta-naphthol, or alcohol proved advantageous.

Dr. Prentice stated that in Central Africa large

doses of ipecacuanha were usually effective.

Surgeon-Major Davidson said that until the pa-

thology of dysentery was better known, its treatment

w-as necessarily empiric and had to vary with the indi-

vidual case.

Brigade-Surgeon Lieutenant-Colonel Cromlie,
of the Indian medical service, warned practitioners

tliat not every case of intestinal flux with blood meant
dysentery, and that many cases of catarrh with blood
were classed as dysenter)'. He had found chloral, in

gr. XX. dose, an excellent preliminary to the adminis-

tration of ipecacuanha, which latter drug was in many
cases highly efficient.

Sir Joseph Ewart, late of the Indian medical ser-

vice, said he was astonished to hear ipecacuanha so

lightly spoken of as a remedy in acute dysentery. He
was in India when the drug was first introduced as a

remedial agent, and by comparing the mortality statis-

tics before and after ipecacuanha was used, he had
learned how great the benefits had been and how im-

mensely the death rate was lowered. Further, he be-

lieved that the timely use of ipecacuanha would pre-

vent such sequels as liver abscess and chronic dysen-

tery.
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Unsanitary Environment the Cause of Yellow
Fever and Bubonic Fever. — Inspector-General
TuRNBULL, of the ro3-al na\-}-, presented a carefully

worked out and instructive compilation of facts col-

lected chiefly from naval records, and showed that en-

vironment and not infection was the cause of yellow

fever.

The following papers were read by title: "A Leaf
from the Early History^ of Bacteriological Discovery,"

by Dr. Andrew Smart, LL. D., vice-president of the

section; "On the Training of Regimental Officers in

the Prevention of Disease in the Army in Tropical

Climates," by Capt. Louis Hughes, R.a'.M.C. ; "Sur-
gery in the Tropics," by J. Cantlie, F.R.C.S., London.

Third Day—Friday, July 2gth.

Dr. Andrew Davidson, Vice-President, in the
Chair.

Plague.

—

Dr. Simpson read a paper on the plague

in India. He paid a high tribute to the courage and
devotion of medical men, European and native, in deal-

ing with plague in India, and also to the nurses, na-

tive assistants, soldiers, and civilians who volunteered

their help. Plague was not endemic to India, but was
as much an importation there as it was in Europe.

Hundreds of years sometimes intervened between re-

corded epidemics, and as had happened in India, so a

recurrence might happen in Europe, for it was but little

over two hundred years since plague visited Britain,

and within that period recurrences on the continent

had been many. The present virulent epidemic in

India was not of the same nature as the plague com-
monly termed Levantine. The latter form was a dy-

ing form of the disease, but slightly inclined to

spread, and marked by a small death rate. Plague
had always shown a preference for the northwestern

countries of India. It had been found, however, in

Calcutta in former times, and it looked as though it

might assume an epidemic form there soon. Dr. Simp-
son's statements went to show that Calcutta had a few
cases in 1897, and again in i8g8, when some one hun-
dred and twenty-three persons had suffered. He be-

lieved that the Shropshire regiment, among whom a

peculiar form of inguinal buboes prevailed, was in-

fected with a form of pestis minor. This regiment

had been on " plague duty" in Hong Kong during 1894,
•when plague was rife there, and both soldiers and ci-

vilians in Hong Kong for some tim^ previous to the

outbreak had been suflfering from this affection. Dr.

Simpson advocated a properly constituted sanitary

service for India, and regretted that the offer of the

Indian princes to found a research laboratory, with

Professor Haftkine in charge, as a jubilee memorial,
had not been acceded to.

Surgeon-Major Baker, of the Indian medical ser-

vice, said he was favorably impressed with Haffkine's

method of treatment. He insisted upon the absolute

necessity for isolation and segregation ; and with the

value of floor disinfection ip iiospitals to prevent in-

fection of the hospital staff. Disinfection of house-

hold effects before being handled and destroyed was
necessary to prevent disease attacking the sanitary

employees.

The Testing of the Plague Prophylactic in Plague-
Stricken Communities in India.—This was a paper
prepared for the meeting of the section by Professor
Haffkine and Surgeon-Major Bannerman, of the

Indian medical service. By numerous tables it was
shown how the mortality had been reduced by inocu-
lation with plague serum. A careful compilation of

many experiments brought out the fact that the mortal-

ity among the protected as compared with the unpro-
tected was lessened by eighty-six per cent.

Brigade-Surgeon Lieutenant-Colonel Arnoti
read an abstract of Surgeon-Captain Childe's contri-

bution to the plague research committee on the " Path-

ology of Plague," and Brigade-Surgeon Lieuten-
ant-Colonel DiMMOCK described the measures taken

in Bombay to dispel the plague.

The Role of the Mosquito in the Evolution of the

Malarial Parasite

—

Dr. Patrick Manson, the presi-

dent of the section, gave, by special request and with

the permission of the secretary of state for India and
of Surg.-Maj. Ronald Ross, of the Indian medical ser-

vice, a lecture and e.xposition of the v/ork done lately

by the latter in the investigation of this subject. It

was now over three years since Dr. Manson first pro-

mulgated a clear hypothesis as to the manner in which
the mosquito removed the malarial parasite from the

human body, and acted as its extracorporeal host.

Not able to follow up the subject himself, Dr. Manson
had found in Surg.-Maj. Ronald Ross a pupil endowed
with keen scientific instinct, a firm believer in his the-

ory, and a master of technique. To him Dr. Manson
had set the task of working out and establishing the

truth or otherwise of his views. To this, for three years,

Ross had devoted himself with rare ability, and with

the result that his investigations had placed us on the

threshold of, if we had not already entered upon, one
of the most important discoveries in the etiology^ of this

or any other age. Up to the time Manson indicated

the meaning to be attached to the evolution of the

flagellated body outside the human body, observers

were content with merely recording the diiiferences of

the various forms of the plasmodium. Since that im-

portant induction, however, the prosecution of the

study had entered a new phase, and one which prom-
ised to lead to results of the greatest importance.

Seeing that certain phases of the parasite developed
into a flagellated body in the microscope field, some
twenty minutes, more or less, after withdrawal from
the body ; seeing also that these flagella broke away
and sought to enter other cells, Manson recognized in

this an indication, if indeed he did not establish the

fact, of the commencement of the extracorporeal life

of the parasite. Beyond this, however, no clew was
forthcoming as to how the parasite bred and continued

its existence. It was at this stage that Manson pro-

pounded his mosquito theory and intrusted its elucida-

tion to Ross.

The various stages of their work were arranged un-

der several headings: (i) Ross found that the mos-'

quito, in imbibing the human blood, ingested the par-

asite. (2) He saw the formation of the flagellated

body in the blood in the mosquito's stomach. (31 He
observed the flagella break away from the p.Tent cell

and attain a separate existence. Ross thereby estab-

lished the probable correctness of the conjecture that in

the mosquito the parasite entered a new stage of exist-

ence. To work out the behavior and development of

the parasite in the mosquito was now the problem.

After partial success with the human malaria, and for

several reasons, Ross elected to investigate the prob-

lem in birds. Birds, the speaker said, suffered from

intracorpuscular blood parasites like those in human
malaria, and Labbe' had shown that definite forms of

parasites were frequent in Europe. Two species in

particular he had described. They were known as Pro-

teosoma and Halteridium; they were definite organ-

isms, readily found by those experienced in this

branch of parasitologj' in bird's blood. (4) Ross now
allowed a particular species of mosquito (the gray

mosquito) to feed on birds with Proteosoma in their

blood, and soon discovered that the parasite entered

with the blood the mosquito's stomach. (5) Examin-
ing his mosquitoes some hours later, he discovered

certain oval pigmented bodies in the muscular coat of

the mosquito's stomach. (6j By hundreds of obser-
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vations he established the important fact that it was

only in gray mosquitoes that had fed on birds in whose

blood the Proteosoma parasite was present that those

pigmented bodies occurred. (7) From this Ross cor-

rectly inferred that the pigmented body was an evolu-

tionary form of Proteosoma. (8) MacCullum had
previously shown that in the case of the analogous

parasite—the Halteridium—the flagellum, of the flag-

ellated phase, after breaking away, entered certain

spherical, pigmented Halteridia, causing them to be

transformed into little travelling pigmented vermicules,

which, in virtue of their sharp beak and mechanical

power, traversed freely red and white corpuscles. (9)

Analogy suggested that a similar thing occurred in

Proteosoma, and that the travelling pigmented Prote-

osoma vermicule entered the tissue of the mosquito's

stomach and became Ross' pigmented body, in the

same way as Manson had shown took place in the case

of the Filaria sanguinis hominis. (10) Arrived in

the stomach wall of the mosquito, the Proteosoma in-

creased rapidly in size until it projected beyond the

stomach walls into the coelom, or body cavity, of the

mosquito, as a rounded body, which he styled the Pro-

teosoma coccidia. (11) During its progress and
growth various changes took place in size and in the

appearance of the contents of the coccidia. Pigment
diminished and then disappeared, and as the parasite

protruded into the ccelom it was seen that the contents

had a more or less granular appearance. (12) The
coccidia now burst, and what Ross called germinal
vermicules, which had formed in its interior, were set

free in the body, blood, and tissues of the mosquito.

(13) The next step in the problem was one of great

consequence— it was no other than the discovery of

these vermicules in the venomo-salivary glands of the

mosquito. Ross during dissection of the mosquito
found a couple of head glands with a duct leading

toward the proboscis of the animal, and traced the

parasite vermicules into these glands. (14) The cli-

max of the discovery was now within Ross' grasp,

and he elucidated it thus: He allowed mosquitoes to

feed on birds infected with Proteosoma; after a few
days he fed the mosquitoes on birds whose blood was
void of any parasite infection. He found in due
course that the parasite-bearing mosquitoes had in-

fected the healthy birds and that the blood of the lat-

ter was charged with Proteosoma.
Thus was the cycle completed, and the analogy be-

tween bird and human infection had only to be
proved to establish what was no doubt a great scien-

tific truth, that the mosquito was a carrier of malaria
and an infecter of man. Much had yet to be done,
however, before the full significance of the mosquito
in malaria was worked out. Malaria, it was known,
multiplied without the intermediary of any vertebrate.

Did it do so solely in mosquitoes? If so, we had yet
to learn how it passed from mosquito to mosquito.
Did it multiply in other media? If so, what were
they? Dr. Manson said that he had given merely the
outline of Ross' great work. Doubtless Ross or others
would soon take up the other problems it suggested
and show how to solve them. It was impossible in a
short space to give in detail the multitudinous experi-
ments and observations he had carried out. Suffice it

to say that they had been done in a masterly way and
with a power of reasoning, of induction, and of techni-
cal detail which marked Ross as one of the most emi-
nent scientific workers of the day. The practical ap-
plications of the discovery were immeasurable, and
the fact that as the bites of the snake or the rabid dog
inoculated the blood of their victims, so might the mos-
quito convey malaria, opened up a new and hopeful
phase in the prevention of disease in the tropics.

Dr. .'\ndrew Davidson put a resolution, which was
unanimously carried, that the section send a message

of congratulation to Surg.-Maj. Ronald Ross, of the
Indian medical service, for the excellent work he had
done in connection with researches into the subject of

malaria and the role the mosquito played in its spread.

SECTION ON OBSTETRICS AND DISEASES OF
WOMEN.

Third Day—Friday, July 2gi/i.

Symphyseotomy— Dr. Buist, of Dundee, read a pa-
per entitled "Two Symphyseotomies." His own ex-

perience was that operation in the patient's own house,
while much more troublesome for the surgeon, did not
act prejudicially to the patient. In his '^rst case there

had been three previous pregnancies, the first two re-

sulting in stillbirth, and the third had been terminated
by the induction of premature labor with subsequent
death of the child. Pelvic measurement, diagonal
conjugate, 9 cm. He adopted Frank's method of oper-
ation. The patient recovered and the child, w hich was
born alive, died later from bronchitis. The second
case was that of a rachitic woman, primipara. Diag-
onal conjugate, 10 cm. She was first seen when she
had been two full days in labor. Symphyseotomy was
done by the subcutaneous method, puncture being
made below the clitoris. Forceps were applied. Both
mother and child recovered. The competing methods
were craniotomy and the induction of premature labor.

Dr. Morisani, of Naples, discussed the paper in

French. He said that he obtained a separation of 7
cm. between the bones, which increased the available

conjugate by 2 cm. He discountenanced premature
labor, and thought that the children of such labors

often grew up to wisli that they had never been born.

Dr. John Moir, of Edinburgh, in answer to the re-

marks of the last speaker, stated that several of the
children of the patients upon whom he had induced
labor had lived to become worthy citizens and fathers

of families.

Treatment of Cystocele Dr. Amand Routh, of

London, read a paper on the treatment of cystocele by
a new operation. He said that cystoceles might be
divided into primary and secondary. The former was
sometimes produced in the first stage of labor when,
owing to premature rupture of the membranes, the cer-

vix was carried down and urine might collect, acutely

distending the lower part of the bladder. In this

form pessaries were of no use. Anterior colporrhaphy
was not satisfactory and gave no permanent relief,

unless at the operation the bladder was stripped oiT

the anterior vaginal wall and the anterior wall of the

cervix; he made an incision in front of the cervix as

for anterior colpotomy, and then a vertical incision

through the length of the anterior vaginal wall. He
made a semilunar flap on each side of this incision,

and after removing all redundant tissue he put in

stitches vertically and transversely, fixing the uterus.

When elongation of the cervix existed, he amputated,
after ligating the base of each broad ligament.

Dr. Sanger, of Leipsic, made a vertical incision

over the cystocele with a semilunar flap on each side

of this, and used a continuous suture. He also did a

colpoperineorrhaphy at the same time, splitting the

perineum as far as the anus, and carrying the sutures

up the posterior vaginal wall to the cervix.

Dr. Fehling, of Halle, thought that the chief point

in the treatment of cystocele was to put the uterus in

good position by either ventral or vaginal fixation.

Dr. Giles, of London, recognized two forms of cys-

tocele—the first when the uterus was low down ; the

second when the uterus was in good position, but there

was elongation of the anterior vaginal wall. In the

second form the indication was to diminish the size

of the vaginal wall, but in the first this only did harm
by bringing down the cei"vix and fixing it in wrong
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position. The speaker thought that the second form

was caused in labor by the driving down of the ante-

rior vaginal wall and the loosening of its attachment

to the pubes. He suggested the possibility of restor-

ing the connections of tlie anterior vaginal wall and

pubes; failing that, he would advise ventral fixation.

Dr. M.\rtix, of Berlin, thoroughly agreed with Dr.

Fehling as to the importance of beginning with the

treatment of any defect in the uterus that might be

present, especially the putting of the uterus in a good

position. We must always avoid applying sutures to

the uterus, in doing vaginal fi.xation, at a higher level

than two centimetres above the internal os.

Dr. Lapthorn Smith, of Montreal, thought it was

useless to do colporrhaphy without at the same time fix-

ing the uterus. He performed the following series of

operations at one sitting: Curetting the uterus, vagi-

nal fixation, amputation of the cervix, anterior colpor-

rhaphy, posterior colporrhaphy, and perineorrhaphy.

Vaginal Extirpation of Uterine Fibroids.— Dr.

Smylv, of Dublin, read a paper on the extirpation of

myomatous uteri by the vagina, in which he said that

this operation was mainly due to the labors of Pe'an

and Doyen. He had performed the operation seven-

teen times. He could not indorse the opinion that

"fibroids kill as surely as, though more slowly than,

cancer." The conditions which in his opinion called

for operation were pressure symptoms, sloughing, pain,

hemorrhage, inability of the patient to work, and rapid

growth of the tumor. In the case of small tumors,

vaginal was better than abdominal hysterectomy. As
regards myomectomy, when the tumors were multiple,

nodules which were left behind might still grow. Poly-

pi were exceptional in this respect, and if these ap-

peared they could easily be removed. He made it a

rule when hemorrhage was a prominent symptom to

dilate the cervix and remove any prominent submu-
cous growths; even if this did not cure, hysterectomy

could be done later. As regards oophorectomy, it

miglit be difficult or impossible, and even when per-

formed it did not always arrest growth of tumor; he

preferred vaginal hysterectomy by Doj'en's method, by
which he had removed tumors up to five pounds in

weight. One case of this series had terminated fatally.

In all cases he had done Doyen's morcellation, using

cl.imps for the broad ligaments, and the conclusions

he had arrived at were that this operation was better

than removal of the appendages, and that nervous

symptoms were less severe after removal of the uterus

and ovaries than after removal of the ovaries only.

Dr. Landau, of Berlin, said that one should bear in

mind the danger of a myoma degenerating into a sar-

coma; also the danger of necrosis. He had observed

several times more growth and pain after the meno-
pause, and he urged the importance of not delaying

until the heart had been affected by the hemorrhage.
Dr. Smvlv, in reply, said that the greatest difficulty

in cases of myoma wr;s to decide whether any opera-

tion was necessary, and in that way they differed en-

tirely from cases of ovarian tumor.

Dilatation of the Os Uteri.— Dr. Farrar, of Gains-
borough, read a paper entitled " A New and Speedy
Method 01 Dilating a Rigid Os in Parturition." This
consisted in applying tampons of a ten-per-cent. solu-

tion of cocaine to the os.

Dr. Jardine, of Glasgow, had tried cocaine pessa-

ries for the same purpose, but had come to the conclu-

sion that they did no good.

Dr. Alice Ker, of Liverpool, had found injections

of hot water very useful for rigid os; also that they

diminished the severity of the pains.

Dr. Donald, of Manchester, read a paper on " Vag-
inal Section." He had performed fifty-nine opera-

tions, with a mortal it)- of 6.5 per cent.

Conservative Surgery of the Ovary.

—

Mr. Chris-

topher Martin, of Birmingham, read a paper enti-

tled " Conservative Surgery of the Ovary." He said

that the physiological value of the ovaries was shown
by the results which followed their complete removal.

In his opinion it was unjustifiable to remove both ova-

ries in cases of cystoma unless the tumor was sarco-

matous, in which case both ovaries should be removed
even when only one was affected; in inflammatory dis-

ease he would leave one ovary whenever possible.

He would perform resection of the ovary for fibroma,

dermoid, and cystic disease, leaving the healthy part

of the ovary. In chronic cystic ovaritis he would per-

form ignipuncture. In parovarian and broad-liganiei;

cysts he would enucleate and leave the ovary. In h} ~

terectomy, vaginal or abdominal, he would leave ori^

or both ovaries.

SECTION OF MEDICINE.

First Day— Wednesday, July 2jth.

The President's Address.

—

Dr. George W. Balfour,
of Edinburgh, delivered the president's address, taking

as his subject " A Personal Experience of an Almost
Forgotten Episode in Medical History." There were
not many now alive, he said, who could remember the

time when bloodletting was the panacea for almost

every ailment, and when, if patients could be no longer

safely bled, they were certainly leeched or cupped.

There must be few survivors of the time when one was
taught that in uncomplicated pneumonia the only es-

sential action of the prognosis was the day of the dis-

ease on which the treatment by venesection was com-
menced, as it sometimes failed when delayed more than

two or three days from the commencement of the dis-

ease. Yet such were the earliest lessons in medicine
which the speaker had received in the wards of the

old Royal Infirmary.

When within a year of graduation he made his way to

Vienna with tiie view of investigating homoeopathy, he
studied percussion and auscultation under the world-

renowned Dr. Joseph Skoda, and his astonishment was
great when he found that the severest cases of pneu-

monia were treated with poultices and regulated doses

of extractum graminis (hay tea), and with nothing else

unless much pain was complained of, when a few
grains of Dover's powder were added. It was astonish-

ing to see a pneumonia melting away under the magic
influence of the decillionth of a grain of phosphorus,

but it was indeed a rcditciio ad al'stirdum to find this

same magic influence exerted by hay tea, and to be

told by Skoda that pneumonia was a disease which
tended not to dissolution but to resolution.

The ' /(!-: .0 --'iMiii of Hippocrates was raised to a

paramount position by Hahnemann, who enunciated

the doctrine that by it alone could disease be not only

cured, ttito, cito, etjuciinde, but silently and at once ex-

tinguished. In this respect homceopathy was the

eighteenth century analogue of our modern antitoxin

treatment. Remedies were selected not for any heal-

ing virtues they were supposed to possess, but because

of the power they were believed to have of exciting a

disease similar to that they were supposed to cure.

For one fresh from a school where it was taught that

" in the case of inflammation no one would think of

trusting the safety of the patient to any other remedy
than bloodletting,'' it was a sufficiently startling expe-

rience to observe patients with true sthenic pneumonia
not only treated by drugs in infinitesimal doses, but

making excellent recoveries under their use. Natur-

ally the first and most obvious idea was that there

really must be some occult virtue developed by the

various triturations and succussions, and some truth in

the homcEopathic aphorism, similia simtlihus iiimniur.

But the excellent results obtained by Skoda with his

hay tea sufliced to dispel this idea, while the success
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of Dietl in the same class of cases in anotlier hospital

with simple aqua colorata showed that there was noth-

ing specific even in hay tea, and but confirmed the

unmistakable conclusion that, as Skoda put it, pneu-

monia tended not to dissolution but to resolution, and
that the large bloodlettings thought necessary for its

treatment were, to say the least, uncalled for.

Though in the Edinburgh school much stress con-

tinued to be laid upon the necessity for bloodletting, it

had ceased to be carried to such an extreme as in the

immediately preceding generation. Dr. Balfour was
once told by an old gentleman that he heard Professor

Gregory in a clinical lecture boast that he had bled a

man into convulsions, adding that the students had
rushed terror stricken from the ward, and that he him-

self had been disconcerted for a moment. The pa-

tient recovered. In a series of MS. clinical lectures

still extant, Gregor)' narrates the still more remarkable

case of Betsy Moifat, who during an attack of pneumo-
nia had suffered much from bloodletting, tartar emetic,

and other perturbative treatment ; at last she was found
insensible, her pulse 104 and feeble, and a rattle in

her throat like one dying. Even Gregory admitted

she could not be further bled, but by dint of stimulat-

ing iier with hartshorn and sack whey he was able to

apply a few leeches to her head, and before he left the

ward he was able to take four more ounces of blood

from her arm, blood which, as Gregory tells us, was
still buffed and cupped. Incredible as it might seem,

this patient did not die, but on the contrary was able

to be discharged exactly one week after her last blood-

letting. Gregory was a very able man and no fool ; he

quite recognized the danger of large bloodlettings,

especially in weakly patients. But while he consid-

ered the remedy unsafe, he thought it less dangerous
than the disease, and in this opinion he was supported
by the pathology of his day.

On his return from Vienna, Dr. Balfour read before

the Medico-Chirurgical Society of Edinburgh a report

of what he had observed in the wards of Skoda, with
an account of 392 cases of pneumonia, treated on what
might be termed the expectant principle, and showing
a mortality of only 54, or i in 7 '4, equal to 13.7 per

cent. He pointed out that the Vienna cases were cer-

tainly not less sthenic than those in Edinburgh, that

they had the disadvantage of being daily unceremo-
niously auscultated, percussed, and lectured over, and
that they had not the advantage of having been freely

bled, yet their mortality was only 13.7 per cent. The
mortality in the Edinburgh Infirmary was at that time

35.9 per cent. But his words fell on deaf ears, and
the conclusion arrived at was summed up in the words
of L*r. John Gairdner, who said that nothing was bet-

ter established in Edinburgh than the good effect of

bloodletting, whatever might be the case in Vienna,
and that if Dr. Balfour or any one else could shake his

conviction in the truth of this opinion, he would also

succeed in producing in his mind a general distrust of

medical evidence in all cases of every description, since
in no case whatever could we ha\e evidence which is

stronger or more satisfactory.

The eclectic treatment of pneumonia, however,
passed gr.idually into the hands of the general practi-

tioner, and within less than ten years the late Profes-
sor Bennett wrote: "It is admitted that the practice of

bleeding in acute inflammations has, within a recent
period, undergone a great change; that whereas it was
formerly the rule to bleed early, largely, and often re-

peatedly, now such bleeding is rarely practised, and is

not necessary."

If at the end of the last century the profession gener-
ally had been fully alive to the fact that since the days
of Pythagoras— a contemporary of Hippocrates—there
had never been wanting a body of eclectic physicians,
many of them the most renowned physicians of their

day, who shunned perturbative medicine and guided
their patients safely through the most acute diseases
without having recourse to any so-called heroic prac-

tices, it seemed unlikely that even the skilful special
pleading of Gulien would have sufficed to establish

bloodletting as a treatment upon a foundation appar-
ently so stable. And in the absence of the factitious

contrast between the action of heroic medicine and
that of infinitesimals, it seemed equally unlikely that

Hahnemann's ideas as to the preparation and powers
of infinitesimals would have taken "any hold on the
profession.

We were now on the threshold of new discoveries
and of quite a new pathology, which was indeed but a
higher development of ideas that had long been slum-
bering in the professional mind—the connecting links

being Dwight, Raspail, Hallier, and Pasteur— but
which seemed likely now to attain a development of

the highest importance for the well-being of mankind.
It was well, however, in the light of the past to re-

member that disease might be recovered from under
many different forms of treatment. The practical cer-

tainties of our art in all ages had been sufficient for

the welfare of mankind, and we must be careful never
to subordinate to any vague ideas of what might pos-

sibly be curative of disease that which was, after all,

the paramount object of our art—the relief of suft'er-

ing.

Dr. Balfour then briefly welcomed the foreign
guests, among whom were Gerhardt, of Berlin; Rosen-
stein, of Leyden ; and Rosenbach, of Berlin.

Sir Ja-Mes Grant, of Ottawa, thanked Dr. Balfour
in the name of the section, and said that in Canada
bloodletting was sometimes necessary in sthenic cases
in the country parts; the great point being to watch
the peculiarities of individual cases, and treat them
accordingly.

Cirrhosis of the Liver.— Dr. Alexander J.\.mes

then read a paper on the clinical varieties of hepatic
cirrhosis, which he said were not so definite and well
defined as was commonly supposed. The exciting

causes were alcohol, exposure, and syphilis, hereditary
or acquired; all these cases were not necessarily fatal,

for with care and appropriate remedies some patients
recovered and lived for years afterward.

Dr. Rosenstein had met with ascites and harnia-

temesis, but never with jaundice. He had rarely met
with cases due to alcoholism.

Dr. Ewart found it difficult to connect cirrhosis

with alcohol. He liad, however, met with cases in

which vinegar taken in large quantities was a] parently
the exciting cause, and he instanced the case of a pa-
tient who had indulged largely in acetic acid, had
been tapped fifteen times, and was still living.

Another speaker, whose name was not announced,
mentioned the case of a boy who died with hypertro-

phic cirrhosis of the liver after indulging in highly
spiced food; he became jaundiced and died from septic

poisoning. A lady, too, who lived principally on en-

trees and champagne, had a curiously enlarged li\er

with a great rise of temperature; an explorator\' punc-
ture was made, and eventually the woman died, but a
post-mortem examination was not allowed. Another
patient, who had pain and enlargement of the liver,

had fed upon highly seasoned food, but had not par-

taken to any extent of alcohol.

Dr. Rose.vba( h thought cirrhosis of the li\er was
usually associated with disease of the heart, but the

two affections were etiologically independent of each
other. The same pathological cause underlies all

cases of cirrhosis.

Another speaker said that he had examined a great

many drunkards and iiad met only one case of cirrhosis

in some four thousand of them. Alcohol at the most
opened the door, but there existed a more direct cause,
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and if we could discover this we could put a stop to

cirrhosis not only in the liver, but in the lungs and
thyroid as well.

Dr. James, in closing, said that the point he wished

more particularly to emphasize was this, that in atro-

phic cirrhosis the liver cells disappeared and their

place was taken by fibrous tissue.

Dr. Osler, of Baltimore, then read a paper by Dr.

Adami, of Montreal, on the " Bacteriology of Progres-

sive Portal Cirrhosis," and exhibited photographs of

a bacillus w^hich 'he had discovered not only in man
but in cattle, of which he had killed and examined
thirty, ft was very characteristic; the bodies were

still warm when he made the aijtopsies, and cultiva-

tions of the bacillus, which was a very short one, were

successfully made. He thought the micro-organism

caused more than one disease by setting up a septica;-

mic action in the system.

Dr. Rosenstein doubted the identity of the mi-

crobes found in cirrhotic liver in the human subject

and in the hypertrophic liver of cattle dying from
pleuro-pneumonia.

Dr. Rosenbach then read a paper on " Locomotor
Ataxia," but he spoke so fast and withal so indistinctly

that his remarks were evidently not understood.

iTo be CotUiimed.)
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OUR LONDON LETTER.

(Fr. Special Corresponde

ECHOES FROM THE EDINBURGH MEETING.

London, August j, 1398.

Edinburgh has eclipsed her former record. She has

absorbed the medical interest of the week and enter-

tained the association with a zest and success that can-

not be surpassed. The sole topic of medical conver-

sation is the meeting, in some one or other of its

numerous aspects. Your staff of reporters furnish you

with full accounts of the most important proceedings.

Of lighter matters here follow a few, but your readers

will understand that, as no one person can be in many
places at once, this letter is a compilation. The re-

marks are not even confined to your staff, but reported

as said or heard by members present. The I or the

we, therefore, in different paragraphs may represent

different individuals.

Next year's meeting is fixed to be at Portsmouth,

and Dr. Ward Cousins is the president-elect. He has

well earned the honor by his long devotion to the asso-

ciation, and his geniality and humor promise well for

his presidency.

The new university buildings are entirely occupied

by the Medical School. They were ten years building

— 187S to 1888—and cost nearly ^"250,000.

The McEwan Hall is a truly magnificent structure,

of semicircular form, the gift of a wealthy brewer, and
cost over ;£'i2o,ooo. It contains a magnificent elec-

tric organ, and the-pillars, galleries, gilding, and mu-
ral painting are very imposing.

The new Royal Infirmary w-as begun in 1870 and

opened in 1879. It is a noble pile, and an additional

pavilion is now being built as a commemoration of the

Queen's jubilee.

The acoustic properties of the McEwan Hall are

not good. At any rate, where I sat I could hear very

little of Sir T. G. Stewart's address, and was glad

j'our reporter was more favorably located. Of the

other addresses similar complaints were made.

The sections began on Wednesday, and a hard

morning's work in the hot weather gave a desire for

fresh air; so in the afternoon we—some thousand or

so of us—drove out to Craig House, the beautifully

situated, designed, and decorated asylum for the in-

sane of the middle classes, where we were received by
Dr. and !Mrs. Clouston and Sir Alexander Christison.

The grand hall, the public rooms, and two of the wards
were open to visitors, and the lovely scenery excited

much comment. Refreshment was provided in a large

marquee, to the strains of an excellent band.

In the evening the McEwan Hall and the university

quadrangle were thronged with people. Organ and
stringed bands, Japanese lanterns, and refreshments
seemed everywhere present.

There was an interesting reception at the site of
the city hospital for infectious diseases now being
erected. We were received by Public Health Com-
mittee Convener Baillie Pollard, a copy of whose
work on "The Care of Public Health and the New
Edinburgh Fever Hospital" was presented to each.

The baillie told us that at first the corporations were
not very willing to undertake the care of infectious-

cases, but having once undertaken it they were re-

solved to do it thoroughly.

I got to Edinburgh early and found the weather
splendid. The finest city in the world looks its best

in sunshine with a light haze softening the shadow's

and mellowing the distance. Plenty of others arrived

at the same time. I was quickly booked for as much-
pfivate hospitality as could be crammed into the time»

and hope to survive the dissipation.

The tickets for the annual dinner were all sold be-

fore I applied, and I was glad of it. So, too, for the^

lord provost's ball— I don't dance and want a little

rest in this whirl of excitements. But a friend tells-

me the dinner went off well, only there was too much
speechifying and it was not over until midnight..

About four hundred and fifty were present.

The principal and senatus academicus gave us a re-

ception on Thursday afternoon in the university libra-

ry. This is a long room with arched roof and book-

cases at right angles between the windows, forming

bays. The library has just been redecorated at the

expense of Sir W. Priestley, M.D., who is M.P. for the

university. He was present, and so were many of his-

London confreres. In fact, we seemed quite at home
— so many faces were familiar. What with electric

lamps and greenhouse plants, the library was quite

brilliant.

Then we went to the reception of the College of

Surgeons, where Sir John Struthers, looking still weak-

from a recent attack of influenza, received us most
gracefully. The ladies, of whom many were present,

circulated among the specimens in the museum and

indulged their curiosity.

Thence to yet another reception, viz , to the College

of Physicians, where marquees in the gardens across

the road in front had been prepared and a garden party

intended ; but rain made most of us stick to the hospi-

table walls of the college hall—a handsome if not very

large hall. Here, too, were refreshments, as there

were at the sister college—indeed, everywhere and all

the while.

A fellow with a statistical craze calculated that

739,513 cups of tea and coffee and 453,219 ices were

consumed at the various functions held in connection

with the meeting this week.

In the evening the ladies' committee entertained

those gentlemen who did not go to the dinner and

others at the Royal College of Physicians, with music,

talk, and more refreshments. There was a brilliant

and crowded assembly, where Lady Grainger Stewart

won golden opinions. A concert was also given by

the ladies in Queen Street Hall.

On Friday the sections sat until 1 :3o, but a quarter

of an hour before this a golf party had started oft' to-

a match— for the weather was again delightful, the
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rain of the previous day having only cleared and
cooled the air.

A very large party went to Hopetown, where they

were received by the earl and countess. Charming
views, lovely weather, handsome trees, excellent music,

and a warm welcome made this garden party success-

ful among successes. Then the drive there beside the

water, with views of Ben Ledi, Ben Vorlich, and Ben
Lomond standing out in the clear air, was a delightful

experience.

Anotlier party went to Glasgow. Another was en-,

tertained by Dr. Ewart, professor of natural history in

the university, at his residence, where visitors were

shown tlie results of his experiments in cross-breeding.

The horse-zebra hybrids in the professor's extensive

stud were examined with the greatest interest.

On Saturday the graduation ceremony and honorary

decrees represented the more serious part of the week
erd, and the excursions the more popular. Many of

the visitors had previously left.

and misleading contaminations are the result of this

faulty laboratory method. The specimen box here
offered obviates the necessity of the use of the glass

plate, avoiding thus one step associated with a pos-
sible error.

The accompanying cut has been furnished me by
Messrs. Lincoln & Luchesi, of this city, who have
taken great pains in constructing the receptacle ac-

cording to my drawings.

|teui iustvumcnts.

A NEW SPUTUM BOX.

By STCART hart, MIL,

The inconvenience met in Ihe use of the ordinary
glass bottle and the glass receptacle of the board of

health for obtaining specimens of sputum for examina-
tion, and the difficulty in destroying these, have led

me to devise a receptacle which, I believe, will be

found to obviate many of the objections to tlie older

vessels.

The receptacle in question consists of a wooden box,

three inches in diameter by one and one-half inches in

height; the top is firmly held by a spiral screw turned

in the wood. The interior of the box is made concave
and painted black, to facilitate the selection of por-

tions for examination and to prevent absorption of the

contents. The advantages of the vessel may be sum-
marized as follows:

1. The wide opening (permitting the specimen to be
collected without smearing it on the outside of the

box).

2. The lightness, inability to break, absence of ab-

sorption, and the security of the cover (permitting a

specimen to be transported to any distance).

3. Internal form and color (allowing facility in se-

lecting a portion of the specimen for examination
without turning the whole from the receptacle).

4. The ease of absolute destruction by fire.

J. Cheapness and simplicity.

The method, pursued in so many* laboratories, of

spreading out a specimen of sputum (to be examined
bacteriologically) on a glass plate which has been
previously used for another specimen and presumably
sterilized, cannot be too highly condemned. Steri-

lization may be made perfect, but the equally impor-
tant cleansing cannot be satisfactorily accomplished.

A NEW TRACHEOTOMV TUBE.

Bv CEORGE I.. RICHARDS, M.D.,

The tracheotomy tube here illustrated was devised for

a case of malignant laryngeal disease, in which the

ordinary tube was worn with considerable discomfort
and failed to furnish a

suflficientamount of air.

For adults who must for

any cause wear a tube for

any length of time, this

tube has decided advant-

ages. It furnishes an

abundant supply of air,

is not easily clogged, is

worn without especial discomfort, and does not pre-

vent speech or laryngeal breathing, as the finger placed
over the end will completely close it. This latter is

an advantage, as it allows the person to use what power
of phonation may be left. For cases such as the

one for which it was devised, in which the swal-

lowing is difficult and more or less food and liquid

get into the trachea, the food and liquid can be
coughed out through this tube with the minimum
amount of efTort, far less than when the curved
round tube is used. This tube should be just long

enough to pass into the trachea about one-eighth

to one-fourth inch. The one here illustrated was
made by a jeweller from a hard-rubber model,

but any instrument maker could make one from
the cut and probably improve on the original.

The lower side should be a little longer than

the upper, to compensate for the backward direction of

the trachea. The tube itself should be straight, at-

tached to the shield in such a way as to give it a slightly

downward direction from before backward. There is

an inner tubes as in the usual tracheotomv tube.

Gail-Stone Solvents.—We have no evidence that

gall stones are ever dissolved by substances taken in-

ternally for that purpose by patients. Olive oil is very

frequently administered. There are several reasons

why it does not act therapeutically as a solvent, i.

Oil cannot be expected to travel up the gall ducts

from the duodenum, because the peristaltic action of

the ducts is toward the duodenum from the li\er, and
this peristaltic action is presumed to be unceasing.

2. If oil could travel against the peristaltic efifort of

the gall ducts and enter an open gall bladder—many
are not open—it would be at once mixed with bile.

3. Undiluted sweet oil, in which I kept gall stones

for weeks at various temperatures, produced no ap-

preciable effect beside a softening of the external lay-

ers of some stones. So unimportant was its action

that it w^as not thought worth while to include it in

the further tests. What sweet oil does do is to carry

toxins out of the alimentary tract pretty rapidly, and
it relieves the patient of the element of intoxication

from that source.

—

Robert T. Morris, " Lectures on
Appendicitis and Notes on other Subjects," p. go.
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Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending August 13, 1898 :

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Chicken-pox

4S
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THK DELIRIUM OF INSANITY.'

Uv IHRAM ELLIOTT, M.D.,

Before proceeding to the specific discussion of the

subject of this pnper, I shall give a brief outline of

the way the normal mind is thought to be developed.

I do this because it will be maintained herein as a

fundamental principle that the very same laws govern

the action of the diseased brain as govern its action

in health. It will be held that just as the sound mind
is developed through certain physiological steps from
the healthy brain, so is delirium a legitimate product
of that organ in disease. And further, it will be con-

tended that disordered cerebral action does not result

in the creation of any new product, but rather in the

modification or failure in tha normal e\'olution of the

old.

The brain is a refle.K nerve centre endowed w'ith

consciousness. As a nerve centre the scheme of its

action is a simple one. It receives sense impressions

and gives out motor stimuli. So far it does not ma-
terially dirtier from the spinal centres, but as endowed
with consciousness a new series of phenomena are

made to appear. Sensory stimuli, instead of passing
over directly to the motor side to reissue at once in

action, come into view as it were. \\'e are conscious
of them. They are experienced, are compared, are

elaborated, and are controlled.

Consciousness first busies itself with the sensations

themselves. It notes how they affect the organism,
whether they produce a sense of well-being or of dis-

comfort, whether they please or depress. In this way
it originates what are termed the feelings: and those

feelings arising directly from sensations presented are

termed presentative. These are registered and accu-

mulate, and are called up by consciousness to be com-
bined with those newly presented to form what are

known as presentative-representative feelings, and
with each other as representative and re-represen-

tative feelings. .\. series is thus formed passing from
the simple to the complex, from the concrete to the

abstract, and extending farther and farther from the
original sensations, yet never becoming wholly inde-

pendent of these sensations as registered in the brain.

Again consciousness takes note of the relations of

the sensations recei\ed by the brain. It locates them,
compares them with experience and with each other,

combines these relations into groups more and more
complex, and calls them up again and again in new
and varying combinations. The cognitional series is

thus formed, also passing farther and farther from the

original impressions, but never becoming independent
of their registration in memory. This is intelligence,

originating like and with the feelings in sensation.

Beginning with the simplest idea, it passes on to the

more elaborate and complex, from the concrete to the

abstract, from the first presentative cognition of the

child, which fades even before the sensation from
which it arose, to the sustained production of re-repre-

'Kead before the Brooklyn Society for Neurology.

sentative cognitions in the trained adult mind, evolved
by consciousness from the vestiges of sensations whose
originals had long before disappeared.

Thus between the simple taking in and giving out,

as seen in the spinal centres, are developed these se-

ries of feelings and cognitions, all that constitutes the

emotions and the intelligence, the ever-widening realm
of mind. Here as in a sealed chamber sensation very
imperfectly but indelibly pictures the environment, and
consciousness, guided by its own light, moves silently

and swiftly among the figures, noting, comparing, ar-

ranging, evolving therefrom the highest product of the

human organism, the noblest thing in the universe.

And the extent and quality of this psychological
product, then, will depend on three things: the accu-

racy and vividness of the sensory images, the richness

and the availability of experience, and the activity of

consciousness. As these vary so \\\\\ the product vary.

The sensory apparatus is a wonderful mechanism, but
not more wonderful than imperfect. Even under the

most favorable circumstances of endowment and edu-

cation it is always defective. It is never alike in two
individuals, nor are its parts equally well developed
in the same individual. In one person, for instance,

sound images are produced with great clearness, while

form pictures are blurred and indistinct; in another,

sensation vividly portrays tactile stimuli, but will not

respond readily to color; in a third, no good sensory

images are produced at all. Indeed, of the multitu-

dinous impressions sent into the most highly educated
and sensitive brain, only a veryr narrow minoritv come
so fully into view as to give rise to feelings and cog-

nitions, or are registered with sufficient definiteness

to be of any service to memory. To put it epigram-

matically, the best sensory images are poor, and the

vast majority are so bad that consciousness pays little

heed to them, at least as far as ideation is concerned;
and they leave behind no available traces whatever.

Almost the entire series of subjective sensations is

of this nature.

Experience is also a variable quantity. Age, op-

portunity, and natural capacity are factors controlling

its richness. It is a standard by which new percep-

tions and conceptions are judged and to which they

may be added. In a few people it is very wide in ex-

tent and \ivid in character. When wanted for pur-

poses of comparison, its elements are readily availa-

ble. A direct continuity between the presenting

image and the vestiges of numerous former ones is

readily established. In most persons, however, expe-

rience is very narrow and confused. Both the emo-
tional and the cognitional series are defective and
fragmentary. Hence re-presentation is not only diffi-

cult, but also the images called up are blurred and
incomplete. And as memory is defective, so are ad-

ditions thereto correspondingly few and imperfect.

Again, the activity of consciousness or attention,

while it depends chiefly on cerebral energy, will be

affected materially by the character of the sensations

received and by the availability of those already regis-

tered for purposes of comparison. Attention is like

all servants, in that it works best along the easiest

lines. When the sensory and ideal images are dis-

tinct, little effort will be reuuired for the evolution
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therefrom of feelings and cognitions. Cerebral en-

ergy will be in excess and give rise to a sense of satis-

faction and freedom and power. On the other hand,

when these images are lacking in definiteness or num-
ber, attention soon wearies and Hags, cerebral force is

quickly expended, and we experience a feeling of re-

striction and insufficiency. Our individual proclivi-

ties are developed in this way. We follow certain

lines of thought or action, mainly because they are

most attractive to us and offer the least resistance.

In the lower types of man, indeed, the inclinations are

supreme, and in the evolution of mind in them con-

sciousness knows no higher direction.

But as we ascend the scale of mental capacity we
find the product begins to direct the factor, the psy-

chical to control the physical. Masses of cognitions

form, w'hich seem able, as it were, to monopolize cere-

bral activity, to preoccupy consciousness. Very many
sensory impressions are received whicli result in

neither emotion nor idea. There is acquired the

power of ignoring what is extraneous, and of confining

the action of consciousness to the appropriate series

of sensations, or their vestiges, which are esential to

serial thought. In some individuals this power is

very great. Even out of the faded tracings of former

sensory images they are able to construct new and
more vivid series of ideal pictures, which are them-

selves also capable of sustaining thought or of actual

reproduction, as, for example, in historical paintings.

It must be remembered, however, that these repre-

sentations are not sensory images and never can be-

come such. Moreover, the trained mind is not only

able to pursue this abstraction, but is also able to put

the whole series to flight or to turn the trend of

thought into an entirely different channel. This is

concentration.

Now the end of all thought is to direct the action

and promote the welfare of the body. Nature is con-

stantly calling for gratification. The physical neces-

sities and the acquired tastes make no uncertain de-

mands. Sensations are received in the brain, out of

which corresponding cognitions and feelings arise and
accumulate, and the masses thus formed, in their striv-

ing to discharge themselves as motor stimuli, consti-

tute what are termed the desires. If opposing masses

of cognitions form, each adds to itself by a process of

selection, until one mass overbalances the other, and,

drawing after it sufficient cerebral force, is translated

into motion. This necessary issue of the thought in

action is termed will, and the process by which one
mass of cognitions rises superior to all others and de-

termines cerebral action in a certain direction is called

decision. To recapitulate in one. sentence: Out of

the sensations received by the brain consciousness

evolves the emotions and the intelligence ; these, being

concentred upon the attainment of a certain object

constitute a desire; and this in turn, when of sufficient

intensity to force its discharge through the motor cen-

tres, results in what is termed a volition.

While the foregoing refers more directly to objective

sensations, it also applies to the vague sensations aris-

ing within the body and which are termed subjective.

While these scarcely come specifically into view at all,

they play a very important part in the production of

the feelings. In all diseased conditions the feeling of

illness and wretchedness is produced in this way.

The product is painfully manifest, though its factors

may only be guessed at or are wholly undiscoverable.

Ordinarily in health the feelings are in a condition

of partial abeyance, ideation and volition occupying
almost the entire foreground. We move along at a

certain level, scarcely conscious of our existence unless

we are forced above or below that level. Normally
we may be said to be in a condition of intellectual

activity and emotional indifference.

The term insane delirium may be defined as pro-
longed deviation of the intelligence from the normal,
due to brain defect or disease, the chief phenomena
manifested being incoherence, irrelevance, illusions,

hallucinations, and delusions. I have said that these
conditions are due to disease or defect in the brain,
but as that organ presides overall nutrition, prolonged
disease tlierein usually results in permanent change in

the nerve trunks or at their peripheral expansions as

well. Sometimes the disorder along the courses of

the nerves or at their terminations precedes or exceeds
disease in the cerebrum, as, for example, pressure

upon the auditory nerves from meningeal congestion

or inflammation, or irritation of the pneumogastrics
by the gravid uterus. In this way may originate sen-

sations which are so startling and so powerful that

consciousness is active only in their direction. The
other centres, receiving little or no attention, become
sluggish or inoperative, and thus is disordered cere-

bral action induced. In very susceptible persons, in-

deed, the irritations referred to may be the immediate
substratum of false feelings and cognitions.

Pathological changes in the central nervous system,

whether congenital, nutritional, degenerative, or in-

flammatory, manifest themselves first in disordered

sensations. Sensory images, imperfect even in

health, become more imperfect. They may be so
vivid that they are painful and distracting, they may
be blurred and indistinct or otherwise defective, or the

receptive apparatus may be so insensitive that it does
not seem to respond to any stimulus and presents no
sense pictures to consciousness at all.

Again, the seriality of the sensory images may be
disturbed. In exalted and hyperactive states these

imperfect images may present themselves so rapidly

and come from so many sources that they all run to-

gether, and any cognitions evolved therefrom are cor-

respondingly confused and fragmentary, and devoid of

any proper relation to each other. In depressed con-

ditions, on the other hand, they may be so slowl}'

formed and so few in number that the connection be-

tween them is lost and serial thought becomes impos-

sible. Sometimes, indeed, the whole cerebral energy

seems concentrated upon a single stimulus, as in

ecstasy or rapture. This lack of proper sequence in

sensory images is a frequent cause of incoherence.

A third element in the causation of delirium is a
decrease in the availability of experience as a stand-

ard of comparison. Even in weariness or anger the

store of our knowledge frequently fails us, and in

fright may desert us altogether. In brain disease this

reduction is one of the first things to happen. Here,

possibly as the result of dislocation or destruction or

weakening of the protoplasmic processes or axis C}1-

inders of the neurons, consciousness seems no longer

able to force its way readily along its accustomed
paths. This is especially true of those paths recently

formed. It makes short cuts, so to speak, or excur-

sions into wrong areas, or possibly is brought to a

standstill. The representative factor in ideation is

consequently at fault. Hence the ideas developed

may not have the proper relation to the sensation initi-

ating them; they may be irrelevant. Or, on the other

hand, they have not the proper relation or consecutive-

ness to each other, and we ha\e incoherence. Again,

experience may not be available at all, as in condi-

tions of amnesia, and if consciousness be correspond-

ingly inactive, the faint and fragmentary images fade

without an evolution of emotion or idea, as in pro-

found dementia and stupor.

The chief points, then, of the ideational apparatus

where anomalies arise are, first, in the sensoiy nerves

and their peripheral and central expansions. Stimuli

may be abnormally originated, or they may be improp-

erlv transmitted to or received in the sensory centres.
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Second, in consciousness, which may be too active,

preoccupied, or in abeyance. Third, in the quality

and quantity of experience available as a standard of

comparison. For example, even in health we do not

see all that stimulates the retina, we do not see all the

images that are transmitted to the visual centres, we
do not see all those that rouse consciousness into ac-

tivity, we do not correctly see even the infinitesimal

few that we think we have carefully compared with the

corresponding elements of our imperfect experience.

If in health we are the sport of our environment, how-

shall we fare in disease?

Failure to receive and interpret sensory stimuli cor-

rectly results in illusion. These stimuli are usually

normal and applied at the periphery, but they may be

false and applied anywhere along the nerve trunks

right up to tlieir central expansions. And the fact

must not be lost sight of that they are always afferent.

The sensory centres are never and can never be stimu-

lated to the production of true sensory images except-

ing from without, and their psychical stimulation to

this effect is impossible.

Illusions are presentative-representative errors, and
f.ilsity may exist in one or both of these elements.

Sensory images may be false and still. further miscon-

strued, or, being true themselves, they may be misin-

terpreted in terms of predominating thoughts or emo-
tions. It is as though obtrusive ideal images came in

front of the sensory ones, there to shut off the full view

of experience and to give rise to the belief that they

themselves are the real presentations. In this way
the ticking of the clock is sometimes interpreted by
the melancholiac as a torrent of abuse. The patient,

wretched and unhappy, is upbraiding himself for sins

he thinks he has committed and for which he believes

he is being punished. By and by his thoughts and the

clock strike step, as it were, and consciousness, con-

fused and preoccupied, clothes the indistinct auditory

images with the most obtrusive and only available

item of experience at the time—the patient's own self-

recriminations.

Sometimes a trifling stimulation of one of the senses

results in a most elaborate illusion involving other

special senses as well. Here the representative ele-

ment is much in excess of the presentative. For ex-

ample, an epileptic patient told me that at times, when
a certain other patient approached her, something in the

latter's walk called up a complete image ^f her father.

The looks, gestures, voice, and very words were his,

and the room was transformed temporarily into the

patients' home. When the false picture faded, she

heaped the wildest abuse upon her fellow-patient for

the deception. Here, upon a few meagre outlines w as

developed a complete scene, in which all the details

and coloring were supplied from the patient's experi-

ence and emotions, and in which consciousness failed

to distinguish sensation from memory or experience,
and referred the whole to sensation. And the rapidity

with which these illusions sometimes form and are

acted upon is very great. In postepileptic fury the

patient, still partly unconscious and in a condition of

wretchedness and terror, sees his attendant; fear and
a person mean an enemy, an enemy means danger, and
self-defence, and assault, and possibly murder.

Sensory image defective, attention weak or preoccu-
pied, memory incorrectly or ineffectually stimulated,
cognition false—such is the usual skeleton of an illu-

sion. Illusions, then, are false presentative-represen-
tative cognitions arising out of misconstruction of
sensory stimuli. And if these rest on a pathological
basis and are allowed a dominating place in the mind,
they constitute an element of insanity.

Every insane person has illusions. In many cases
the delirium manifested consists of little else. Exam-
ination of forty selected cases, whose only qualifica-

tion consisted of the ability and willingness to de-

scribe their symptoms, showed the presence of illu-

sions in every instance, and in the majority of patients

revealed disorder of sensation corresponding thereto.

In some chronic cases all the special senses were so

affected, and the psychical contact with the physical

was always through a false medium. One patient de-

clared that everj'thing was changed. People's voices

sounded dift'erent, when she looked in the glass her

face seemed that of a dead person, her food smelled

and tasted poisonous, her needle did not feel right in

her fingers, and her limbs moved as though loaded w ith

lead. In some cases illusion of one sense only was
elicited, and occasionally it was more marked on one
side than on the other.

As to relative frequency, illusions of sight and hear-

ing stand first. This arises out of the fact that these

are the two chief channels of sensation. They are

especially common in acute insanities, probably be-

cause the power of fixing the attention is so greatly

compromised. I have had a maniacal patient recog-

nize me as ten different people in as many minutes.

Upon the sensory image of my face consciousness

seemed to project memory pictures at random, and
then to accept them as real.

Alcoholic patients are very prone to this form of

error. Here, from nutritional or circulatory changes
in the retina, it becomes studded with minute areas

and fine lines that are more or less insensitive to light.

These appear to the field of vision as corresponding

moving shadows, and the wretched patient interprets

them as rats and snakes. Insane persons who are

partially blind may have illusions for obvious rea-

sons; those who are totally fo from irritations along

the optic tracts.

A noteworthy phenomenon sometimes seen with au-

ditory illusions in recent cases is a change in the pa-

tient's voice. It becomes like that of a person par-

tially deaf, and is lacking in timbre and altered in

pitch. This arises out of disorder of the sense of

hearing, indirectly through which the tones of the

voice are registered. Any sound may originate an
illusion. The patient's own words may be echoed
back to him altered in tone and meaning. Irritation

in the auditory apparatus may give rise to them even
in persons with acquired deafness.

Illusions of taste and smell are probably next in^

frequency, and depend chiefly upon alterations of the

mucous membrane and secretions of the mouth, throat,

and nose. As is very well known, very slight changes
in the health cause corresponding changes in the
tongue, which not only originate foul tastes therein,

but also compromise its ability to transmit the normal
sensations of sapidity. Illusions here usually refer

to poisoning or befoulment of food, and they have a
special clinical importance as frequently explaining
why many patients refuse to eat, besides affording a

\aluable therapeutic hint. In a similar way foul

breath may originate illusions of smell, or they may
depend directly upon disorder of the nasal mucous
membranes. The idea that illusions of smell point to

disease of the frontal lobes I have not been able to
confirm.

Viscer-al, tactile, and muscular illusions also form
an important part of the delirium of insanity. All
false ideas regarding electricity, inhabitation by ani-

mals, pregnancy, violation, vermin upon the skin,

changes in stature, and the like, are of this nature.

Here the presentative element is usually more at fault

than the representative. One patient, who believed
that if his skin was wet it could never be dried, and
who possessed such marked sensitiveness to heat that

he slept without coverings throughout the coldest win-
ters, was found to have a remarkably altered condition
of the skin. There was an almost total loss of hair oa
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his body and limbs, and where the hairs were gone the

follicles were atrophied and consisted of minute de-

pressions with a pale shining base. The nails of his

fingers did not separate normally from the matrix, but

carried it out to their ends. Tactile sensibility was

much weakened, but that to heat exaggerated. He
could not readily distinguish foods by taste or smell,

and all nourishment caused the most intense disgust.

Sight and hearing seemed abnormally acute, but after

repeated critical examinations of his face in the mir-

ror he pointed out many ways in which its contour

was changed. In this case every item of delirium

manifested was directly traceable to changes in the

sensory apparatus. Although he had been a man of

the solidest judgment and was quite aware of the

changes referred to, yet the environment was in many
v/ays so distorted to him, and the false images were so

distinct, that illusions founded thereon were ruling

principles in his life.

Hallucinations are representative errors. They are

entirely of psychic origin, and are constructed out of

vestiges of former sensations. Every concrete thought

is accompanied by a faint ideal image, and if attention

is directed intently thereto this image is made to stand

out in bold contrast to the other contents of memory.

Now the recentness of a sensation is determined by

the vividness of the corresponding registered vestige.

The more vivid is this, the more recent is the sensa-

tion assumed to be. In health the mind constantly

proves this assumption by contemporary events or oth-

erwise. But in mental disorder not only is this power

of comparison weakened or lost, but also the ideal

images, by continued and intent contemplation of

them, are rendered abnormally distinct. They seem
just to have been registered, and the mind accepts

them as sensory. For this reason, the melancholy

mother who spends days and nights poring over the

mental picture of her dead child, when roused from

her reverie, maintains that she has actually seen that

child. She does so, not from any sensation she has

experienced, but because in her abstraction and confu-

sion she is not able to give this confronting vestige its

proper place in her experience.

Hallucinations, then, are psychical images believed

to be sensory. The images themselves may be inte-

gral representations, and the error consists entirely in

the belief regarding their origin, as in the case just

cited. L'sually, however, they involve additional

falsity in their construction, and, indeed, they may be

entirely fictitious and imderlie concepts that are

wholly false.

Hallucination is notably exemplified ia those pa-

tients who claim that they hear their own thoughts.

One patient constantly heard herself cursing the priest,

and when she afterward became excited she did curse

him roundly. Word images corresponding to her pro-

fane thoughts were formed in the auditory centres, and
referred in the usual way to that of speech for expres-

sion. Here their utterance was inhibited for a time

because of their character, and the mind mistook the

original vivid images for the anticipated audible

words. When the inhibitory power was further weak-
ened, her thoughts forced their translation into sounds
which supplanted the hallucinations. The phenome-
non of talking to self, so common in patients with

.weakened self-control, is accounted for in this way.
Three factors at least enter into the production of

an hallucination—weakening of object consciousness,

intensification of subject consciousness, and reduction

of the comparing power. Especially in melancholia
are these factors marked, and hallucinations corre-

spondingly common. Fears and suspicions originate

Avith the painful emotional state, and the confused
sufferer, no longer able to distinguish clearly what he
dreads from what actually happens, refers all to sen-

sation. Often the contemplation of a delirious con-

cept is so intense that the patient is oblivious to all

else. P'ragments of former sensory images are se-

lected from experience, and united, sometimes in the

most incongruous way, until an elaborate vision is

constructed. This becomes comparatively more and
more distinct, until its vividness exceeds that of sen-

sation. The mind has no choice but to accept it as

sensory.

Hallucinations differ intrinsicall}- from illusions.

They are fictions, while the latter are only distortions.

Illusions are false mental images arising out of sensa-

tions; hallucinations are mental images falsely re-

ferred to sensation. Illusions that are at all fixed

usually depend on change in the nervous mechanism,
and may be unilateral; hallucinations have no physi-

cal relations at all. Inattention a'one often accounts

for an illusion, but the belief that the special senses

are operating, when they are not stimulated at all, im-

plies a serious involvement of consciousness and judg-

ment. Illusions are exceedingly common; hallucina-

tions are rare, and much less definite in character and
outline.

As to relative frequency, liLdlucinations stand in

about the same order as illusions, and for the same
reasons. Those of hearing and sight come first and in

the order named. Auditory and visual images are

much more definite than those of taste, smell, and
touch, and are therefore more easily called up. In

fact, sounds and forms are not only necessary for the

easy expression of thought, but vestiges of them form
the chief part of the groundwork of the mind, and
normal mental development and activity are hardly

possible without them.

As to contents, illusions and hallucinations are

very similar. In fact, they are frequently found to-

gether, the one shading into the other so graduall}^

that it is often very difficult clinically to tell where
illusion ends and hallucination begins. They both

partake of the same general coloring as the other ele-

ments of insanity present. The depressed aiK; alco-

holic patient interprets his retinal disturbance as

snakes and rats. The quiet, cheerful, organic dement
sees kittens playing on the carpet f;om the same cause.

The illusions usually bear a close relation to the pa-

tient's thoughts and habits previous to his alienation,

as when the insane criminal sees officers of the law

pursuing him or iiears his crimes rehearsed in his

ears. Sometimes they are complementary to prevailing

thoughts or emotions, as when the starving traveller

sees \ isions of the food of which he has so long been

deprived. No other phenomena of insanity have any-

thing like the interest or importance as these. Es-

pecially is this true of illusions which are the most
concrete symptoms of mental alienation, and which

more than any others show the intimate connection

between mental disorder and brain disease.

Delusions are re-representative errors. They are

neither misinterpretations of sensation nor false ideal

images referable thereto, and, while they frequently

have their origin in illusion or hallucination, they

may arise independently of either. They are faulty

products of reason, defective abstractions, false beliefs

regarding the personality as a whole.

Beliefs are ultimate conclusions, and their sound-

ness will depend upon the character of the more con-

crete elements from which they are derived and upon

the method of their deduction. They are never per-

fect even in health, for even under the most favorable

conditions and after the most careful deliberation,

perhaps all our beliefs contain error and many are ab-

solutely wrong. But this error is not delusion. Even

insane persons hold many erroneous beliefs which

cannot in any sense be regarded as delusions. The
dement may assert that Christmas comes in summer.
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but that is onh' a bad guess. His memory is at

fault.

The essential condition in insanity is the falsifica-

tion of the ego. Changes in the sensory apparatus, in

consciousness, and in memory, and their results as

already described, contribute to the formation of a

new personality. Now it is only those abstractions

into which the concept of this false ego strongly enters

that may constitute delusions. Beliefs on other topics

may be perfectly sound, and if false they come into

the category of. mistakes. In many patients all

thought is made to centre around and include this

false concept, and if the mind attempts to correct the

resulting error, the intruding element continues to

present itself and falsifies the correction. A morbid
egotism shows itself everywhere. The patient be-

comes a laughing-stock to himself; he is deluded.

.\ delusion, then, is a false belief of an insane per-

son arising out of and referring to changes in his per-

sonality, due to brain disorder. As the ego is de-

pressed or e.xalted, so are the corresponding delusions

restrictive or expansive, and as the personality is re-

duced to that state of indifference to which all insanitj'

tends they gradually lose character and fade away.

It is a physiological principle that when any organ

functions abnormally it gives rise to a sense of dis-

comfort. This is especially true of the brain, and it

may be stated, practically without qualification, that

the fundamental false belief of an insane person is

restrictive. In fact, depression characterizes the onset

of all forms of mental alienation, sometimes amount-
ing at once to almost total obscuration of the intelli-

gence, as in acute stupor.

Ordinarily, however, the process of mental aliena-

tion is a gradual one. Attention becomes more and
more introspective, an increasing sense of resistance is

felt in thought and action, and discord arises between
the individual and his environment. The bodily

functions fail. .\ morbid ego is thus developed,

whose essential quality is that of unworthiness. In a

certain proportion of cases this goes on until the old

personality is entirely subjugated, and the sufferer,

overcome with a sense of his insufficiency, may believe

that he is utterly ruined and lost. Cerebral energy is

almost wholly transformed into mental pain, and any
e.xcess may issue as res\)tlessness or burst through all

restraint in the form of agitation. Illusions and hal-

lucinations are frequent ; delusions rarer and not es-

sential. This is the type of restrictive delirium.

But many persons are incapable of prolonged de-

pression. Beyond a certain point, the very influences

that depressed become excitants. Inhibitory power in

them is soon exhausted, and especially is the cerebral

circulation readily released from its control. In such

the preliminary depression referred to soon gives way
to exaltation. The abnormally increased cerebral nu-

trition gives rise to an excess of cerebral energy, which
is readily transformed into extravagant thought and
action, and the patient believes he has risen superior

to his former self and to his fellows.

In some cases, indeed, inhibitory power is soon lost

and the functions of brain and body run riot, nervous
energy is rapidly exhausted, the temperature rises,

nutrition fails, and emaciation ensues. Sensation is

perverted, illusions and frequently hallucinations oc-

cur, and fragmentar)- delirious concepts follow each
other in the wildest confusion. .\ppreciation and
consciousness are soon lost, and any flaring up of the

dyingvital energy relieves itself in purposeless action

and meaningless muttering or shouting. The patient

sinks into a typhoid condition, and death usually

closes the scene. Such is the type of the delirium of

exaltation.

Most cases of mental alienation, however, do not

approach either of these extremes. The personality

is transformed without violence. There is no sudden
arrest of cerebral activity or consequent accumulation
of nervous energy' to be transformed into mental paia
or to burst forcibly through inhibitory control. Im-
mediate relief is afforded in per\erted ideation, and
that degree of mental calm necessary for the operation
of reason, at least in an imperfect way, is preserved.
Illusions and hallucinations occur, but it is here
alone that the conditions are favorable for the devel-

opment of the clearly defined delusion.

Here, because of the greater stability of the under-
lying pathological conditions, delusions are less fleet-

ing than in the acuter types, and tend to persist with-
out change. Entering the mind insidiously, they
develop along with it and become an intrinsic part of

the mental fabric. When once the concept of the ego
has become distinctly false, it modifies all thought to

some extent, so that not only intrinsic conditions, but
also the behavior of the environment begins to be in-

terpreted more and more according to a false stand-

ard. This may go on until the identity is lost and the

patient believes he has been transformed into a diflfer-

ent being. Those cited ca:ses in which a single deliri-

ous concept seems to have persisted without diffusion

for years in an otherwise normal mind probably are

to be accounted for by defective observation.

The tendency of delusions to arrange themselves
around' some central false idea is known as systema-
tization. The more fixed they are, the greater this

tendency becomes. The significance of the systema-
tized delusion depends on the fact that, with the rea-

son still active and in a time of mental calm, the mind
deliberately adopts it as an intrinsic and active ele-

ment of itself.

.•\s to contents, delusions usually coincide with the
patient's prevailing emotions, and as a rule bear a
pretty constant relation to his temperament in health.

They may refer directly to his own person, or relate

to the conflict which of necessity soon arises between
the alienated and his environment. Expansive and
restrictive delusions are very frequently found together,

and especially is there a tendency for grandiose ideas

to arise as complementary to those of persecution. It

is for the relief afforded thereby that the patient who
is harassed by all sorts of persecutions maintains that

he is superior to his enemies, and that these annoy-
ances are directed toward him because of his excel-

lence. Thus we may have falsitj- along the entire

length of the cognitional series: false sensations, illu-

sions, hallucinations, delusions.

The insane impulse and many other interesting top-

ics must be reserved for a subsequent paper.

Primary Lupus of the Larynx.— In a paper read

before the American Laryngological Association Dr.

Emil Mayer, of New York, concluded as follows : i . A
primary lupus of the larynx does not exist. 2. The
secondary lupus of the larynx is a painless affection

and may escape detection for many years. 3. Tubercle

bacilli are present in but a few cases, and even then

are difficult to find. 4. In appearance laryngeal lupus

resembles syphilis more than it does tuberculosis of

the larynx. 5. The absence of adhesive bands, which
are alwaj'S present in the later stages of syphilis, is

characteristic of lupus. 6. The prognosis of laryn-

geal lupus is quoad vitavi good, quoad saiiationem

doubtful, but the patients are always in danger of

pulmonary or miliar}' tuberculosis. 7. The treatment

consi.sts in local applications of lactic acid, nitrate of

silver, chloride of zinc, iodine, menthol, or galvano-

cautery. Internally, creosote, cod-liver oil, and iodine

preparations are advisable. In obstinate cases surgi-

cal measures (laryngotomy and extirpation of the dis-

eased areas) must be considered.
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THE TREATMENT OF INOPERABLE SAR-
COMA WITH THE MIXED TOXINS OF ERY-
SIPELAS AND BACILLUS PRODIGIOSUS:
IMMEDIATE AND FINAL RESULTS IN ONE
HUNDRED AND FORTY CASES.'

By WILLIAM 13. COLEV, M.D.,

The question of the value of these toxins in the treat-

ment of inoperable sarcoma is one that depends for

its solution, not upon high authority or <7//w;7 argu-

ments, but rather upon facts derived from careful ob

servation and large clinical experiences. No one

could possibly witness a number of hopelessly far ad-

vanced inoperable sarcomata, the diagnosis of which

had been confirmed by the most skilled pathologists,

entirely disappear under injections of these toxins,

without being convinced that there is something of

value in them. The successful cases, a number of

which have now remained well beyond three years,

more than offset the many failures.

I have decided in the present paper to confine my re-

marks almost entirely to sarcoma, in order to cor-

rect, if possible, the misunderstanding so common
among men who have read the subject but casu-

ally, that the toxins are advised indiscriminately in

all cases of inoperable cancer, whether sarcoma or

carcinoma. The successes in carcinoma have thus

far been so few in number, and these mostly but tem-

porary, that I think it wise to restrict the toxins to sar-

coma and, it is needless to repeat, to inoperable sar-

coma. I have never advised the treatment in cases of

sarcoma that were amenable to operation, unless it be

in a few cases in which a brief period of treatment

was advised with the idea of avoiding amputation of a

limb. If a tumor be in the soft parts, and especially

if spindle-celled, I think it justifiable, and even

strongly to be advised to make an attempt to save the

limb. I have now a patient well nearly two and one-

half years with rapidly recurrent spindle-celled sarco-

ma of the right hand, in which amputation of the arm

would have been done had not the growth disappeared

under the injections. This case cannot as yet be con-

sidered as one of cure. Drs. L. L. McArthur and

John E. Owens, of Chicago, have had two cases—the

one a spindle-celled sarcoma of the calf of the leg, and

the other a myeloid sarcoma of the tibia— in both of

which the tumor disappeared under the toxins and

made amputation unnecessary. These patients are

both well after more than three years. Dr. McArthur
has had a third case of rapidly recurrent sarcoma of

the arm, in which amputation was advised and refused.

The tumor disappeared under the treatment and the

patient has remained well. I do not believe the

chances of a cure by amputation are jeopardized by

delaying the latter for the short time necessary to de-

termine the success or failure of the toxins. In cases

of rapidly growing small round-celled sarcoma of the

bone, I would not advise the toxins, but immediate
amputation.

The Use of the Toxins as a Prophylactic Meas-
ure.— I have used the toxins in a number of cases after

primary operation, with the idea of lessening the

chances of recurrence. Theoretically this use of the

toxins has much to recommend it, but as yet the cases

are too few in number to justify positive statements.

A few weeks' treatment with moderate doses is free

from risk, and is, I believe, worthy of trial.

The Method of Preparing the Toxins and Technique
of Administration The preparation at present used
differs in no way from that described in my previous

'/Abstract of paper read at the meeting of the American Medi-
cal .Association in Denver, in June, 1898.

paper. It consists of the mixed, unfiltered toxins of the

streptococcus of erysipelas and bacillus prodigiosus,

grown together for two weeks and sterilized by heating

to 58° C. In children and patients much reduced in

strength, it is better to use the filtered toxins. This

preparation is much weaker than the unfiltered, the

relative strength being about i to 10. However much
difference of opinion there may be as to the part the

bacillus prodigiosus plays in causing the disappear-

ance of sarcoma, the fact remains that all of my own
successes, as well as those of other surgeons, have been

obtained with the combined toxins, and I am quite

convinced that the process of degeneration of the tu-

mor tissue is greatly increased by the addition of the

prodigiosus.

Many opinions have been expressed as to the nature

of the process by means of which a cure is effected in

the successful cases. The opinion which has been

most generally advanced—though resting on theoreti-

cal rather than practical knowledge— is that it is a

simple necrosis or sloughing process, resembling

that following the injection of any powerful escharo-

tic, like carbolic acid. Consequently, it has been re-

garded as an entirely local process. This is far from

the truth. \\'hile in some cases of soft round-celled

sarcoma the rapid breaking down of the tumor would

lend support to this view, there are many cases that

absolutely disprove its correctness. A number of

cases of sarcoma have disappeared entirely by absorp-

tion, with no breaking down ; and furthermore, in sev-

eral cases the injections were made remote from the

tumor. This proves the action to be systemic as well

as local. The toxins in some way, acting probably

through the blood serum, cause a necrobiosis with fat-

ty degeneration of the tumor cells, the breaking down
and formation of the slough depending entirely upon

the preponderance of the cellular elements over the

intercellular or fibrous stroma. In the spindle-celled

variety absorption without breaking down is the more

common process, while in the round-celled type the

reverse is true. Usually, when possible, it is better

to give the injections locally; a much larger quantity

can, however, be safely given subcutaneously than

when injected into the tumor, and this is a point of

much practical importance. A severe chill and rise

of temperature to 105.5° ^- hai'e been known to follow

the injection of one-half minim of the mixed, unfil-

tered toxins when made into a highly vascular sar-

coma. The severity of the reaction depends largely

upon the rapidity of absorption.

Dosage.—The rule should be to begin with a mini-

mum dose— for example, one-half minim—and slowly

increase daily until the desired reaction has been

reached. If this rule be carefully observed, the

element of danger is exceedingly small. Inasmuch as

the dose depends largely upon the virulence of the

cultures from which the toxins are prepared, and since

it is extremely difficult to keep cultures of the same

degree of virulence, the dose must vary within certain

limits, and can be determined in the individual case

only by trial, the temperature furnishing the guide.

The initial dose should never be larger than one-

fourth to one-half minim; boiled water may be added

for the proper dilution. The aim should be to give

sufficient to produce a temperature of ioi°-io3° F.

In some of the successful cases not more than three or

four chills were produced during the entire course of

treatment, and frequently patients have steadily

gained weight while under the treatment. This con-

troverts the statement of some writers that the treat-

ment is exceedingly depressing and causes rapid ema-

ciation. This may be true if the doses are too large,

but not when the treatment is judiciously carried out.

Strychnine may cause speedy death or act as an excel-

lent tonic, according to the amount administered.
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Sterilization of the Skin and Needle.—The strict-

est precautions should always be taken to guard

against infection, for the reason that a patient is un-

usually liable to infection from other germs while tak-

ing the toxins. The skin should be rendered aseptic

and the needle be sterilized by being passed through

an alcohol flame before and after using.

Duration of Treatment.— It is possible in most

cases to tell within a comparatively short time whether

or not the toxins are likely to be efficacious. If no
improvement is noted at the end of three weeks, there

will be little use in continuing the treatment. In

many cases marked improvement is seen within a

week after the first injection. If improvement occurs,

the treatment should be kept up until the tumor has

disappeared or until it is evidently again increasing

in size.

Dangers.—The question of the cumulative action of

the toxins if the treatment be long continued is an

important one. The toxins are rapidly eliminated,

and that no harm is likely to result from prolonged

treatment is evidenced by the following cases:

In one case the toxins were administered steadily

two or three times a week for a period of two and one-

quarter years ; the patient gained ten pounds in weight

and remained in perfect health the entire time. In a

second case the treatment has been continued, with

few intervals of rest, for a period of nearly four years,

with no ill effects. I have personally had two deaths

from the treatment and I have known of six others in

the hands of other surgeons.

Review of Cases thus far Treated, (^ut of a

total of 140 cases, 84 were round-celled; 21 spindle-

celled; 6 mixed; 9 melanotic; 2 chondro-sarcoma;
6 sarcoma, in which the clinical diagnosis was not

confirmed by microscopical examination: 12 sarcoma,

in which the type of cell was not stated, though the

diagnosis of sarcoma was confirmed by microscopical

examination. Of the 84 round-celled sarcomata, 35
were more or less improved : 3 disappeared entirely,

I patient remaining well upward of three years, i at

present well one and one-half years, and the third well

at the end of one year, since which time he was not

traced. Of the 21 spindle-celled, 10 disappeared and
all the others showed marked improvement. Of the

6 mi.xed-celled, 3 improved; 2 were unimproved ; i dis-

appeared and the patient remained well for three and
one-quarter years, at the end of which time there was a

recurrence in the abdomen, which proved fatal after six

months' time. Of the 9 cases of melanotic sarcoma
only 2 showed slight improvement, the remainder be-

ing unaffected by the treatment. One large chondro-
sarcoma disappeared, recurred at the end of seven
months, and finally proved fatal ; the other was slightly

improved. Of the 12 cases in which the type of cell

was not known, 6 were improved, 5 unimproved, and i

tumor disappeared. Of the 6 cases not confirmed by
microscopical examination, 2 osteosarcomata disap-

peared, 2 improved, and 2 remained unimproved.
Summary of Results.— Well over three years, S

cases; well from one to three years, g cases; well

from six months to one year, 4 cases: recurred after

having once disappeared, 4 cases— 2 of these patients

died, 2 are still living in good health after further treat-

ment.

Successful Cases Treated by this Method by
Other Surgeons.—From published reports and per-

sonal communications, I have been able to collect 35
cases of inoperable sarcoma in which the tumor com-
pletely or very nearly disappeared as a result of the

treatment in the hands of other surgeons. In 26 of

these cases the tumor entirely disappeared. Of the

total number, 10 were spindle-celled; 11 were round-
celled (i giant-celled); i myxosarcoma, and i endo-
thelial sarcoma; in 10 cases no microscopical exami-

nation was made, though careful examination by a
number of surgeons rendered the clinical diagnosis

scarcely open to question. In the remaining cases the

diagnosis of sarcoma was confirmed by microscopic
examination, but type of cell not stated. In addition,

in 5 of these 9 cases there was a history of recurrence

after operation. Of the 34 cases 9 are now well upward
of three years ; 9 from one to three years ; in 6 cases

the disease recurred in other regions of the body at

varying intervals of from six months to two years after

the disappearance of the primary growth. This latter

fact alone— that the disease recurred elsewhere— is

sufficient to establish the correctness of the original

diagnosis of sarcoma.

Conclusions.—A careful study of my own cases as

well as those thus far treated by other surgeons justi-

fies, I believe, the following conclusions, which. I

might add, are in almost perfect accord with those re-

cently published by Moullin:'

I. A considerable number of inoperable sarcomata,

the correctness of the diagnosis of which is beyond
question, have entirely disappeared under this method
of treatment.

II. A large proportion of these cases have remained
free from recurrence more than three years after treat-

ment— the period which has generally been accepted

as of sufficient length to justify their being regarded

as permanent cures.

III. Different varieties of sarcoma differ widely as

regards the manner in which they are acted upon by
the toxins. The results thus far show the treatment to

be most successful in the spindle-celled variety, one-

half of the spindle-celled sarcomata so far treated hav-

ing disappeared. Round-celled sarcomata yield less

readily, although a certain number have been success-

fully treated. No case of melanotic sarcoma has, up to

the present time, shown more than slight improvement.
IV. The action of the toxins upon sarcoma must be

regarded as a rapidly progressing necrobiosis with

fatty degeneration. This action is not the result of

infiammation, nor does it resemble the destructive ac-

tion of a local escharotic, but it is rather specific in

character, exerting a direct influence upon the tumor
cells.

V. The specific action is further confirmed by the

fact that several tumors have entirely disappeared w hen
the injections were made subcutaneously remote from
the tumor.

VI. This method of treatment is attended with a

certain amount of risk, unless certain precautions are

taken. The chief dangers to be guarded against are:

(i) Collapse from too large a dose of the toxins or

from injections into a very vascular tumor; (2) pye-
mia from insufficient precautions as regards asepsis,

especially in cases in which there is a granulating or

sloughing surface. (That the risks are small is

shown by the fact that in upward of two hundred cases

treated personally death was caused by the injections

in but two, one of which was so nearly moribund that

no treatment should have been begun.)

VII. The use of small doses of the toxins for a

short period after primary operation, as a prophylactic

measure, theoretically has much to recommend it, and
and if proper precautions be observed the treatment

should be practically free from risk.

VIII. The action of the toxins of erysipelas upon
sarcoma, as shown by clinical results, is in strict ac-

cord with the known action of the living streptococcus

of erysipelas; therefore the method has a perfectly

logical and scientific basis.

I wish to express my great obligations to Dr. B.

H. Buxton of the Loomis Laboratory, whose skill and
unremitting labors in preparing the toxins have made
the results here reported possible.

• Lantet. Kebruary 5, 1S9S.
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THE RIGHTS OF THE EXPERT WITNESS.
PERSONAL EXPERIENCE WITH THE DIX-
ON DECISION.'

E/ DENSLOW I.EWI.S, M.I)..

IKnFESSOR OF GVX.ECOLOCV IN' THE CHICAGO I-OLVCL.t?CK

.

The opinion of the supreme court of this State in the

case of J. N. Dixon versus The People of the State of

Illinois was filed November i, 1897. In Illinois, as

far as expert testimony is concerned, the decision in

this case is now the law, and to a great extent it deter-

mines the law of the land. On account of its import-

ance the case has attracted widespread interest, and
the details are very generally known to medical men
and lawyers throughout the country. Nevertheless,

it seems advisable in this connection briefly to refer

to its salient points, as well as to the arguments of

counsel and the factors which apparently influenced

the appellate and supreme courts in arriving at a de-

cision.

In January, 1895, Dr. J. N. Dixon, of Sangamon
County, 111., in answer to a subpcena, appeared in the

circuit court as an expert witness. He was confronted

with a hypothetical question relating to injuries, of

which he had no personal knowledge, said to have been

sustained by a woman whom he Iiad never known. He
was asked as to the probable result of a fall on a de-

fective sidewalk in producing certain injuries, and,

after receiving the assurance of the court that he was
called as an expert witness only, he respectfully de-

clined to answer. He explained his refusal to answer
" on the ground that an expert witness is entitled to a

different and greater compensation than an ordinary

witness is allowed, and that an expert is not required

to give expert testimon}' without compensation as an

expert, unless a reasonable compensation shall have

been paid or provided for." The court held refusal to

answer as '" conclusive proof of contempt of court and
of his disposition to persist in such contempt," and
imposed a fine of $25. The doctor's attorney, Mr.
Conkling, excepted to the order of the court finding

the witness guilty of contempt, and also excepted to

the order of the court fining the witness. He filed a

motion for the remission of the fine, which was over-

ruled. An appeal was then prayed to the appellate

court, which was allowed.

The opinion of the appellate court was filed De-
cember 2, 1895. The question at issue is thus stated :

"Could the appellant, under the circumstances, law-

fully decline to give his professional opinion without

reasonable compensation?" It is acknowledged that

the question has never been directly passed upon in

Illinois, nor " can any rule be drawn from the currents

of judicial decisions in other jurisdictions or from a

concurrence in the views of text writers." It is fur-

ther acknowledged that the contention on Dr. Dixon's

part is that " the party desiring his professional opin-

ion should be required to compensate him therefor,

before the law should compel him to express that

opinion for the benefit of such party.'' The opinion

holds that the circuit court ruled correctly in holding

that the law required the witness to answer the question.

It is stated that the statute has fixed the compensation

to be paid all witnesses, and '"the law requires every

person, when duly subpoenaed, to appear as a witness

and accept as full compensation the statutory allow-

ance, however inadequate it may be.'"

It is held that the administration of justice in the

adjustment of the contentions growing out of the busi-

ness affairs or concerning mere private personal prop-

erty, is " one of the most important sovereign duties

devolving upon the State. This duty can be dis-

charged only through the medium of judicial tribunals,

and these tribunals would be powerless to perform
' KeaJ before the Illinois State Medical Society. May iS, iSrjS.

their functions if they could not compel witnesses to

attend and disclose facts in knowledge pertinent to

these contentions.'" It is further held that no distinc-

tion can be drawn between different kinds of knowl-
edge, nor can a witness '"decline to make known facts

which have come to his knowledge either by observa-

tion or study and experience, upon the ground that he
can use such facts or knowledge for his pecuniary
benefit in the business affairs of life, when the disclo-

sure thereof is important to the attainment of justice

in the courts." It is then stated that some books on

expert testimony enumerate as many as seventy classes

of expert witnesses, and it is asserted that it would
subject a litigant to great financial burdens if each

member of these different classes of witnesses had to

be paid a reasonable co)npensation "before he could

be compelled to disclose in open court facts in his

knowledge relating to the right and justice of causes

there pending for determination.'"

The appellate court, in affirming the judgment of

the circuit court, takes occasion to state that knowl-

edge gained by study, observation, and experience is

not property within the meaning of the word, in the

sense that " private property shall not be taken or dam-
aged for public use without just compensation." The
word property, it is asserted, means "tangible things

and rights which accompany or are incident to the use,

enjoyment, or disposition of such things.'"

In June, 1896, this case came up to the supreme
court on a further appeal. The brief of Dr. Dixon's

attorneys, Messrs. Conkling & Grout, is a learned dis-

sertation concerning medical expert testimony in the

different States. It refers also to the customs of the

ancients, and quotes from authorities and practices of

almost every civilized country. Their argument is

concise and scholarly. They state the fact emphati-

cally that in the case at bar there is no involvement of

any question of government, of crime against the laws

of the State, or any matter which might be included

under the right of taxation or the police power. They
say: " A citizen having no knowledge of the facts in

controversy, no interest directly or indirectly in the

result of the suit, is compelled to yield up without

compensation the fruits of his study, skill, and experi-

ence, that one of the parties litigant may recover a

larger sum of money or that the other may escape the

payment of sucli sum. As well might the farmer, the

merchant, or the manufacturer be required to contrib-

ute of his property at the call of any litigant who
might fancy it would be to his advantage to have it.''

They further show that no question of the duty of

the citizen to the State is involved, nor is there the re-

fusal of a witness to testify to facts in controversy

within his knowledge. There is purely and solely a

question of expert testimony which, it is endeavored

to prove, is either property or " particular services."

Under either view, it is asserted that a citizen under

the circumstances in question cannot constitutionally

berequired to give expert or opinion evidence with-

out full and just compensation being made for the

same.

The decision of the supreme court in this case is

well known. It was decided that a physician, when
subpoenaed and interrogated as an expert witness, may
be compelled to testify without pay other than the stat-

utory fee. He must testify in civil as well as criminal

suits, since " in either case the object is to promote

public justice and insure the peace and good order of

society." If he refuses to testify when regularly sub-

poenaed and placed upon the witness stand, the court

is justified in fining him for contempt.

In the opinion of the supreme court, delivered by

Mr. Justice Magruder, it is stated that the grounds

upon which the right to extra compensation has been

sustained are generally three in number: First, it is
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claimed that the time of the expert witness is more

valuable than the time of ordinary men, and that, by

attendance at court to give his testimony, such a wit-

ness meets with a loss of time. The opinion is given

that any ordinary witness who goes to court and testi-

fies as to facts is -subjected to a loss of his time as

much as a witness who goes there to testiA" as an ex-

pert upon a mere matter of opinion.

The second ground upon which the claim for extra

compensation is based, is that the skill and accumu-

lated knowledge of the expert are his property, and

that a man's property should not be taken without just

compensation. It is asserted that it is not accurate

to say that the mere abstract knowledge, acquired in

the study of a special employment, is of itself property.

" It is the right to apply that knowledge to the accom-

plishment of a particular result which constitutes prop-

erty." If the witness, for example, had been required

to answer a question with the view of prescribing a

remedy for the woman who was injured, then it might

be said, if he was not offered any compensation, that

he was deprived of a property right. " But when a

physician is asked a hypothetical question, and is

called upon to give his opinion upon the facts stated

in the hypothetical question while he is testifying as

a witness in court, he is not thereby required to prac-

tise his healing art. He is merely making a state-

ment, not for the jnirpose of effecting a cure or reliev-

ing a patient, but for the purpose of enabling the court

and the jury to understand correctly a case which is

before the court."

It is conceded that, in a certain sense, the knowl-

edge of the physician, acquired by special study, is

property; but, it is added, '"the question here is not

so much whether certain knowledge is property, as

whether the requirement that he shall answer a hypo-

thetical question is a taking of his property." It is

further stated—and right here is the important point

in reference to my own experience—that "where he is

required to make an application of his knowledge to a

particular case, so as to secure a particular result

—

such as, for instance, the curing of a disease or the

healing of a wound—then he would undoubtedly be

entitled to compensation. A physician or surgeon

cannot be punished for a contentpt for refusing to

make a post-mortem examination, unless paid therefor,

nor can he be required to prepare himself in advance

for testifying in court by making an examination, or

performing an operation, or resorting to a certain

amount of study without being paid therefor."

The third ground for extra compensation is that the

accumulated knowledge and skill of an expert witness

may be treated as " particular ser\ ices," and it is ex-

plained that, while such a construction of expert testi-

mony may hold good in Indiana, it does not apply to

Illinois, because the ordinance of 1787, wherein those

words are foutid, is not in force in this State.

The supreme court concludes by quoting and endors-

ing the views of the Texas court of appeals as follows:
'• It is to be regretted that a member of a profession,

so distinguished for liberal culture and high sense of

honor and duty, should refuse to testify in a case pend-

ing before the courts of his country, involving the life

and liberty of a fellow-being, and the rightful admin-

istrations of the laws of a common country."

Now this is the decision in the celebrated Dixon

case. Much might be said in criticism of the opinion

of the supreme court, but it is, I suppose, useless to

do so now. This decision has become the law, and

the duty of every citizen is to obey the law. In fact,

. he lias to do so or suffer the consequences. It is now
possible for every pettifogging attorney to call to his

aid in the most trivial case in any court the most emi-

nent man in the medical profession. The engagements
of such a man are not to be considered. He must

leave the most important case to attend the behests of

any attorney who may wish to dignify his cause by the

presence of some noted physician or surgeon on the

witness stand. He will receive one dollar a day

and five cents a mile for travelling expenses. His ab-

sence may cause him to lose hundreds of dollars, but

the " member of a profession, distinguished for liberal

culture," etc., will not, of course, take exception to a

mercenary matter of this kind. His " high sense of

honor and duty" will amply console him. Possibly he

may be of a philosophical turn of mind, so that he will

duly appreciate the value of an enforced engagement

of this kind as an opportunity for enjoying a much-
needed diversion.

But I will say no more in explanation or criticism

of the Dixon decision. Every medical journal in the

country has been up in arms against it. Every medi-

cal expert has protested. It is useless to inveigh

against it, for it is the law which we must all obey.

Unfortunately, this decision appears to have far-

reaching consequences which as yet we have not

dreamed of. Not content with depriving the medical

man of his fee whenever he is put upon the witness

stand by due process of law—that is, by subpoena— if

my experience counts for anything, it would appear

that this decision is to become the basis for depriving

him as well of numerous other rights which other citi-

zens hold under the law of contracts and the principles

of equity. Let me relate the details of my case as

far as it has gone

:

In the summer of 1890 I was called to treat Emlen
S. Blye, a woman of uncertain age and unknown ante-

cedents. She was injured in the knee on a suburban

train of the Illinois Central Railroad, and suffered se-

verely from her injuries for some little time. While

I was treating her, she told me that she intended to

bring suit against the railroad company, and asked me
to do everything in my power to help her. She said

her attorney claimed that she could recover at least

two or three thousand dollars, and in that event she

promised to see that I was well paid for anything I

might do for her.

She wished me to advise with her attorney. Colonel

Southworth, which I did on some ten or twelve occa-

sions. We conferred as to the best way to present her

case. It was of course evident that if the injury was

permanent, it would prevent her from earning her liv-

ing as a teacher of the Delsarte method, which was

her occupation prior to the accident, and consequently

she might reasonably claim heavy damages.

I suggested to Colonel Southworth the advisability

of having Mrs. Blye consult Dr. Charles F. Stillman,

now deceased, but at that time a well-known orthope-

dic surgeon. My object in this advice was to secure

for the patient the benefit of this specialist's skill in

the treatment of the injury to her knee, as well as his

testimony in her behalf on the witness stand. For sev-

eral months she was treated by him and by Dr. A. B.

Hosmer, associated with him, but without appreciable

benefit.

The dav of the trial drew near. Colonel South-

worth and I deliberated as to the conduct of the case.

We considered the advisability of subpcenaing Dr.

Fenger. There was, in my mind, a suspicion of tu-

berculosis. I feared if Dr. Fengei were placed upon

the stand the question of tuberculosis in reference to

the patient's injury to the knee might be raised, and I

questioned the effect of his testimony upon the jury.

By my advice he was not called. Dr. Stillman's ill

health necessitated the use by him of a large quantity

of morphine. I feared the result of a cross-examina-

tion in his debilitated condition and advised that Dr.

Hilton, who had kindly seen the patient a few times

in my absence, should be the only practitioner besides

myself who would testify for Mrs. Blye.
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In the summer of 1891 the case came to trial. I

was not subpoenaed, but was present the first day and

gave my testimony as to the facts as far as I knew

them. I also gave expert testimony as to the probable

relationship of the injuries sustained to the accident

which had occurred. I further stated that in my judg-

ment the injuries sustained were permanent.

The second day I received a telegram from Colonel

Southworth, asking me to come to court immediately.

He thought it probable that medical experts would be

put on the stand to controvert my testimony. He
wished me to be present to assist him in the examina-

tion of these witnesses. On the receipt of this tele-

gram I left everything and hurried to the courtroom.

No medical witnesses appeared during the morning

session. When court reconvened in the afternoon, I

was present and remained in attendance until it be-

came evident that no expert testimony would be offered

by the railroad company.

The result in this case, after all appeals had been

taken, was a verdict for $9,000, which the patient

received, and which at that time was one of the

largest verdicts ever sustained in a personal-injury

case.

I was absent in Europe at the time Mrs. Blye was

paid this money. She wrote my partner for a bill for

professional services. This he made out at a nominal

figure for all services not connected with her lawsuit,

and she paid it. He knew she claimed to be poor,

and was ignorant at the time that she had recovered in

her suit against the railroad company. I had simply

marked the word " special" in our ledger in the space

corresponding to the date of her trial, and no bill was

sent her for services rendered by me in and about her

lawsuit. I confidently expected, when she recovered

a verdict so much in excess of her most sanguine ex-

pectations, that for the services I had rendered she

would gladly give me at least $500.

But, alas, for my confidence in feminine gratitude!

In the summer of 1893 I saw Mrs. Blye, like Maud
Muller, more or less gracefully raking the grass in

front of an apartment building she had built with the

proceeds of her verdict. I stopped my horse and com-

plimented her on her own healthful and cheerful ap-

pearance and on the substantial character of her build-

ing. Incidentally, I made bold to remark that I had

not been paid for my services in her case. She now
waxed indignant. She said her attorney was every-

thing that was vile, and intimated that I was no better.

I remonstrated gently but ineffectually, and left her to

her horticultural pursuits.

Subsequently I communicated with her. I sent her

a bill for $100 for my services. I wrote her, but to no

avail. Finally, in 1895, I sued her before a justice of

the peace and secured judgment for J 100 and costs of

suit. She took an appeal, and on December 17, 1897,

the case came to trial in the circuit court of Cook
County before his Honor, Judge Richard S. Tuthill.

I here secured judgment for $2.20, the statutory fees

for an ordinary witness in any case.

Now the proceedings in this case are interesting.

My attorneys, Messrs. Church & McMurdy, showed

that I gave expert testimony and assisted the counsel

in preparing for trial. Mrs. Blye's attorney admitted

that I had testified in her suit against the railroad

company, that I had not been subpoenaed, but attended

voluntarily, and was called as an expert witness. He
claimed that I was entitled to nothing but what the

statute provides, but he also admitted that if I was
entitled to anything over and above the statutory pro-

vision I was entitled to $100. I then testified regard-

ing my connection with the case as already narrated,

and in answer to a question from the court I said that

I considered my sen'ices worth $500, but I seugbt to

recover $100 only. It was admitted that Mrs. Blye

had received $9,000 after her case was atifirmed in the

appellate court. She offered no evidence.

My attorneys then asked the court to hold the fol-

lowing propositions of law:

1. That a valid contract may be made with a physi-

cian to assjst the attorneys in a suit at law in the prep-

aration of the case, whereby the physician is to be

given extra compensation therefor.

2. That a valid contract may be made between a

party to a suit at law and a physician for the payment

to the latter of a compensation beyond statutory fees

in consideration of assistance rendered by him to the

attorneys of the party in the preparation and trial of

the case.

Both of these propositions were held by the court,

but the court refused to hoid

:

1. That the contract in my case was valid.

2. That a person may make a valid contract with a

physician by which it is agreed that the physician

shall be paid extra compensation for his services in

testifying as an expert in a suit at law.

3. That I was entitled to recover of the defendant

the sum of $100.

It was further held that I was entitled to receive the

sum of $1 for each day's attendance and five cents per

ni'le each way for necessary travel when attending

court as a witness, and no more. Judgment was given

for $2.20, and I have appealed the case to the appel-

late court, where my appeal is now pending.

The learned judge seemed much interested in the

Dixon decision, which he then saw, as he said, for the

first time. He told us that he had nothing besides my
case to consider that afternoon, and for our edification,

I presume, he read aloud the report of the Dixon de-

cision from a copy of the Illinois Official Reporter,

which my attorneys handed him. When he had finished,

he announced that there was nothing more to be said.

His attention was called to the fact that I had not

been subpoenaed, that I had assisted the counsel, and

to other facts in the case, but all to no avail. He
seemed to take the view that the Dixon decision set-

tled all matters relating to medical testimony, and that

the statutory fee must cover all claims of every kind

that a medical witness could possibly make under any

circumstances in any case.

I cannot consistently or conscientiously accept this

conclusion. The sum of money involved in my own

case is only $100, and it is doubtful if I receive a dol-

lar of it, even if, in the course of time, the appellate

court decides in my favor. I am given to understand

that the $9,000 received by Mrs. Blye in 1892 has now
been dissipated in one way or another. Nevertheless,

I feel there is here a principle at stake, and I believe

it to be my duty, under the circumstances, to maintain

the privileges of the citizen, which are not sacrificed

when he becomes a medical man. I consider that the

Dixon decision has been used to abridge my personal

rights, both as an individual and as a physician. I

therefore consider it but just for me to do all in my
power to prevent what I regard as further injustice being

done to members of the profession who may happen, in

the course of their practice, to act in the capacity of

expert witnesses.

The brief filed by my attorneys in the appellate

court shows the two questions involved:

I. Where a suit at law involves an inquiry into

questions concerning any particular science, as to

which the opinions of experts in that science are nec-

essary or competent evidence, can an expert witness,

who at the request of a party and upon promise of

compensation beyond statutory witness fees has con-

,

ferred with the attorneys of such party in advance of

the trial for the purpose of advising them in reference

to the character of his testimony and assisting them in

preparing for its proper presentation to the court and
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jury, and has then, without subpoena, attended the

trial as a witness and given his opinion as an expert

upon the matters submitted to him -upon the witness-

stand, recover from the party employing him the

larger compensation promised?

2. Where, in addition to the particular services

above described and upon a like promise of compensa-

tion, the expert has in advance of the trial consulted

with the attorneys for the party employing him, and
advised them as an expert generally upon its conduct

in reference to the questions of science involved, and
attended at the trial for like purpose beyond the time

necessary for his attendance as a witness merely, can

he recover the larger compensation promised?

Many authorities are quoted to show that expert

witnesses should be paid for their services. The radi-

cal fallacy of the argument based upon a supposed

public duty is clearly expressed as follows:

"That it makes the obligation of the particular citi-

zen to perform the particular duty depend upon his

arbitrary selection for that purpose by a private and
irresponsible individual, out of a multitude of his fel-

low-citizens, and by punishing him for a failure to

obey that designation virtually places his liberty within

the arbitrary and unrestrained control of any one who
chooses to exercise it. The process of the court is

signed and sealed by its clerk in blank, and delivered

to any applicant."

It is admitted that, since the Dixon decision, the

question, in the bald form just presented, must be re-

garded as settled. But, my attorneys add, " it would

be manifestly erroneous to burden that opinion with

any purpose beyond that which was necessary to the

decision of the particular question there before the

court, which was expressed in the syllabus in these

words, namely : 'A physician subpoenaed and interro-

gated as an expert witness only cannot refuse to testify

upon the ground that no compensation greater than

that allowed to ordinary witnesses has been paid or

promised to him.'
"

The differences between the Dixon case and mine
are then stated, as follows:

1. In the Dixon case the expert attended in pursu-

ance of a subpoena.

In my case I attended upon request of one of the

litigants.

2. In the Dixon case the witness, being sworn, re-

fused to testify, on the ground that he had neither been

paid nor promised extra compensation, and the court

held that this was not a valid reason for refusing to

testify.

In my case the extra compensation had been prom-
ised and the services rendered, and the only ques-

tion is whether the promise is one which can be en-

forced.

3. In the Dixon case, so far as appeared, the only

service which the expert was called upon to render

was to answer the questions asked of him as a witness

upon the stand. No preliminary preparation was re-

quired, no conference with counsel, no advice to coun-

sel in preparation for the presentation of his evidence
to the court and jury.

In my case all of these are essential elements of the

proposition.

Now in the Dixon case the court expressly said :

'" A
physician or surgeon cannot be punished for a con-

tempt for refusing to make a post-mortem examination,
unless paid therefor, nor can he be required to prepare

himself in advance for testifying in court by making
an examination, or performing an operation, or resort-

ing to a certain amount of study, without being paid
therefor."

So that it is evident that the decision of the Dixon
case neither directly nor indirectly controls the deci-

sion of my case, except in so far as the paragraph just

quoted may be considered to uphold, as it undoubt-
edly does, my contention.

This all seems very clear to me. I fail to under-
stand how any one can take a different view. My
only explanation is that the learned judge before whom
this case was tried seems to have fallen into some
strange misapprehension concerning the real point in-

volved. He admits that a valid contract may be made
between a litigant and a physician, by which it is

agreed to pay a physician for assisting counsel in a

case, and the undisputed evidence shows that such a

contract was made between Mrs. Blye and myself.

Nevertheless the court refuses to hold that the contract

between us is valid. He rests on the Dixon decision,

and appears to think that decision decides everything
as far as medical experts are concerned. I venture
the opinion that he will not be upheld by the appellate

court unless upon some technicality.

Now here is my experience with the Dixon decision.

It is not yet complete, but I confess it is a sufficient

experience to satisfy me. Much might be said in this

connection. I content myself with the expression of

but one practical thought. The truth is not what is

sought in any law suit. Each side tries to win. The
most brutal murderer, if he has means, will retain an
eminent attorney to save his neck if possible, and, if

not, to secure as lenient a sentence as possible.

It is considered consistent for an attorney, whatever
may be his personal ideas on any subject, to act in a
professional capacity for any client who can pay for

his services. It is well known that few attorneys will

refuse a fee from any client, provided it is sufficient in

amount. I know an elder in the church near me who
is a rabid temperance man, and yet I remember when
he defended a saloon keeper who was arrested for sell-

ing liquor without a license. I happened to hear him
talk to the jury, and I was amused when he asserted

that the saloon was the only place where the weary
pedestrian could rest. I have a very dear friend who
is the attorney for several corporations. He is a Pop-
ulist—almost a Socialist—and in public addresses he
condemns trusts and corporations. In his professional

capacity, however, his services are given to the corpo-

rations he bitterly and vehemently denounces.

Certain medical men, in their professional capacity,

are called upon to do medico-legal work. This is legit-

imate practice. Indeed, it demands, in some instances,

a very high degree of medical knowledge, great perspi-

cuity, as well as perspicacity, and a mind trained in

logical reasoning. It is absurd and untrue to say that

medical men when called to testify as experts are

solely seekers after the truth. It would be as sensible

to assert that lawyers in their controversies were actu-

ated solely by a desire to see justice done. Lawyers
try cases to win. In certain instances they require the

assistance of experts, who may be members of one pro-

fession or another, or who may have acquired special

knowledge in some department of technology. Law-
yers, or the individuals or corporations they represent,

employ these experts for their own benefit. They
make use of the peculiar knowledge of the expert to

further their own ends.

It does not follow that the expert becomes at once a
knave and a liar because he is necessarily somewhat
partisan. He gives his services to a certain case for a

suitable consideration. His peculiar knowledge and
his experience enable him to give definite data to the

attorneys, upon which they may adopt a line of conduct

in their judgment best calculated to win.

I was called on one occasion in a case in which a

woman was thrown to the floor of a street car in conse-

quence of some accident to the cable. Six months
afterward she submitted to an operation for pyosal-

pinx. She claimed that infection of the tube had oc-

curred as a result of the accident. The attorneys for
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the street-car company called together some six medi-

cal men for consultation. They were men who pos-

sessed special knowledge in pathology, surgery, and

gyna;cology, and ,v] ose experience was well known.

The details of the evidence were laid before us. It

soon became evident that a condition such as repre-

sented by the plaintiff was an impossibility. We could

surely and truthfully say that a pyosalpinx could not

develop in a perfectly healthy woman as the result of

an accident which did not cause penetration through

the abdominal wall, the vagina, rectum, bladder, or

uterus. It was conceded that, if the woman was al-

ready infected, if she had gonorrha;al salpingitis, for

example, it was possible for an accident to aggravate

her condition, and it was possible that under these

conditions a pyosalpinx might ensue as the result of

the accident. We were able to say that, so far as we
knew, no case was on record in which a pyosalpinx

had developed as claimed, and we were in a position

to testify that we had operated in many hundreds of

cases of pyosalpinx.

Our advice to the attorneys was to the effect that in

their conduct of the case the fact that the woman was
perfectly well prior to the accident should be empha-
sized. We suggested that the usual etiology of such

cases in relation to gonorrhoea and abortion should be

fully brought out. This was done, and the verdict was
satisfactory to the street-car company. The medical

experts were paid for their services. Some of them
were paid only for the consultation, and others were

paid for the consultation and for testifying in court.

Does any one pretend to say that there was here any
impropriety, any prostitution of medical knowledge for

gain? I contend that it was legitimate for the medi-

cal experts to make use of their peculiar knowledge.

I hold that the assistance they gave counsel in this case

was of material benefit, and that such assistance could

be obtained only from duly qualified medical men.

Of course it must be acknowledged that medical men
may be dishonest. It does not follow that they become
so simply because they give expert testimony or assist

attorneys in the preparation and presentation of cases.

I was recently asked to testify that no displacement of

the uterus could occur by a fall. I was told that sev-

eral eminent practitioners were prepared to swear to

this effect. I at once replied that I could not testify

as requested, and my services were not called for in

that case.

As a matter of fact, there are disreputable men in

every walk of life. It would be unfair to say that they

do not exist in the medical profession. At the same
time, there is a legitimate sphere of usefulness open to

physicians in the field of expert testimony. It is as

honorable a specialty as gynecology or ophthalmology,

and it is as unjust to claim that al' >r.edical experts

are dishonest as it is to accuse all gynaecologists of be-

ing abortionists or to class all oculists with itinerants

who sell ' eye water" throughout the country districts.

It is admitted that the laborer is worthy of his hire.

It must be acknowledged that the medical expert is

entitled to adequate compensation for services which
are often indispensable. The law ought not to pre-

vent a man from collecting what is rightfully due him.

The Dixon decision may be the law of the land. It is

legal, but no power on earth can make it right. An
enlightened public sentiment founded on principles of

equity will in time assert itself. The medical expert

will then be recognized as an important specialist in

the practice of medicine, and his rights will be re-

spected.

Whooping-Cough.—Inhalation of ozone, for ten or

fifteen minutes, twice daily, is recommended by Labbe'

and Oudin.

—

/fl/o: de Med. de Paris, No. 4, 1897.

FIRST HOUR WITH THE MOTHER AND
NEWBORN BABY.

P.V K. OSGOOD MASON, M.D., •

The instant of birth is certainly an epoch in the life

of both mother and child—to one it is the beginning
of a new mode of existence; to the other it is the erod-

ing of a period fraught with most profomid interest

and mystery, and culminating with pain and peril. It

is an instant which the thoughtful physician, no mat-

ter how often he has borne his part in it, always con-

templates with the deepest interest and sense of

responsibility. If the labor has been speedy and nor-

mal, the feeling of responsibility- may be measurably
diminished; on the other hand, if it has been tedious,

replete with uncertainties, and perhaps terminated by
operation or instruments, that responsibility is greatly

augmented. In either case there are duties of no or-

dinary importance to be performed, and while these

duties have time and again been the subject of dis-

course by the teachers of obstetrics, aside from the or-

dinary technique there a few points which my own
experience has impressed upon me as being important.

They are all doubtless known and practised by some,

but they may not all have received the attention which
their importance deserves. They do not relate to

safety—that, of course, has not been neglected— but

to comfort and expediency.

First of all, when the baby is born and the sharp cry

has gone forth making certain of life and respiratica,

let the physician allay the anxieties and fears of all

present by his own calm and confident bearing, and
also by the assurance that all is well and that there is

no occasion for excitement or hurry : thus, if the mother

be conscious, she is soothed and reassured. She.

however, demands first attention. See to it that shock

has not been too great, that pidse and breathing are at

3. safety point, and that the uterus is contracting; then

give attention to the baby. First have the face

cleansed with pure, warm sweet oil; then have ready a

cup of warm water which has been sterilized or boiled,

and thoroughly cleanse the eyes, allowing the water to

run freely over and into them; also cleanse the mouth
and tongue with pure water.

Then when all is ready deliberately attend to the

cord; and here it seems to me the usual technique is

faulty. By tying the cord at once while the circula-

tion is still going on, a bulky mass, consisting of the

gelatinous covering which surrounds the vessels and

the contents of the vessels themselves, is confined and
left to desiccate and partially decompose during the

next five or six days, before it falls ofT. A more
cleanly and desirable method is as follows: Take up

a loop of the cord, six or eight inches from its attach-

ment at the umbilicus, and hold it firmly between the

thumb and index finger, compressing the circulation

—

if it is still going on— in both sides of the Icop; then

cut the cord in the loop, and the ends thus formed are

still firmly held between the thumb and finger, and

hemorrhage is perfectly controlled. If the placental

end does not bleed, drop it; no hemorrhage of any ac-

count will occur; or it can be tied if thought neces-

sary. I never have found it so. Then, loosening the

hold upon the umbilical portion, allow the contained

blood to escape, and generally all hemorrhage ceases;

but, whether it does or not, with a dry towel grasp it

firmly and squeeze it thoroughly—pressing out the

blood and gelatinous matter, pinching and kneading

it, but with care not to make traction upon it—until

it is reduced to a mere shrivelled string. All oozing

has by this time ceased, but for safety it should be tied

an inch or two from the abdomen and the superfluous

portion cut off. The child is then delivered to the

nurse for cleansing and dressing.
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Here, again, it has seemed to me that the usual

technique might be improved upon. Instead of the

usual scrubbing with soap and water, a cup of warm
sweet oil and a piece of very soft muslin or cheese-

cloth are the onl}' materials needed. With these the

sebaceous material so often difficult to remove by
washing is easily disposed of, and the cleansing proc-

ess goes on with ease and comfort to both nurse and
child; no water is needed; a yard of cheesecloth or a

soft worn towel makes an efficient absorbent for the

oil, and the child is ready for dressing. The usual

custom of swaddling up the little stranger in tlannel

petticoats, dimity, lace, and furbelows is both uncom-
fortable, inconvenient, and absurd; true, the sense of

feeling is not very acute, but to subject the tender skin

of the newborn infant to all the friction and constric-

tions imposed by the usual dress is a barbarism to the

infant and a trouble to the nurse, necessitating the

inconvenient process of hunting up the baby amid its

manifold coverings whenever a change of toilet or an

inspection by the physician is necessary. Instead of

this cumbersome dress, I have a simple wrapper of

ample size made of cheesecloth, muslin, fine flannel,

or silk, according to the fancy of the mother—either

cheesecloth or China silk is suitable— and this well

lined throughout with absorbent cotton, and lightly

tufted to keep it in place, completes the garment. A
pound package of the cotton is more than sufficient for

the lining. Diaper and a light belly band are ad-

justed, then the baby is enveloped in this warm, soft

garment, and over all the usual soft flannel blanket is

wrapped, and the child is dressed. It reminds one of

a young bird in its feather-lined nest, and I have
called it the bird's-nest baby dress. Mothers often

continue this dress for their infants several months.

From two to half a dozen of these garments should
form a part of the baby's outfit, and the cotton lining

may be in part or wholly renewed as occasion may
require.

While this process of dressing the baby goes on,

the physician again gives attention to the mother.

When the removal of the afterbirth has been accom-
plished, contraction of the uterus secured, and any nec-

essary repair of the perineum made, the application to

the vulva and perineum of towels wrung out in hot

water is most grateful and helpful to the patient, and
he who has heard the expressions of relief and thank-

fulness elicited by this simple procedure is not likely

afterward to forget or neglect it.

The bandage, though discarded by some, seems to

me perfectly physiological in its action as a temporary
support to the relaxed and weakened abdominal mus-
cles; and here also the comfort expressed by the pa-

tient adds weight in favor of its use.

One point more, though not a care of the first hour:

it is a matter of so much importance and one not

always given due consideration, that I will venture to

allude to it. I refer to the care of the breasts.

There is no one thing in the medical practice of

twenty or thirty years ago that I look back upon with

such horror—unless it be the treatment of the eruptive

diseases and diphtheria in children— as the treatment
of the breasts of the lying-in woman. Rubbing, poul-

ticing, a variety of hot applications, and the knife

constituted the chief routine treatment, and the agony
endured by the patient was horrible to contemplate.
Even now, if one is so unfortunate as to meet with a

specimen of the genuine old-time nurse, he may be
obliged to resort to threats of immediate and ignomin-
ious e.xpulsion before he can put a stop to similar

work. Vigorous rubbing, hot oil, and an abundance
of greasy flannel are the means employed, without a

thought that any other course should be pursued. -\n

immediate removal of the flannel or poultice, a gentle
but thorough cleansing of the indurated and inflamed

breast with tepid water and soap, and the application
of a muslin bandage snugly but gently and smoothly
from axilla to navel, sufliciently tight to give entire

support and gentle pressure to the breasts, elicits such
expressions of relief as are not soon forgotten. The
milk soon makes its appearance, and a little slit or
opening is made in the bandage to liberate the nip-
ple. This procedure, and sometimes the judicious use
of a well-covered ice bag, saves nine-tenths of cases
which would otherwise result in abscess.

THE RODS AND EPITHELIAL PIGMENT
LAYER OF THE HUMAN RETINA CON-
SIDERED AS A PHOTOCHEMICAL OR SEN-
SITIVE PL.\TE.

Hv FR.\NK P. PRATT, M.D.,

In a paper published in the Medical Record, August
28, 1897,' the writer endeavored to show "that the his-

tological arrangement of the various retinal layers, to-

gether with the behavior of light rays under the influ-

ence of the ocular refracting media, points to the tenth
or pigment epithelial layer as being the sensitive

plate upon which images of external objects are repro-

duced in all their colors, and from which the cones
alone receive light stimulus. The rods were there

assumed to be essentially a part of the tenth layer, and
not terminal percipient cells of the optic nerve; their

main purpose being to support and maintain the cones
in their normal position at right angles to the e.x:ternal

limiting membrane and the pigment epithelial layer,

where, in the extrafoveal regions, they are no longer

able to support each other. It is now my purpose to

offer additional evidence which apparently corrobo-

rates this hypothesis. It will be recalled that the first

retinal layer lies in apposition to the vitreous body, and
the tenth approximates the choroid coat ; that the ninth
is the la\'er of rods and cones, which have their sum-
mits pointing not toward the source of light, but back-
ward toward the epithelial layer; that the rods are im-
movably fi.xed, their " gnawed-oft" ends forming a close

union with the base of the cylindrical cul-de-sac of

the epithelial cell in which they are invaginated; that

the cone end is free and moves backward or forward

under the absence or presence of its normal stimulus.

That there is a decomposable photochemical visual

substance in the retina, as represented by the visual

purple or rhodopsin of Ball, will not be denied. So-
lutions of this complex substance have been prepared
under the light of a sodium flame; it is a beautiful

clear purple solution, very subtle, quickly decomposed
by daylight, passing through the various spectral

shades until it becomes colorless. Experiments have
shown that rhodopsin is normally secreted by the pig-

ment epithelial cell. To say that this photochemical
substance is found exclusively in the rods is true only
when speaking of the layer of rods and cones; it is

present also in the tenth layer. That the rod ends
become, physiologically, a part of the pigment epithe-

lial layer, can be possible onTy through the presence

in both of the same photochemical sensitive rhodop-

sin, or some modification of it. This becomes evident

through the experiments of Kuehne and others, which
prove that images thrown upon the fundus oculi, when
well defined, leave photographs or optograms upon the

layer of rods, through the photochemical action of

rhodopsin, and this is accomplished only when ex-

treme care is used in shutting out daylight, to prevent

bleaching. It appears, then, that without visual pur-

ple or some modification of it in the rod ends no op-

tograms can be made. Mays says: "Any matter to

' " What are the Functions of the Rods and Cones and the

Pigment Epithelial Layer of the Human Retina ?"
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be rightly cailed visual matter must lie in a situation

where there is reason to place the excitation by light,

i.e., in the visual cells. It must also be proven that

this matter can be altered by light during life, and

that a slight transformation may be of great signifi-

cance."

In the light of the present theory, Mays' statement

must be modified, in that the visual substance (rho-

dopsin) should not be located in the visual cell, but

in the sensitive plate, i.e., the rods and epithelial cells,

where, by decomposition, light vibrations are changed

into visual stimuli. In speaking of the tenth retinal

layer, it must not be supposed that the line of demar-

cation between it and the ninth layer is sharply denned

;

indeed, the inner zone of the epithelial cell sends out
" indefinite protoplasmic processes," which extend be-

tween the rod and cone elements nearly or quite to

the external limiting membrane; when light is ex-

cluded from the retina these processes are free from

pigment, except near their base; when stimulated by

light, the fuscin passes along the processes between

the rods and cones until the outer segments of the

rods are buried in pigment.

It is not unreasonable to conclude, in the light of

the above facts, that the sensitive plate of the retina,

when excluded from the decomposing influence of

light, soon reaches a state of saturation, after which

the cell activity becomes latent and the pigment re-

cedes toward its base. In other words, the cell is at

rest Under the influence of light, this photochemical

substance or visual purple is being continually decom-

posed, and, were it not at the same time being actively

regenerated, would soon become completely bleached

and the retina rendered non-sensitive. The metabolic

force in the epithelial cells, therefore, is increased.

The fuscin advances along the processes, rhodopsin

is secreted, the cell is active. No doubt Dr. Noyes
expresses the consensus of opinion in the following

sentence: "It is natural to imagine that this remark-

able substance [visual purple] has an important rela-

tion to sight, but we cannot define its functions, be-

cause it is wanting in the cones, which give the best

vision." This is a legitimate and it might be said the

only conclusion to be drawn from a belief that the

rods are, in common with the cones, the terminal vis-

ual cells of the optic nerve. Yet if one accepts the

hvpothesis that the rods are not visual cells, but are

primarily supporting-tissue to the cones, and seconda-

rily are physiologically identical with the inner zone

of the epithelial cells, and form with the latter the

sensitive plate—this obstacle to the definition of the

function of rhodopsin is no longer valid. While there

are no rods in the region of the fovea, it does not fol-

low that there is no rhodopsin. The physiological

function of the hexagonal epithelial cell is as active

here as elsewhere, and the visual purple will be found
saturating the inner zone of the secreting cell exclu-

sively over this region.

Kuehne's experiments, which prove that animals

whose retina; have been bleached not only can see,

but can distinguish colors, do not weaken this argu-

ment, because he does not destroy the function of the

epithelial cell. Bleaching of the rods alone will not

destroy vision for white light or colors, because the

rods form a part only of the sensitive plate, each part

of which contains the same photochemical substance

and upon which, separately or together, colored images
will appear. That visual purple is not found in the

cone cell is the strongest proof that the function of

this cell is not to convert vibiations of luminous ether

into nerve stimuli. This function belongs exclusively

to the sensitive plate. The cone is sensitive to the

converted nerve stimuli only, and conducts them
through the medium of the nerve fibre to the cerebral

visual centres. It will not be denied that rhodopsin

is sensitive to all forms of light, white and colored.

The persistence of the positive after-image for a short

time after light is excluded from the e3'e, followed by
the negative image in complementary colors, points to

photochemical action ; the positive image showing
a momentary continuation of photochemical decompo-
sition, the negative image showing a reproduction of

certain chemical elements which were decomposed by
the action of light rays. As soon as the plate reaches

its normal degree of saturation, its chemical equilib-

rium, the after-images disappear. It would seem,

therefore, that both chemical decomposition or bleach-

ing of rhodopsin and the regeneration of the decom-
posed elements produce that subtle stimulus which
alone is capable of exciting the terminal cell of the

optic nerve.

It has been claimed that Purkinje's phenomenon, in

which the shadows of retinal vessels and capillaries

can be seen entoptically, proves that the rods and
cones are the percipient light structures. In a paper

published in 1897' the writer has presented conclu-

sions drawn from a long and careful study of entopti-

cal shadows. Attention was called to the appearance

of the macula and foveal region, the surface of which
is covered with exceedingly fine lines, closely resem-

bling the delicate tracings on a diatom. This tessel-

lated arrangement presents the same appearance as

that shown by a surface view of the cones of this re-

gion. In view of these peculiarities, and having in

mind also the modified histological arrangement of

the retinal layers over this region, it was assumed that

these tracings represent the shadows of the cones cast

upon the sensitive plate beyond. If this is true, it of

course adds great weight to the arguments advanced
in this paper, and disproves the conclusions drawn by

Purkinje.

It will also be recalled by those who have studied

the phenomena of after-images that one looks upon

them as something apart from himself, as he would
look upon a landscape or a picture, and that often

some detail will clearly appear in the negative which

had entirely escaped the notice before. This fact em-
phasizes the deduction that not only has photochemi-

cal action taken place in the sensitive plate, but that

the sensorium takes note of the stimulus as originat-

ing, not in its own termini, but in something outside

of itself. In view of the above facts, it becomes evi-

dent that if the rods and epithelial cells are to act in

common as a sensitive plate, the cells must secrete a

photochemical substance which they impart to the rods,

where they exist, and to the inner zones in those parts

where, as in the fovea, the rods are absent. It also

becomes equally clear why the cones, whose sole func-

tion is to take up nerve stimuli, are not supplied with

visual purple.

In addition to the facts already adduced in a pre-

vious paper in support of the proposition that the main
function of the rods is to sustain the cones in their nor-

mal position, the following fact has peculiar signifi-

cance. Cajal has shown that the Miillerian fibres which

constitute the sustentacular tissue of the retina do not

extend through the entire thickness of the retina, as

claimed by Piersol, but terminate externally in delicate

cylindrical cul-de-sacs, into which the bases of the

rods and cones pass. These delicate septa extend an

exceedingly short distance into the ninth layer; be-

yond this point the fibres of Miiller are not found.

Why not? Because here the terminal nerve cell is so

surrounded by the protoplasmic processes from the

epithelial cells and so sustained by the rods that the

latter serve not only as modified sustentacular tissue,

but as a sensitive plate as well. But it will be

claimed that the rod has been demonstrated to be a

terminal nerve cell ; if not by continuity, by contiguity.

• "What are the Muscfe Volitantes ? An Entoptical Stiuly."
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Be that as it may, it is claimed here that there is no

evidence which proves the rod to be a terminal visual

cell. Whatever other connection it may have with the

central nervous system is not under discussion in this

paper.

A MODIFIED BUTTON'S APPARATUS FOR
VALVULAR DRAINAGE OF PLEURAL EM-
PYEMA.

By R. VAX SAXTVOORD, .M.D.,

A GLASS tube, three-eighths oE an inch in diameter,

is bent at a right angle. One arm, which is just long

enough to reach into the pleural cavity, is thrust

through a small hole in the middle of a piece of

rather thick rubber tissue, four inches square, which

is securely fastened to the tube by winding a few-

turns of strong linen thread over the projecting lip

of the rubber where perforated. The other arm,

which may conveniently be about one inch in length,

terminates in a valve, which may be extemporized

as follows: A piece of rubber tissue, two inches

long, is folded around a strip of cardboard, three-

eighths of an inch wide, snugly at one end but

flaring out at the other. The overlapping surfaces

and the three triangular areas on either side of the

strip are then stuck together with rubber cement.

Over this valve when in use is fastened a loop of

sheet zinc to protect it from pressure. A more ele-

gant but not more effective valve can be constructed

by any instrument maker. When the tube is in use, a

sheet of gutta-percha tissue is inserted between the rub-

ber flange and the chest wall. Gutta-percha tissue,

when soaked in a disinfecting solution to render it asep-

tic, is sticky and unmanageable. If pieces cut to the

size required for use are inclosed in a fold of gauze
while soaking, and are then placed on a layer of gauze

while they are being adjusted to the tube, they may be
handled with little difficulty. The rubber is covered
over with several layers of gauze, and the whole kept in

position by a piece of thin rubber sheeting, through the

middle of which the drainage tube passes and which is

edged with rubber adhesive plaster. To this plaster are

pinned three strips of bandage, which pass around the

chest and are drawn tight enough to cause a moderate
amount of elastic compression. Absorbent material

is wrapped around the valve and its shield, to catch

the discharge as it comes out. This apparatus allows

the free exit of pus and air, but prevents the ingress

of air, as the surfaces of the valve come in contact on
inspiration. The result of this is that the patient

evacuates the air from the pleural cavity while cough-
ing and the lung expands.

The original apparatus, described by Dr. W. M.
Hutton in The Lancet, i., 1897, p. 375, differs from the

above only in that the glass tube is fitted into a piece

of rubber drainage tubing at the end which perforates

the chest, and the rubber flange, of rubber sheeting

one-sixteenth inch thick, is cemented to this rubber
tube. A piece of drainage tubing about six inches
long is interposed between the glass tube and the

valve. I consider the naked glass tube better than
Hutton's arrangement, because it cannot be com-
pressed by granulations, and therefore keeps the drain-
age opening adequate. Its introduction during the
later stages of the case, when the opening tends to

close, is therefore much less distressing to the patient

than is the rubber; in fact, is absolutely painless.

Hutton found that the apparatus was efficiently re-

tained in place by domett bandages and cotton pads.
The elastic bandage added by me seems to make it

more secure, though it may not be necessary. I dis-

pensed with the rubber tube between the glass and the

valve, because it was easily dragged on and was a

source of discomfort to the patient.

I have had experience with this apparatus in one or

other of its forms in three cases. In the first the ap-

paratus, constructed exactly as described by Hutton,

was tried rather late in a case operated on by a col-

league at the Harlem Hospital. Its efficiency was
demonstrated, but for various reasons its practical

value could not be estimated. A second case was ad-

mitted to my service at the Harlem Hospital in a

moribund condition. Aspiration for immediate relief

was performed, followed by exsection of a portion of

the middle of the sixth rib and the making of a free

opening. An extemporized apparatus practically iden-

tical with Hutton's, with the addition of the above-

described elastic band, was used, and worked perfectly.

Large amounts of pus were discharged into the bottle

in which the valved tube entered, and the lung expanded
rapidly. The apparatus, however, seemed to distress

the patient, possibly owing to the occasional dragging

of the bottle, which it was difficult to keep fastened

to his body, or to the interference with respiration in

consequence of the elastic compression of the chest. As
the man was an Italian, speaking no English, it was not

possible to find out just what troubled him. After im-

proving for twenty-four hours, his temperature again

shot up; he sank rapidly, and died forty-eight hours

after the operation, apparently from sepsis. No au-

topsy could be obtained. It seems possible that in

this case the expansion of the lung may have been too

rapid, interfering with drainage. It would probably

have been better to leave the opening absolutely free

until the pleura was in a more healthy condition,

though death in parallel cases is not uncommon with

free drainage.

My third case, that of a boy of seven, came into m}'

hands two months after the beginning of his illness,

said to have been a pleurisy. The effusion extended up
to the third rib in front. About one and one-fourth

inches of the middle portion of the sixth rib was ex-

cised under chloroform and the thorax freely opened.

About a pint of pus mixed with large fibrinous coagula
was evacuated. The cavity was irrigated, at the time

of operation only, with boiled water. The lung was
adherent behind. The cavity was felt to be coated

with fibrin. In view of the previous case, it was
considered advisable to employ open drainage until

the fibrinous coating of the pleura had loosened or

melted away, and the lung might be forced to expand
without fear of forming pockets of retained pus.

The temperature became normal at once, and the boy's

appetite became ravenous. Hutton's apparatus, with

the addition of the elastic bandage, was used at the

end of a week for two days, but was then discontin-

ued, as it became obstructed by coagulum. The long

tube coming around in front of the abdomen, with its

wad of dressing, was a source of discomfort to the pa-

tient, and the compression of the thorax by the elastic

band caused some dyspncea. Thirteen days after the

operation tine apparatus as described at the beginning
of the paper was applied, and proved to be perfectly

comfortable after the boy became used in the course

of a day or two to the elastic band. A thick wad of

cotton was bandaged to the chest wall behind the tube,

to prevent pressure upon it. He would run about,

use his arms, or roll over in bed in any position with

absolute freedom from any discomfort. In si.xteen

days the lung was fully expanded, though a small

amount of watery pus was still discharged. The tube

was finally removed on twenty-sixth day after operation,

the sinus apparently being absolutely closed the next

day, though a few drops of pus appeared on the dress-

ings for a week later. It could probably have been
safely left out some days earlier.

This was a case that would probably have done
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;

well under open drainage ultimately, but it demon-

strated to my mind the efficiency of the apparatus, and

in my opinion by its use the cure was materially has-

tened.

Hutton reports one case in which the discharge

ceased and the lung was fully expanded four days after

operation.

progress of IBcdicnl Science.

Suprarenal Extract in Addison's Disease. — At

the meeting of the Hospitals Medical Society held

in Paris on February 2sth, M. Becliere showed a

young man suffering from tuberculosis, but without

any marked pulmonary lesions. In addition he had

at one time the symptoms of Addison's disease, but

he had lost all these in a short time and had remained

free for three years. The chief point of interest in

this case was that the patient had been treated with

suprarenal extract administered in various ways,

given both internally in capsules and in the form of

a watery glycerin extract which was injected under

the skin. The suprarenals used were those of the

calf. Nothing of note happened during the treatment,

and it was reasonable to suppose that the giving of

the suprarenal extract had contributed very largely

to the cure of the patient. M. Becliere compared the

treatment of patients suffering from Addison's disease

by suprarenal extract with that of patients suffering

from myxcedema by thyroid extract, and came to the

following conclusions: In m3'xcedema the beneficial

action of the thyroid extract is obvious after only a

few days' treatment; in Addison's disease, on the

other hand, at least two months elapse between the

commencement of treatment and the appearance of

beneficial results. In myxcedema the benefits are

only temporary, i.e., the patient must continue the

treatment throughout the remainder of his life. In

Addison's disease the benefits of the treatment last

for some five months after the administration of the

extract has been left off, and in the case cited the im-

provement must not only have continued but must

have really increased, for the patient had remained
well for three years. The fundamental differences

between the mode of action of suprarenal extract and
the thyroid extract were as follows : • Thyroid treat-

ment acted by supplying the organism with substances

which the myxoedematous person could not jnanufac-

ture for himself, while in the case of suprarenal ex-

tract the most reasonable hypothesis seemed to be

that it brought about a compensatory hypertrophy of

those portions of the suprarenal capsules which re-

mained healthy, and this hypothesis agreed with the

results obtained by hypodermic injections of supra-

renal extract in animals. M. Gaillard said that he

had tried this treatment in an analogous case and had
obtained no result whatever. M. Widal had tried it

in a patient who presented atypical case of Addison's

disease, and who had a tuberculous family history. He
could tolerate from ten to twelve grams daily of supra-

renal capsules of the sheep. No alteration occurred

in the amount of pigmentation. The patient left off

treatment highly delighted with the increase in his

strength, but returned at the end of some weeks just

as weak as before, and with gastro-intestinal troubles

in addition. He died shortly afterward. M. M'ida),

iiowever, believed that the treatment was worth trying,

l^rovided that it was quite early in the disease. M.
Hayem had treated a patient in 1894 with doses of

from ten to fifteen grams of calf's suprarenal capsules
/;•/• diem. As in M. Widal's case, the weakness was
much relieved after two or three months' treatment.

but no difference was noted in the pigmentation. The
improvement lasted for ten months, but finally gave
way and the patient died in 1896.— T/ie Lannf.

The Accidental Ingestion of the Eggs of the Com-
mon House Fly—The ingestion of the eggs of the

house Hy, deposited in the hot summer weather on
meat, cheese, and other articles of food, occurs no
doubt more often than we suspect or are willing to be-

lieve. If the alimentary canal is in its normal state,

no harm comes from such an accident ; but if, on the

other hand, there is some disturbance of digestion, it

is quite possible that these eggs may pass through the

intestinal tract uninjured by the gastro-intestinal se-

cretion, or may develop into larvae within the human
body. In the Deutsche medidiiische Wochensclirift

(No. 8, 1898) two such instances are reported. Dr.

Michael Cohn, of Berlin, describes the case of a five-

months-oid child, bottle fed, suffering from dyspepsia,

in the vomited matter and in the stools of which large

numbers of eggs were found. These soon developed
into larvae in the stools and in the soiled clothing.

An examination by the Berlin Zoological Institute

demonstrated tiiat the eggs were those of the common
house fly, the Musca domestica. The other case is

reported by Dr. Bachmann, of Hanover. A gen-

darme, affected for several years with stomach trou-

ble, and of late in the habit of eating large amounts
of chopped meat, both fried and raw, complained that

after a preceding period of nausea and cramp-like pain

in the pit of the stomacli, he frequently vomited large

numbers of worms, always more than a hundred. He
also observed a number of times " worms" in the stools.

An examination of the specimen brought by the pa-

tient showed that the " worms" were really the larvae

of flies.

New Joints.—At the meeting of the French Acad-
emy of Sciences, held in Paris on May 31st, M. Oilier

presented a report on the formation of articulations

between bones which are in the normal condition in-

dependent of each other, the necessity for so doing

having arisen from the natural articulations of such

bones having been irretrievably destroyed. M. Oilier

has succeeded in making joints possessing both

strength and freedom of motion between bones which
are not under ordinary conditions connected with one
another. In thus reuniting the bones it is possible

to preserve not only the tissues which form the junc-

tion, but also all that remains of the muscles which
moved the original joint, and. in fact, to fonn a new
joint (nearthrosis) surrounded by muscles sufficiently

powerful for active exertion. M. Oilier reported the

case of a man who was in his forty-eighth year in 1893,
and who had received a gunshot wound in 1870. The
wound healed after seven months, but opened again in

18S3. Successive resections were made for the pur-

pose of checking the suppuration, the head of the hu-

merus being removed in 1884, a portion of the scapula

in 1885, and the remainder of the bone in 1890. The
suppuration stopped, but the arm was powerless and

tended to fall lower and lower from the clavicle, to

which it was attached (and that only in front) by some
muscular Ijundles Avhich were not strong enough to

raise it. In 1893 M. Oilier fixed the humerus to the

clavicle and surrounded the approximated ends of the

two bones with what remained of the scapular muscles,

which eventually, the deltoid especially, acted power-

fully on the new joint. After the operation the pa-

tient had no need of artificial supports and used his

arm for every purpose required. For instance, he

could put it on the top of his head, on his right shoul-

der, behind him, on the back of his right thigh, and

could also fold his arms— movements which were im-

possible to him before the operation.
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WOUNDS OF THE THORACIC DUCT.

In the Annals of Surgery for June of this year, there

is a paper by Cushing, of Johns Hopkins Hospital,

upon wounds of the thoracic duct occurring during

the course of surgical operations. A number of cases

are quoted, and one which the author treated is com-

mented upon at length. The treatment was by suture

and resulted in cure.

The importance of the subject is considerable and

is becoming more so, as our operative fields are be-

coming more and more e.xtensive, especially in malig-

nant disease of the neck or in cases of secondary

growths after removal of the breast, since anatomical

appearances are apt to be altered under such circum-

stances. Furthermore, as in Cushing's case, an abnor-

mally high position of the duct is not uncommon, and

it is then much more exposed to injury during opera-

tion. In all cases in which the duct has been wound-

ed and not repaired, the observer has seen extremely

rapid loss of weight with accompanying emaciation

and almost always early death, so that prompt treat-

ment becomes of very great importance.

Some operators have been successful in stopping

leaks in the duct by using packing in the wound and

treating it by the open method. In such cases the

wound must have been comparatively small, and the

healing process one of adhesion between the lips of

the cut in much the same way that peritoneal surfaces

adhere. In some cases the possibility of a favorable

result may have been made greater by the presence of

more than one lymph vessel entering the veins or even

a delta-like arrangement. When the latter condition

exists and can be made out, there would of course be

no objection to a simple ligature of the two ends of

the wounded trunk. If the wound in the duct is a

longitudinal slit, closure by suture would undoubtedly

be the choice of many, for the same reasons that

many surgeons prefer to suture a wound in a vein if

possible, rather than use some other method.

In the Deutsche ZeitscJuft fiir Chirurgie, No. ^li^^

1892, Niebergall discussed very thoroughly the sub-

ject of the treatment of wounds of the large veins,

and came to the conclusion that the use of suitable

clamps applied so as to hold together the edges of the

wound in the vessel wall, and left in place for from

twelve to forty-eight hours, constitutes a very safe and

simple method of handling such cases.

Wounds of the thoracic duct are very perfect ana-

logues of wounds of the large veins, and methods of

treatment suitable for one would be suitable also for

the other. The thoracic duct is, of course, of very

much more importance than a vein of the same size,

and when the vessel is wounded or divided that

method of treatment ought to be adopted which is the

safest, even if it is temporarily inconvenient. Most

wounds in the neck in which the duct has been injured

will have to be treated to some extent as open wounds,

and if we can hold the edges of the slit in the vessel

in contact by means of one or more suitable artery

clamps, and allow them to remain in place for twenty

four or forty-eight hours, we have a very convenient

and rapid method of closure. The introduction of

sutures would be very difficult in many of these cases,

owing to the small size of the vessel, and would also

be uncertain in its results. Furthermore, the applica-

tion of clamps would reduce the calibre of a vessel

and distort it much less than the employment of su-

tures.

A complete division of the duct in subjects with

only one main trunk is a very serious condition, and

any treatment is apt to be exceedingly difficult and

unsatisfactory. If the end of the duct could be prop-

erly isolated, it might be feasible to introduce it into

the side of a vein, but this would be a matter of some

difficulty and danger, and the absence of valves at the

mouth of the duct would be a disadvantage. The

control of hemorrhage during such an attempt ought

not to be a matter of much difficulty, and it ought also

to be possible to keep air out of the veins, though the

vein would necessarily be the jugular near its junc-

tion. However, any reasonable prospect of success

ought to encourage us in a condition clearly so grave.

We cannot simply tie the wounded vessel and trust to

the right duct to do the work, even when this exists,

for it cannot suddenly accommodate itself to such an

increased demand, and the danger of rupturing the

receptaculum would be great.

MEDICINE IN RELATION TO LIFE INSUR-
ANCE.

An address on the above subject was given by Dr.

Muirhead at the meeting of the British Medical

Association, recently held in Edinburgh. After refer-

ring to the enormous advances the business of life

insurance has made in late years—the liabilities of

life companies in the United Kingdom amounting at

the present time to $1,319,148,125—the speaker pro-

ceeded to define briefly the position of the medical

profession with regard to the examination of candi-

dates for life insurance. It seems that in Great Brit-

ain, up to the year 1830, the societies were content

with the perfunctory reports, supplied by any medical

man, as to the health of applicants, but that in that

year it was deemed prudent to retain the services of

a physician to aid in the sifting of cases. In 1835 the

companies went a stage farther, and required appli-
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cants to appear before one of their own medical advi-

sers, as well as to produce answers to a more elabo-

rate set of questions in respect of health and family

history addressed to the private medical attendant.

The process of selection of healthy lives has now

reached to such a degree of severity that it is almost

impossible for a person who is in any way unsound

to hope to be admitted to the benefits of life insurance

in one of the large companies.

The belief, however, is widely prevalent that all

this care is of little avail, and that after five or six

years the benefits of selection are entirely lost. The

fallacy of this reasoning has, as Dr. Muirhead shows,

repeatedly and effectively been exposed. It has been

pointed out, however, that, after elimination of the

voluntary withdrawals, the advantages of selection

diminish at all ages with duration of the policies,

rapidly in early life and slowly at middle life; but

even in those of advanced years they probably never

entirely disappear.

There is another problem in connection with life

insurance which is constantly brought to the notice of

medical men, and which is far more difficult of solu-

tion than that of selection; namely, how to assess

equitably the value of under-average lives. In refer-

ence to this, Dr. Muirhead says that " here we have no

fixed and mathematically correct data by which to

guide our decisions. We have no aggregated groups

of persons suffering from the same disorder, though

perhaps differing greatly in form, which might supply

a basis by which to adjudicate upon the special case

before us. And if the extra rate recommended by

medical officers has in the past saved the office from

loss, I am bound to admit that this happy result has

been arrived at without the aid of any scientific for-

mula and by merely empirical methods."

The remedy suggested for this state of things is to

gather data sufficient to guide physicians in their esti-

mate of extra risks, and to place them in a position to

supply the actuaries with statistics upon which to cal-

culate by how much the expectation of life of un-

healthy men is diminished in special groups of disease.

If this suggestion were successfully carried into effect,

it is argued that the task of medical examiners would

be greatly simplified. Many applicants are now re-

fused by most companies who will in all probability

live longer than many who are passed by the medical

examiners. This is especially true in cases of heart

affections. A man whose heart or pulse deviates in

any degree from the normal, and who has a pulse rate

persistently above go or below 60, or has habitual

arrhythmia, is now rigorously excluded ; but it is per-

haps unwise to shut this class out altogether, and the

fairer course would be for all companies to establish

under-average ratings. Tachycardia of 90 or 100 is

often due to the excitement of the examination, to tea,

coffee, or tobacco; or it may be natural to some per-

sons, and certainly in a considerable number of cases

it is not owing to organic trouble. Again, a cardiac

murmur is a symptom to which too great importance is

often attached; its intensity also is no sure criterion

of its gravity. Men are frequently accepted who are

to all appearances pictures of health, who yet die sud-

denly of heart failure, and who are found to have

been suffering for years from organic disease. There

is certainly room for a revision of the regulations now
existing in the conduct of medical life-insurance ex-

aminations.

WILL THE SURGEON-GENERAL SUCCEED IN
OBTAINING A COURT OF INQUIRY?

We are happy to learn that Surgeon-General Sternberg

has demanded from the secretary of war an investiga-

tion of the numerous charges of neglect of the sick and

wounded during the late campaign, with the view of

fixing the responsibility of wrong-doing upon the

actually guilty parties. This is the course the Medi-

cal Record has urged from the first, as the only means

of vindicating the medical department of the army.

No explanations yet made have covered the essential

points in the scandal. The only way to settle the

questions at issue is by a thoroughly impartial court

of inquiry and the wide publication of its verdict.

Such an inquiry should cover not only the cases of

neglect on the battlefield, but also those in our vari-

ous home camps. It is too late to stave off further

discussion by dodging facts, by impugning motives of

criticism, and by accepting testimony from interested

and necessarily biassed witnesses. Either the facts

must be brought out in a perfectly straightforward and

legitimate way by a properly empowered tribunal, or,

failing this, the public and the profession must be

left in grave doubt. But for the good name of the

surgeon-general, for the credit of his corps, and for

the honor of the profession, we cannot afford to have

any doubts in the matter. We have every hope that

General Sternberg will be able to defend his course

on all the points in the public indictment, and will

have the opportunity of proving to the satisfaction

of all that he did the best that could have been done

under the circumstances. Even if the worst case is

proven, we can at least have a grim satisfaction of

benefiting in future campaigns by the failures of the

past one. We trust the report that the inquiry is to

be held is based on something more than a newspaper

statement.

THE LIMITS OF HYPNOTIC INFLUENCE.

A CASE of an interesting nature to the medical profes-

sion, and particularly to those members of it who con-

cern themselves with hypnotism, has recently occurred

in England. An old lady of the name of Howard died

in December last, bequeathing by will to her physician.

Dr. Kingsbury, the substantial sum of $150,000. This

will the son of the dead woman has been trying to have

set aside, on the grounds that she made it under the

influence of hypnotic suggestion. It seems that Dr.

Kingsbury is a well-known hypnotist and an authority

on the subject—so much so, indeed, that he has written

a widely read work on hypnotism. The trial, which

was remarkable for the number of distinguished Brit-

ish medical men called as witnesses on either side,

ended in a verdict upholding the will, the jury finding

that it is not within the power of a hypnotist to in-
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duce a person in a hypnotic state to perform an action

to which he is averse in a normal condition. Unfor-

tunately the evidence of the experts threw but little

light on the question of how long the influence of

hypnotic suggestion lasts after the hypnotic trance is

over. However, whether the verdict arrived at by the

jury in the case just decided in England will meet with

the concurrence of those versed in the science of hyj>-

notism or not, is doubtful ; but, taking into consid-

eration the facts of the case, we imagine that most

persons endowed with common sense will be of the

opinion that Dr.' Kingsbury has been fortunate to be

allowed to retain the money left to him. Mrs. Howard

was an old lady, seventy-four years of age, who had

been in failing health for some years, and therefore was

apt to be easily influenced by her medical attendant.

The French law dealing with such cases, and which

forbids the doctor who attends a deceased person dur-

ing a last illness from benefiting except to a small ex-

tent in any property left, is a wise one. After all, a

medical man is fallible, like other mortals, and it is

best that temptation should not be thrown in his path.

The British Vaccination Bill.—A bill was intro-

duced some time ago into the British Parliament, the

design of which was to render the vaccination law

more stringent in some of its provisions and to intro-

duce some improvements in the methods of public vac-

cination. Unfortunately a rider in the shape of a

"conscience clause" was attached to the bill, and the

result is that now vaccination is no longer compulsory.

The following is the clause: " No parent or other per-

son shall be liable to any penalty under section 29 or

section 31 of the vaccination act of 1867 if within

four months from the birth of the child he satisfies two

justices in petty sessions that he conscientiously be-

lieves 'that vaccination would be prejudicial to the

health of the child, and within seven days thereafter

delivers to the vaccination officer for the district a

certificate by such justices of such conscientious ob-

jection." If false beliefs conscientiously held are to

be allowed to stand in the way of the safety of the

community, then there is an end of all sanitary legis-

lation. A person who is allowed to refuse vaccina-

tion on conscientious grounds may refuse to isolate a

patient with small-pox, and the State cannot consis-

tently force him to do so. And this in the country of

Jenner!

The Plague in an English Port.—Some conster-

nation was felt by timid folk in London recently upon

the announcement that sieamer with a case of plague

aboard had arrived in that port from Bombay. Ac-

cording to the British Medicaljournal, this vessel left

Bombay on July 2d, taking on board a native crew.

As is the practice, this crew was inspected by the port

sanitary authority at the time of signing on, and no

trace of illness was found. On July 6th a Lascar fire-

man complained of pain and swelling in the right

groin, and stated that his indisposition dated from the

second of the month, the day of sailing. On exami-

nation the right femoral glands were found swollen,

and on the following day the glands in the left femoral

region and in both axillae became enlarged. This

case was at once diagnosed by the ship's surgeon, and

the patient was placed in one of the ship's boats fur-

nished with an awning and swung out over the lee

quarter. Two natives were set apart as attendants.

On arrival at Aden a steam disinfector was obtained,

all the crew's effects were disinfected, and the patient

was landed on an island reserved for infectious cases.

The boat was cleaned out, disinfected with i in 20

carbolic acid, and repainted. On July 14th another

fireman was taken ill with exactly similar symptoms.

He was isolated in the same manner, and the crew's

effects were again treated in the disinfector. On arri-

val at Gravesend the ship was boarded by the assistant

port medical officer, who ordered the removal of the

patient and his attendants to the port hospital at Den-

ton. Although no signs of disease among the ship's

rats, of which there is a goodly number, were to be

discovered, the company's rat catcher was ordered to

cremate in the ship's furnaces the bodies of all the

vermin he could catch.

Another Non-Combatant.—During the recent cam-

paign on the Indian frontier, one of the line officers.

Lieutenant Ford, was dangerously wounded in the

shoulder and was bleeding to death from the bullet

having cut the main artery, when Surgeon-Lieutenant

Hugo came to his aid. The fire was too hot to permit

lights to be used to examine the wound, and there was

no cover; nevertheless, the surgeon struck a match and

examined the wound. The match went out amid a

splutter of bullets, which kicked up the dust all round,

but by its uncertain light he saw the nature of the

injury, and seized the bleeding artery, and, as no lig-

ature was available, he remained for three hours under

fire holding the vessel between his finger and thumb.

When at length it seemed that the enemy had broken

into camp, he picked up the officer, who was uncon-

scious from loss of blood, and bore him into a place

of safety without relaxing his hold of the artery. For

this magnificent act of heroism the surgeon received

the decoration of the Distinguished Service Order,

which the British MedicalJournal says " in these days

is showered about after a campaign almost as liberally

as a mention in dispatches." After reciting the story,

our contemporary is moved to add :
" Now, we say it

with all deliberation, none of the many deeds of valor

done by our soldiers in the Indian campaign equals

that of this young medical officer, either in courage or

in devotion to duty. Fighting men have the fierce joy

of combat, and the excitement engendered by ' the

pride, pomp, and circumstance of glorious war,' to

stimulate and support them. Non-combatants have

none of these adventitious aids to heroism. They

must be obscurely brave without the cheers of com-

rades, and they must be content to fall without glory.

Theirs is the very highest and truest courage, and it is

deplorable that military etiquette or official pedantry

should be allowed to stand in the way of its being

properly rewarded. If ever any one deserved the

Victoria Cross it is the man who did the splendid deed

above recorded."
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Obituary Notes.—Dr. William Carter Otter-

son, of Brooklyn, died of heart disease at Long Branch

on August 17th, after an illness dating back to last

summer. He was bom in this city in 1829, and was

graduated from the College of Physicians and Sur-

geons in 1853. In 1861 he was appointed brigade

surgeon of volunteers, and he was assigned to the

army of the Southw-est as medical director. In the

same capacity he was with the ninth corps at Vicks-

burg and with the twentieth corps on the march to the

sea. Later in the civil war he had charge of a mili-

tary hospital at Nashville, Tenn. He embodied his

experiences of this time in a book entitled " Notes on

Military Surgery during the Civil War." At the close

of the civil war he resumed practice in Brooklyn. He
was for two years sanitary inspector of the Brooklyn

board of health, and at the same time chairman of the

Brooklyn ambulance service, which was then in its first

year. Later he was appointed deputy commissioner

of the Brooklyn board of health. He was a member

of a number of medical and social organizations. Be-

cause of failing health he had done but little practice

during the past four or five years. He was a widower

and three children survive him.

—

Dr. John Frederick

Morse, of San Francisco, died at his home in that

city on August 22d. Apoplexy was the cause of death.

He was a graduate of the Medical College of the

Pacific in 1878, and of the University of Berlin in

1881. He was a member of the California State

board of health and of the San Francisco board of

health, and enjoyed a wide reputation as a skilful sur-

geon.

—

Dr. Gardner Q. Colton died recently in

Rotterdam. He was born in Vermont in 18 14, and

studied medicine at the College of Physicians and

Surgeons in this city. He went to California in 1849

and worked in the gold fields, at the same time practis-

ing medicine among the miners. After leaving Cali-

fornia he travelled through the United States, lecturing

on nitrous-oxide gas, which he called " laughing-gas."

In 1863 he established the Colton Dental Association

in New York, using nitrous-oxide gas as an anaesthetic,

following a suggestion which he said was made to

him by Dr. Horace Wells in Hartford in 1844.

The Education of Deaf-Mutes in India—There

exist in the Indian empire, according to the most re-

cent census, some one hundred and fifty thousand

deaf-mutes. No provision has hitherto been made for

the special education of the class, with the exception

of a school in Bombay, containing about thirty pupils,

and some private efforts of a limited description. The

British MedicalJoj<r?ial states that a petition has re-

cently been submitted to the secretary of state for In-

dia by some educated deaf-mutes of Bombay, pointing

out the absence of organized and adequate arrange-

ments such as exist in all civilized countries for the

purpose of enabling persons afflicted with the loss of

the sense of hearing and speech to overcome, in so far

as that is possible, the serious disability thereby en-

tailed, so as to fit them to participate in the enjoyment

and utilization of life. The petition has been referred

for the consideration of the government of India, and

it is certain that the charitable impulses of Indian ad-

ministrations which have inspired such magnificent

undertakings for the relief and restoration of those

disabled by sickness will result in the establishment

of schools in all the principal centres of population for

the special education of the deaf-mute.

The Use of Preservatives in Milk.-—The chem

ists of the New Jersey State dairy commission have

been making extensive analyses of milk and have

found that a large number of samples contained boric

acid or salicylic acid added as a preservative. The

addition of these substances is a technical violation of

the law against the adulteration of food. The matter

has been brought to the attention of the State board

of health, and it is thought that the board will make

a ruling declaring the addition of these preservatives

to be an adulteration, such as is forbidden by law. A
ruling will also be asked for with reference to the

putting of salicylic acid in catsup and other condi-

ments. In a recent case of this sort the dairy com-

missioner prosecuted for food adulteration, but the

jury acquitted the accused on the strength of expert

testimony that the preservative used was not injurious

to health.

The Investigations into the Causes of Camp Ty-

phoid.—The board of medical officers, consisting of

Surgeon-Majors Read, Vaughan, and Shakespeare, ap-

pointed to investigate the typhoid fever in the army

camps, began its labors at Camp .-Mger on Saturday

last. After concluding the investigation there, the

board will proceed to the other points which have

been designated in the official instructions. These

are Camp Alger, Virginia; Camp Thomas, at Chicka-

mauga: Camp Meade, at Middletown, Pa.; Camp
Wikoff, at Montauk Point, N. Y. ; and the camps at

Huntsville, Ala.; Jacksonville, Fla. ; and Fernan-

dina, Fla.

The German Association of Naturalists and Phy-

sicians will meet this year at Diisseldorf from Sep-

tember 19th to 24th. The following addresses will be

delivered in the general sessions: "A Century of

Surgery," by Professor Tillmann, of Leipzig ;
" Causes

and Beginnings of Disease," by Professor Martin, of

Rostock; "The Importance of Nursing for Scientific

Treatment," by Dr. Martin Mendelsohn, of Berlin. It

is hoped that Professor Virchow will also deliver an

address.

The Medical and Surgical Reports of the War.

—The army surgeons in the field and camps are send-

ing in complete reports of the cases which have come

under their care, both medical and surgical. Although

the war was brief, the number of sick and wounded

soldiers thus far has been over forty-five thousand.

The hospital records of this war will, it is claimed, be

most complete, and will be eminently satisfactory from

the statistician's point of view.

The American Association for the Advancement

of Science was in session this week in Boston. The

attendance was greater than had been anticipated, and

many interesting papers on a great variety of subjects

were read and discussed.
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An Outrageous Assault on a Physician's Charac-

ter.—According to the British Medical Journal^ a Dr.

Sheridan, of Stradone, Ireland, was recently placed in

a most unpleasant position. He was called to see a

young woman, and proceeded to make a vaginal exam-

ination. While so engaged, the mother of the girl

shut and locked the door of the room, so that the doc-

tor could not get out, and he had to call to his servant

out of the window to go for the police. On their arri-

val, Dr. Sheridan was given into custody on the charge

of rape. When he was brought to trial, the magis-

trates, after an investigation of the case, refused to en-

tertain the charges, and the chairman stated that all

the magistrates agreed with him in saying Dr. Sheri-

dan left the court without a stain upon his character.

The two fife and drum bands of the town turned out

to welcome the doctor on his return home.

The Female Members of the British Medical

Association—On Thursday, July 28th, the medical

women attending the meeting of the British Medical

Association in Edinburgh held a special dinner, at

which forty-two practitioners, all but three of them

members of the association, were present. The only

non-medical woman present was Miss Louisa Steven-

son, a patient and successful worker in the cause of

medical education for women in Great Britain. Dr.

Sophia Jex-Blake was requested to take the chair.

After dinner Dr. Jex-Blake proposed three toasts,

which were received with acclamation : (i) " The Sec-

retaries," who had proposed and carried out the ar-

rangements for the dinner so successfully at twenty-

four hours' notice. To this Dr. Jane Walker responded.

(2) "The Guest of the Evening," to which Miss

Stevenson responded. She said that it was in the

struggle in Edinburgh nearly thirty years ago that the

battle of medical education for women in the United

Kingdom was really fought and won, and that but for

that struggle no such assemblage as the present would

have been possible. (3) "The Health of Dr. Garrett

Anderson," the first woman who had obtained a Brit-

ish diploma, to whom all present owed a debt of grati-

tude. Dr. Garrett Anderson remarked that all was not

yet won, and that she hoped to see medical women on

a more absolute equality with medical men than was

yet the case. Dr. Florence Boyd then proposed "The
Health of Dr. Jex-Blake," and a vote of thanks for

her acceptance of the chair. In responding to the

toast. Dr. Jex-Blake begged her hearers to remember

that, if the elder women had laid the foundation

stones, the succeeding generation must build the walls

and complete the edifice.

Worse than an Army Transport.—The Berliner

Post says that during a recent passage up the Obi

river of the Siberian convict ship Angara, going from

Tiumen to Tomsk, in western Siberia, thirty-one out

of five hundred prisoners died from suffocation and

overcrowding.

The Johns Hopkins University, according to the

Medical Press and Circular, is located in Washington.

Our esteemed contemporary has an infallible instinct

for the incorrect in its comments on America and

Americans.

A Protest of Polish Physiciajis The following

protest against tlie arbitrary action of the Prussian

authorities in preventing a medical congress at Posen

has been presented to the .Austrian Parliament: "In
the first days of August, 1898, the Polish Association

for the Promotion of Medical and Natural Knowledge
was expected to hold a meeting in Posen. Early in

July the chief of the Posen police informed the organ-

izing committee of the meeting that strangers (/>.,

Poles who w-ere not Prussian subjects), would not be

allowed to participate at the proceedings. The police

authorities added, in the most brutal tone, tliat if any

such persons came to Posen at the time of the meeting

they would be immediately, and in the usual compul-

sory manner, expelled from the country. This meas-

ure is directed against a number of men, desirous of

entertaining calm and friendly scientific intercourse.

It is not too much to say that it violates the legitimate

claims of science, with which the meeting was solely

and uniquely to be concerned. For thirty years past

the meetings of the Polish Association of Physicians

and Naturalists have been held without difficulty or

conflict. In the year 1884 a very successful gathering

took place at Posen and no offence whatever was found

to be the result. The motives of this prohibition are

well known. In certain German circles it has become

quite usual to incite against the Polish nationality, and

to envenom the relations between this and the German
nationality, the aim being to frustrate every intellectual

enterprise, every undertaking of culture and civiliza-

tion, if coming from Polish quarters. We feel bound

to protest most emphatically against the measure

adopted by the Prussian authorities at Posen." The
memoir is signed by nearly sixty physicians and pro-

fessors in the universities of Cracow and of Lemberg.

The Late Dr. John Blair Gibbs.—At a special

meeting of the Society of Alumni of Bellevue Hospi-

tal, held July 13, 1898, to take action upon the death

of John Blair Gibbs, M.D., assistant surgeon, U.S.N.,

who was killed at Guantanamo, Cuba, June 12, 1898,

the following was presented and adopted:

" We are here assembled to mourn the loss of a

comrade who had endeared himself to us all by his

manly virtues, by his high attainments, by his patriot-

ism, and by qualities which distinguish the gentleman

and scholar.

"Our beloved associate, John Blair Gibbs, now
rests in a land so distant that no mother's tears can

be shed upon his brow, no flower cast upon his grave.

But many sighs tell of the depth of affection for him
who sacrificed his life in ministering to his disabled

fellow-soldiers.

" While we deplore the untimely demise of one of

the first heroes to perish in this war, we have the as-

surance that his death is honorable to his calling,

glorious to his memory, and consoling to his family,

to whom we resolve to send this note as an expression

of our sincere condolence.

"Resolved, that the above be spread upon the soci-

ety's minutes, and that a copy be forwarded to the

medical journals."

Lons A. Di Zereg.a, M.D., Secretary.
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The Passing of the German Scientist— It is as-

tonishing to the American that German medical men

of world-wide reputation as investigators can throw

stones at the American character with their right

hands, while putting their left hands behind their

backs to receive the unjustified profits from the Ameri-

can patents on their discoveries, and yet maintain a

reputation for honor. It is a pleasure to reflect that

.no American physician of any reputation has ever so

^debased himself, and further that American medical

^ethics, with all its admitted shortcomings, has never

yet descended to the German plane. How long in

America would Behring be a leader of medicine after

he had publicly patented, for the benefit of his own

.pocket, the results of the labors of Pasteu'r, Roux,

iFraenkel, Kitasato, Aronson, Tizzoni, Ehrlich, and

many others? Not very long certainly.— Cleveland

Journal of Medicine.

We, in this country, are accustomed to be stigma-

tized as a people whose thoughts seldom, if ever, rise

above the almighty dollar. We are contemptuously

classed by the inhabitants of Europe with the English

as a nation of shopkeepers, and the Germans have

been most ready to cast this reproach in our teeth.

But it can be safely asserted that in the Germany of

the present day, to a greater extent than in any other

civilized land, are its scientific men—with a few nota-

ble e,xceptions—saturated with the love of lucre.

—

I'ediatrics.

The Hospital Ship " Relief " returned from Ponce,

Porto Rico, on August 19th, having on board two

hundred and forty-eight sick and wounded soldiers, of

whom one hundred and fifty-four were suffering from

typhoid fever. There were fourteen deaths, among

them that of Major Lawrence S. Smith, surgeon of the

first Pennsylvania volunteers. The typhoid fever,

which is prevailing to a very serious extent among the

troops in Porto Rico, was brought from the infected

camps in this country.

Faith without Works.-^A girl thirteen years old,

whose parents live in Greenport, L.'L, died recently

of typhoid fever. The child's mother had refused to

call in a physician until she was forced to do so by

the local health officers. She was a faith curist and

insisted that she could and would cure her child by

prayer.

The Scandals in the Treatment of the Wounded
and Enfeebled Soldiers at Montauk Point grow

worse day by day, and the righteous indignation of

the public becomes constantly more intense. The
usually w-ell-informed Washington correspondent of

the Boston Herald reports that Secretary Alger con-

tinues to dismiss all criticism of the conduct of the

war department as beneath notice, and says that he
" proposes to order no courts of inquiry, much less

to order any court-martials to settle responsibility and

adjudge penalty for the deficiencies of the medical,

commissary, and quartermaster's departments." On
the same authority we are told that " President Mc-
Kinley is apparently unwilling to make a breach with

his secretary of war by insisting upon any impartial

investigation."

—

Evenim' Post.

The Injury to the Prince of Wales The Lan-

iet says that the present condition of the Prince of

Wales' broken patella argues well for the future mo-

bility of his joint, and thinks that he will not be

permanently lame. " It will be a month before the

Prince will be able to walk. Then his knee will be

fitted with a check splint, by which flexion will be

exactly controlled, and a spring apparatus will per-

form the function of the extensor. With the leg thus

equipped, short e.xcursions will be made on crutches,

but it will be many weeks before his Royal Highness

will walk unaided."

Sickness among the Troops at Porto Rico.— Ill-

ness among the American troops is on the increase,

and there are now nearly a thousand cases of malaria

and dysentery, with a few of typhoid fever. The
army medical authorities have urgently recommended

that the sick be sent Xorth as rapidly as possible.

Dr. Antonio Jurada, recently surgeon on the Viz-

caya, was released from custody a few days ago and

sailed for Spain on Saturday last. He was advanced

in years and suffered severely from exposure after the

sinking of his ship. Upon arrival at Annapolis with

the other Spanish prisoners he was found to be suffer-

ing from tuberculosis, and the disease made such rapid

progress that it was feared he would be unable to reach

Spain alive if his departure was delayed. Accord-

ingly, the navy department directed his release, to-

gether with that of one of the chaplains, who was de-

tailed to accompany the sick surgeon.

Foreign Titles in Great Britain.—A bill has been

introduced into the house of commons making it com-

pulsory for every person who attaches to his name

the degree of bachelor, master, or doctor in any fac-

ulty in which degrees are granted (unless such degree

has been received from a British university or other

body in the United Kingdom entitled to confer de-

grees) to indicate clearly the source from which such

degree has been received, under a penalty of forty

shillings and costs.

A Woman Professor of Gynaecology.—The Dutch

are far more liberal and up to date than their German

neighbors, as witness the recent appointment of Dr.

Katharina van Tusshenbroek to the chair of gynae-

cology in the University of Utrecht.

A French Anatomical Society.— Plans are being

made for the foundation of a French "Association des

Anatomistes," to include those interested not only in

human and comparative anatomy, but also students of

histology, embryology and anthropology. The asso-

ciation will meet annually in some university centre,

Paris having been chosen for the place of the first

meeting, to be held next year.

—

Science.

A Fool and his Cycle.—"Put a fool on a cycle

and he will ride to destruction," makes a very good

reading of an old saw, says The Lancet, and describes

a situation which we can regard with equanimity'.

But when the fool on his way to his proper destination

thinks well to smash into other people it is time to

put a limit to his folly.
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^zvxcxxts and Notices.

Atlas and Abstract of the Diseases of the
Larynx. By Dr. L. Grunwald, of Munich. Author-

ized Translation from the German, Edited by Charles
P. Grayson, M.D., Lecturer on Lar^'ngology and Rhi-

nology in the University of Pennsylvania; I^hysician-in-

Charge, Throat and Nose Department, Hospital of the Uni-

versity of Pennsylvania. With 107 Colored Figures on

44 Plates, and 25 Text-Illustrations. Philadelphia: W. B.

Saunders. 1898.

This is a good work of reference, being both practical and

concise. The main features are the colored plates of patho-

logical conditions, which are well executed and faithful, and
illustrate the individual histories accompanying them. The
microscopical plates add a value to the work. The type is

large and the book is easily readable, and is a valuable addi-

tion to the existing laryngeal text-books.

Cardiac Failure and its Treatment. With Es-

pecial Reference to the Use of Baths and E.xercise. I5y

Alexander Morison, M.D. Ed., F.R.C.P. Ed.,

Physician to Out-Patients in the Great Northern and Cen-

tral Hospitals, and in the Paddington Green Children's

Hospital, etc. London : The Rebman Publishing Com-
pany, Ltd. 1897.

There are four parts and an appendix. The first has sec-

tions on percussion of the heart, landmarks, auscultation,

extra cardiac signs, and signs in ner\'ous diseases. The
second part treats of the neuro-muscular and of the haemic

factors ; the third part of general treatment ; and the fourth

part of treatment by baths and exercises. In an attempt to

give full justice to those who have of recent years brought

forth the modern method of treatment by baths and various

forms of exercise, the author does not forget to mention

those of the past whose contributions have materially added
to our means of treatmg cardiac affections at the present

day. In the preparation of this work there have been taken

into consideration the character and general treatment of the

conditions for which the baths and exercises are particularly

adapted or advised. The subjects under discussion have re-

ceived straightforward and serious consideration. There are

many illustrations of heart or pulse cur\'es ; a few of patho-

logical conditions, and a series of views showing the applica-

tion of passive gymnastics or exercises against resistance.

Dr. Grodel's appendix amplifies much that has been said

showing the advantages of a Nauheim course for the cardiac

patient. The fact that the author's experience has been
gained outside of the bath resort, as well as at it, will make
his conclusions the more unbiassed and convincing to many
readers.

Fiftieth Anniversary of the Hartford Medical
Society, Founded September 15, 1846. Proceed-
ings at the Celebration, October 26, 1896, at Hartford,

Conn.

An historical address, memoirs of departed members,
remarks by the president, and the very clever postprandial

exercises make up this little book. The attractiveness of the

binding is enhanced by the Red Cross cover.

Proceedings of the Dedication of the Hunt
Memorial Building by the Hartford Medical
Society, February i, 1898.

The '• Proceedings" are of interest as illustrating the eager-

ness with which a medical fraternity grasps any proffered

assistance tending to the advancement of medical science.

The Hartford Society deserves credit for the enthusiasm dis-

played in the fulfilment of the terms of the bequest.

Hay Fever and its Successful Treatment. By
W. C. Hallopeter, A.m., M.D., Clinical Professor of

Pa:-diatrics in the Medico-Chirurgical College of Philadel-

phia, Physician to the Methodist Episcopal Hospital, etc.

Philadelphia: P. Blakiston, Son & Co. 1898.

In this little volume of one hundred and twelve pages, ex-

clusive of a bibliography going back to 1565, we are given

the author's method, by which he has relieved completely
over two hundred patients from this troublesome affection.

After the general remarks and a history, the e.xciting causes

are enumerated, and then follow symptoms, pathology, and
treatment. The careful and thorough antiseptic rules laid

down are worthy of attention.

State Board of Health. Seventeenth Annual Report.

Albany and New York : State Printers. 1 898.

This comprises two hand.somely bound volumes, the second
containing maps of the sewerage systems in various towns
and cities. The wide range of information is of value to

all interested in sanitation and health-board work.

The Retrospect of Medicine. A Half-Yearly Journal.

Edited by James Braithwaite, M.D., and E. F.

Trevelyan, M.D. Lond., B.Sc, M.R.C.P. Vol.

CXVIL, July. 1898. London: Simpson, Marshall,

Hamilton, Kent & Co., Ltd.

The usual attractiveness of this publication is maintained in

the present issue. After the alphabetically arranged synop-

sis follow selections from the year's literature on medicine,

surgery, obstetrics, etc. The choice of material is, for the

most part, good, and American writings are well represented.

A System of Practical Medicine. By American
Authors. Edited by Alfred Lee Loomis, M.D., late

Professor of Pathology and Practical Medicine in the New
York University, and William Gilman Thompson,
M.D. , Professor of Medicine in the Cornell L'niversity

Medical College, New York. In Four Imperial Octavo
Volumes. Volume IV.—Diseases of the Nervous System
and Mind ; Vasomotor and Trophic Disorders ; Diseases

of the Muscles ; Osteomalacia ; Rachitis ; Rheumatism

;

Arthritis; Gout; Lithamia; Obesity; Scurvy; Addison's
Disease. 1,099 pages, 95 engravings, and 8 full -page
plates in colors and monochrome. Philadelphia and New
York: Lea Brothers & Co. 1898.

This, the last volume of the " System," is devoted mainly to

diseases of the nerves and mental affections. There is, how-
ever, a chapter on diseases of the muscles, and some ten

miscellaneous subjects have received attention at the hands
of Dr. W. G. Thompson himself. In the list of contribu-

tors are such well-known names as Dana, Starr, Dercum,
Coleman, Eskridge, Finley, Fisher, Gray, Herter, Bailey,

Jacobi, Peterson, Putnam, Noyes, Mills, and many others.

A vast amount of work has been put into this '

' System, " and
the present volume reflects credit upon every author who
has helped bring the undertaking to a successful issue. The
surviving editor is to be congratulated upon completing the

work left to his efforts alone by the unfortunate and un-

timely death of his associate. Not only have the editorial

duties and difficulties been successfully accomplished, but

the editor has found time to contribute many important

chapters. The publishers' part has been well done. The
volume index is full, and there is a general index to all four

volumes.

Archives of the Roentgen Ray. Edited by W. W. S.

Hedley, M.D., and Sydney Rowland, M.A. Lon-
don : The Rebman Publishing Company, Ltd.

We have had occasion several times to call attention to this

interesting and progressive periodical, formerly IVie Ar-
chives of Skiagraphy. The issue now before us has the

usual number of illustrations and interesting articles.

Diseases of the Skin. Their Constitutional Nature and
Cure. By J. Compton Burneti, M.D., Author of
•' Ringworm: Its Constitutional Nature and Cure." Third

Edition, Revised and Enlarged. Philadelphia : Boericke &
Tafel. 1898.

The title of this book is misleading. The two hundred and
fifty diminutive pages, taken up chiefly with the relation of per-

sonal cases more or Ivss convincing, can in no sense be taken

as a serious treatise on modern dermatology. The author has

a hobby that almost all ills arise from eruptions "driven in"

by usual methods of treatment, and that by reproduction of a

skin eruption the constitutional affection can be made to dis-

appear again. This hobby is ridden with so much post Itoc

spurring and such an amount of propter hoc whipping that

one is led to the conclusion that either previous editions

must have been small ones, or that many of those who made
the present edition a possibility were actuated by sentiments

of curiosity. Grains of truth are scattered through the

pages, but the work should never have been allowed to go
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out as a guide to students of homotopathy as to what scientific

dermatolog)" really implies. To those capable of appreciat-

ing those things which the author lacks or hides it will prove

an interesting and at times instructive book.

Text-Book of Dise.ases of the Kidneys axd Genito-
urinary Organs. By Prof. Dr. Paul FCrbrix-
GER, Director of the Friedrichshain Hospital, Berlin

;

Royal Medical Councillor and Member of the Royal Medi-

cal Council of the Province of Brandenburg, etc. Trans-

lated from the German with .Annotations by W. H. Gil-
bert, M. D. , Physician in Baden-Baden ; Physician to the

Sanatorium of Dr. Frey-Gilbert, Baden-Baden, etc. In

Two Volumes. Volume II. London: H. K. Lewis.

1898.

The second volume of this excellent work, which has been

well translated, opens with a consideration of pyelitis and
pyelonephritis. Following chapters on tumors and abnor-

malities, diseases of the bladder are considered, and then

those of the urethra. After the diseases of the genital or-

gans come a bibliography and then the index. The biblio-

graphy is quite full, covering twenty-three pages. L'rinary

sediments furnish about the only illustrations. The chap-

ters are almost without exception written in an entertaining

style and indicate a master mind.

G>tinical gcpavtment.

AX EPILEPTIC FIT LASTING FORTV-FIVE
MINUTES.

By L. pierce CLARK, .M.D.,

IRST ASSISTANT I

It is well known by those accustomed to seeing many
cases of epilepsy that the fits frequently occur in series

in such a relationship to one another that one attack

may appear to run into or overlap the other. Again,

an epileptic paroxysm may be so incomplete in the

character of its discharge that a slight irregular mus-
cular convulsion will persist at varying periods for

hours or even days afterward. In the first instance

spoken of, that of attacks occurring in series, the pa-

tient remains in a condition of coma, from which he
arouses sufficiently to pass through his serial fits.

This last-named state is commonly termed status epi-

lepticus.

Single isolated attacks of epilepsy rarely last more
than three minutes. Cases have been placed on
record of ten and possibly fifteen minutes, and the

patient has not materially suffered from the effects.

Apropos to the foregoing remarks, I wish to place on
record a very unusual case of epilepsy, in which the

convulsive movements of the epileptic fit lasted for

forty-five minutes.

J. S. McA , male, aged thirteen years. His epi-

lepsy began when he was six months of age, at the time

of dentition. The patient is the fifth child in a family

of five. A paternal aunt died of phthisis. His father

had curvature of the spine and died of spinal menin-
gitis; he was also somewhat demented before his

death. A paternal uncle was insane. Two of the pa-

tient's brothers had convulsions at dentition. During
infancy the patient had several attacks of summer com-
plaint, and these were always attended by convulsions.

The patient's mother had three sisters who suffered

from sick headaches and '' neuralgic attacks." In

early infancy the patient frequently suffered from night

terrors and disordered sleep. The attacks at first

most frequently involved the left side. The early

onset of the patient's epilepsy has materially interfered

with his mental development.

March 19, 1898, 1 was called to see the patient, who
was in a continuous clonic spasm. The muscular
convulsion was most marked in the left arm and right

leg, although all skeletal muscles were involved in the

convulsion. The patient had been in a continuous

spasm for twenty minutes prior to my seeing him.
This condition continued, although the ordinary means
were used to stop the seizure. At the end of about
forty minutes of continuous clonic movements, the

patient's temperature registered 103' F., although he
had begun in a condition of oidinary health. At the

end of the forty minutes inhalations of chloroform
were given. About five minutes after this, at the

completion of the forty-five-minute period, the convul-

sions had almost entirely ceased and very soon ceased
altogether. The patient passed into a condition of

coma. The pulse rate was 146, and the temperature

remained high. Extreme and profuse perspiration had
resulted. The patient remained in a comatose condi-

tion, unable to be aroused, for thirty-six hours there-

after, the temperature gradually returning to normal.

It reached its normal limit at the end of forty-eight

hours. The patient was somewhat confused for two or

three days.

At no time did this attack give the appearance of

being what is frequently termed by French writers
" subintrant or imbricated attacks." The spasm was
regular and rhydimical at all times, and it was evi-

dently one continuous seizure throughout. Apparently

this attack was primarily caused by stomachic indiges-

tion; the patient has had frequent attacks in which
an initiative vomiting was the prominent feature of the

paro.\ysm.

HERNIA OF THE BLADDER.

By T. E. SCHUMPERT, M.D.,

SURGEON TO THE CHAKITV HOSPITAL, SHKEVEPORT, LA.

John C , aged forty-six, Italian, groceryman;
weight, two hundred and twenty-eight pounds; came
to my office, March 2d, to consult me with regard to

what he designated a left oblique inguinal hernia.

After an examination, I verified his diagnosis and ad-

vised an operation for the radical cure, explaining to

him the impracticability of a truss in his case, owing to

the shape of his abdomen and the thickness of the ab-

dominal wall. The operation was consented to at

once, and it could readily be seen that he had decided
already that this was the only thing to be done, as

he stated that he had tried trusses without any relief.

He further stated that he wished the operation imme-
diately, and would not be put off until the next morn-
ing. So 4 P.M. was the hour set, and, after all usual

preliminaries, I proceeded to operate. My first inci-

sion revealed a very thick abdominal wall with a large

hernial mass of postperitoneal fat. The empty sac

was soon found and freed of its posterior and lateral

adhesions and disposed of in the usual manner. M'hat

yet remained of the hernia was too large to incorporate

in one or two ligatures. So I began at the top and
split down and ligated away, section by section, until

three ligatures were employed. Then as I proceeded

in the same manner with the last remaining seg-

ment, with one snip of my scissors a copious flow of

amber-colored fluid escaped. This I recognized at once

to be urine and as soon realized the gravity of my mis-

take. The bladder, which was entirely hidden, was
now dissected clear and placed in the upper angle of

my parietal incision, with the cord alongside of it.

The ring was then closed with kangaroo tendon and
the skin wound closed with continuous catgut, includ-

ing the incision in the bladder, which was sutured to

the skin incision, thus forming a urinary fistula. My
patient rallied nicely, and the urine continued to flow

through the wound copiously, necessitating a change

of dressing three or four times a day. His tempera-

ture never rose beyond 100' F., and the abdominal

wound healed primarily.

On the tenth day under cocaine anesthesia I dis-

sected out the fistulous tract entirely and closed the



August 27, 1898] MEDICAL RECORD. 31.

abdomen with deep catgut sutures, and the skin

wound with the same, save where a small drainage

lube was inserted. This wound also healed kindly,

and in two weeks more my patient was discharged

cured.

I report this case because such conditions are rare and
little has been written on the subject during the last

few years. Had it been more written about, the antici-

pation would have been fresher in my mind, and possi-

bly, though not probably (in this case), I should have

avoided this sore mistake. I perceived no glistening

surface to warn me, nay, apparently nothing but a large

mass of fat. Who would have suspected that a viscus

would be disclosed so foreign to its domain? Hernia

of the bladder must necessarily be rare, owing to its

anatomical disposition. Such men as Cooper, Scarpa,

Percival, Pott, and others have witnessed it not more
than once or twice, and John A. Wyeth says :

" I have

witnessed two cases in w hich the bladder w as wounded
in an operation for supposed intestinal hernia of the

oblique inguinal variety.'" Pott records a case in

which he cut into a cystic hernia, on the supposition

that he was dealing with a dislocated testicle; and

there are other instances in which the trouble has been

mistaken for hydrocele, abscess, or inflammatory en-

largement about the groins. Marcy records a case that

had been diagnosed hernia of the testicle on two pre-

vious occasions. While he was not inclined to agree in

the diagnosis, he was yet in doubt. He says :
" I made

my incision through the skin and cellular membrane,
by means of which I discovered a firm, white, mem-
branous cyst connected loosely with the cellular mem-
brane in the same manner as a hernial sac. I dis-

sected this bag quite clean, and found, as I traced it

upward, it became narrow and seemed to proceed from

the upper part of the groin. I cut it off at the con-

stricted portion. Upon the division there issued forth

about four ounces of urine." Thus it may be seen how
rare these complications are, and difficult for even the

most experienced to deal with.

HYDRONEPHROSIS CAUSED BY ENLARGED
PROLAPSED LEUKEMIC SPLEEN.

By CHARLES C. ALLISON, M.D..

On October 14, 1897, I examined Mrs. C , mar-

ried, aged forty-two years: family history negative.

The patient has borne eight children, and until early

in 1894 her health had been good. Prior to this time

the patient's home was in London, but in 1894 she

moved to Chicago, where she was treated for malarial

fever; and with this illness dates the appearance of

an enlargement on the left side of the abdomen. The
abdominal distention continued to increase, becoming
more general, and attained the size of full-term preg-

nancy. At this time well-marked anuria was noted,

with impaired digestion and persistent hajmatemesis.

Coincident with a sudden polyuria, which commenced
in the night and recurred on the three or four succeed-

ing nights, the abdomen rapidly diminished in size.

The urine was described as thick, brownish in color,

and very abundant; the quantity passed on each night

is said to have been over a gallon. These phenomena
have been repeated three times since 1894, marked
improvement in the patient's comfort and subsidence
of the abdominal enlargement having followed the free

discharge of highly colored urine.

Examination reveals a large movable mass over the

left upper and half of the left lower quadrants of the

abdomen. The border of the tumor is sharply de-

fined, and describes a broad cur\-e from the left costal

arch to the iliac crest. Diilness extends over the en-

tire area and as high as the tenth rib. The location.

the size, and the shape of the enlargement point plainly

to enlarged spleen. Blood examination is as follows:

Haemoglobin, seventy-five per cent. Corpuscles (mean
of five counts)—red, 3,680,000 ; white, 9,000. Leuco-

cytes— small mononuclear, large mononuclear, and
polynuclear, decrease ; transitional, marked increase;

eosinophiles, very marked increase.

Few nucleated red blood corpuscles were found, and
no bone-marrow corpuscles. Fifty per cent, of the leu-

cocytes in the differential count consisted of eosino-

philes. This, while not characteristic of a leukemic
enlargement of the spleen, yet pointed to that con-

dition, and the clear history of a hydronephrosis which

developed after the enlargement of the left side was

first noted would make it strongly presumptive that

the enlarged spleen caused an obstruction by pressing

upon the ureter, and led to this additional abdominal

enlargement.

Operative treatment for enlargement of the spleen

due to leukffimia has never been in favor. The most
complete report is made by Dr. Richard Douglas
(Journal of the Ameriain Medical Association, April,

1896), in which 149 splenectomies are recorded: 36
operations for leucocythaemia, with 31 deaths; 59
operations for hypertrophy, with 25 deaths; 5 opera-

tions for neoplasms, with 3 deaths; 6 operations for

hydatid disease, with 2 deaths; 43 operations for

wounds, with 1 1 deaths. A recent report by Jonnesco

{Annals of Surgery, 1897) includes 11 splenectomies

for malarial disease and i for hydatids with no deaths.

In view of the figures given by Douglas, and more
especially bearing in mind that the other reports of

operating for leuka;mic enlargement of the spleen are

even less favorable, it is plainly conservative to de-

pend upon other measures for the relief of this con-

dition.

A CASE OF HODGKIN'S DISEASE.

By J. J. MORRISSEV, A.M.. M.D..

VISITING rHVSKIAN TO ST. J.isEPH's HOSl'ITAL. NEW VOKK.

Through the kindness of Dr. C. M. Cauldwell, chief

of the staff of St. Joseph's Hospital, the writer is ena-

bled to report the following case, which was lately in

our wards at St. Joseph's Hospital. Pseudo-leukarmia

is commonly called Hodgkin's disease, from the well-

known morbid anatomist of Guy's Hospital, who first

described in detail its general features. Before his

time the disease had no definite recognition and its

pathological characteristics were not understood: but

his careful researches, supplemented by those of ^ ir-

chow and Cohnheim, have given it a place and an im-

portance worthy of its destinctive character. In the

majority of cases there is to be found an antecedent

history of syphilis, malarial poisoning, or, combined
with these, a local irritation, from which the disease

rapidly spreads. In the case cited, however, the his-

tory was absolutely negative. There ajipears to be no

recognizable cause preceding the development of the

glandular irritation, and the entire history of the pa-

tient would seem to preclude the possibility of an ac-

tive, specific poison.

Mrs. C , forty years of age, stout in body and

of phlegmatic temperament, some four years ago had

an attack of what was called by her attending physi-

cian muscular rheumatism. She was pregnant at the

time, and some three months afterward the child was

born. Shortly after this occurrence she noticed that

two glands in the left cervical region were enlarged,

but freely movable beneath the tissues. Slowly they

increased, and her physician, evidently basing his

diagnosis upon the fact that two of the patient's broth-

ers had died of phthisis, concluded that tuberculous

adenitis W'as present, and advised their removal. The
cicatrices still mark the locality whence tlie glands
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were removed. At a later period other glands on the

right side of the neck became prominent and rapidly

increased in size. At this time tlie general nutrition

of the patient had not been interfered with, and she

suffered but slight inconvenience in attending to her

household duties. One of these glands was also sub-

jected to surgical e.xamination, but the operation ap-

peared to intensify the development of the others, and

she would not permit further interference.

From the patient's statement, a microscopical e.xam-

ination of the blood had not been made, and evidently

a correct diagnosis had not been reached. She was

advised to consult the late Dr. Cronyn, of Buffalo. He
immediately detected the gravity of the disease, in-

formed her as to its nature, and gave an unfavorable

prognosis. He strongly deprecated further interference

with the glands, unless the exigency of the case de-

manded their removal. Since that time a rapid inter-

ference with the functions of the glandular tissue in

several portions of the body has taken place, and the

diagnosis has been confirmed in every particular.

Status prtEsens: The glands of the neck are swollen

and tender, and are increasing in size, those of the left

side predominating. The glandular infiltration of the

axillae is especially prominent, but not so painful as

in the cervical region. The inguinal glands appear to

partake of the general involvement. For the past three

months the patient has also noticed that there is a

slowly developing enlargement of the left hypochon-

driac region, the dimensions of which cannot be accu-

rately determined on account of the excessive amount

of adipose tissue. The spleen is easily palpable, and

on pressure somewhat painful, while over the liver per-

cussion evokes decided tenderness. The latter organ

does not appear to be increased beyond its nor-

mal anatomical relations. There are no marked
pressure symptoms, nor is there interference with

the circulation, either in the thorax, abdomen, or

cranial cavity. The mind is clear and cerebral

activity unimpaired. (It should have been men-

tioned that the cer\-ical glands of the right side

occupy the entire space between the inferior max-

illary and the clavicle, and can be pressed upon

without eliciting pain.) The voice is "thick,"

the tonsils are hypertrophied. There is no de-

cided interference with deglutition. There is a

sliglit deafness, probably due to the growth of the

adenoid tissue in the pharj-nx close to the Eusta-

chian tubes. The anamia, which gradually mani-

fested itself subsequent to the enlargenient of the

cervical glands, is not of a profound type and cer-

tainly cannot be said to be characteristic. How-
ever, there may exist enormous enlargement of the

lymph glands without marked anaemia (Osier). It

would appear that the younger the patient the more
acute the manifestations, and, in consequence, the

cachectic condition discloses itself at an earlier

period.

In conjunction with the symptoms described

above, there is breath lessness on the slightest e.x-

ertion. A careful examination of the cardiac region

failed to show anything abnormal, except a slight

innocuous murmur, probably functional in charac-

ter. The pulse is weak but not irregular, and, con-

sidering the protracted course of the disease, the

heart may be said to be in fairly good condition,

the beats averaging 112 to the minute. The fever

is continuous, with slight diurnal variations, the ther-

mometric curve seldom exceeding loi F. There has

been no epistaxis.

A microscopic examination of ihe blood failed to

show any of the characteristics of a true leukaemia, as

the blood corpuscles did not fall below 3,500,000

per cubic millimetre, and there was scarcely any

poikilocytosis. A few nucleated red blood corpus-

cles were present. Lymphocytes were found in abun-

dance.

Mrs. C has three living children, all of whom
are apparently in the enjoyment of excellent health,

and up to the inception of the disease she possessed

remarkable vigor. Two brothers, as stated above, died

of tuberculosis, while her other relatives, so far as she

knows, are free from disease. There is no history of

repeated miscarriages or of symptoms pointing to a

specific taint. Menstruation persisted up to two

months ago, and with such regularity that the patient

now considers herself to be pregnant.

The treatment adopted since the disease was first

recognized has been classic in character, arsenic in the

form of Fowler's solution and phosphorus having been

freely administered. The patient believes there was a

marked decrease in the cervical swellings while her

system was under the influence of the medicine. Too
much reliance should not be placed upon this alleged

improvement, for, as is well known, there may be

marked fluctuations in the dimensions of the enlarge-

ments irrespective of the administration of remedies.

FILARIA OSLERI.

By ERNEST B. SAXGREE, A.M., M.D.

Some weeks since, while my chief assistant, Dr. Louis

Leroy, was looking over a section of dog's lung, one

of several hundred that had been cut for the class in

normal histology, he discovered the parasite figured in

the accompanying illustration. .\t my suggestion he

examined all the rest of the sections, and succeeded in

finding five more showing portions of the worm. As

I was not certain as to the parasite's identity, I sent

one specimen to Prof. Edwin Klebs with a query. He
replied that he thought it was a species of strongylus,

though he could not say positively without seeing the

head. He also remarked that it was strange to find

no inflammatory reaction in the neighborhood of the
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worm. The head, by the way, we do not seem able to

find.

Another section I sent to the bureau of animal in-

dustry at Washington, D. C, with a similar query,

and Dr. D. V. Salmon, chief of the bureau, was kind

enough to have the specimen examined and send me
the following reply

:

"U. S. Department of Agriculture, )

" Bureau of Animal Industry, V

" Washington, D. C, February 17, 1898. 1

" Dr. Ernest B. Saiigrcc, Nashville, Tenn.
" Dear Doctor : The specimen mentioned in your

letter of the 9th inst. has been duly received. I

should not be willing to risk a positive opinion on the

parasite without having an entire worm before me, but

in all probability the worm is Filaria Osleri (Cobbold,

1879), originally mentioned by Osier in 1877 as

Strongylus bronchialis canis. The specimen evidently

represents a single worm, and the spiral twisted bodies

are embryos. Very respectfully,
" D. E. Salmon, C/iie/ of Bureau.

"

Strongylus is rare in the human, but different varie-

ties of this type of worm are not uncommon in ani-

mals, such as sheep, goats, rabbits, deer, dogs, cows,

horses, and birds; and seem to have a special predi-

lection for the lungs, where they occasion inflammation.

But as in all probability not many physicians have run

across one of these parasites in their microscopical

work, I thought a note on it and an illustration might
prove of interest.

SUDDEN DP:ATH AFTER CONFINEMENT.

I!v K. S. JOVCK, M.]i..

The patient was a multipara, mother of eight children,

all large at birth. At her last confinement, two years

ago, as the midwife reports, the patient had a " sinking-

spell," became very cold, and was with difficulty kept

alive. The facts in the present case are about as fol-

lows: Three wrecks before her delivery the waters broke
and had since come away freely. She had also had a

discharge of meconium from the vagina for the past

two weeks. When seen by me on the day of her death,

she exhibited all the outward symptoms of a full-term

pregnancy. The shoulder presented, and the presen-

tation was converted into a vertex one with difficulty.

Pains were at intervals of fifteen minutes, and very

severe. After waiting two hours without any appre-

ciable advancement, I put on high-traction forceps and
brought the head low down on the perineum, and then

removed the forceps. The woman then began to have
her first real bearing-down pain, and child was soon

expelled. When the forceps were removed the blades
were covered with bright yellow fffical matter, and this

also covered the child at birth. The child was dead,

and had no doubt been dead for some time, as the cord

was friable and broke easily. The placenta was soon

removed and no great loss of blood occurred. The
child weighed eighteen pounds and looked like a child

j
a year old. Within a few moments after the foetus

I
was delivered and before the placenta was discharged,

the mother complained of being cold and of great diffi-

culty in getting her breath. There was no post-partum
hemorrhage. The dyspncea increased rapidly, the face

became white and anxious, and the lips blue. She
rolled and tossed on the bed, despite all efforts to quiet

her. She had full consciousness and felt the gravity

of her condition, insisting that she was about to die.

Morphine failed to give even temporary quiet, and
large doses of brandy had no influence apparently on
the circulation. She took the brandy ravenously. In

an effort to raise her liead, about two hours after deliv-

ery, she suddenly fell back dead. No autopsy was-

permitted, but her death was no doubt due to venous
thrombosis.

A point of great interest in this case was the abun-^

dant discharge of meconium for two weeks before labor.

The death of the fcetus in this case was no doubt due
to asphyxia. The size of the fcetus, which I weighed
accurately, and death from venous thrombosis, all to-

gether make a combination of accidents which are not
often met. There was no recto-vaginal fistula.

A PATENT URACHUS.
Bv W.\LTON PRESTON, M.D.,

I would like to report a case anent the reference in a-

recent issue to cases of " Congenital Absence of the

Penis." In 1876, while living in Benzonia, ]Mich., I

was called to a case of complete absence of the

sexual organs. The mother was delivered a few-

days before by a midwife, and I was sent for with

the hope that " something" might be done to de-

clare the sex of the infant. The child was otherwise

well developed and weighed nine pounds; the par-

ents were young and healthy, and with no previous

history of any malformations so far as could be

traced. Above and below the umbilicus, but in con-

tact with each other, were two growths resembling very

much in color and consistence the liver. On separa-

tion of the neoplasms, urine was seen to escape through

the urachus. A compress was kept over the parts, and
from the amount of saturation a normal amount of

urine was apparently voided. Two years later I was
again sent for to see the child, who was suffering from
some slight ailment. At that time the child was very

robust and masculine in its habits. The neoplasms,

were somewhat larger and the urine continued to es-

cape through the urachus. The mother informed me
that there was never any urinary odor on the diapers

used to receive the faeces.

A CASE OF FUNGUS CEREBRI.

Tlv T. S. McMULLAK, M.D.,

On December 21, 1897, I was hurriedly called to see

a lad, fourteen years old, who had been shot acciden-

tally with a pistol, 32 calibre, in the hands of one of

his companions. The ball struck the cranium just

over the third left frontal convolution, carrj-ing away
both tables of the skull for a space one and a half

inches long by three-fourths of an inch wide, depress-

ing the edges of the fracture and causing great com-
minution and impaction of the fragments. The ball

had not penetrated the brain and was found embedded
in the inner lamina; but the pieces of bone had badl)'

lacerated the dura, were deeply embedded in the brain

substance, and had caused great contusion of and some
exudation of gray matter. The boy showed marked
symptoms of compression, aphasia, and right facial

paralysis.

It was not deemed necessary to trephine, the open-

ing being of sufficient extent to allow what manipula-

tion was needful ; so, after elevating the depressed

fragments, removing all the impacted pieces, and with

a pair of fine forceps seizing and taking out the parti-

cles embedded in the brain substance, I washed out

the wound with peroxide of hydrogen, inserted a piece

of iodoform gauze, and left the wound (T mean, of

course, the scalp incision, which was large) open. For

ten days no untoward event took place. There were no
increase in the aphasia, no fever, no suppuration, no
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further symptoms of compression; and the wound

seemed to be progressing toward a final cure. At the

end of this time there appeared in its centre a small

mass, of the color and feel of cartilage, which was at-

tached by a pedicle to the underlying structures. This

mass continued to increase in size, expanding upward

and outward, until at the end of five weeks from the

time of the shooting it had almost amalgamated with

the tissues on each side, and, having lost its original

color and feel, had the appearance of a mass of granu-

lations. The accompanying illustration will show its

size and appearance at this time. The patient's gen-

eral condition was now not favorable— there was

a temperature range of from one to three degrees

above normal each day; there was marked suppuration

from two sinuses in the fungus; and there was an in-
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SECTION OF MEDICINE.

Second Day— Thursday, July 28th.

Climate in the Treatment of Disease.

—

Dr. Thomas
Davidson, of California, read a paper upon Southern

California, and Dr. John Calwell advocated the

open-air treatment of consumption, while Dr. Guille-

MARD, of Cape Colony, related his experiences in

the veldt of South Africa, which he recommended

as a resort for consumptives.

Dr. Sydney Jones, of New South Wales, said

that while the seaboard of that colony was un-

suitable for consumptives, the high internal plains

a-id mountain slopes were of the greatest value in

the climatic treatment of the disease. He re-

ferred to the many hardships suffered by young

consumptives of small means, who were sometimes

induced to leave this country in the hope of cure in

New South Wales, and who landed there in an ex-

tremely bad state of health and without the pecuniary

resources which would enable them to reach suitable

localities. He was endeavoring, he said, to start farm

colonies in New South Wales, to which such poor

patients could be sent.

Dr. Iane Walker, of London, described the excel-

lent results she had obtained by open-air treatment

and high feeding on a farm in Norfolk: and Dr.

Churchill, of London, showed plans of an ideal sea-

coast sanatorium on the chalk clifl's.

Vascular Tension.

—

Sir Willia:m Broadbent in-

troduced a discussion on the significance and conse-

quences of different states of vascular tension, with

their general management, which was continued by

Professor Bradbury, of Cambridge; Dr. S.avill,

of London; Dr. Handford, of Nottingham: Dr.

Sammavs, of Mentone; and others.

Dr. Denton Johns was of the opinion that physi-

cians should lose no time in acquainting patients with

the gravity of their condition when it really was grave,

as they (the patients) would then be more likely to

conform faithfully to the rules and regulations laid

down for their treatment.

crease in the symptoms of compression, more marked

aphasia, and more evident facial paralysis. His

vitality was very low, and it required stimulation and

a very condensed diet to tide over this crisis. During

the w-hole time the most rigid antisepsis had been at-

tempted—daily irrigations with hydrogen dioxide and

daily (and often several times a day) dressings with

iodoform gauze. The only method which I used to

reduce this hernia was compression, systematic, the

pressure Ijeing adjusted in accordance with the symp-

toms manifested. After the first week a decided dimi-

nution in the size of the tumor was noticeable, and at

the expiration of the tenth week from the time of the

accident there was no jvidence of any abnormal

growth; the sinuses had r.ll kindly healed, the external

wound had closed, the facial paralysis had disappeared,

and the only relic of a very unfortunate and dangerous

condition was a slight aphasia and a depression of the

soft parts covering the aperture in the skull. The

patient has been long since discharged, and there is

:now verv little evidence of the original trouble.

Third Day— Friday, July 2gth.

Bacteriological Problems.— Dr. Wrk.ht, of the

Army Medical School, Netley, gave a lengthy address

on bacteriology and antitoxin, but spoke so fast and so

indistinctly that it was very difficult and sometimes

impossible to follow him. He was wholly in favor of

orrhotherapy, for which he claimed a great future.

Some of his conclusions, however, were- subsequently

traversed by other speakers.

Dr. Mitchell Bruce, of London, gave an account

of three cases of diphtheria which he treated with in-

jections of antitoxin, with the happiest result in each.

Dr. Allison asked if Professor Wright ever admin-

istered antitoxin by the mouth. He had done so him-

self, and found it a' method preferable to subcutaneous

injection.

In his reply. Dr. Wright appeared to intimate that

some at least of his experiments were performed upon

himself: he did not give antitoxin by the mouth, and

thought that much of its beneficial effect was lost when

it was used in that way. He mentioned that he had
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found injections of diphtheritic serum an antidote for

syphilitic ulcerations.

Hydrotherapy in Fever

—

Dr. Jules Guiart, of

Paris, spoke of the treatment of fevers by the cold

bath, and said that bathing, in addition to reducing

the temperature, acted as a diuretic, as much as seven

quarts of water being sometimes passed under this

influence in the twenty-four hours—a deluge that

washed the toxic substances out of the system. In

one case he mentioned that the patient had no less

than one hundred and twenty cold baths before the

desired effect was produced; it was almost a hopeless

case to all appearance, the pulse being uncountable

and the patient practically moribund, but she happily

recovered. He then mentioned a case of measles

which progressed favorably until the sixth day of the

fever, when sickness set in ; the child then became de-

lirious, with a temperature of to6° F. and toxic dysp-

noea. Not without difficulty he obtained permission

to place her in a bath of the temperature of 18' C,
and with good effect, for one hour afterward the tem-

perature had fallen to 104' F. and the child perspired

freely—one of the results he (Dr. Guiart) looked for

from the use of the cold bath; and after the second

bath this child was quite well.

In a case of scarlet fever the pulse was 150, only

two ounces of urine was passed in twenty-four hours,

and the patient was almost comatose when placed in

the cold bath, in which she almost died, her skin turn-

ing blue, so that wine had to be administered and
caffeine injected subcutaneously ; but an improvement
was soon manifest, though the patient had between
twenty and thirty baths before she was out of danger.

He considered that the bad symptoms in this case were
due to the small quantity of water (two ounces) passed

during the previous four and twenty hours; but in the

first bath she urinated freely, for the water had a

strong urinous smell when the patient was taken out

oc it, and, strange to say, no more urine was passed

afterward until the patient was again placed in the

bath. The cold evidently made her urinate. Even-
tuall)' the patient made a good recovery.

Movable Kidney.

—

Dr. Cutweli, exhibited a belt

n{ his own devising for use in cases of floating or fall-

en kidney, which he said were of much more frequent

occurrence than was generally supposed; his belt, he
thought, would render operative interference unnec-

essary in such cases in future.

The Cinematograph in Medicine.

—

Dr. E. Doven,
of Paris, gave three most interesting cinematographic
demonstrations. The first was of an operating-table

of his own devising, adaptable for every case need-
ing surgical aid; the second was of an operation for

the removal of an abdominal tumor from a patient,

which occupied about three minutes in the perform-
ance; and the third was of the preparation of a head
for the removal, a week later, of a cerebral tumor. The
scalp divided, a flap of skull was cut with a saw of Dr.

Doyen's own device, a bony flap was raised, and the

scalp was sutured again, the whole operation occupy-
ing about three minutes. Dr. Doyen's saw seemed to

cut through the bone like a knife cutting butter rather

than to divide it in the ordinary way. Altogether it

was a most realistic and absorbingly interesting de-
monstration.

.SECTION ON SCRGF.RN.

Ft'rsf Day— Wednesday, July 2Jth.

The president, Dr. John Duncan, in his opening ad-
dress, said that in Edinburgh they had been engaged
in putting their medical house in order. The staple

commodity of Edinburgh was education, medical and
general. To one looking back, as he did, for thirty or
forty years, nothing was more striking than the in-

creasing importance of the examination system. Ex-
aminations were formerly intended merely to eliminate
the unfit. Now they dominated tire teaching. He
hoped that they would soon succeed in so far educat-
ing the examiners that they would recognize that can-
didates were not finished practitioners, but that the

chief business of the "teacher was to make the student
think and that the examiner's business was to find out
how far the teacher had succeeded in each case. In-

creased attention was now given to practical and clini-

cal work. The laboratories and museums attached to

various departments of the university and to the Col-
leges of Physicians and Surgeons were evidences of

this. In the Edinburgh Royal Infirmary arrangements
were now all but completed for placing a surgical the-

atre at the disposal of each set of wards. The anti-

septic system had so widened the field of surgery and
population had so increased that the youngest assis-

tant surgeon in the infirmary now performed as many
operations as were done in the whole infirmary in the
days of Syme.

Students did not flock nowadays to the surgical the-
atre as the populace used to flock to an execution.

The glorification of mere manual dexterity had greatly

diminished, and a surgical operation had come to be
regarded as an incident in a case, and the theatre had
become an appanage to the ward, in which whatever
manipulation was necessary might be carried out in the

way most advantageous to the patient, and most bene-
ficial to the student as a sequel to the diagnosis and as
a preliminary to the after-treatment.

Not only had the new theatres been constructed ac-

cording to modern ideas, but the older had also been
remodelled on the same lines. The managers deserved
all credit for this endeavor to meet modern require-

ments, but the speaker did not have great faith in sur-

gical upholstery. He did not believe that the expense
which had been incurred in transforming cleanly and
well-ventilated theatres into structures of tiles and
glass was a necessary expenditure. It might be said

that it was all in tfie right direction, but there were
considerations worth bearing in mind before the

money of a charity was expended in costly reconstruc-

tion. Smooth and impermeable materials were not
necessarily those which were most easily rendered
aseptic. It was a fallacy to suppose that a theatre was
made aseptic by douching its floor with antiseptic so-

lutions. The cleansing of a good, old wooden floor

was perhaps antiseptically as satisfactory as the treat-

ment applied to its modern substitute. But the emana-
tions from spectators were more dangerous than those

from walls and floor. Must we not, tlierefore, follow

those who had cut the spectators off more or less by an
impermeable but transparent screen ? The emana-
tions from the operator and his assistants were, how-
ever, far more likely to reach the wound than those

from spectators. So we might picture to ourselves a
time when every one concerned in an operation— pa-

tient, surgeons, and assistants—having been rendered
from top to toe cutaneously aseptic, should cover each

natural orifice of the body with an antiseptic mask,
and, clothed in raiment scientifically pure, should pass

into an atmosphere freed from germs by the air pump
and by heat.

If the air was a negligible quantity—and if not ab-

solutely it was very near it— it would be unfortunate

that in cases of antiseptic failure the surgeon should

be led to seek in unfavorable surroundings for a loop-

hole of escape from self-blame, or to believe that he
could not operate with perfect success save in a glass

case or a crj^stal palace. Our ingenuity need not be
directed to the air, which might be trusted to efficient

ventilation, and the germicide action of the tissues.

The skin, the instruments, the apparatus, were the true

objects of our care.
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Injuries of the Elbow-Joint.—Professor Ben-

nett, of Dublin, then opened a discussion on this sub-

ject. Although such injuries were among the most

common to which the limbs were liable, a good deal

remained undefined and undetermined in their treat-

ment and diagnosis. In the first place, the terminol-

ogy of the parts aff'ected w-as uncertain. Surgeons and

pathologists on the one hand, and anatomists on the

other, used different sets of terms for the points of

bone about the joint, and surgeons were not agreed as

to the use and meaning of those terms. One cause of

difficulty in these cases was the rapid onset of swelling

after the injury, which soon rendered diagnosis from

e.\ternal palpation almost impossible. Failure to

recognize incomplete dislocation of both bones for-

ward led to many cases of deformity and loss of use-

fulness. Then, again, the incompleteness of our

knowledge of separation of the lower epiphysis of the

humerus was to be regretted. As regarded swelling,

the surgeon who saw the case after all swelling had

subsided should take a charitable view of the mistakes

of a colleague who had seen the patient only when
swelling was at its height. There was in modern
te.xt-books a remarkable absence of references to in-

complete dislocation of the forearm backward. Erich-

sen and Astley Cooper said that dislocation backward

was easily recognized. This was true only of complete

dislocation. The text-books in this respect misled

surgeons. Incomplete dislocation was as frequent as

complete. It was difficult to understand diliferent au-

thors' statements as to separation of the inferior epi-

physis of the humerus, owing to the confusion of

terms. In this injury two tumors would be felt, situ-

ated on the back of the elbow in a transverse line;

but in dislocation backward of both bones, although

there were still two tumors (formed by the olecranon

and the head of the radius), these were situated in an

oblique line, the inner one formed by the olecranon

being the higher of the two. In compound separation

of the epiphysis with protrusion of the end of the

shaft, he agreed with Smith that the joint was not nec-

essarily opened, and often it escaped. The speaker

showed a cast from a case in which free suppuration

occurred, yet the elbow-joint escaped. This was a

very puzzling circumstance, as the synovial membrane
extended above the epiphyseal line. He believed the

explanation was that the shaft of the bone was pulled

out of the end of its periosteal covering, as a finger

was withdrawn from a glove, and that the periosteum

was torn above the synovial attachment. The proper

title for such an injury would be displacement of the

diaphysis from its periosteal sheath. One saw excep-

tions to this in practice, in which the joint was opened,

but they were not common and in experiments on the

cadaver the same occurred. The speaker's views were

illustrated by diagrams and by specimens from the

cadaver, in which this injury had been artificially

produced.

Dr. Roberts, of Philadelphia, said that he had

found that ankylosis after fractures into the elbow-

joint was due to imperfect reduction and fixation of

the fragments. The consequent alteration in the

shape of the articulating surfaces constituted a me-

chanical obstacle to mobility. After severe fractures

mobility was promptly regained when the movements
of the olecranon and radius on the humerus were not

obstructed by bony deposits. Hemorrhagic effusions

into the joint and adhesions were relatively unimpor-

tant as causes of ankylosis. The conservation of the

normal angle between the lower end of the humerus
and the ulna was of importance, because if this was
much altered there was a loss of carrying-power. 'I'his

"gunstock"' deformity was caused by displacement of

•one condyle, causing valgus or varus of the part, just

as in Ogston's operation for knockknee the condyle

was slid upward and the angle between thigh and leg

altered. However, in the elbow fortunately slight

alterations of this angle did not affect the usefulness

of the limb, but it was the surgeon's duty to restore

anatomical symmetry as far as possible as well as use-

fulness. The method that he had found most effective

and now generally employed was that of fixing the frag-

ments with long nickelled steel nails. Occasionally

deformity and limitation of movement were due not to

imperfect reduction, but to imperfect fixation of the re-

duced fragments, so that they slipped out of position

again. Nailing prevented this. He used special steel

nails with a head, to which a handle fitted. With
this handle the nail was thrust through the skin and
into the bone; the handle was then removed and the

nail driven home by means of a hammer. Meanwhile
the parts were held accurately in position by an assis-

tant. Common wire nails would do in an emergency,

but they vv'ere not sharp enough and not tempered prop-

erly. Skiagraphs were most important to determine po-

sition of fragments and the direction in \\hich the nails

should be driven. The speaker showed skiagraphs of

several cases after nailing, three long nails right across

the joint in different directions being used in a severe

case. In cases of doubtful nature an exploratory inci-

sion was advisable, and should be much oftener prac-

tised than was general. The best incision was one on
the anterior outer aspect of the joint, turning up a Hap
of the biceps and supinator longus. The not quite

fully extended position was that in which he generally

put up his cases. In cases of stiffness and uselessness

after fracture, he recommended refracture and replace-

ment.

Professor Chiexe said that there were three posi-

tions in which we could treat injuries of the elbow-

joint. He used them all. When for any reason the

recumbent position was necessary, he used the extend-

ed position with weight-and-pulley extension of the

hand and forearm. In fracti'.red olecranon with dis-

placement of the fragment, he u.sed the same position

with elastic traction on a splint, but in fractured ole-

cranon without displacement he put the forearm in a

sling. All other cases he treated in the fully flexed

position, using no pad in front of the elbow, but only

a layer of lint to keep skin from touching skin. In

this position the stretched triceps acted as a splint.

In some cases also he bandaged the forearm to the

chest, which thus acted as a splint, keeping skin from

directly touching skin. Massage after one week, move-
ment after ten days in all cases.

Mr. T. Bryant agreed with Professor Bennett's ex-

planation of the escape of the joint in many cases of

compound separation of the epiphysis of the humerus.

In this injury, when not compound, effusion took place

between the bone and the periosteum and made clear

what had happened. He thought there was no need

to remove the end of the shaft in the compound injury.

The extended position was the best for examination of

the elbow; the bony points and their relative situa-

tions could be best made out in that position. In a

large number of cases the extended position was the

best for treatment. In general, he endorsed Mr.

Chiene's remarks.

Dr. Kennedy Dalziel said that fractures into the

elbow were caused generally by falls on the out-

stretched hand. Such a fall produced either a CoUes'

fracture, a fracture or dislocation at the elbow, or an

injury of the shoulder, according to the direction of

the force and other circumstances. The force of the

fall was transmitted upward and outward from the in-

ner side of the capitellum through the lower end of the

humerus, and fracture occurred in this line. Com-
monly the fragment was displaced upward and rotated,

as shown by skiagraphs, so that the capitellar surface

came to be applied to the fractured surface of the hu-
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merus. There might be excessive formation of bone
with resulting ank3'losis, or there might be non-union.

In the latter cases the disproportionate growth of the

healthy inner condyle caused displacement of the fore-

arm outward, and gunstock deformity followed. One-
third of the cases of fracture at the elbow-joint in

young subjects were of this nature. It was not dis-

placement of the epiphysis, but a true fracture, and
occurred only before puberty. Nailing he believed to

be a correct method of treatment. He had wired the

fragment, but this involved leaving a foreign body in

the joint, which was not advisable.

Mr. C. B. Keetley could not agree with Professor

Bennett as to cause of non-suppuration in compound
dislocation of the epiphysis. He thought it scarcely

possible for the periosteum to protect the joint in the

manner suggested. A good deal would depend on w'hen

infection occurred. If, as he thought, this was gener-

ally due to some carelessness of a house surgeon or

dresser a day or two after injury, then the joint cavity

might already be shut off by adhesions. It was im-

portant to have a free exit for pus. It was remarkable
how joints seemed to protect themselves. He quite

agreed with Dr. Roberts that displaced bone was a

great cause of ankylosis, but he disagreed with him as

to the need of nailing. The objections offered to the

use of wire he had never found valid in practice.

Fragments were seldom completely detached from soft

parts, and, moreover, the irregularities of the fractured

surface would keep the fragments in place when once
reduced. He would state it as an axiom that all frag-

ments should be cut down upon at once and wired.

In dislocation, if the head of the radius could not be

reduced it should be removed. In a case in point, that

of a boy of fourteen years, there was fracture of the

external condyle. He cut down on it and found the

detached condyle turned upside down and inside out,

with the fractured surface toward the skin. He wired

it with excellent result. Obviously no other treat-

ment but exploration could have corrected this prop-

erly. Splints, massage, and passive exercises would
all have been useless. He did not think the latter

means of much value in any case. Patients would not

submit to passive movement when it hurt them, but if

the displacement was corrected they might be trusted

to exercise the joint of their own accord. The head
of the radius was often thought to be the cause of ob-

struction, but it was very easy to be mistaken. He
related a case in point, in which the olecranon was
found to be in fault instead, and a wedge was removed
from it.

Mr. Jordan Lloyd said that fractures were often

mistaken for dislocations. He believed that disloca-

tions of the elbow were very rare. The majority of

cases so-called were cases of cleavage fracture of the

lower end of the humerus, usually caused by falls on
the elbow. Fracture of the olecranon in the young
was extremely rare. At ages under twenty-five the

humerus broke instead. He explained by means of a

diagram the manner in which the olecranon acted as a

wedge and split the humerus. The direction of the

force either outward or inward as well as upw-ard deter-

mined which condyle suffered most. These injuries

Wire often overlooked, because in doubtful cases ex-

amination under anasthesia was not regularly resorted

to or the .v-rays were not used. Often we must defer

diagnosis until swelling had gone. He deprecated
haste and did not think nailing was to be recommended,
partly because even the best of us were not absolutely
certain of asepsis, and because excellent results could be
obtained without nails. He thought it would be most
unfortunate if this meeting sanctioned the idea that

nailing should be thtj routine treatment. Mr. Chiene's
plan of using the body as a splint was an excellent
one. The speaker had also got good results by treat-

ment in the extended position. Stiffness was often

caused by passive motion. He did not believe in its

usefulness. Far more harm was done by it than by too

long rest, which allowed complete consolidation. He
had seen the elbow immobilized for six weeks or more,

with excellent results. There was a form of fracture of

the olecranon in the adult, due to a fall on it with dislo-

cation, which was dift:cult to reduce. He had already

described this injury, which consisted of a narrowing

of the sigmoid notch caused by incomplete fracture

with crushing together of part of the joint surface of

the process, the periosteum acting as a hinge. For
this injury operation was needed to restore the sig-

moid cavity.

Professor Bennett, in reply, said that immediate
diagnosis was important. He deprecated the general

use of nails and screws.

The President said that the difficulty of reducing

and controlling small fragments rendered treatment

often unsatisfactory. The position in which the frag-

ments were easiest put and kept right was the most
useful in treatment. He was astonished that massage
had not been mentioned. He believed it to be most
valuable in treatment, provided that the fragments

were secured in position. Passive motion was useful

if correctly applied after an interval, but it must be

gently and discreetly used. By passive motion he

meant flexing the joint as far as possible once in the

morning and extension once in the evening; no more.

Intestinal Obstruction.—Professor Kocher, of

Berne, then read a paper on intestinal obstruction.

Out of 77 cases 26 were malignant, of which 24 were
operated on, mostly by extensive resection. In 20 the

patients were still alive. Localized tuberculosis of

the gut was somewhat common in Switzerland. Of 90
cases of this he had operated in 18 cases by resection

of the w'hole diseased part. In 16 the patients had
recovered and 2 had died. He had operated on 6

cases of intussusception by resection of all the folds

of gut involved. All the patients recovered, and in

one only a fistula remained. Every case of obstruc-

tion should be submitted' to the surgeon at once, that

he might decide as to whether operation was needed,

early operation being most important; but the surgeon

should employ every means in his power besides oper-

ation, and one of the most valuable of these was con-

sultation with a good physician.

(Esophagotomy.—Mr. Thelwall Thomas reported

three cases of oesophagotomy for false teeth in the

oesophagus. In the first case the patient died of trache-

itis and laryngitis and heart failure, oue, he believed,

to frequent attempts with much force to remove the

plate before the operation. The operation in this

case presented no difficulties or drawbacks. The two
other cases did well, he believed because there had
been no violent attempts under chloroform to remove
the plate. No such attempts ought to be made, but if

the foreign body could not be moved by gentle trac-

tion oesophagotomy should be at once performed. He
used a continuous suture to the gullet and left a glass

drainage tube in the wound down to the gullet. To
locate the plate a metal-ended probang should be used.

A clean cut into the oesophagus should be made, large

enough easily to extract the plate. The suture was
similar to that usually employed in suprapubic cystot-

omy. He used a feeding-tube only if it was found

that the mucous membrane had been lacerated.

Hepatectomy.—Mr. Mayo Robson, of Leeds, re-

ported three cases of partial hepatectomy for malignant

disease. He had operated on thirty-five cases of ma-
lignant disease of the liver and biliary tract. In only-

three of these was complete removal of the disease

possible. One patient died four hours afterward; the

other two recovered well from the operation, but died

of recurrence a few months later. In the incomplete
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cases some of the patients were much benefited by the

operation, and in some cases of cholecystotomy in

which the disease was considered to be malignant the

patients recovered permanently, being apparently cured

by the incision. It was difficult to explain these cases

except on the ground that the diagnosis was wrong and

they were not malignant.

The first case was that of a woman, aged fifty-four.

She had a swelling which for twelve years had been

supposed to be a floating kidney, but had produced no

symptoms. Three years ago she had attacks of pain

and vomiting and slight yellowness of skin, not

amounting to jaundice. Six weeks before operation

she had an attack of acute pain in the tumor on stoop-

ing. The tumor became tender and quickly increased,

until the right lobe extended to the groin. Diagnosis

was made of a large gall bladder, possibly due to ma-

lignant disease. At the operation the gall bladder

was found to be adherent to neighboring parts and
full of a putty-like material and some stones. This was
cleared out with a lithotomy scoop. The entrance to

the cystic duct was almost occluded by the new growth

and by a gall stone. A nodule was found on the under

surface of the liver, and he determined to attempt to

remove this as well as the gall bladder. The parietal

and visceral peritoneum was sutured at the margins

of the wound, and two sterilized knitting-needles were

thrust through the liver beyond the diseased portion

and a rubber drainage tube was firmly tied round them.

Such slight bleeding as there was yielded to sponge
pressure. The projecting portion of liver was cut

away. There was no bleeding from the stump, which
was fixed in the wound. The needles came away on

the fourteenth and twenty-first days respectively, and
the ligature was removed at the end of a month. The
tumor weighed half a pound without the putty-like ma-
terial, and was an epithelioma.

The second case was also that of a woman, aged

fifty-two. The symptoms were very similar and the

same putty-like material was found in the gall blad-

der, which was enormous. There was a nodule on the

liver, and the right lobe was drawn up out of the

wound and an elastic ligature applied, as before. The
disease was apparently completely removed. She re-

covered slowly, and suffered from ague-like attacks.

The needles and tourniquet separated in fourteen days

with a free discharge of blood, after which she had no
more attacks of ague. The portion removed was about

as large as in the first case. The patient died of re-

currence some months later.

The third case was one of a large tumor. The dis-

ease was very extensive ; there were two hundred and
forty gall stones and putty-like material and much
matting of the parts. He separated adhesions to the

duodenum, colon, pylorus, omentum, and parietes, and
performed the same operation as in the other two cases.

He would also have done a pylorectomy, but the pa-

tient was too feeble. She died the next day.

There was a marked history of stones in these cases,

but other symptoms raised the question of malignancy.

It appeared probable that the irritation of gall stones

started the epithelioma, and if so, that was a reason

for early operation for gall stones. Granted that such

a condition as he had described was found, the ques-

tion arose : Was it worth while to do partial hepatec-

tomy? He could not yet answer that question. In

two similar cases he closed the wound after removing
only the gall bladder in one, and doing nothing except

examine in the other. Both patients suffered much
more than the first two and rapidly died. He was
therefore inclined to try partial hepatectomy again.

Of course his remarks applied only to localized cancer

spreading from the gall bladder. Other operators on
the liver had controlled hemorrhage by raising flaps

from it and drawing them together over the wound on

it, by stuffing the wound with sterilized gauze, or by
the application of compressed air heated to 300° F., or

by hot steam; but when feasible the elastic ligature

was the best means. The following were the speaker's

conclusions: (t) Statistics having shown the associa-

tion of gall stones and cancer, it was desirable to op-

erate for gall stones earlier than had hitherto been
usual

; (2) all tumors of the gall bladder should be op-

erated on; (3) if these rules were followed cancer
would be less frequent, and (4) when it occurred would
be treated earlier: (5) exploratory operations were
worth doing, even although malignancy was feared;

(6) if the disease proved to be too extensive for com-
plete removal, he would do nothing and close the

wound.
Dr. Roberts, of Philadelphia, asked whether Mr.

Mayo Robson used drainage in these cases.

Mr. Robson said that this was a large and important

question. He did not use a drain in these three cases,

because all the disease apparently was removed and
there was no oozing. Otherwise he would have used

a very large rubber tube containing a gauze drain and
leading down into the right kidney pouch, which held

nearly a pint, and if this was drained no tube was
needed in the middle line, unless there was much effu-

sion. He would not dream of removing the primary

disease if there was a secondary nodule in the liver,

but he found that the surface of the liver could be very

thoroughly examined through the wound.
Enterectomy.

—

Mr. R.awdor read a paper on two
cases of enterectomy after strangulated hernia, for

which Murphy's button was used. The first was that

of a man aged thirty-eight. The hernia occurred sud-

denly and was strangulated. After the ring was di-

vided it was easily reduced, but ruptured while this

was being done. He resected the gut and used Mur-
phy's button. The other case was similar. Both did
well, and there was no shock in either.

Mr. J. P. BtJSH described cases of gastric ulcer with

perforation on which he had operated. In the first

case, thirt)'-six hours after symptoms of perforation

there was no loss of hepatic dulness. The stomach
was covered with lymph. He explored the lesser cav-

ity of the peritoneum and found an ulcer on the under
surface of the organ. He used three rows of sutures,

satisfied himself that the stomach was watertight, care-

fully sponged out the abdomen around, and closed the

wound. He preferred sponging to irrigation. The
patient was collapsed for the first twenty-four hours,

the respirations being only 8 or 9 a minute. She
then steadily improved, but three or four weeks after-

ward, when on solid food, she rose from bed, fainted,

and died immediately. Post mortem the ulcer was
found to be healed, and only slight puckering marked
its site. There was no suppuration and the lungs and
pleurae were normal. Some would say that this was a

case of septic poisoning. He believed it was heart

failure.

In the second case, eighteen hours after the attack

he found all the classical symptoms. Food, such as

plums, caraway seeds, etc., came out of the wound.

The ulcer was in front of the stomach, where a hard

mass was felt. He used four rows of sutures, sponged

well, and put in two drainage tubes— one to the ulcer

and the other to the back of the spleen, where a col-

lection of lymph was found. Nothing was given for

the first twenty-four hours, and only water for the sec-

ond twenty-four hours. He believed these precautions

were most important. Recovery was uninterrupted

and the patient was now well.

He thought these cases showed that irrigation was

not necessary. He believed that it did harm; how
much, he could not tell. It might cause the perito-

neum to lose part or all of its power of dealing with

septic matter, and no amount of irrigation could asep-
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ticize the peritoneum in these cases. Early operation

was most important as influencing results. Mortality

was about fifty per cent, in cases operated on within

twelve hours, but rose to ninety per cent, if all cases

after twenty-four hours w^ere included. If operations

were done from four to ten hours after attack, the mor-

tality would be very much diminished. The first

case showed that when the ulcer was on the posterior

surface the symptom of resonance over the liver, on

which stress was laid, was not present.

The President suggested that the question of dura-

tion should inriuence the choice of sponging or irriga

tion.

Several other speakers urged that complete cleansing

of the peritoneimi by sponging was not ))ossible, and
much more injury would be likely to be inflicted by

it than by irrigation with unirritating fluids, such as

sterile saline solution, which also had the advantage

of diluting such irritating fluids as the gastric juice

and the brandy which friends or bystanders almost in-

variably gave in these cases.

Empyema.

—

Mr. W. Menzies Hutton read a pa-

per on the treatment of empyema. This was admit-

tedly unsatisfactory at present, especially in adults.

Cures were generally incomplete, so far as expansion of

lung was concerned. The longer a case took to heal, the

worse the ultimate result. In adults tapping alone

rarely cured, but it was useful as a preliminary to opera-

tion, because with the pleura distended with pus and the

lung collapsed the voluntary muscles of respiration

were needed to keep the patient alive. Chloroform
took away this help, and most alarming or even fatal re-

spiratory failure might occur before the lung could be
relieved. A preliminary tapping removed this danger.

Incision should be made along the sixth rib in the

niidaxillary line, the part where the lung last ex-

panded. If the opening was behind or in front of

this, it would be blocked by the expanding lung before

expansion was complete. When the pleura was opened
the action of the lung was reversed— it collapsed with

inspiration and expanded with expiration. This was
largely produced by the action of the sound lung, which
in inspiration drew air through the bronchus from the

opposite one. I'o help expansion of lung we must
provide for exit of pus, while preventing entrance of

air. The speaker showed the apparatus that he had
devised; it consisted of a Hanged rubber tube with a

glass tube externally, within which was an ordinary

rubber teat with a slit in the end. After applying this

he found expansion hastened, the rate of respiration

falling fast toward normal. Expansion generally oc-

curred in eight days. Marked improvement appeared
in three days in all cases. How long after collapse

of the lung improvement was possible with this appli-

ance he did not know, but he had seen it after eight

months. If when the patient coughed air escaped from
the sinus, there was good hope of improvement. The
tube was contraindicated only when there was an open-
ing into a bronchus. The tube should be only long
enough to go through tlie chest wall. .\ piece of

gutta-percha tissue with a hole for the tube was placed
under the flange; this adhered to the skin closely.

Prostatic Hypertrophy.— Dr. H. Nicholl read a

paper on the treatment of chronic enlargement of the

prostate. There was no doubt of the necessity of op-

erative interference in many cases, whether palliative

«r radical. Drainage was enough in some cases and
might prove curative. After referri.ig to his previous
publication in Tlu Laiuct of April, iS 4, on prosta-

tectomy, he briefly described his method, which con-
sisted in the enucleation of the prostate through the

perineum, aided by pressure of the fingers introduced
into the bladder through a suprapubic cystotomy
wound —the entire operation being performed without
opening the base of the liladder or the urethra, these

being defined and thus protected from injury by the

fingers in the bladder and a bougie in the urethra.

The advantages of the method were (1) avoidance of

contamination of the wound by urine; (2) adequate
removal: (31 less hemorrhage; {\) avoidance of risk

of tearing out portions of the neck of the bladder or

urethra, and its results. In May, 1894, Dr. Alexander
had published, at the meeting of the .-Vmerican Genito-

urinary Association, an account of a method in every re-

spect identical with the speaker's except in one detail,

viz., that Dr. Alexander drained the bladder through

the perineum in all cases, while Dr. Nicholl did so in

only a small proportion of cases and in no case until

several days after the prostatectomy. The few cases

that he drained through the iserineum were those of a

pedunculated median lobe and cases in which cystitis

persisted, despite draining and douching by the supra-

pubic opening. In 1895 castration or vasectomy came
into fashion for enlarged prostate. He had tried the

method, w ith varying results. Further observation was
needed to enable us to come to a decision. Many cases

improved astonishingly without operation. Cases in

point were related. These cases would, of course, give

good results with any operation. Cases should be ob-

served a longer time than had been usual before publi-

cation, and in any statistics those cases in which cas-

tration was declined should be published and also those

in which it had failed to give relief.

©ortrjespondeucc.

OUR LONDON LETTER.
(From our Special Corres..ni:den£.)

.MORE ECHOES FROM EDINBURGH ROSs' DISCOVERY
.VS TO M.\LARIA—MISSIONS—TEMPERANCE—GRADl'.V

TION CEREMONY MR. POWER.

Lo.NDON, August 5, 1S9S.

The most successful of all the sections was unques-
tionably the new one— tropical diseases. Not only

from the tropics, but from all parts of the empire were
gathered the members who had practised in various

parts and were now in these islands. Not only so.

but Americans and foreigners were attracted to this

section, and the room where it was held was gener-

ally crowded by an enthusiastic assembly.
Dr. Manson, president, opened with an address. He

was evidently suffering a good deal, and the next day
w as unable to be present. He is a victim to gout, and
much sympathy was felt for him. The follow ing day
he was able to be present and give a lucid account of

the recent remarkable work done by Surgeon-Major
Ross, I.M.S., in tracing the role of the' mosquito in

spreading malaria. You will remember how, three

years ago. Dr. Manson put forward the hypothesis

that the mosquito is the extiacorporeal host of the

Plasmodium. Surg.-Maj. Ronald Ross has been work-
ing at this subject e\er since; step by step his discov-

eries have been continued, and he has raised the hy-

pothesis to the dignity of a theory. So much was
known, and Dr. Manson's lecture was looked forward to

with pleasure. IJut it came as somewhat of a surprise

that he should be able to announce the very latest dis-

covery which Ross has made, communicated by tele-

graph that morning. This seems to be the crowning
of the edifice, and evoked the utmost enthusiasm.

A congratulatory telegram from the section w'as

voted at once to be forwarded to Surgeon-Major Ross.

The garden party given by Prof, and Mrs. Payley

Balfour in the Botanic Gardens was rather spoiled by
the weather, as it took place on the only wet day of the

week, but the host and hostess did all that was possi-

ble to entertain their numerous guests, although the
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gardens could not be enjoyed as if there had been sun-

shine.

Sir T. Grainger Stewart found time to preside at

the formal opening of the Medical Missionary Loan
Exhibition. Sir Grainger is the president of the

Edinburgh Medical Missionary Society, and it can

therefore be understood that he was ready to do his

best for that as well as for the larger association.

This Medical Missionary Society has done much good

work, and for many years Edinburgh, through its in-

fluence, has been the chief centre for promoting medi-

cal missions. The work began sixty years ago, with

men like Abercrombie, Alison, and Chalmers, and has

been carried on with zeal to the present time. One
of the original members of the society, Dr. Moir, was
present on this occasion, and said the president of the

College of Surgeons had asked him to express his

(the president's) great regret at being unable to come.

Dr. F. I. Mackinnon, a missionary of the society,

from Damascus, gave an interesting address on the

difficulties of the work in Turkey and the evident de-

termination of the Mohammedan power to stamp out

opposition by the sword as ruthlessly as it had first

established itself by the same method.

Mrs. Bishop also spoke in favor of medical missions,

which she said she had seen in almost every part of

Asia and elsewhere pioneering the way and removing
prejudices by their beneficent ministrations and in-

valuable hospital work.

The temperahce breakfast, given to the British

Medical Association by the National Temperance
League, is now looked forward to as an annual func-

tion of no little interest. Over one hundred ladies

and gentlemen attended it at the Edinburgh meeting

Professor Simpson presided, supported by Dr. Whyte
and a number of colleagues and others. Dr. Simpson
said most of them were teetotallers on the Pauline

principle— for the sake of their medical brethren.

Dr. Sims Woodhead, president of the Medical Tem-
perance Association, said that though many, as Pro-

fessor Simpson had remarked, abstained for the sake

of others, they also knew it was for their own benefit,

and though this might sound selfish it certainly en-

tered into the calculations. He repudiated a state-

ment attributed to him, that " alcohol as a drug is of no

use." No medical man in his senses would say that.

What he had said was: " If alcohol is a drug, it should

be prescribed as a drug."

Dr. Clouston spoke of the effect of .alcohol on the

mental power, and said its first action in ninety-nine

cases out of one hundred was to injure the mental

working of the biain.

Dr. Ridge reported that there were four hundred

and sixty or four hundred and seventy members of the

Medical Temperance Association and some four hun-

dred student associates.

Dr. Connel said he agreed with a recent declaration

of Dr. Wilson that flogging was the thing for early

drunkards. The guests separated after a very pleas-

ant meeting.

There was an immense audience at the graduation

ceremonial on Saturday. It was estimated that more

than three thousand persons were present in the

McEwan Hall the first time it has been used for medi-

cal graduation. The dignitaries of the university were

there, and Sir William Muir, vice-chancellor, presided.

The honorary degree of LL.D. was first conferred on a

number of distinguished medical men. Some of them
had already received this honor from other universi-

ties, and could therefore do very well without this.

Then followed the conferring of the ordinary degrees

on those who had passed for them.

Mr. Power, the eminent ophthalmologist, has met

with a great sorrow. His daughter and granddaughter

were washed off the pier at Whitby by a great wave

and drowned, in spite of his desperate effort to save
them. Every one feels the deepest sympathy with
him in this sudden bereavement.

OUR BERLIN LETTER.
(Fr. • Special Correspondent.

)

WHY DOES THE HEART BEAT.' INFUSORIA IN CANCER
OF THE STOMACH TABES DORSALIS AND SYPHILIS

—

KOCH AND THE BUBONIC PLAGUE.

I^EKLIN. July 3,, iM.

Recently at the Verein fiir innere Medicin quite a

lively discussion was provoked by a paper of v. Ley-
den, on the innervation of the heart muscle, v. Ley-
den first presented a brief historical sketch of those
discoveries which have thrown light upon the still

unsolved puzzle. Why is it that the heart continues
to beat uninterruptedly? The discoveries of the in-

fluence of the pneumogastric, the accelerator and
inhibitory nerves, the cardiac ganglia, etc., tended to

support the theory that the regulation of the heart's

activity was effected through motor nerves whose cen-

tres are in the ganglia of the heart. Now, however,
it has been observed that a heart which has no gan-
glia can beat, and this has led to the conclusion that

this organ can continue its functions entirely inde-

pendent of all nervous influence. This view is based

upon the following observations: i. The heart of the

embryo pulsates long before any nerves at all can be
. 'lown to be present in it. 2. We have certain un-

sti ^jed muscles in the body which are capable of con-

tracting, and in which neither nerve fibres nor gan-

glia can be demonstrated; such, for example, is the

muscular tissue of the ureter. 3. According to the

latest researches of the younger His, the cardiac

nerves come from the sympathetic, while the cardiac

ganglia belong to the spinal system; and, these being

purely sensory, the nerves of the heart must be so too,

and are in consequence incapable of giving origin to

motor impulses. 4. End bulbs have never been demon-
strated in the heart, although it is established that all

the muscle cells are surrounded by nerves, v. Ley-

den named especially Engelmann and His as defend-

ers of this new theory, and Waldeyer and Kronecker

as strong opponents. He said he was incompetent

to decide the question. During the discussion, A.

Frankel observed that the new theory does not explain

why peripheral irritation of the pneumogastric causes

the heart to stop. Schwarz thought it possible that

there may be certain connections between the heart

and the ganglion cells in the embryo which our pres-

ent methods cannot discover. Benda declared that

the Engelmann theory rests upon as weak a founda-

tion as the one which teaches the irritability of the

striped muscles. No one denies the existence of the

nerves of the heart; then what purpose do they serve?

It is not probable that they are of a purely sensory-

nature, as claimed by His; for the spinal ganglia,

from which the cardiac ganglia are derived, pass out

from the medulla, which contains both sensory and

motor fibres. The sympathetic cells in all likelihood

act as true reflex centres, in that they receive sensory

impressions and send out motor impulses. This idea

of sensory and motor impressions and impulses pass-

ing alternately through the same nerve fibres is

tenable, for it has long been known that double im-

pressions pass along the same nerve fibres. No one

present defended the theory of Engelmann.

Another recent theory, that of the parasitic na-

ture of cancer, was again brought into discussion

by Dr. Strube at a meeting of the Gesellschaft der

Charite'-Aerzte. He showed some infusoria which

he found constantly in the gastric contents of a pa-
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tient suffering from cancer of the stomach. There

was no doubt at all that they had grown upon the

carcinomatous mass. They were of an oval form, in-

dependently motile, and had three or four tlagella at-

taciied to their anterior end. Some, however, ap-

peared round and motionless; these could, by merely

warming, be made to assume the oval shape and be-

come motile. Classified according to their habits

and mode of existence, they come under the head of

flagellates, and belong to the genus Trichomonas,

such as have been often observed in the intestinal

contents at autopsies, and intra vitam in diarrhoeal

discharges. Strube held that any direct etiological

connection between these parasites and carcinoma is

out of the question, and his conclusion was supported

by the report of Burghart, who observed them once in

the diarrhoeal stool of a phthisical patient and in the

sputum from a case of abscess of the lung,

Virchow's words during the discussion of Silex's

paper upon "Optic Atrophy in Tabes Dorsalis," read

before the Berliner medicinische Gesellschaft, go to

show what a vast difference there is between theory

and fact. The grand old teacher hailed the syphilis

enthusiasts with a vigorous qnos ego. He could no
longer observe in silence, he remarked, how the sup-

porters of the syphilis theory in the etiology of tabes

dorsalis gained one victory after the other, simply

because no vigorous defence was any longer offered

them. He saw the same story as that of aneurism
repeating itself . At first it was mildly suggested; now
a grand array of authorities openly support and de-

fend the theory of a connection between tabes and
syphilis. The same remarks would apply to general

paresis. But such procedures are not scientific, he
said, for, while it is possible that syphilis may be the

cause of these affections, no actual proof has yet been
brought forward. One condition which occurs so

often in connection w'ith constitutional syphilis, viz.,

amyloid degeneration, is almost never found in tabes.

Of course the corpora amylacea are not here to be ta-

ken into consideration, for they are to be found in the

spinal cord of all old persons. Virchow warned
against too hasty conclusions. He was not opposed
to a rational inunction treatment, which could do no
harm. At present only the statements of the patients

themselves support the theory of an etiological con-

nection between syphilis and tabes; but Virchow did
not regard it as impossible that real proofs might
some time be found.

Another medical man of Berlin, Robert Koch, de-

livered an address before the Deutsche Gesellschaft

fiir ijffentliche Gesundheitspflege on his investigations

concerning the "Spread of the Bubonic Plague."
Koch called especial attention to the important part

played by the rat, which is much more susceptible

than man to the poison of the plague. He mentioned
four plague centres where the disease never dies out;

viz., Mesopotamia, the high mountainous regions of

Thibet, the coast of Arabia, and a heretofore unknown
spot in Central Africa. Koch was of the opinion
that we need not be alarmed, for a study of the places
and conditions in which the plague thrives teaches
us that the latter can make no stand against our ad-
vanced civilization and culture. Already it has crept

into the farthermost corners, and we may hope that

the spread of civilization will drive it out of these
corners even.

To Give to Cotton Thread the Smoothness of

Silk.— Remove the fat with soda solution, wash in

an abundance of water, dry and dip in colloidin

(concentrated collodion) 5; alcohol, 50; sulphuric
ether, 50. Sublimate (1-1,000) maybe added.—Gou-
BAROFF.

THE CARt: OF THE WOUNDED AT SAN-
TIAGO.

Sir: Returning from Cuba a few days ago on board,

the Seguran^a in charge of sick soldiers, one of the
first things to meet my eyes was a reproduction in the
daily papers of an editorial from your columns attack-

ing the medical department of the army. On this

point I wish to say only a few words at present, and I

hope to give more in detail later. I was at Siboney
from the 27th of June until the 25th of July, and I

think myself quite competent to speak concerning the

treatment of the sick and wounded at that place, where
the general hospital was located. Concerning the

surgical skill of the operators at Siboney there can be
no question. In the hands of such men as Le Garde,
Nancrede, Parker, Fauntleroy, Ireland, and medical
officers from our fleet, the wounded soldier had the
best scientific treatment. As to general care of the

w^ounded, I may say that, while this is my first experi-

ence in taking care of those wounded in battle, I do
not believe that there ever was before an engagement
as bloody and as prolonged as that of Santiago in

which the wounded were so well cared for. Every
soldier carried in his knapsack a first-aid package, and
all had been trained more or less thoroughly in their

application. Personally I distributed about twelve
hundred of these, and quite a number of these same
bandages came back to me on wounded soldiers. I

can from personal knowledge testify to the faet that

many lives were saved by their use. So far as I know,
this first-aid package has not been so extensively used
in any other war. For many wounds these dressings,

applied by comrades on the fighting-line, were all that

was needed until the injured man reached the hos-

pital.

The transportation from the front to the hospital at

Siboney was not what we wished. There were only a.

few ambulances, and most of the wounded were bi ought
to the hospital in army wagons. Many men suffered

severely during this ride. The intense heat, the
cramped position of many in the crowded wagon, and
the jolting of the heavy vehicle over the rough road,

all combined to give discomfort. Why were there not

more ambulances.' They were left at Tampa or were
not unloaded on the Cuban coast. The medical de-

partment was not, however, responsible for this. To.

provide transportation is the duty of the quartermas-
ter's department, but I do not know that any one can
be censured very greatly for the failure to provide a
sufficient number of ambulances. It is well known
that the transports were crowded, and the landing of

animals and vehicles both at Daiquiri and at Siboney
was a difficult and dangerous task. I was on a trans-

port which approached the coast as nearly as the cap-

tain dared. When the anchor was dropped from the

prow, the line w'ent down forty fathoms, while the

depth at the stern was only seven fathoms and not fifty

yards away were the sharp rocks of a precipitous coast.

It can be readily imagined that with high waves dash-,

ing against the ship such a position might quickly be-
come perilous. Horses and mules had to be pushed
into the water, and, while most of them swam ashore,

some were drowned. Even the landing of men was
not easy. We had to drop as best we could into row-;

boats, which at the time were being tossed up and
down by the waves, and when the boats nea!ed the

shore they often became unmanageable and were filled

with water. Like many others, I waded ashore,

There are many, especially among those who stayed at

home, who are ready to tell us of the great mistakes
made in this campaign. They say that Shafter should
have taken more time. He should have encamped on
the shore and built good docks, so that everything on
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board the transports could have been landed. He
should have built good roads all the way from the

landing-place to Santiago. He should have brought

up heavy artillery. Soldiers should not have been

allowed to charge fortifications and batteries without

artillery support. Tnese are some of the many things

that we are told should have been done. I have no

claim to military knowledge, and General Shafter did

not consult me; but as a medical man I wish to say

that in my opinion had half these things been attempted

the Spanish flag would be to-day floating over Santiago

and the American army would have been fortunate had

one-half of it escaped both sickness and Spanish bul-

lets. Enervated by heat and disease, the army could

not have made two' weeks later the glorious charge it

did make on San Juan. Dock-building on Cuba's

coast and road-making in its mountain passes at this

time of the year would, in my opinion, have caused

more deaths than were due to the great fight at El Ca-

ney. This is not altogether a matter of medical opin-

ion. It is a fact that the regiment left at Siboney and

between that place and Aguadores furnished the first

case of yellow fever and suffered most severely from

that disease. It is well known to students of epidemi-

ology that yellow fever is most frequent and most

virulent immediately along the shore. The fighting

was practically over by the evening of July 3- On the

5th I saw the first case of yellow fever. Before that

day had passed we had three or four more cases, the

next day about thirty, and the ne.xt more than fifty ; and

all of" these were among those working on the coast.

On the arrival of the wagons loaded with the

wounded at the hospital at Siboney the men were

placed as best we could. At the request of Dr. Le

Garde, I superintended the placing of several trains of

the wounded. It is true that there was not always a

•cot ready for the reception of each man, and those

least seriously wounded had to lie on "the ground for

some hours; but we had blankets and made them as

comfortable as possible. No one was neglected.

Every one who could do so lent a helping hand. At

least one newspaper reporter gave his time for days to

feeding these men. I think that he furnished the

food from his stores and prepared it himself. That it

was good I can testify, because he brought me a cup

•of his broth late at night on more than one occasion.

That no one was neglected I know, because on Dr. Le
Garde's order I went with an orderly carrying a hypo-

dermic syringe and tablets of morphine and strychnine

late every night through all the tents,' and ordered spe-

cial attendants for those in need. Drs. Fauntleroy,

Ireland, and others went through the tents more fre-

quently and were untiring in their labors.

As to the lack of dressings and otlier supplies, I

-wish to say that, so far as I know, the charge on this

score is as unfounded as is the general statement that

the wounded were neglected. I never failed to find

suitable and suflicient material for dressing wounds.

We exhausted certain things. We ran out of iodoform

gauze, but there was plenty of bichloride gauze. The
Red Cross sent up a big box of dressing, for which

Dr. Le Garde gave thanks in his big-hearted way so

warmly that one of the officers of this society now tries

to make it appear that without this aid the wounded
soldier at Siboney could not have had his broken limb

bound up. The absurdity of this is evident from the

fact that medical ofliicers from the Akw York, Joii'a,

and other ships of our fleet came over daily and

worked at the operating-tables. Will any one claim

that there were no surgical dressings on these ships?

Victor C. Vaugh.w, M.D.

^edicaX items.

Contagious Diseases

—

Weekly Statement.— Report

of cases and deatiis from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending August 20, 1898 :

Cases.

Tuberculosis 166
j

132

1 yplioid fever
! g4 i S

Scarlet fever , 64
j

5

.Measles 1 59 ' <J

Diphtheria
|

98
'

13

Chicken-poN
'

6 o

Alcohol and the Russian Death Rate An oflfi-

cial inquiry into the comparatively larger increase in

the Tartar population of the city and government of

Kazan has, according to the Kamsko Volsliki Krai,

brought out some remarkable facts as to the effect of

alcoholic indulgence on the death rate. The Kazan
Tartars, numbering about 640,000, have a rate of

mortality of only 21 in 1,000, while the mortality

among the Russians is 40 in 1,000. The general con-

ditions among orthodox Russians and Mohammedan
Tartars are practically the same, except in so far as

personal habits are concerned. The medical investi-

gation leaves no room for doubt that the lesser mor-

tality of the Mohammedan Tartars is directly due to

their abstinence from spirituous liquors, in which the

Russians indulge freely.

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, cholera, and plague have

been received in the office of the supervising surgeon-

general of the Marine Hospital service during the

week ending August 20, 1898:

Sm.\ll-Po.x—United States.

S>IALL-POX—FOREIG.S'.

Madras July zi I

Japan, Osaka Ku J
Tokyo Fu I

Akhi Ken J

t 8th.

Ke

Chiba Ken Junt
Fukushima Ken lune

HioKo Ken Juot
Iwatc Ken Juof
Kana^awa Ken Junt
Miyaffi Ken Junt
.A.ita Ken June
Yamagata Junt
The Hokkaido June

Russia, Odessa July
St. Petersburg July

Wt

27th to July 27th.

.

27th to July 27th..

27th to July Z7th.

.

27tli to July 27th.

.

27th to July 27th.

.

27th to July 27th.

.

27th to July 27th.

.

27lh to July 27th.

.

27th to July 27th.

.

27th to July 27lh..
27thto July 27th..

27th to July 27th.

.

27tb to July :;7th. .

27lh to July 27th..

i6th to 23d
i6lh to 2id

July 9th to i6th ... . ..

'uly 16th to 23d.

.July 23d to 30th.

Valei

. Very large number.

Yellow Fever is said to prevail at San Tuan, Porto

Rico, but the report lacks official confirmation.

Yellow Fever — Foreign.

Costa Rica, Port Limon July 14th to August 4th. 2

ile.xico, Monterey August ist Reported present.

Yellow Fever— U.mteu States.

Florida, Key West .\usust i6lh 3*
Pensacola August 14th it

Louisiana, Franklin ^

On transport ships arriving at Camp Wikoff, Long Island :

S S .S7 Louis August 14th i§ >

S,S. L,i Grande Duclusse August 15th 25 suspecl-

* At marine barracks. + On British s.s. Nicaraguan from Tampico, Mex.
* Origin believed to be the puUing down o£ an eld house infected lasl

year. § Developed on i6th. No cases on arri\-ai. I
En route.

Cholera- Foreign.

India, Bombav July 21st to 28th =

Bombav July 5th to 12th 3

Calcutta June 26th to July 2d 9

Madras August 12th Epidemic.

Japan. Tokyo Fu June 27th to July 27th.
. 15 10

lukuoko Ken June 27th to July 27th.

.

1

lohikaw Ken June 27th to July 27th.

.

3 :

Vamagata June 27th to July 27th.. t

Pl.\GL'E.

China, Amoy. June 8th Epidemic*

F.gv'pt. .Alexandria - '
. ,

».\bout twenty reported daily. Plague epidemic since -May 8th in tllree

cities distant thirty miles from Amoy.
.

+ British ss Carthage, arrived July 12th from Bombay and Aden, re-

ported one case of plague put ashore in hospital at Aden ; vessel disinfected.
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EXPERIMENTAL RESEARCHES ON THE EF-
FECTS OF DIFFERENT ANAESTHETICS.

By W. II. THOMSON, M.D., LL.D.,

PHYSICIAN TO ROOSEVELT HOSPITAI.,

AND

ROBERT COLEMAN KEMP, M.!).,

During the prosecution of experimental researches

instituted by us on the effects of serum and of antitox-

in injections upon the circulation of the kidneys, we
soon were made aware that the employment of sulphu-

ric ether as an anaesthetic produced a specific effect of

its own upon the renal circulation, which had to be
taken account of before any trustworthy conclusions

could be deduced as regards the particular eiTects of

the administration of antitoxins. This action of ether

was so often and so uniformly demonstrated as a de-

rangement of the circulation of the kidneys themselves,

The Kidney Oncon

without a corresponding disturbance of the general cir-

culation as indicated by the blood pressure in the

carotids, that we concluded to institute a similar series

of experiments upon the effects of other anfesthetics

upon the kidneys. This subject is of such interest in

connection with the relative effects of different anass-

thetics upon different physiological functions that a

brief account of the manner in w'hich the experiments
were conducted is herewith appended. We are in-

debted to the courtesy of Prof. John G. Curtis for the

free use of the great facilities of the physiological
laboratory of the College of Physicians and Surgeons
for the experiments, the operations for which were per-

formed by Dr. Kemp on dogs, along with check ex-

periments upon rabbits.

The means by which the condition of the circulation

of tlie kidney can be accurately determined is by an
instrument first devised by Prof. C. R. Roy, of Lon-
don, and called the kidney oncometer. Besides its

extensive vasomotor supply, the kidney is so vascular
that it has been estimated by Landergren and Tieger-
stedt that when it is in full functional activity an
amount of blood equal to the weight of the organ itself

flows through it in a minute's time. Hence it is evi-

dent that great changes in its bulk would occur ac-

cording to the state of its circulation, and this is so
plainly demonstrated by the oncometer that even the

rhythmical variations of blood pressure in the organ

caused by the movements of respiration are recorded

by it. As shown in the accompanying cut, the oncom-
eter is a small, bivalved, kidney-shaped, metal box,

hinged at the back, with a clasp in front, while a

grooved notch at the centre of the rims of the valves

prevents pressure on the vessels and nerves of the

pedicle of the kidney when the organ is inclosed in

the oncometer (Fig. i).

Lying loosely upon the inner surface of the valves,

but fastened to their rims by detachable metal bands,

are two pieces of thin soft rubber, which when filled so

allow a layer of water to be interposed between them
and the metal walls of the box that when the two
halves are shut down upon the inclosed kidney it

rests upon a perfect water pad. A short metal tube in

the centre of the upper valve, to w'hich is attached a

piece of soft-rubber tubing, allows the water in that

lid of the oncometer to rise and fall in the tube ac-

cording to the expansion and contraction of the in-

closed kidney. This movement in the water column
is communicated to a column of air farther on in the

tubing, which in turn communicates with the air in a
closed drum, or tambour, on the upper surface of

whose diaphragm rests the long lever of the registering

jjen, which thus records the oncometric tracing upon a
moving sheet of smoked paper. The use of water as

the liquid in the oncometer pad is a great advantage
over that of oil employed in Roy's instrument, both for

convenience and for simplicity, and this improvement
we owe to Mr. J. M. Hoyt, the practical electrician and
machinist in charge at the physiological laboratory of

the College of Physicians and Surgeons.
We give here (Fig. 2) oncometric tracings which

illustrate the difference between normal and high-

pressure curves. The lower tracing represents the

lines made by a normal kidney, while the upper one
shows the marked contrast when the renal vein is tied,

for the consequent great venous congestion and swell-

ing of the kidney in the box forced the water up the

tubing so high that the resulting pressure in the air

column threatened to burst the drum and raised the

line of the tracings above the edge of the smoked pa-

per. As in dogs the kidneys vary greatly in bulk ac-

cording to the size of the animal, certain details are

secured in Hoyt's apparatus for regulating the amount
of water within the oncometer so as to make the pads
perfectly adjustable to the kidney.

The secretion of urine was observed as regards rate,

quantity, and quality during the experiments, by tying

a small glass cannula in the ureter leading from the

kidney which was not inclosed in the oncometer, so

as to obviate the risk of the secretion being affected

by the manipulation necessary to include the kidney
in the box. We think that this requisite precaution
has not been observed by some experimenters. The
drops flowing from the ureter impinged upon a deli-

cate lever with an oblique spatula-shaped extremity,

the fulcrum of the lever being the drum of a tambour
which communicated the stroke of the falling drops
through an air column in a rubber tube to the drum of

a second tambour, on which a lever pen registered

every drop by a mark resembling an inverted V along

a line on the smoked paper above the kidney-pulse
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nd High-Pressure Oncometric Curves. A, Normal kidney tracing; B, tracing after ligation of the renal '

tracing. Meantime the drops of urine falling on the

spatula end of the first lever flowed off into a cup,

where they were collected for chemical and micro-

scopical examination.

For the purpose of a constant comparison between

the blood pressure in the kidney and the general blood

pressure, a small glass cannula was introduced and tied

in the right carotid, and to the cannula was attached a

piece of rubber tubing, both it and the cannula being

filled with a soda solution to prevent blood clotting.

The rubber tube was then attached to a tie.xible lead

tube, which was connected with a Ludwig's mercurial

manometer, so that every pulsation in the carotid

was communicated through the soda solution to the

mercury in the manometer. A float on the mercury in

the manometer carried a fountain-pen attachment,

which registered the carotid pulsations with ink on tlie

paper of the revolving, or Ludwig's kymograph. The
normal height of the blood pressure was first care-

fully noted in each dog. This height varied from one

hundred and twenty-five to one hundred and fifty mil-

limetres, and, the standard height in each animal being

thus noted, variations from this could then be readily

observed.

To insure uniformity in the administration of the

anesthetic, as well as to have ready recourse to artifi-

cial respiration when needed, a preliminary tracheot-

omy was performed in all cases. The tracheotomy

tube was tied in firmly, and to it a piece of soft-rubber

tubing was attached, and the anaesthetic w-as adminis-

tered through this tube.

In all such experiments, and notably in regard to

the action of ans-jthetics, a chief indication is to avoid

delay as much as possible, for prolonged anesthesia

with any agent induces modifications from the first

effect. In these operations it was found possible to

complete all the incisions and make the connections

between the different parts of the apparatus, with proper

More etkcr.
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Fig. 3.—Oncometric and Carotid Tracini;s Following the Administration of Ether.
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regulation and starting of the tracings, in twenty min-

utes.

Effects of Ether.—The results from the administra-

tion of ether obtained from experiments on ten dogs

were remarkably uniform, and are wqII illustrated in

the accompanying cut (Fig. 3).

Carotid tracings. The effect of ether on the general

blood pressure as shown by the carotid tracings is to

raise the pressure from the beginning, even under mild

anaesthesia. When the ether is pushed the carotid

tracings rise again slightly. When the ether is re-

moved there is a moderate fall.

Kidney tracings. Under moderate anaesthesia there

is at tirst a slight rise of the tracings from the base

line, corresponding to the carotid tracings, but as the

ether is pushed a marked contrast from the simulta-

neous carotid tracing is noted by a great fall in the

oncometric curve, down to the base line and even be-

low it. If the anaesthetic is thus kept up, the waves

grow progressively shorter or even disappear for a few

seconds. If the ether is then suspended it takes from

thirty seconds to two minutes for the kidney to recov-

er, when the tracing-line begins to rise again, to be

again depressed if ether is readministered. This effect

tered, soon followed by a fall of pressure. As the

chloroform is pushed there is no initial rise, but the

fall becomes more marked. As soon as the chloro-

form is suspended the pressure rises again. There
can be no question that the fall is due to the depress-

ing effect of chloroform upon the heart.

Kidney tracings. In contrast with ether, the kidney

tracings closely correspond with the simultaneous car-

otid tracings. The kidney tracings become shorter as

they approach the base line, but they do not become
abolished, nor do they ever fall to the base line as

with ether, but simply remain parallel to the record of

the general circulation.

The renal secretion remains copious in amount, and

begins to diminish only as the general circulation be-

comes much depressed, the urine continuing to flow-

nearly to the time of death.

Albumin appeared only after prolonged narcosis,

and then in but small amount, though the general cir-

culation had become dangerously lowered.

A.C.E. Mixture The anesthetic known as the

A.C.E. mixture is composed of alcohol, one part (by

volume); chloroform, two parts; and sulphuric ether,

three parts. This w-as tried by us on four dogs.

/^"Z ,^^ic/n&/. S02 fAior ^^? C/lIo, hcc.U/ictj/iro/

''•VVk'VWi/VNAnAi/-.

^°II. J'{ik{?ie/.
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and Carotid Tracings

wab noted over and over again, and from its uniform
contrast with the corresponding carotid tracing it

shows that this effect upon the kidneys is specific, and,

what is more, this specific effect can be separately

noted when ether is mixed with other anaesthetics.

The renal secretion under ether, determined as above
described, was first an early diminution in the number
of drops from the cannula in the ureter. The secre-

tion diminished progressively as the oncometric curve

dropped toward the base line, until finally, under free

and continuous etherization, a complete suppression

occurred. These are shown in the figure, " inverted

Vs," on the upper line—three drops before ether was
pushed, with only two drops in about four times the

intervals afterward, and only one drop toward the end
of the tracing. Albumin appeared early even under
moderate anaesthesia. This increased under deep nar-

cosis, until just before suppression it amounted to

about sixty per cent, in volume.
Chloroform.—The experiments with chloroform

were performed on six dogs.

Carotid tracings. As seen in Fig. 4, there is an

evanescent rise, lasting only two or three seconds,

when but a slight amount of chloroform is adminis-

Foliowing (he Administration of Chloroforni.

Carotid tracings. If administered by the open

method, with ninety-five per cent, air, the carotid trac-

ings are wholly similar to those of ether. If sem;-

closed or closed, a very pronounced chloroform effect.

This is clearly shown in the carotid tracings of Fig. 5,

in a dog in which it was administered by the semi-

closed method and but a moderate amount used, for

only a few seconds.

Kidney tracings. If this anaesthetic is administered

by the open method, as above noted, ninety-five per

cent, air, the kidney tracings are the same as those

of chloroform. But when the semiclosed method are

used, the tracings immediately become like those

characteristic of ether. As there is less ether, how-

ever, in the mixture, the kidney circulation when the

anesthetic is suspended recovers sooner than when
pure ether is used.

The renal secretion is more copious than with pure

ether, but less than with chloroform. When the A.C.E.

is pushed the secretion is diminished, but never to

actual suppression. Albumin likewise appears early,

though not so early as with pure ether, but in larger

quantity than with chloroform. The inference, there-

fore, seems legitimate that with this mixture the effects
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petroleum ether, ^'2 oz.

;

2 : Chloroform, i Ji oz.

;

phuric ether, 5 oz. No.

will be those of the inhalation of chloroform alone

when the air is freely admitted, but that when the pro-

portion of air inhaled is diminished by the semi-

closed method we then get the specific ether effect

upon the kidneys, along with an increased chloroform

effect upon the general circulation.

Schleich's Mixture.—Three solutions or mixtures

are used by Schleich. No. i : Chloroform, 1 '^ oz.

;

sulphuric ether, 6 oz. No.

petroleum ether, ^-2 oz. ; sul-

3: Chloroform, i oz.
;
petro-

leum ether, y-z oz. ; and sulphuric ether, 2-j oz. All

these solutions were employed with four dogs, with

like results, differing only in degree.

The carotid tracings in Fig. 6 show the effects of

No. 3 solution, and are seen to correspond to those of

the A.C.E. mi.xtures.

The kidney tracings follow those of ether, or rather,

appear to occupy a position between those of pure

ether and those of the A.C.E. mixture, being more
pronouncedly like the ether effects than in the A.C.E.

tracings. The recovery of the kidney circulation on

the suspension of the anaesthetic took place rather

sooner than from pure ether, but longer than after the

A.C.E.

interference with the respiration. The ether, chloro-

form, A.C.E., and Schleich anaesthetics showed no va-

riation from their previous results respectively, whether

in the carotid or in the kidney tracings. Two dogs

were used with such anaesthetics.

Nitrous Oxide.—This ana;sthetic was administered

during our experiments upon three dogs, by Mr. Has-
brouck, who has the greatest experience in the use of

nitrous oxide of any one in the city. Owing to the

special effect upon the respiration by this agent, the

general blood pressure is shown (Fig. 7) in the car-

otid tracings to be rapidly and markedly raised.

These results are closely parallel to those of as-

phyxia, and are accompanied lay a good deal of

struggling, during which the excursions of the kymo-
graph ic tracings are seen to be more pronounced than

with any other anx-sthetic. There is no depression of

the heart until the respiration becomes much aft'ected

by pushing the narcosis, as was noted twice when arti-

ficial respiration had to be resorted to. When this

anesthetic was suspended the heightened blood

pressure fell to normal very rapidly, and quick re-

covery was noted wten artificial respiration was em-

ployed.

Kidney tracings. These are rather peculiar in some

^Vl.U/l^/^.,a«a

./i.CL (3^56) o//
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Fig. 5.—Oncometric and Carotid Tracings Folia

The renal secretion was diminished much more than

with the A.C.E., though not quite to complete sup-

pression. Albumin appears quite early, and with deep

narcosis increases largely in amount, more than with

A.C.E., but less than with pure ether.

In order to guard against error of interpretation of

the oncometric tracings, as they might be in part

affected by the movements of the diaphragm and of the

abdominal viscera during respiration altering the po-

sition of the kidney or the proper alignment of its

pedicle, it was proposed to eliminate all such muscu-

lar effects by the use of curare. For this purpose sev-

eral drops of a one-per-cent. solution of curare, or one

or two drops of a three-per-cent. solution, were injected

into the jugular vein. Artificial respiration was then

resorted to every few moments to keep up the action

of the heart, but the respiratory movements were sus-

pended while the effects of the several anesthetics

were noted. In these observations no difference was

noted from the respective effects of the different anaes-

thetics upon non-curarized dogs, except such as were

due to the general depression of the circulation by the

of A.C.E. .Mixture.

of their features, but are explicable as dependent upon

the kidney sharing in the effects of interference with

the respiration and consequent general arterial con-

traction, as shown in the carotid tracings. Under

moderate anaesthesia the oncometric tracings at first

fall, keeping close to and parallel with the base line.

.\X. this stage the oncometric respiratory curves are

verv pronounced, while the vertical tracings, i.e., of

the kidney pulse, are very short. If the anaesthetic is

then pushed, the kidney waves disappear and the gen-

eral tracing falls below the base line. These changes

are very evanescent, and as soon as the anesthetic is

suspended the line rises again and the respiratory

curves reappear, with a prompt return afterward to

normal conditions.

The evidence, therefore, points to a contraction of

the renal vessels corresponding in every particular

with the general circulatory change, and not indicating

any specific eft'ect upon the kidneys.

Renal secretion. This is rapidly diminished, as

might be expected from the fall in the kidney tracings.

In complete narcosis some albumin appears, but it is
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moderate in amount, and soon disappeais aiter the ad-

ministration is suspended.

Conclusions.—As regards ether, it Mould appear

that this agent produces a special contraction of the

renal arterioles, with a consequent damaging effect

upon the renal secretory cells, similar to those which
follow clamping the renal artery. The kidney shrinks

in bulk, with consequent fall of the oncometric trac-

ing, and accompanied by diminution of secretion,

marked albuminuria, and, finally, suppression. As re-

marked before, this condition of tlie kidney is not due

to any change in the general arterial circulation.

These facts would seem to contraindicate the use

of ether as an anaesthetic when renal disease is pres-

ent, and particularly when with albuminuria there is

a tendency to pulmonary cedema.

The effect of chloroform upon the kidney seems to

be u//. The oncometric curves are nearly normal and
are affected only through sharing in general circula-

tory changes. The secretion of urine continues up to

the last moment of life, and the albuminuria is so

slight that its presence at all is apparently due only

to respiratory interference. Meantime the action of

Fig. 6.—Oncometric and Carotid Tracings Following the Administradoa of Schleich's Solution Xo. 3.

chloroform on the heart, as shown by the carotid trac-

ings, is directly depressing. Ether, on the other hand,

shows evidence of cardiac stimulation througliout.

The A.C.E. mi.xture shows the special effects both of

ether on the kidneys and of chloroform on the heart,

either being predominant according to the mode of the

administration. If a large percentage of air be simul-

taneously inhaled, as is the case when chloroform

alone is administered, the effect is that of chloroform

cardiac depression without the effect of ether upon the

kidney. If, however, the A.C.E. mi.xture be adminis-

tered more as ether is when used alone, then a study

of the carotid and kidney tracings shows clearly that

we have both the cardiac depression of chloroform

and the renal derangement of etlier combined. This
seemed to cause such powerful effects upon the breath-

ing and upon the heart that artificial respiration had
to be resorted to in every dog to which this mixture

was freely administered, which was not the case with

either ether or chloroform. As far as our observations

go, therefore, we fail to see any advantage in this

mi.xture of chloroform and ether, but rather the re-

verse.

These objections appear to be still more applicable

to Schleich's ana;sthetic. The cardiac depression of

chloroform and the renal disturbance of ether are si-

multaneously developed in the tracings, similar to, but

to a greater degree than with the A.C.E. mi.xture.

Schleich claims that mixtures of different anaesthetics

of different boiling, /.i-., maximum evaporation, points,

are safer than the administration of the anaesthetics

alone, on the assumption that the absorption of an

anesthetic as to quantity depends upon its boiling-

point. The more volatile an anaesthetic is, the less

will be absorbed into the blood in a given time.

j¥'Il fa/vtid /JuMc^

^^^^..^^.^^ 'Vj^rWjflviH
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7.—Oucometric and Carotid 1' racings FuHowm^ the Adn
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Hence ether, whose boiling-point is 93° F., will not be

absorbed so rapidly as chloroform, whose boiling-

point is 143° F. If, therefore, an anesthetic could be

produced whose boiling-point was the same as the

normal temperature of the blood, the exact amount ab-

sorbed with each inspiration would be eliminated by

each expiration. By causing the rnixture to be at

different degrees above this point, he claims that we
can regulate at will the excess which the expiration

would not remove, and thus the amount of the anaes-

thetic retained in the blood. His addition of petro-

leum ether or benzin to sulphuric ether and chloro-

form was further to facilitate the formation of a

mixture or solution of ancesthetics which would afford

a safer means of absorption.

We believe that practically this reasoning is falla-

cious, because it assumes that these mixtures or solu-

tions constitute a new chemical homogeneous com-

pound which will always be inhaled as one substance

in definite chemical proportions, just as a compound
salt is one substance when swallowed after solution in

water; whereas the fact is that ether remains ether and

chloroform stays chloroform during the inhalation, and

that the proportion of either which will be absorbed

will depend upon the mode of administration, a tight

cone allowing an amount of chloroform to be taken

which would be extremely dangerous, while the free ad-

mixture with air would so lessen the absorption of ether

that its specific effects would be proportionately les-

sened. Meantime the adoption of benzin is not the

adoption of an anaesthetic, for Dr. S. T. Meltzer, in a

communication to us on his experiments upon rabbits

with petroleum ether, by inhalation through mouth and

nose, as well as through a tracheal cannula, says :
" Pe-

trol ether is not a narcotic. If a rabbit was put under

deep anesthesia by ether, and then ether suspended

and petrol ether administered, the lid reflex soon reap-

peared and the rabbit woke up. The inhalation of

pure petrol ether alone soon brings out a distinct

tetanus and opisthotonos, to which the animal soon suc-

cumbs if the inhalation be continued. If the inhala-

tion be discontinued at the appearance of the convul-

sions, the animal survives the tetanus, but this is then

followed by a distinct paresis of all the extremities.

If ether is given with the petrol ether, the tetanus

movements are suspended, but not so the paralytic

after-effects; the rabbit dies of paralysis of the respira-

tory muscles."

There is, moreover, a physical reason for doubting

the manageability of mixed anresthetics, due to the

fact that if two agents of different maximum points of

evaporation be mixed together, the more volatile of

them will increase the evaporation of the other, by
carrying off more of the less volatile one than if the

latter were vaporized by itself. Thus more chloro-

form would be inhaled if mixed with ether than if it

were administered separately.'

' Mr. J- C Minor, Jr., a chemist of this city, has made care-

ful researches on this point, and conclusively demonstrates this

fact in the following statements :

" In my experiments Schleich's solution No. 3 was made up
as follows : Chloroform, 6oc.c. ;

petrol ether, 30C.C.; sulphuric

ether. 160 c.c. The boiling-point of the chloroform used was
142° ; of the sulphuric ether, 97°. Petrol ether was not constant,

but ranged from 95° to 131°, most of it coming over between
104' and 113".

" The chloroform was subjected in the distilling-apparatus for

half an hour to a temperature ranging from 100° to 110°, and
then for half an hour from' lio° to ijS'- Not more than i c.c.

was vaporized at these temperatures in this time.
" Schleich's solution was then distilled and the distillate divided

into three portions : A, boiled between 100° to 113°, gave 41
c.c; B. boiled between 113' and 131°, gave no c.c; C, boiled

between 131° and 145°, gave 45 c.c.
" Fraction A, 41 c.c, was redistilled and gave three fractions

as follows : a, boiling-point 100° to 110°, gave about 10 c.c. ;

/>, boiling-point no" to 118°, gave about 11 c.c; c, boiling-

point ir8° to 136°, gave about 12 c.c.
" Fractions 6 and C were united and distilled in two fractions.

That Schleich's mixtures have been used in a num-
ber of cases without dangerous effects is no evidence

that they are safe, for the same may be said of chloro-

form and of ether the world over. Mixed anasthetics

of any kind might be employed in hundreds of in-

stances without unpleasant results, though actually

they were more dangerous than unmixed agents, for

with chloroform itself surgeons have publislied reports

of ten thousand administrations of it without one se-

rious accident.

CLINICAL
PHRITIS
SIS.'

STUDY
WITH

OF INTERSTITIAL NE-
METHODS OF DIAGNO-

3y EVERETT J. BROWN, M.I).

Bright's classical picture of chronic nephritis, so fa-

miliar to us all and so easily recognized, is about as

follows: L^niversal dropsy with swollen face and
puffed eyelids, profound anaemia, great weakness,

shortness of breath, headache, diminished urine, which
is loaded with albumin and tube casts, and finally the

occurrence of urtemia, convulsions, and death. The
diagnosis of such cases presents no difficulty, even to

the medical student, but I wish to speak to-day of a

form of chronic Bright's disease which is far more
difficult to recognize and is of infinitely more import-

ance to the practitioner, from the fact that it is of

such common occurrence. I refer to chronic intersti-

tial nephritis—a form of Bright's disease which often

exists for five to ten years without being recognized.

The subjects of it may have the appearance of perfect

health, often of ruddy face and fine physique, and they

are pursuing their regular occupations without inter-

ruption; they have no dropsy or puffed eyelids; they

are passing an abundance of clear and what they call

"healthy-looking" urine. It seems hardly necessary

to examine it, they say; but when we do, what do we
find? No albumin, or only a trace; acid reaction.

Repeated examination shows no tube casts; the spe-

cific gravity is a little low, but it is easily accounted

for by the amount of fluids ingested, or other cause. The
cervical headache, the vertigo, and the indigestion are

referred to errors of diet, and the patient is given blue

mass and digestive remedies and told to regulate the

diet, and then allowed to depart, while the slowly ad-

vancing, deadly contraction of his kidneys continues,

until the end comes suddenly in the form of a uraemia

or the slower but now easily recognized dropsy and

heart dilatation. Many of these cases successfully

pass through the hands of careless life insurance ex-

aminers, and are able to realize on their policies sev-

eral years before their age of expectancy is reached.

How, then, is this form of nephritis to be early rec-

ognized, for upon early recognition depends the only

the second of which, about 4 c.c, was almost pure chloroform,

and boiled from 141° to 142°.
" Fraction B, no c.c, boiling-point between 113° and 131°,

was distilled into four portions: (i) boiling-point 104° to 113°,

gave 15 c.c; (2) boiling-point 113' to 122°, gave 30 c.c; (3)

boiling-point 122° to 131°, gave 25 c.c ; (4) boiling-point 131°

to 143°, gave 30 c.c.
" No attempt was made further to treat the first three por-

tions. Note on refractioning gave 18 c.c. of chloroform, boiling

from 140° to 142°.

"It w-ill be observed that the boiling-point of the greater part

of the mi.xture was lowered, as claimed by Schleich, considerably

below that of chloroform, i.i:., between 113° and 131'. But that

any diminution thereby of the effect of chloroform is not to be

expected, but rather the reverse, 's evident from the fact that

whereas a large amount of chloroform, as such, was found after

vaporizing the portion between 113' and 131°, but a small amount
was vaporized from chloroform alone under the same conditions

of time and temperature."
' Read before the District Medical Society of Central Illinois,

April 26, 189S.
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hope of prolonging life? The diagnosis of interstitial

nephritis is not a sentence of death by any means, for,

although a very serious and often fatal disease, it is

not incompatible with long life and apparent good
health. One of our most noted statesmen when a

candidate for the Presidency had had this form of

kidney disease for many years. A large number of

such persons live indefinitely and die of some intercur-

rent disease, and the post-mortem offers the first evi-

dence of the diseased kidneys; in other cases the ne-

phritis may exist for many years without symptoms up
to a certain point, and then the patient becomes sud-

denly ill and may quickly die with uraemia; other

cases gradually develop a cardiac hypertrophy, with a

lowering of the specific gravity of the urine and a pulse

that is easily made too tense; otherwise their health

is good. They go along this way for years, and may
die of some othet disease. Another class of patients

have attacks of spasmodic dyspncea at occasional in-

tervals, between which attacks they are well ; later

these become more and more severe, the heart com-
pensation fails, dropsy develops, the shortness of

breath continues day and night, the patient cannot lie

down, and death comes to his relief. I have seen

some cases with an onset e.xactly imitating an acute

bilious attack, w-ith vomiting and headache and con-

stipation or slight diarrhaa: such a case I saw re-

cently in consultation, and it is especially interesting

as showing the great danger of delay in recognizing

the true nature of the attack. I here give the history:

Dr. M , aged thirty-five years, had always had a

most persistent constipation.; often headache. Had
known that his urine contained albumin at times, but

he continued to eat heartily of a full mixed diet, with

plenty of butcher's meat. The present attack came
on suddenly with severe headache and vomiting. It

was regarded as a bilious attack and was treated with

calomel and salines ; no relief followed. The headache
made him almost maniacal, and he rolled and tossed

in bed with constant vomiting. An examination of

the urine was now suggested, and it was found to con-

tain both albumin and casts. By this time he was in

a semicomatose and delirious state, with a rapid pulse,

but no fever. Means for the elimination of the excess

of waste products in his blood were used, consisting

of cathartics and diaphoretics, with hot baths and
packs. There was slight improvement, but on the

fourth night he developed a temperature of 104.5° F.,

ani a pulse of 140, with more profound stupor and
delirium. It was thought that death was certain, but
after reduction of temperature by cold pack and later

a free catharsis with compound jalap powder, he grad-

ually improved and was able to be up in a week.

Some cases show a most rapid development of fatal

symptoms, coming on during apparently good health,

or suddenly following some injury, or an intercurrent

disease, or a surgical operation, especially if ether has
been the anaesthetic used; in these cases cerebral symp-
toms predominate. There are dyspnoea, vomiting, gen-
eral convulsions, coma, or a hemiplegia like that with
a cerebral hemorrhage or embolism. The patient may
be found on the street, in his room, or in bed, at first

stupid and muttering incoherently and then completely
comatose. Such a case I saw recently in a man picked
up in an unconscious condition on the street. He
was fifty-five years of age, and had not been very well
for two or three years, although kidney trouble had
never been suspected. Although he was unconscious,
no paralysis was noted; he was breathing stertorously

and was totally comatose. p]y means of a catheter a
little urine was drawn and found to be albuminous and
to contain casts. Physical examination of the heart
showed cardiac hypertrophy without valvular disease.

From the family I elicited a history of nocturnal poly-
uria, dyspepsia, headache, and vertigo, which left no

doubt in my mind as to the cause of the fatal ill-

ness.

In cases following some injury or a surgical opera-

tion the patient becomes feeble, the heart is weak, the

urine quickly becomes scanty or is suppressed, and
the patient soon dies, or he may linger for a few
weeks or even months in a condition of chronic urse-

mia resembling a mania or dementia, from which, how-
ever, he may finally recover. Such a case was the fol-

lowing:

Mr. C. H , aged sixty-two years. Diagnosis, in-

terstitial nephritis following an old stricture of the

urethra. The stricture had led to atony and dilata-

tion of the bladder and ureters with incontinence of

urine. Under chloroform perineal section for divi-

sion of stricture and drainage was performed. For
three months the man's life hung by a thread on ac-

count of the urasmia which developed. He had stupor,

delirium, and acute mania; the urine diminished to

four or five ounces a day for a few days, but he finally

recovered, with no recollection of about ten weeks of

his illness. He is now actively engaged in the prac-

tice of his profession. The nephritis still existing is

kept in abeyance by proper diet and mode of life. A
recent examination of his urine gave the following
result: Amount in twenty-four hours, seventy ounces;
specific gravity, 1.012 ; acid reaction; amount of urea,

four hundred and twenty-five grains; faint trace of

albumin.

The great dyspnoea which occurs in paroxysms in

some cases of interstitial nephritis is often mistaken
for asthma and treated as such. The following case

is an example of ''renal asthma":

John McG , aged fifty-five 3ears, for two years had
had frequent attacks of spasmodic dyspnoea, which oc-

curred mostly at night and exactly imitated a bronchial

asthma ; the frequent attacks had caused considerable

emphysema. He obtained no relief from the usual

inhalations for asthma and only slight relief from hy-

podermics of morphine and atropine. A urinary ex-

amination revealed albumin and casts, and the heart

showed hypertrophy with beginning failure of compen-
sation. An exclusive milk diet with other treatment

rendered the attacks less severe, but he finally died of

dropsy and exhaustion.

With cases which are first seen in a comatose state,

many mistakes are made and patients allowed to die

when they would have recovered by proper treatment.

Three years ago I saw in consultation a woman, aged
fifty-five years, with supposed '" brain fever." She had
been practically comatose for two days, but could be

aroused slightly by shaking and made to swallow a

little nourishment. She had passed no urine since

the beginning of her illness. With a catheter a little

concentrated, highly albuminous urine was withdra\\n,

and a diagnosis of nephritis and uraemia made. Treat-

ment by means of a hot pack, croton oil on the tongue,

and hypodermics of pilocarpine caused a rapid elimi-

nation of urea, and the patient returned to conscious-

ness after a few hours. Since then she has been prac-

tically well except for her chronic nephritis, which is

held in check by proper diet.

Another common error is the mistaking of uramia
for hysteria. Such mistakes do the patient great injus-

tice and often sacrifice her life, as the following history

shows

:

Mrs. B— .— , aged twenty years, pregnant two months,

began suddenly to have "nervous spells" and then

convulsions. These were treated for forty-eight hours

as hysterical paroxysms, when an examination of the

very scanty urine revealed the true nature of the dis-

ease. The patient died a short time after an induced

abortion, which was performed by her physician in the

hope of relieving her.

Many cases of interstitial nephritis are called and
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treated as neurasthenia. Dercum' has recently called

attention to this. He says: " A supposed neurasthe-

nia may possibly be an obscure case of interstitial

nephritis, in which it is necessary to make repeated

search in the urine to find the proof.'" Professor Du-

jardin-Beaumetz" says: "How many cases of death

unexplained have resulted from interstitial nephritis.'

How many diseases have deceived the physician as to

their true nature and have been dependent exclusively

on renal cirrhosis? The number is greater than you
would suppose, and such mistakes, constantly com-
mitted, result from the fact that physicians have al-

ways been in the habit of referring for the diagnosis

of chronic nephritis to Bright's description, and have

an idea that it is necessary in order to be warranted

in diagnosing this affection to have general cedema
and scanty urine, which must be very albuminous.

When these symptoms are not found they seek else-

where for the cause of the disease and ascribe it by

turns to other organs."

Contracted kidneys are more often found in men
than in women, and the age is usually over forty years,

although many cases are recorded as occurring in

children. Of the sixteen cases constituting this re-

port, eleven were in males and five in females ; the

youngest patient was twenty-four years and the oldest

seventy-one years. Five cases occurred in the third

decade, none in the fourth, five in the fifth decade,

four in the sixth, and one in the seventh.

The increased amount of urine passed is usually the

first symptom noticed by the patient. In six of the

cases above mentioned in which frequent daily meas-
urements of urine were made, the average daily amount
for thirty-six observations, was sixty-six ounces; the

maximum passed in one day of twenty-four hours was
one hundred and twenty-eight ounces and the mini-

mum was forty-eight ounces. In one case, that of a wo-
man, aged fifty-six years, in which nineteen measure-
ments were made, the average daily excretion was
sixty-four ounces ; the minimum being forty-two and
the maximum eighty-eight.

No disease is more insidious in its approach than
is interstitial nephritis, and, as I said before, it may
have existed for years, and give its first intimation in

the shape of a profound ura;mia. Some obscure symp-
tom may lead us to an examination of the urine, such
as arising at night to urinate, or a tense, bounding
pulse, or a too strong impulse of the heart against the

chest wall; or there may be a slight puflfiness of the

ankles, noticed only at night and evidenced only by
the shoe being a little too tight. Often the patient

has a feeling of unaccountable weakness or of being
so often tired. The heart soon shows signs of a hy-

pertrophy of the left ventricle ; the impulse of the heart

is more bounding, the apex beat is displaced lower
and to the left, the percussion area is increased, but,

above all, there is a sharp accentuation of the second
aortic sound, plainly evident w^hen the stethoscope is

placed over the second costal cartilage to the right of

the sternum. An important point in diagnosis is to

distinguish the high pulse tension of Bright's disease
from the hardening of arterio-sclerosis; in the former
the artery is obliterated below the point of finger pres-

sure, while in sclerosis it can still be felt m outline.

Wiitlr the sphygmograph a characteristic pulse trac-

ing is given, and this means of diagnosis should
be used whenever possible, for it gives evidence
of high pressure which cannot be detected by the
finger.

Other circulatory symptoms are dyspnoea, palpita-
tion, reduplication of the systolic sound, and an un-
comfortable pulsation in the head and other parts of

'Dercum: "Neurasthenia Essentialis and Symptomatica,"
Jour. A. M. A., April, 1898.

' Duijardin-Beaumetz :
" Disease* of tlie Kidneys, " iSaS.

the body; but with all these symptoms there is no
heart murmur because there is no valvular disease,

unless it be as a complication; in fact, cardiac hyper-
trophy without murmur usually means Bright's disease.

The hypertrophy is a conservative process and may
carry the patient along quite comfortably for many
years; but when it finally fails we have dilatation and
diminished blood pressure, and with it a diminished
secretion of urine, high specific gravity, abundance of

albumin and casts, cardiac dyspnoea, palpitation, diz-

ziness, dropsy, and death from uramia.
Dimness of vision due to albuminuric retinitis is a

common symptom. It is often first recognized by the

ophthalmologist, and generally means an advanced
stage of the disease. Some assign two years as the

limit of life after its recognition. Many cases of apo-
plexy show an interstitial nephritis at the autopsy.

Dickinson' says that half the fatal cases of apoplexy
are preceded by this disease.

It was not many years ago when albuminuria was
synonymous with Bright's disease, and per contra the

absence of albuminuria precluded Bright's disease.

Both these conclusions we know now to be often erro-

neous, for on the one hand without Bright's disease

we have the so-called "physiological or functional al-

buminuria," also the "cyclic albuminuria," and the
' albuminuria of adolescence," all of which are condi-

tions showing an internnttent or remittent albuminuria,

usually in youths or young adults, especially after se-

vere physical exercise, such as bicycle-riding or ath-

letic sports. On the other hand, we know that in in-

terstitial nephritis albumin is often, and in some cases

constantly absent from the urine. An example of tlie

functional variety of albuminuria recently came under
my observation : A young man, aged thirty years, was
spending his vacation in the East, and was indulging
in much physical exercise, such as rowing, bicycle

riding, etc. He met a friend there, who prevailed

upon him to take out some life insurance while in

New York. On examination, his urine showed a de-

cided trace of albumin, and he was rejected. On his

return home, after several days' rest, no albumin was
found. Repeated examinations by myself and another

physician have failed to show even a trace of albumin.
Many insurance companies, however, now act upon
the ]jrinciple that physiological albuminuria does not

exist, and that all these cases \\\\\ sooner or later show
an active nephritis. Millard '' also says, that physio-

logical or normal albuminuria does not exist.

As an instance of the almost constant absence of

albumin in a case of interstitial nephritis, I append
the following history:

Mr. A. S. F , aged sixty-five years, a hard-work-

ing, robust-looking farmer; no alcoholic history; began
treating him two years ago. For five years he had
had a most florid complexion with " bloodshot" eyes,

and was often accused of drinking. He came for

treatment for his "dizzy spells" and a flatulent dys-

pepsia. His appetite he said was too good ; the bowels
were constipated; his sleep was somewhat disturbed and
he was compelled to arise once or twice each night to

urinate. Physical examination showed great increase

of arterial pressure with considerable arterio-scle-

rosis; his pulse was slow and very tense; hypertrophy

of the left ventricle was evidenced by the displaced

apex and accented second sound. The urinalysis at

that time was as follows: Straw-colored, acid; specific

gravity, 1.018; no albumin. For over two years re-

peated examinations failed to show even a trace of

albumin, but the specific gravity has remained low

and the daily amount of urine has ranged from sixty

to eighty ounces. Recently, however, I examined a

specimen passed after a brisk walk and found a good

' Dickin<;on :
" A Treatise on Albuminuria," l8Si.

- Medical Record, October i, 1S92.
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trace of albumin, and after sedimentation two hyaline

casts on one slide. His heart compensation is still

good and there has been no dropsy or any severe uras-

mic symptoms. His urine for twenty-four hours re-

cently gave tlie following findings : Amount, sixty-

seven ounces; pale straw-color ; acid reaction ; specific

gravity, 1.015; albumin, faint trace; urea, 1.60 per

cent, or four hundred grains in twenty-four hours.

Tests for Albumin.— It is now generally conceded

that there is no single positive test for albumin. The
heat and nitric-acid test, if properly conducted, is the

best, but it gives a reaction with mucin, or with a

nucleo-proteid formerly mistaken for mucin. Sy-

monds' advises the use of Heller's nitric-acid contact

test to confirm the heat and acid test. Heller's test

alone is hardly reliable, as the reaction does not ap-

pear for twenty or thirty minutes. Hare" says that

this test is too fallacious to be used. Purdy' modifies

the heat and nitric-acid test by first raising the spe-

cific gravity of the urine by the addition of a small

quantity of a saturated filtered solution of common
salt, and boiling the upper inch of the mi.xture in a

test tube after slightly acidifying with acetic acid.

He claims that this test possesses all the sensitiveness

of the heat and acid test and avoids the mucin reac-

tion, and that it is especially valuable when dealing
with minute traces of albumin. I use this test often

in suspected cases of interstitial nephritis in which
the amount of albumin is unusuallv small. It is espe-

cially valuable in making a difterential diagnosis be-

tween interstitial nephritis and the polyuria and low-

specific gravity of neurasthenia and hysteria, when the

estimation of the twent)'-four hours' urea is impossible.

In any suspected case we should not exclude nephritis

because we fail to find albumin. Measure the total

quantity of urine in twenty-four hours and take the

specific gravity of the mi.xed specimen. If the total

amount is above sixty ounces, and if the specific grav-

ity is below 1.018, our suspicions are well founded
and the estimation of urea for twenty-four hours should
be made and careful search for casts instituted; if in-

terstitial nephritis exists, the amount of urea will be
found below four hundred and fifty grains. The diffi-

culty of finding casts is another source of error in tlie

diagnosis of this disease. The condition is so chronic
that the casts are few, and on account of the diluted
condition of the urine, unless the sediment is obtained
from a large quantity of urine— say two hundred and
fifty to five hundred cubic centimetres—we may find

no casts. Hence the method of Haines and Skinner'
is very valuable; it consists of a combination of the
subsidence and centrifuge methods. In obtaining a
sediment for microscopical examination, about two
hundred and fifty cubic centimetres or more of the
urine is allowed to stand in a conical percolator for

ten to eighteen hours, and then the lower stratum con-
taining the sediment is placed in the centrifuge and
subjected for two or three minutes to about three thou-
sand revolutions a minute. The sediment is thus
condensed to a small deposit at the apex of one or
two tubes, consisting of one to four small drops, with-
in which are practically all the casts of the large vol-

ume of urine employed. The casts found in intersti-

tial nephritis are of the small hyaline variety and are
not always easily seen, and require a fine adjustment
of the light-regulating mechanism of the microscope.

.\uother difficulty in diagnosing this disease is due
to the fact that the urine passed in the daytime only
is examined instead of the mixed product of the twen-
ty-four hours. Haig' has sho\vn that during the day

' Sy-monds : American Journal of the Medical Sciences, .'\pril,

189S.
"

'
f

' Hare :
." Practical Diagnosis."

' Purdy ; " Practical Urinalysis and Urinarj' Diagnosis."
* Haines and Skinner ; Jour. A. M. A.. January, 1S98.
' Haig : " Uric Acid in" the Causation of" Disease."

hours there is in this disease an excess of uric acid
in the blood, producing contracted arterioles and high
blood pressure, and in spite of the ingestion of large

quantities of water the urine is scanty and of a fairly

high specific gravity, but the blood is dilute, and when
night comes the conditions are reversed. There is

lessened uricacidcemia and the relaxed arterioles pro-

duce a great diuresis with a pale urine of low specific

gravity, the night secretion being often twice as large

as that in the daytime. Hence in all cases of noctur-

nal polyuria he advises a careful examination for other

evidence of contracted kidney.

Determination of Urea Next to the recognition

of the presence of casts in the urine comes the estima-

tion of the daily excretion of urea. It does little good
to know the daily amount of albumin escaping by the

urine, for in some of the gravest forms of Bright's dis-

ease, e.g:, interstitial nephritis, the amount is very
small; not so, however, with the urea. A\'e know that

the average healthy man between twenty and forty

years of age excretes about five hundred grains of urea
in twenty-four hours: in women and children the

amount is somewhat l;ss. In the several forms of

Bright's disease this elimination may be reduced as

much as fifty or even seventy-five per cent. V\'e then
have that variable train of symptoms known as urae-

mia. The regular estimation of urea excreted, there-

fore, is a most important part of the management of

every case of Bright's disease, for by it we can tell

the progress of the disease, the effect of our remedies,
and often can even foretell a uremic explosion with
its convulsions, coma, and death. It is necessary in

estimating the amount of urea excreted in twenty-four

hours to test a sample of the mixed urine for that

time. There are three methods in common use: the
best consists in the use of the Doremus instrument
.Vn alkaline hypobromite solution is used, which de-
composes the urea in a definite amount of urine. A
scale on the instrument shows the amount of urea.

With the reduction of urea there is noticed in this

disease a considerable reduction of the phosphates.
Purdy regards this as a diagnostic feature of the dis-

ease, and he has devised a quick method of estimating
the phosphates by means of the centrifuge. The per-

centage tubes are filled to the 10 c.c. mark with the
urine, and then an alkaline mixture of sulphate of

magnesium is added until the 15 c.c. mark is reached.
The tubes are then placed in the centrifuge and re-

volved at the rate of one thousand revolutions a minute
for three minutes, when the bulk percentage may be
read off from the scale; the bulk percentage in normal
urine is about eight. With the percentage tubes I have
used I have not found this method very successful, as
the scales in the tapering ends are not perfect, and
read differently when both tubes are filled with the

same fluids for testing.

Unlike the other forms of nephritis, in a large num-
ber of cases of contracted kidney no cause is discov-
erable for the disease. Since it occurs mostly in adults,

w'e cannot recognize any of the exanthemata as a caus-

ative agent; neither can we in many cases find a his-

tory of exposure to wet or cold. Dr. Clifford Allbutt
has attributed twenty-four out of thirty-two cases in

private practice to some long-continued anxiety cr

great grief. Tyson' does not believe that this cause
often acts. Haig' has shown by most painstaking ex-

periments the relationship of an excess of uric acid
in the body and chronic Bright's disease. He be-

lieves all cases of interstitial nephritis to be only an
ultimate result of uricacidsmia. He says he has
seen so many cases of increased arterial tension due
to uric acid, and cases of periodical sufferers from
uric-acid headache or migraine finally eventuate into

' Tyson :
" Practice of Medicine."

' Haig : Loc. cit.
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albuminuria and morbus Brightii, that he no longer

questions the relationship. All investigators have

noted the association of gout and contracted kidneys,

and it is probable that all cases of chronic gout sooner

or later show an interstitial nephritis. Uric acid in

the blood is probably the cause of both conditions;

and as an excess of uric acid in the blood is due to

an excessive ingestion of meat and lack of exercise,

we usually find tiiese two diseases existing in persons

who live well and consume a large amount of meat

and take very little exercise. Chronic lead poisoning

is regarded as another cause of interstitial nephritis.

Prognosis and Treatment.—We cannot cure inter-

stitial nephritis, but if the patient will co-operate with

us by proper dieting, mode of life, etc., we can prom-

ise him that his life maybe prolonged many years and

often indefinitely; let him remember that he must not

eat anything that comes from a butcher's shop; let his

meat be confined to fish and an occasional meal of

poultry, but no eggs or other nitrogenous food; restrict

the quantity of sugars and starches and encourage the

ingestion of fats; he should drink an abundance of

milk and avoid wines, spirits, and tobacco; exercise

in 'the open air is very desirable, and an occasional

change of scene and climate is beneficial; woollen un-

dergarments should be worn throughout the year, the

weight varying with the season; the night robe should

be woollen and reach to the feet
;
plenty of water should

betaken between meals and a moderate quantity at the

meal; in all cases the bowels should be carefully reg-

ulated.

Many cases need no medicine whatever, but those

patients who are apparently well, but with some hyper-

trophy of the left ventricle with a tense pulse, and who
feel dizzy at times and have headache, are much re-

lieved by potassium iodide, which softens the pulse

and relieves the contracted arterioles. In treating this

disease we must remember that there are two indica-

tions to be fulfilled: first, to remove an irritant poison

from the system; and second, to relax the contracted

blood-vessels. For the first object we give diuretics,

such as acetate of potassium and digitalis; also dia-

phoretics, such as the hot bath or hot pack and pilo-

carpine, and then free catharsis. For the second pur-

pose, that of relaxing the contracted arteries, iodide of

potassium, chloral, and nitroglycerin.

Nitroglycerin is by far the best remedy for remov-
ing the symptoms due to high tension, such as dizzi-

ness, throbbing in the head, dyspntjea, etc. For the

direct effect upon the pathological condition in the

kidneys, most authorities believe in the long-continued

use of small doses of iodide of potassium and bichlo-

ride of mercury.

Summary.— Interstitial nephritis is a very common
disease, especially after forty years of age, and is often

unrecognized for years. It is practically incurable,

but life may be prolonged indefinitely in many in-

stances by proper mode of life. A diagnosis must be

made from a syndrome which often does not include

either albuminuria or the detection of casts, as fol-

lows: (i) Polyuria with continued low specific gravity

;

(2) reduction in the daily excretion of urea
; (3) hyper-

trophy of the heart (without valvular disease) and in-

creased pulse tension; (4) various nervous symptoms,
such as occipital headache, vertigo, dyspnoea, and in-

somnia.

The following symptoms or conditions, when found

in any case, but especially in persons over forty years

of age, demand a careful examination of the urine for

evidence of interstitial nephritis: (i) nocturnal urina-

tion; (2) unaccountable weakness; (3) dyspepsia of a

flatulent character, or a causeless diarrhoea, violent or

spasmodic vomiting, or repeated " bilious attacks"
; (4)

dyspnoea, asthmatic attacks, or chronic bronchitis; (5)

repeated headaches, especially if postcervical, persis-

tent unexplained neuralgias, vertigo, insomnia; (6)
bounding heart action or visible pulsations in various

parts of the body ; (7 ) severe hemorrhage from the nose
or stomach; (8) dimness of vision, sudden blindness,

or tinnitus aurium; (g) coma, convulsions, muscular
twitchings, confused intellect, apoplexy.

SOME PNEUMOGASTRIC REFLEXES OF COM-
MON INTEREST TO PRACTITIONER AND
SPECIALIST.

By WILKINSON JERVEY, M.D.,

CHARLESTON, S.C,

URGEON TO THROAT, NOSE, AND EAR DEPARTME
MEMBER OF THE MEDICAL SOCIETY OF SOUTH
SOUTH CAROLINA MEDICAL ASSOCIATION, ETC,

I AM well aware that in this paper I am touching upon
a subject which has been worn to shreds, and even

frequently exposed to ridicule by unreasonable and
dogmatic individuals. That one poor, already over-

burdened little word "reflex" has been but too often

called upon as the scapegoat for the physician who
cannot otherwise account for existing signs and
symptoms. To such an extent is this true that we
often hear intelligent men damning the reflex and
asserting that it is but a curiosity of etiology, and

an unimportant one at that. Yet I am going to be

foolish enough to observe that every symptom may
reasonably be supposed to have a cause, v/hether

patent or obscure ; further, that the causes of many
symptoms are frequently obscure; and still further,

that many of the frequently obscure causes are re-

sponsible for symptoms produced by reflex nervous

action and sensation. Moreover, while a reflex symp-
tom is in no way symptomatic of its causation, still an

abnormal condition of a given part can frequently be

demonstrated to be the cause of symptoms more or less

remote. So, too, we may have sf symptom which could

be caused by abnormal conditions in any one or more
of a half-dozen different parts, so that the removal of

a possibly causative abnormal condition of one part,

without the cessation of the symptom, would not prove

the absence of reflex. On the other hand, when a

possible reflex cause has been located and removed,

with the simultaneous disappearance of the symptom,

there is but one reasonable conclusion to be drawn.

No one would be justified in removing or tampering

with an organ apparently healthy, on the highly sup-

posititious grounds of a reflex symptom ; but when there

is an affection of an organ which, time and again, has

been demonstrated to be capable of producing the re-

flex symptom in question, there can be no reasonable

doubt as to the indications for treatment.

No one can deny, with any show of reason, the fre-

quent existence of reflex action and sensation in the

human organism. The earnest wish in the minds of

many men for the disappearance of these phenomena

as phenomena is father to the thought expressed in a

paragraph headline in the Medical Record of May
21, 1898, "The Passing of the Reflex." The para

graph itself is a quotation from the pen of a neurolo-

gist, and winds up as follows: "In tlie mean time,

under the keen scrutiny and rigid requirements of neu-

rology, the so-called reflex as a cause of great nervous

disorder is gradually being pushed into its rightful

place—that is, among the relatively unimportant curi-

osities of etiology." Of course, the whole gist of this

conclusion rests upon what is meant by " great nervous

disorder." Nevertheless,- the statement is misleading,

for there can be no greater certainty than that " the

passing of the reflex" will become 2ifait accotnpli only

when the final passing of man has put the seal to all

the ills that flesh is heir to.
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It is my purpose in this paper to emphasize some of

the commoner reflexes referable to the pneumogastric

nerves and their connections.

A refle.x is generally defined as an action due to re-

flected irritation, and not to volition; that is, it is an

involuntary action produced instinctively by stimula-

tion of a nerve centre. The afferent and efferent

nerves of one locality are alone involved, as a rule.

There are, however, reflex sensations which cannot

be considered analogous to reflex actions. By reflex

sensation is meant sensation which may or may not

stimulate action, and which is produced or influenced

by irritation of a part more or less remote. That is

to say, two or more parts having a common nerve cen-

tre or intercommunicating branches, irritation of one
part may influence sensation or motion in a neuro-

relative part— if I may be allowed to use the expres-

sion. Further than this, it may be asserted broadly

that for an action or a sensation to be considered as a

reflex, it must not be symptomatic of its cause; or, in

other words, any action or sensation which is directly

symptomatic of its causation is not a reflex.

A refle.K sensation, then, is caused by an irritation

in a given part transmitted to the nerve centre supply-

ing that part; but tributary to the same nerve centre

there is a network of nerve fibres from other parts,

twining and intertwining, which must be passed

through, many of them in direct communication with

the message-bearing nerve. Is it to be wondered at

that sometimes, even often, the message of irritation

is taken up by these intimately connected fibres, and
a stimulating alarm sent in as coming from the parts

that they supply ?

The recognition of reflexes forms part of the daily

work of every general practitioner. The pain re-

ferred to the end of the penis in stone in the bladder;

pain in the knee in morbus coxarius; pain diffused

over the abdomen in appendicitis; pain in the shoulder

and'arm in cardiac disease; the vague pains of dys-

menorrhcea, and others, are all under the almost daily

notice of the family physician. But to the laryngolo-

gist, rhinologist, and otologist, reflex action and sen-

sation are of especial interest and significance, for

there is no field more fertile in these phenomena than

the parts supplied by the pneumogastric nerve and its

connections, whose terminal branches are within reach

of external excitation and control in the ear, nasophar-
yax, pharynx, and larynx. The nasal fossaj and sep-

tum, too, are clinically deeply involved in pneumo-
gastric reflexes, though their connection is rather more
obscure. It is to be remembered, though, that their

innervation is derived almost entirely from the fifth;

and the pharyngeal branch of Meckel's ganglion arises

close to, and sometimes together with, the Vidian,

which supplies a considerable portion of the interior

of the nose. Nor must we forget the connection be-

tween the fifth and tenth nerves, which will be shown
farther on.

It is of paramount importance that these reflexes, or
at least the most common ones, should be recognized
by the general practitioner, and, if not positively diag-
nosed by him, their existence may at least be suspected
and the specialist called in to account for signs and
symptoms otherwise inexplicable. On the other hand,
the dividing line between a direct and a reflex causa-
tion of a symptom is by no means easy of recognition;
but in such a case the cause, whether direct or reflex,

would probably be apparent, and there would be no
difference in the treatment, this being directed to the
cause regardless of the effects it has produced.

Macleod Vearsley, F.R.C.S., England, in art able
and interesting paper in the May, i8g8, /oiirnal of
Laryngology, Rliinology, and Otology, has emphasized
the existence of " a-ural reflexes," pneumogastric and
trigeminal. I shaH refe-r onl.y to the former, touching

but lightly upon them, as upon the other pneumogas-
tric refle.\es, this paper being designed not for an ex-

haustive study, but only as a cursory exposition of

conditions and effects, laying particular stress only

upon the signs pointing to the existence of the com-
moner reflexes and the general methods for their con-

trol. Before going further, I shall call attention to a

brief synopsis of the innervation accomplished by the

vagus and some of its connections.

The external auditory meatus is supplied by
branches of the auriculo-temporal branch of the third

division of the trigeminus and by the auricular branch
(Arnold's nerve) of the pneumogastric. The auriculo-

temporal has branches of communication with the fa-

cial, and the branches to the external auditory meatus
arise at the point of this communication ; this is im-

portant, as the posterior auricular branch of the facial

is joined in front of the mastoid process by a filament

from the auricular branch of the pneumogastric. Thus
the tenth nerve is both directly and indirectly involved

in the nerve supply of the external meatus. The au-

ricular, which is the first branch given off by the pneu-

mogastric, is joined very near its origin by a filament

from the petrous ganglion of the glosso-pharyngeal,

which is the nerve of sensation to the pharynx, fauces,

and tonsils. There exists, therefore, a direct as well

as an indirect communication between the external

auditory meatus and the pharynx.

The innervation of the middle ear is accomplished
chiefly by branches from the facial and glosso-pharyn-

geal, both of which, it is to be remarked again, are in

touch and connection with the pneumogastric.

In the pharynx a condition obtains much like that

in the external auditory meatus. There is a special

pharyngeal branch of the pneumogastric, and, through

a communicating branch from the glosso-pharyngeal to

the pneumogastric, the latter is indirectly as well as

directly involved in pharyngeal innervation. And as

we go farther down this pneumogastric area, we find

each locality both directly and indirectly connected
with its immediate neighbors^ and each one ready, on
slight provocation, to manifest its intimate nerve rela-

tion with every other part supplied by the great sys-

tem of the tenth pair. Remembering now the exten-

sive involvement of the pneumogastric in the external

meatus, as already pointed out, and remembering that

after the auricular the next branches of the vagus are,

in order, the pharyngeal, superior and recurrent laryn-

geal, cervical and thoracic cardiac, anterior and pos-

terior pulmonary, oesophageal, and gastric— it is not

difficult to understand that sensory and motor disturb-

ances could be and are often rapidly interchangeable

among the organs suggested by this extensive nerve

supply.

The first condition that I shall call attention to, and
one of the commonest to be met with in the manifes-
tations of the vagus reflex, is

Cough.—The reflex form of irritative cough may be
associated with irritative excitation of the digestive

organs. It is seen in varicose vein-s at the base of the

tongue, in elongated uvula, and hypertrophied lingual

or faucial tonsils. It is also seen in the pharyngitis

sicca often found accompanying an atrophic rhinitis,

though in this case it may be difficult to determine
whether the cough is a reflex manifestation or a con-

dition to be considered as directly symptomatic of

pharyngeal disease. I have observed sometimes a

persistent little dry cough in connection with adenoid
hypertrophies of the nasopharynx, which disappears

upon their removal. This is not a frequent condition,

iiowever, and is different from the slight cough com-
bined with hawking and spitting often seen in adenoid
hypertrophies, and caused by the dripping of the thick

mucous secretion into the lower pharynx.
" Ear cough" is a common form of reflex. It is
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usually of a small, dry, annoying, and persistent char-

acter. It is often caused by impacted cerumen, or

foreign bodies in tlie external auditory meatus, and

other abnormal aural conditions. The most limited

experience in ear work would be sul^cient for the rec-

ognition of this common condition. Yearsley says

:

" Such a cause for cough is not infrequently overlooked

by the general practitioner, as in the following exam-

ple: E. W , aged sixty, paperhanger, complained

of headache and troublesome dry cough. He was
treated in the physicians' out-patient department of a

general hospital for over a month, with various cough

mixtures, etc. At the expiration of that time he began

to notice a slight deafness, and came of his own accord

to the ear department. Both ears contained plugs of

hard, dry cerumen, which were removed by syringing,

with the result that the cough disappeared in one day.'"

The treatment in ear cough, as in the other reflexes,

is, of course, the removal of the cause. The Medical
Record of May 14, 1898, says that, according to Dr.

P. Gastow in Dci- Kiiiiicrarzl, 1897, the common
spastic night cough with vomiting and coryza in young
children is usually of reflex origin. It is caused by
the dripping backward into the pharynx of the mucus
from a coryza posterior.

Another condition frequently met witli in general

practice is

Spasm of the Glottis or False Croup.—This is due

in every case to reflex peripheral irritation. It may
occur from the presence of irritating substances in the

alimentary canal, or irritation caused by dentition.

Frequently, however, it occurs from pressure on the

superior or recurrent laryngeal nerve, caused by con-

gested blood-vessels, enlarged glands or follicles, for-

eign bodies, or tumors. Ingals states that the attack

is very likely to occur during an acute catarrhal in-

flammation of the larynx, and this view is borne out by
other observers. As a further mark of its reflex causa-

tion, he says that wdth nursing babes it is frequently

brought on by the entrance into the larynx of a little

milk, and sometimes by dandling the child in the arms.

Spasm of the glottis may also be caused by irritation

of Arnold's or Jacobson's nerve in the ear, transmitted

to the fourth ventricle, and thence to the laryngeal

nerves.

Lubet-Barbon, Paris, as cited by Ingals, says that

adenoid hypertrophy in the nasopharynx is present in

nearly ever)' case of false croup. I have observed this

in several instances, and I have further remarked the

frequent presence of hypertrophied faucial tonsils. It

would, of course, be palpably absurd, in view^ of the

e.xtensive area involved in the accepted causation of

false croup, to assert or claim for one moment the in-

variable radical cure of the croupous tendency by the

removal of " adenoids" or hypertrophied faucial ton-

sils. But it is not going too far to say that the re-

moval of these conditions will lessen, and often mark-

edly, this distressing tendency ; and I do not liesitate

to apply this knowledge, gained by my own experi-

ence, to the favorable influencing of a prognosis.

In the rational treatment of false croup, therefore,

any possible cause should be located and remedied
after an acute attack, with the view of preventing sub-

sequent spasms.

Another common condition, and one which is fre-

quently a veritable Mte noir, is

Hay Fever or Rose Cold.—This is an affection not

only attended with, but characterized by, reflex phe-

nomena, the more important of which are sneezing

and asthmatic attacks, referable to pneumogastric
susceptibility. The asthmatic attacks may occasion-

ally be due to obstruction of the nares, but this is un-

usual. The true cause of the reflex disturbances is a

hyperassthesia of the nasal mucous membrane. Usually
there are to be found hypertrophies, exostoses, or other

intranasal tumors. \o treatment of hay fever can be
successful without attention being given to local con-

ditions in the nose. This alone can hardly be said to

effect a cure, since the almost invariably present neu-

rasthenic tendency and unfavorable atmospheric con-

ditions must be taken into consideration. Still, I

have seen eminently satisfactory results follow the

control of localized hypera-stiiesiae, and the removal of

spurs from the septum, or polyps, even when other in-

dications for treatment were but imperfectly carried

out.

Asthma is an aft'ection very commonly induced by
pneumogastric reflex action. I am not prepared to as-

sert that all, or nearly all, cases of spasmodic asthma
are due to morbid conditions of the upper respiratory

tract. But there can be absolutely no disputing the

statement that a very large percentage of these cases

can be shown to be directly caused by such conditions.

Ecchondroses or exostoses of the nasal septum, hyper-

trophied turbinated bodies, polyps, and other intrana-

sal morbid conditions are frequently solely responsible

for asthmatic attacks, and should be removed.
Of particular importance in this connection are ade-

noid enlargements in the nasopharynx, either a simple
hypertrophy or a bursa-like formation (Tornwaldt's

bursa), usually communicating with the pharynx by a

sinus, and which may or may not contain a clear, fluid,

viscid substance. I have had the most brilliant results

in cases of spasmodic asthma by the simple removal
of these conditions from the nasopharynx. Headache
of a more or less severe type often, though by no means
invariably, accompanies the asthmatic attacks, and is

probably more often seen in connection witli Torn-
waldt's bursa, containing the fluid above referred to,

than in simple adenoid hypertrophy.

Other tumors in the nasopharynx may cause similar

symptoms, I take it. Irritating particles in the atmos-

phere lodging or striking upon the mucous membrane
of the upper air passages may cause a reflex asthmatic

attack.

Headache is one of the commonest of the vagus re-

flexes. It may be brought about by morbid conditions,

chiefly in the ear, nose, and nasopharynx. Tornwaldt
has reported several cases of nasopharyngeal catarrh

with headache as a prominent symptom, which was
relieved in each case by treatment directed to the naso-

pharynx. Bosworth says: "We must accept tliis in-

teresting contribution to clinical medicine as confirm-

ing the teaching first made prominent by Hack, that

in ever)' case of cephalalgia a thorough inspection of

the respiratory tract should be made in order to detect

any possible source of irritation or diseased action in

that region. Whereas the relief cf this distressing

symptom is one of the most creditable of our successes

in throat practice, there is no special .symptom in any
given case of headache which warrants us in the posi-

tive assertion that it is dependent on disease of tlie air

passages, and yet this distressing disease is relieved in

a large proportion of cases by treatment directed to

this region.'" This is important knowledge to the

general practitioner.

Not long since a young lady, aged about twenty-

eight, was referred to me by her family physician, a

man of very wide experience and large practice. She

had been suffering with persistent headache for months,

and all treatment seemed useless. Her physician sent

her to me witli a request 10 examine her eyes for any

refractive error that miglit be present. The eyes were

absolutelv normal, and from the nature of the case I

determined to examine the nose and nasopharynx.

She had told me that she was constantly annoyed by

phlegm in her throat. I found a hypertropliy of the

right inferior turbinated body and a chronic naso-

pharyngitis. I reported this to her physician, and in

the absence of other causes ventured the opinion that
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the headache was due to the conditions in the nose and
nasopharynx. He smiled significantly and said he did

not think so, but that I had better do what I could for

the young lady. I did what I could, and she reported

rapid improvement. I have not heard from her in

some time, and so I presume the good effect has been
lasting.

Another pointed case was that of a man, aged fifty-

five, who was suffering from tinnitus aurium and head-

ache. Posterior rhinoscopic examination revealed the

presence of a small, round, hollow ulcer, about the

size of a No. 4 shot, situated on the anterior carti-

laginous rim of the left Eustachian orifice, and facing

toward the posterior wall of the pharynx. I touched
the ulcer with a thirty grains to the ounce silver-nitrate

solution, obtaining almost immediate relief from the

symptoms. This was a simple affection, yet a peculiar

one, and I can find no account of any similar condition

in any of the text-books.

ReHex headache may also be caused by impacted
cerumen, foreign bodies, and other abnormal aural

conditions.

Cardiac Reflexes are often met with where there is

irritation over a portion of the pneumogastric area. A
striking instance of this is as follows:

A young woman, aged twenty-four, was referred to

me a few weeks ago, with the statement by her physi-

cian that she was in perfect health as far as his exami-

nations could determine. Nevertheless, she was at-

tacked almost daily with faintness, even to syncope,

and much precordial distress. I removed a hypertro-

phy from the vault of the pharynx, with the result of

marked improvement of the symptoms.
Faintness due to cardiac reflex is often caused by

syringing out the external ear, by catheterization and
inflation of the middle ear, and even b}' the introduc-

tion of a speculum into the external meatus. I have
seen a big, healthy-looking man swoon away on the

application of the curette to an aural polyp.

The Gastric Reflex is familiar to every one— tick-

ling of the throat causing vomiting. Cases of nausea
and vomiting from aural irritation have been recorded,

and Mr. Yearsley has cited an interesting case, in his

paper on aural reflexes, in which the gastric and car-

diac reflexes were combined.
Epilepsy is said to be caused in not a few instances

by abnormal conditions in the upper air passages.

The well-known Marshall Hall considered the imme-
diate cause of epilepsy to be spasm of the glottis

combined with reflex spasm of the cervical muscles,
resulting in venous engorgement and coma. Accept-
ing this theory as true only in some cases, it can be
readily understood that there could be an intimate re-

lation between abnormal conditions of the upper respi-

ratory tract and the causation of epilepsy. Personally
I have never seen a positive illustration of this, yet

from the number of authentic cases on record it would
seem to be the duty of the attending physician to a.s-

certain, and remedy if necessary, the existing condi-
tions in the upper air passages of every epileptic.

Vertigo, Aphonia, Spasms of Pharynx and (Esoph-
agus, and other pneumogastric reflexes have been ob-
served, but are not so common; hence I shall not
dwell upon them.

There are a large number of important nasal re-

flexes, other than pneumogastric; too many even to be
mentioned in this paper. Bosworth devotes a chapter
to them in his book on " Diseases of the Nose and
Throat." Aside from this instance, I know of no
text-book treating directly of reflexes. Other authors
give only passing mention to some of the commoner
ones, usually without remark or emphasis; yet it is

plain to the simplest mind that they play an impor-
tant part in practical, up-to-date, every-day medicine.

I have dealt onlv with the most common of the re-

flexes occurring in the regions supplied by the vagus
and the ones which recommend themselves to the joint

interest of the general practitioner and the specialist.

I say joint interest, for it is generally necessary that
the family physician should first recognize the exist-

ence of these conditions, preparatory to their falling

into the hands of the specialist. There are, of course,
many other and common reflexes which I have not
mentioned, particularly of the eye, ear, and nose.
Even to enumerate them would require entirely too
much space at this time. Those that I have empha-
sized I particularly recommend to the hearty consider-
ation and more general recognition of the medical fac-

ulty, not alone for the good of mankind, but for

personal glory, for it often happens that more fame is

to be gained by successful treatment of a persistent

headache or an annoying cough than by the satisfac-

tory conduct of a case of chronic Bright's disease or
typhoid fever.

LIGATURE OF THE LEFT SUBCLAVIAN IN
THIRD PART FOR AXILLARY ANEURISM
—RECOVERY—LIGATURE OF THE IN-
NOMINATE FOR INNOMINATE ANEU-
RISM—ALSO LEFT SUBCLAVIAN IN ITS
FIRST PART FOR ANEURISM OF THIRD
PART— RECOVERY.'

Bv T. E. SCHU.MPERT, M.I).,

It is not my intention here to read a paper on the his-

tory of aneurism. I would not have the temerity to do
that before a body of men who, like myself, have
already had the privilege of listening to a most able
and exhaustive paper on this subject by our most
learned friend and confrere. Dr. Edmond Souchon, to'

whose paper I am indebted for some of the most
valuable technique employed in my operations. My
paper is drawn from a clinical aspect; is nothing
more than the report of three cases of aneurism of

the neck which I have operated on, with a few deviat-

ing steps from the hard-beaten path which I have dared
to venture.

I will first report a case of ligature of the left sub-

clavian in its third part for axillary aneurism. About
three years since, there entered a patient in our hos-

pital named Cas. A , an American, forty-three

years of age, complaining of a pulsating tumor, about
the size of a hen's egg, under tiie left arm. He gave
the history of having been shot in the back by his

son with a shotgun loaded with No. 4 shot, while
engaged in a difficulty with his wife. Five cicatrices

marked the entrance of as many shot^two near the

spine, one in the base of the neck, one in the scapula
above its spine, and the other near the shoulder-
joint. His wound was inflicted three months prior

to his entrance in the hospital, and the sulTering

which the aneurism caused was very great. The func-

tion of the arm being entirely destroyed, I ligated the

left subclavian in its third part. The wound healed
kindly and the patient made an uneventful recovery.

No pulse was perceptible in the left w-rist for fifteen

days. However, the temperature in the arm was at

all times good and the pain and swelling rapidly sub-

sided. The patient was discharged in good condi-

tion four weeks after the operation. I chanced to see

him and his wife seven months later, when he informed
me that he was entirely well and a much better man
for his experience.

Ligature of the Innominate Caroline H , a

negress, aged forty-two years, was received in the

' Read before tlie Louisiana State Medical Society.
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Shieveport Charity Hospital with a pulsating tumor,

about the size of a large marble, behind the inner

third of the clavicle. She complained of difficulty in

breathing and a dull aching pain in that region. She

gave no history of traumatism, nephritis, syphilis, or

any of the acute infectious diseases; there was no

redness or tenderness about the parts. These local

symptoms together \vith the very audible bruit left no

room for a mistake in the diagnosis of idiopathic

aneurism, which was supposed to be of the common
carotid near its origin. Her expression was languid,

pulse only 60, and her general physical condition not

good. My incision was begun on the sternum, two

inches below its crest, and carried across the sterno-

clavicular articulation parallel to but one-half an inch

external to the inner border of the sterno-mastoid mus-

cle, the entire incision measuring seven and one-fourth

inches. The sternal attachment of the sterno-mastoid

muscle was now divided close to the sternum, care

being taken of the anterior jugular vein. The cervi-

cal fascia was exposed and divided in the line of the

superficial wound. The common carotid was next ex-

posed and traced to its origin. It was now that T dis-

covered that I was contending with an aneurism of

the innominate at its bifurcation and not of the com-

mon carotid, as I had supposed. The innominate was

followed down to within a quarter of an inch of the

aorta. The artery was cleaned and special care taken

to avoid wounding the innominate vein, the vagus, and

pleura. My needle, carrying No. 8 braided silk, was

passed from within out and drawn sufficiently tight to

control the circulation without severing the coats of

the artery.

The w'ound healed primarily and tlie patient did

well for four days, but she then began to show signs of

coma, and died of cerebral anaemia on the ninth day.

There was never discovered a pulse either in the right

arm or in the temple, and it was interesting to note the

difference in temperature of the corresponding sides

during the first two days. The first forty-eight hours

her pulse was 40 a minute and very feeble, but soon

began to increase in volume and reached 68. By this

time, however, her strength was too nearly expended

for the reaction to sustain her. Had this latter con-

dition existed from the first, I believe that a sufficient

collateral circulation would have set up, the brain

would have had its required amount of blood, and my
patient would have recovered. Autopsy of the brain

revealed a little softening and a slightly atrophied

condition of the right side. I dissected the innomi-

nate artery and found my ligature encysted without

the slightest irritation. Of one hundred and fifteen

cases collected by Dr. Souchon in five there were cere-

bral symptoms; all were fatal.

Ligature of the Left Subclavian in its First

Part for Aneurism of Third (Recovery).— Statis-

tics do not oifer much encouragement to one under-

taking tlie radical cure of aneurism, by ligature either

of the innominate or of the subclavian in its first part.

Ligature of the innominate is much easier and not

nearly so dangerous as that of the first part of the left

subclavian, since the former is not so deeply situated

nor so closely allied to vital structures. Ligature of

the innominate has been undertaken in all twenty-one

times, with one recovery. The right subclavian has

been ligated in its first part fifteen times, with a simi-

lar result; the left subclavian lias been ligated in its

first part only twice, once by Dr. J. Kerney Rogers,

of New York, whose patient died of secondary hemor-

hage on the thirteenth day. The second case is my
own, which I am now about to report.'

' It is true, however, that Dr. llalsted recently successfully

ligated this vessel for the extirpation of a tumor It was not

ligated in continuity and the operation was altogether a different

procedure with a different aim in view.

The operation for a long time was unanimously
considered impracticable, and, until the day of Kerney
Rogers, baffled the courage, ingenuity, and skill of the

best operators as to some means of executing it, the

situation of the artery being so deep and its relation

with the most vital structures so intimate. Wyeth con-

siders the operation of ligation of the first part of the

left subclavian as the most formidable in the domain of

operative surgery. Sir A. Cooper failed in an attempt

to secure the vessel, and is said to have wounded the

thoracic duct. Jacobson, in his '" Surgery," writes: " It

seems most doubtful whether the improvement in mod-
ern surgery will ever render this a successful opera-

tion; however, as it affords good practice on the dead
subject, it will be given." Erichson considers the

operation as bad in principle and most unfortunate in

practice, and that it should be banished from surgical

practice. Bryant says ligature of the subclavian in

its first part on the left is scarcely practicable, and

MuUey says the operation is quite out of the question.

Treves believes that no artery could be less favorably

placed for the application of a ligature, and in like

unencouraging manner treat all authorities writing on

this subject. Yet in the face of these word? of warn-

ing emanating from the brightest stars of the surgical

world, when confronted with a malady so universally

fatal we are prompted to summon courage and skill

and attempt what has lieretofore seemed an impossi-

bility.

A negro by the name of James Hubbard, aged fifty-

six jears, was admitted to the Siireveport Charity Hos-

pital with an aneurism, about the size of an orange,

involving the third part of the left subclavian. The
corresponding siiculder and arm were very cedemalous

and supported by the right hand. He complained of

a constant great weight and aching of the parts; that

he never had one moment of relief. He stated that

about April ist, while chopping a piece of timber

overhead with a heavy axe, suddenly his arm gave way
and the axe dropped by liis side. After he had rubbed

his arm for a moment its usefulness was restored and

he proceeded with his work. Shortly after this a

small pulsating tumor was noticed in the supraclavicu-

lar fossa, which obtained the size of an orange a month
later (March 7th), when I operated in the presence of

Drs. D. H. Billieu, Randall Hunt, and F. S. Furman,
assisted by Dr. R. H. Gray and the hospital internes.
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J. W. McGehee, D. J. Woolsworth, and J. D. McAnn.
My incision was begun on the sternum, two inches

below its crest, and carried across the sterno-clavicu-

lar articulation parallel to but one-half an inch exter-

nal to the inner border of the sterno-mastoid muscle,

the entire incision measuring seven and one-fourth

inches. I then divided the sternal attachment of the

sterno-cleido-mastoid muscle, and penetrated the deep
fascia by blunt dissecting with flat curved scissors. I

was now brought in contact with the internal jugular

vein and actually denuded the carotid artery of its

sheath two inches in an attempt to go between it and
the vein, but at last was compelled to abandon this

route and proceed by the tracheal side to the inner

edge of the scalenus anticus muscle, half an inch above
the first rib. My finger placed at the bottom of the

wound first recognized the dorsal vertebra, then the

artery, which was dissected clean, and an aneurism

needle, carrying No. 8 braided silk, passed beneath

it from the inner side. The pulse in the left arm was
now taken note of and found to be of the same char-

acter as when the operation was begun, but when the

ligature was tightened it ceased entirely. I was care-

ful to see that no twist was in my ligature, that the

side and not the edge lay in contact -with the vessel,

and that it was drawn only sufficiently to control en-

tirely its circulation. A second ligature in like man-
ner was placed about one-sixteenth of an inch above.

The broad base of my first incision rapidly formed it-

self into a cone witli a very narrow apex, which made
ligature of this deep-seated artery extremely difficult.

During the operation I found it necessary to use a

long-bladed smooth retractor in order that it might be
applied deeply in the wound and press away the jugu-

lar vein and aneurismal tumor, which was almost in

contact with the trachea.

The divided segment of the sterno-mastoid muscle
was brought together with catgut and the w-ound closed

with catgut and dressed with iodoform collodion. Pri-

mary union subsequently followed under one dress-

ing. It was not necessary to ligate a single bleeding

point. My patient made an uneventful recovery, and
is making himself generally useful about the hospital

on this, the ninth week after operation.' The accom-
panying cut, from a photograph taken five weeks sub-

sequent to operation, will show my line of incision;

also the aneurismal tumor reduced two-thirds in size.

You will observe that I have made my incision in a

straight line and not angular, contrary to the advice of

all text-books. The greatest danger of the preaseptic

period was sepsis and secondary hemorrhage, the fre-

quency of which drove many of the most skilled opera-

tors to abandon the operation ; but with the advent of

asepsis, the rapid healing of wounds, and the improved
ligature, these dangers have vanished. I am sure

straight incision and the preservation of muscle con-

tinuity favor primary union and therefore lessen the

chances for septic infection, and offer a great advan-
tage over the division of several muscles and an angu-
lar incision, as formerly prescribed. There is also

an advantage in making the incision a little to the

outer side of the inner border of the sterno-mastoid

muscle, since by so doing we overcome the resistance

of the skin in retracting outwardly and thus afford a

wider field for operating. As Dr. Souchon in his de-

ductions on aneurisms remarked, strict asepsis is the

sheet anchor, and for that reason I do not take any
undue credit to myself, but believe my success was
because the day had come when the operation was to

be performed by some surgeon. The reason why J.

Kerney Rogers did not succeed was because he oper-

ated about fifty years too soon. While animal liga-

' The redema of his arm, shoulder, and hand has entirely dis-

appeared, normal function being about restored, but no radial pulse
is yet perceptible in the left arm.

tures are rapidly growing in my favor, I must confess

that on these occasions I was prejudiced in favor of

silk.

OLIGOPHOSPHATURIA— A WELL-DEFINED
AND IMPORTANT SYMPTOM IN DISEASE.

By GEORGE FREDERICK LAIDLAW, M.D.,

When Dr. Richard Bright entered upon the series of

observations that has culminated in the worldwide
recognition of the kidney lesions that bear his name,
there was associated with him a man as enthusiastic

in research and as accurate in his workmanship as was
Bright himself. This man was Bostock. Bright

studied the lesions in the kidney and established the

general features of his proposition of the dependence
of dropsy and albuminuria upon these renal changes.

Bostock made chemical analyses of the urine and of

the blood of the same cases, and supplied facts con-
cerning the deranged urinary separation, without which
much of Bright' s proposition would have remained
pure conjecture. All studies in the anatomy of renal

disease which have been made since that time are

based on the work of Bright. Our knowledge of the

chemical properties of the blood and the urine in

Bright's disease is based on the work of Bostock.

Bostock discovered that the urine of the patients

under consideration was deficient in solids; he noted

the deficiency both in urea and in the mineral salts.

In the blood he found a substance resembling urea,

and also an excess of the same salts that were deficient

in the urine, and thus laid the foundation of our

knowledge of uraemia. The presence of urea in the

blood of nephriiic cases was confirmed by Wilson in

1833,' and by Christison in 1839." In this manner
the substance urea took the lead in interest and appar-

ent importance, to the neglect of its fellow urinary con-

stituents, the inorganic salts. A review of the publi-

cations of the past tw^enty 3'ears shows that this attitude

is still maintained by many competent authorities.

However, in our recent urological literature there

are signs of an awakening. The inorganic salt is

growing in importance, and the quantity of urea ex-

creted is becoming less and less an element of cer-

tainty in prognosis. The growth of the idea has been

slow. There was, first, in 1827, Bostock's observa-

tion' that in the newly discovered kidney disease the

inorganic salts of the urine were present in much
smaller quantity than in health. Next came Dickin-

son, in 1868,'' with his careful quantitative analyses,

revealing the fact that in chronic kidney disease there

is a difference in the excretion of the different salts.

In "granular degeneration" or interstitial nephritis,

in amyloid kidney, and to a less extent in tubal or

diffuse nephritis, he found that the excretion of phos-

phates in the urine during twenty-four hours was mark-

edly deficient, the sulphates being less affected, and

the chlorides usually appearing in normal quantity

until late in the disease. There is another long inter-

val until, in 188 r, Fleischer' published his studies on

the urine of nephritis. In speaking of chronic inter-

stitial nephritis, he says: "The amount of urea ex-

creted compared with that of the control person was

sometimes very considerable ; in other cases there was

scarcely any decrease. . . . The excretion of chlorine

was the same as in healthy persons. . . . Both abso-

lute and relative excretion of sulphuric acid in one

' "On Fits and Sudden Death in Connection with Disease of

the Kidney."
' " On Granular Degeneration of the Kidneys and its Connec-

tion with Dropsy, Inflammations, and Other Diseases."
" " Reports of Medical Cases."
* " On the Pathology and Treatment of Albuminuria."
^ Deutsches Arcliiv fiir klinische Medicin, iSSi, p. I2r).
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case was lower; in another markedly less than in

healthy persons. . . . The phosphoric acid excreted

(in the form of phosphates; was in all cases, relatively

and absolutely, decreased," as compared with a

healthy person of the same sex and weight, and kept

on the same diet. Fleischer discusses the reason for

this peculiar inability of the chronically diseased kid-

ney to excrete the phosphates, while the chlorides and

sulphates pass freely into the urine ; but he arrives at

no profitable conclusion thereon.

In 1884, Purdy' is able to state that "he regards the

diminution of phosphoric-acid excretion (in the form

of phosphates) by the kidneys almost as constant a

feature of the urine in Bright's disease and allied le-

sions of the kidneys as the presence of albumin in the

urine." Again, speaking of chronic interstitial ne-

phritis: "More or less reduction is to be noted of the

quantity of all the urinary solids, the chlorides suffer-

ing the least reduction and the phosphates the most.

With regard to the phosphates in particular, the dim-

inution in the quantity of phosphates in the urine may
be regarded almost as constant a feature of this dis-

ease as the presence of albumin."

Clifford Mitchell has confirmed this statement.'

I can not only confirm the statement of these obser-

vers, but will go a step further, and say that a deficient

excretion of phosphates in the urine is the only con-

stant urinary symptom of chronic nephritis wath inter-

stitial changes; it is more constant than albuminuria,

more constant than low specific gravity or increased

quantity of urine.

Bright himself, in 1836,' Christison in 1839,' Rayer

in 1839,° ^^'^ 3.11 observers since have noted the vari-

ability of albumin in the urine of the "granular kid-

ney" or chronic interstitial nephritis. It is recog-

nized by all that in this disease albumin may be very-

scanty, or may even disappear for long periods. Cases

are recorded by Fleischer and Rosenstein, to which I

can add six from my own observations, in which the

excretion of urea, chlorides, and sulphates was practi-

cally normal ; but neither I nor any other urologist

has been able to record a case of chronic interstitial

nephritis with a normal excretion of phosphates.

It appears, then, that in chronic interstitial nephri-

tis and in waxy kidney there is a constant urinary

symptom, namely, a diminished daily excretion of the

salts of phosphoric acid. For convenience, in my
clinical records and urological studies, I have called

this symptom "oligophosphaturia," a 'self-explanatory

term, analogous to " oliguria" and " oligocythaimia."

Constant urinary symptoms of chronic interstitial

nephritis are not so numerous that we can afford to

neglect any of them. It remains to consider how far

this symptom, oligophosphaturia, is pathognomonic of

chronic nephritis. Deficient daily excretion of phos-

phoric acid is not confined to nephritis; it is found in

gout (Purdy) and chronic lead poisoning (Gaucher),

some forms of anaemia (Deeke and Simon), in many
acute fevers (Purdy and .Simon), including the febrile

stage of intermittent fever (Simon), during the inter-

mission (Purdy), during pregnancy (Purdy), in acute

yellow atrophy of the liver (Frerichs and Fleischer),

and in cirrhosis of the liver (Hegar).

Note that most of these conditions are in some way
related to deficient renal activity. Gout and lead poi-

soning frequently terminate in renal cirrhosis; anaemia

tends to insufficient nutrition of the renal tissue, de-

generation, and inefficiency; and the acute fevers, with

their scanty, heavy urines and frequent albuminuria,

point plainly to inadequate renal action. In my ex-

' " Practical Urinalysis and Urinary Diagnosis."

'Oral communication to the writer in 1893.
' Guy's Hospital Reports.
• " On Granular Degeneration of the Kidneys."
' " Traite des Maladies des Reins."

perience, the oligophosphaturia of pregnancy is a fre-

quent but not an invariable occurrence. It is related

distinctly to a greater or less degree of renal compe-

tence. The relation of oligophosphaturia to hepatic

disease deserves more extended discussion than is pos-

sible in this article.

In a further communication, I hope to discuss the

relation of this deficient excretion of phosphates to the
" prealbuminuric stage of Bright's disease," described

by Mahomed,' and the"diathese Brightique" of Dieu-

lafoy, and incidentally to demonstrate the value of the

symptom in the early diagnosis of chronic nephritis.

The object of the present paper is simply to demon-

strate to my fellow urologists the increasing import-

ance that is being attached to the persistent deficiency

of phosphates in the urine; to suggest a descriptive

name, oligophosphaturia; and to urge the more fre-

quent quantitative estimation of these salts by accurate

analysis as an important element in every examination

of urine. The estimation is easily and quickly made
by the uranium-nitrate titration that is described in

all standard text-books.

progress of 31tXedic<iI J>cieiice.

The Treatment of Pott's Disease. — Dr. Perier

[Journal (k Maiecine de F>7r/s, No. 5, 1897) outlines

the following treatment: i. Upon the first manifesta-

tion of the disease the child should be put to bed, on

a horsehair mattress, and kept in the horizontal pos-

ture. 2. It should, without change in posture, be kept

as much as possible in the sunshine, either on land or

water. 3. In winter the child receives before break-

fast one-half to one tablespoonful of cod-liver oil,

occasionally the syrup of tannic iodide. 4. Before

each of the two chief meals the patient receives, dur-

ing the first two weeks, from one to four drops of Fow-

ler's solution ; during the two succeeding weeks, a tea-

spoonful to a tablespoonful of the syrup of the iodide

of iron. 5. Occasionally, instead of the above-men-

tioned drugs, the following mixture is given in one-

half to one dessertspoonful doses :

li .Sodii phosphat.,

Potassii phosphat aa 5

Syr. gentian;e 1 00

Vini Malaga; 5^0

6. The skin functions are to be improved and kept

active by means of baths, massage, etc. 7. The diet

is very important. Young children should receive

meat, eggs, meat powders, and the like; if the diges-

tion is good, and in older children, vegetables of all

sorts should be given.

The Blood in General Paresis.— Dr. S. E. Jelliffe

presents, in the S/aU Hospitals Bulletin, vol. ii., Nos.

3, 4, 1897, the results of a study of the blood in twenty

cases of general paresis. His results would seem to

show that in this form of mental disease the blood-

forming organs are certainly not primarily affected,

and that they play but little part in the etiology or the

course of the disease. The most striking and constant

blood change consisted in a uniformly lowered haemo-

globin content, which would vary from fifty-two to

ninety per cent. This was about the only constant

factor observed. Many observers have noted in this

disease a decrease in the number of red cells, but in

these observations no such diminution was observed.

The general conclusions expressed would seem to in-

dicate that in general paresis there are no constant

blood changes, that from a review of his own cases

and those recorded in the literature of the subject

there would seem to be a deficient formation in the

lymphocytes, and that on a general average there is an

increase in the large mononuclear leucocytes.

' " Medico-Chirurgical Transactions," 1874.
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OPEN-AIR TREATMENT OF PHTHISIS.

The opinions now held in regard to the treatment of

tuberculosis are very different from those prevailing a

generation or even a few years ago. Drugs were then

generally regarded as the most formidable weapons

with which to fight the disease, and the healing vir-

tues of fresh air were almost totally ignored. How-

ever, as the study of bacteriology advanced, so also

did the old-time views on the cause and treatment of

consumption undergo a change, and Koch's discovery,

that tuberculosis was produced by a microbe and was

consequently contagious, gave the death blow to the

existing remedial methods. On this side of the At-

lantic the great benefit to be derived from pure air

and suitable diet by those suffering from consumption

has for a considerable time been fully recognized, and

the treatment has been placed on a practical footing

by the establishment of properly equipped sanatoria

in various parts of the country. Some of the Euro-

pean countries, notably Germany, have followed our

lead, while England has been the last to adopt the

system, and, in fact, as yet has given it only a tenta-

tive trial. That in the United Kingdom the open-air

treatment will be more widely followed in the future

seems assured, as the movement to that effect is being

warmly supported by many of the foremost English

physicians. The Practitmier for June is devoted to a

study of tuberculosis, and contains articles dealing

with the disease from various points of view ; but the

writers of which are, one and all, agreed that climate,

hygiene, and diet are the most powerful remedial

agents. In the case of the wealthy these desiderata

are naturally easily obtained, and the question of

sanatoria affects this class to a comparatively slight

extent; but for the poor or for those with but moder-

ate means a sanatorium is almost a necessity. Until

1892 America was the only country which provided

sanatoria for her poor, an example which has been

since followed by Germany, Switzerland, France, Rus-

sia, Norway, and other countries. The results of treat-

ment at these different sanatoria brings out one point

in particular, namely, that the general methods of

treatment are of greater importance than is the climate.

Although an atmosphere free from moisture and with

an abundance of sunshine, like that of Egypt, is the

ideal one for a consumptive, yet most excellent results

have been obtained from the open-air treatment in

climates lacking these advantages. Dr. L^on Petit

says :
" In all the sanatoria, whatever their geographi-

cal position, the curative results obtained are nearly

the same, provided that the hygienic method is applied

there in all its scientific rigor. Here the climate may

help the cure; . . . there it may hinder it. But it

only exerts a secondary influence on the results of the

treatment."

From the mass of evidence adduced since the intro-

duction of sanatoria, it would appear that the methods

of treatment pursued in those establishments have been

most successful, and go far to prove that these methods

are the only rational ones. As Professor von Leyden

recently said : "The possibility of treatment outside

a sanatorium with equally good results cannot be de-

nied, but it requires much more prolonged rest and

much more time on the part of the physician, and has

by no means so certain a result. In any case I regard

it as a great advantage if the patient can spend once

or twice a period of several weeks or months in a

good sanatorium."

THE SPECIALIST AND THE GENERAL PRAC-
TITIONER.

An old and familiar saying has it that no question is

settled until it is settled rightly. Consequently if old

questions keep coming up, it must be because they are

still unsettled and the conditions of which they treat

are still in an unsatisfactory condition. A forceful

contribution to the discussion on the relations between

the specialist and the general practitioner has been

made in a recent number of the Colorado Medical Jour-

nal by Dr. Melville Black, of Denver. His thesis is

that the general physician should receive a fee for

referring cases to a specialist. We understand that

his professional work is confined to a special line,

and his views are presumably the result of his own

experience. His main argument is thus stated

:

" The general practitioner is called upon to render

every kind of medical and surgical service. If he

sees fit to send certain cases to a specialist, he dis-

plays a magnanimity unparalleled in other fields of

labor. We will admit that in many instances his

training and equipment are inadequate in some of the

departments now presided over by specialists. The

advancement of medicine and surgery has made it

difficult for any one man to keep abreast of the entire

field. He frequently recognizes that his knowledge

in some one department is deficient, and being honest,

he confesses his ignorance and sends the patient to a

specialist. There are many instances where the prac-

titioner has found it advisable to administer to his

patient for several days before it is possible to refer

him to a specialist. Again, in his anxiety for the wel-

fare of his patient he may make several visits in the

endeavor to cause the latter to consult the specialist,

or may lose valuable time in going with him to the

specialist. In any event he expends a certain amount

of his time for which the patient will not compensate

him. The patient and his family have long looked
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upon him as their friend and medical adviser. They

never think of paying him for aught except actual pro-

fessional services. They would not consider such

services professional, and he would gain their dis-

pleasure if he were to present his bill for the same.

In case he has treated the patient for a few days, he

would better erase any and all such charges for pro-

fessional services from his books, because the patient

considers that he has received no benefit from this

treatment; that his physician did not understand his

case or he would not have sent him to some one else.

Therefore if this bill is presented no attention is paid

to it, and if payment is pressed, the next time a phy-

sician is needed some one else is called in. Now
who is to compensate this physician? There is but

one answer—the specialist. If the specialist does not

pay him for the time he has expended, no one else

does. The specialist can easily learn from the patient

the extent of the services rendered by his physician.

The latter should then be compensated accordingly."

In those cases in which the opinion of the practi-

tioner is asked as to the matter of consulting a special-

ist and one is recommended, no fee accrues, for the

practitioner has rendered no definite medical service.

His opinion has simply been asked as an adviser.

He has not been compelled to spend his time on the

case.

Dr. Black aptly says that many an obscure practi-

tioner gains standing and even prominence through

the specialist. Specialists to whom he refers cases

make it a point to speak well of him whenever the

opportunity is afforded. This is the only honorable

way in which the specialist can return many favors

and acts of kindness shown him by the general practi-

tioner. On the other hand, many a specialist can

either damn a practitioner with faint praise, or by

some remark or even by some mannerism convey to

the patient the fact that his treatment previously re-

ceived at the hands of the practitioner has been far

from right. That this is often done, no one who has

had much experience with specialists will doubt. The

trouble arises from the fact that the two medical men
cannot always look at a given case from a common
point of view. Here lies one evident danger of spe-

cialism—that of seeing a case only from the individual

standpoint. "The specialist," says Dr. Holmes, " has

only one fang with which to seize and hold his prey,

but that is a sharp and cruel canine."

A practical difficulty in the arrangement of the

scheme proposed is to find a basis on which an equa-

ble settlement could be made. Dr. Black does not

recommend that physicians should be paid a stipulated

percentage of all fees received from cases referred by

them. Such an arrangement might lead to greater

evils than those it aims to avoid.

In our view, much of the difficulty existing between

the different classes of the profession at the present

time is due to the fact that every man who reads the

papers thinks that he knows at least half as much as

the doctors. Between the various domestic remedies

mentioned on the "only woman's page" of modern

journalism, the semimedical lectures delivered in so

many places, etc., the public has become demoralized,

and the specialist has been placed in a position which

he, if he be a right-minded man, is the last to claim.

It would certainly do much to lessen the friction be-

tween him and his brother if there could be some well-

understood principle of relative compensation which

would be of universal application. In general, it may

be said that most practitioners are on good terms with

most specialists. Personal friendships do much to

lessen the friction between those who are in a sense

rivals, and it is a pity that those elements of charac-

ter which underlie personal friendship cannot be

broadly extended to all the relations of those who

practise the healing art.

A DIPHTHERIA-ANTITOXIN DISCUSSION.

It is a strange fact that there still are some who re-

ject in tuto the antitoxin treatment of diphtheria. It

is easy to understand that some might be dissatisfied

with certain phases of the use of antitoxin and should

seek modifications in its preparation and administra-

tion; but statistical evidence is so over\vhelraingly in

favor of the efficacy of this form of treatment that it

is difficult to understand how it can be swept aside as

inconclusive. In the Berimer klinische Wochenschrift,

No. 27, 1898, Baginsky has taken the trouble to answer

an objector to antitoxin treatment, in the person of

Kassowitz, who had given his views at a meeting of a

medical society in Vienna some time earlier in this

year. He says that he cannot see how a fair mind

could fail to be impressed by the reduction in mortal-

it)' in any disease from about fifty per cent, to about

ten per cent., and, having such figures presented, could

fail to inquire into the cause of such a reduction. If

such a change in mortality were simultaneous with the

introduction of a new and radically different form of

treatment, and if the same result were found in several

series of cases and by various observers, a non-parti-

san judge could give only one decision, and that in

favor of the new method of treatment. Many such

series of cases from unimpeachable sources have been

reported, and must be accepted as competent evidence.

Diphtheria is a disease of varied manifestations,

and it affects different human organisms with differ-

ent degrees of intensity. The specific organism varies

also in the virulence of its action, and that action

may be further modified by the simultaneous presence

of other infective organisms. We know that the com-

plications on the part of the heart, kidneys, and nerves

are variable and uncertain both in their occurrence

and in their course, and it would be unreasonable to

expect identical results in all cases from any remedy.

We cannot expect antitoxin to repair organic damage to

the heart or kidneys, but we can expect it to prevent

further damage to these organs, and this it certainly

does, if clinical evidence is worth anything. If the

remedy is not used soon enough, the damage to these

organs may be so great as to be incompatible with

life; but death under such circumstances should not

discredit the antitoxin. Baginsky emphasizes again

the fact that antitoxin from different sources varies

greatly in its constitution and strength, and he rightly

says that we must be sure of the quality of our thera-
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peutic agent, that we must begin treatment early and

consequently must make an early diagnosis, and that

we must not neglect accessory means of treatment both

general and local. It is true that several cases have

been reported in which death has resulted very soon

after the administration of antitoxin, but if such

deaths are really due to something in the antitoxin,

they only direct our attention more strongly to the

necessity of care in the preparation and use of this

agent. It is probable that the victims in these cases

died from some cause depending upon changes in the

nervous ganglia or in the kidneys, brought about by

the action of the diphtheritic poison, and that the use

of the antitoxin just before the onset of the unfavora-

ble symptoms had only a temporal relation in respect

of these symptoms.

YELLOW FEVER KEPT IN CHECK.

With the beginning of September we are reminded

that this much-dreaded summer is nearly gone and

the feared epidemic of yellow fever in the Southern

States has not yet appeared. There have been spo-

radic cases at several places in the States bordering

on the Gulf, but there has been no serious outbreak

anywhere. The latest reports of cases of the disease

have come from Key West and Galveston. The State

boards of health in Texas, Louisiana, Mississippi,

Alabama, and Florida have declared a quarantine

against Key West, and some of them against Galves-

ton as well. Encouraging news has, however, been

received from both these places. At Key West no

new cases have developed within the last three or

four days, and it is believed that no fever exists there

now. No new cases are reported at Galveston, and

the quarantine established against the city has been

raised, but it is continued against Fort Point, where

the troops are quartered. To both the State boards

of health and the Marine Hospital service we owe
the fact that no epidemic has followed these sporadic

outbreaks. Surgeon-General Wyman has shown that

the Marine Hospital service is a most efficient sani-

tary organization, and one to whose keeping the

health of the country may safely be intrusted.

Hospital Corps for Manila—-The following is the

constitution of the hospital corps which has been as-

signed by General Miller to Manila: Major W. O.

Owen will be chief surgeon and chief medical officer

of the transport Scandia, which will carry the men
from San Francisco. The others who have been se-

lected are Lieut. Henry Page, assistant surgeon

;

Drs. Taylor Malaby, Ernest K. Johnstone, and Henry
Phelan, assistant surgeons; Robert F. Gerahty, Frank
K. Lar, Shelby G. Cox, hospital stewards; S. H. Cap-
pelan, Frederick Gibke, D. S. Hutchins, E. E. Pater-

son, O. Rynning, Eugene Wood, acting hospital stew-

ards; and one hundred and thirty-nine privates of the

hospital corps. Several Red Cross nurses will also

be taken. Colonel Stackpole, of the New York vol-

unteers, will be in command of the Scandia when she

sails, but the hospital corps will be under the com-

mand of Major Owen.

Itinus of ttxc imtt\.

Unappreciative of Medical Treatment The editor

of the Kansas A'ledical Journal says that military sur-

geons get the same kind of treatment from their pa-

tients as the practitioners at home. In a letter recently

published from one of the Kansas volunteer regiments,

complaint was made that the sick did not receive proper

attention and that for certain ailments they received

two pieces of chalk, and the writer suggests that sur-

geons hereafter give to such complainants a taste of

the crude drugs, and reserve tablets for those who ap-

preciate the advances in therapeutics.

The Work of the Red Cross—In a letter to the

Fhiladclphia MedicalJournal from Camp Cuba Libre

in Florida, Maj. J. F. Clarke, of the army medical ser-

vice, bears willing testimony to the invaluable ser-

vices of the Red Cross Society at that place. " No
one," he says, "should write from the front without

giving great credit to the Red Cross Society for the

great work it is doing. Without the aid of this soci-

ety it would have been difficult to care for the sick in

this hospital. Each day the Red Cross gives us fifty

gallons of milk, two thousand pounds of ice, thirty

dozens of eggs. Besides this it has built for us store-

houses, floored our tents, given us hundreds of night-

shirts, pajamas, pillows, sheets, buckets, bedpans, and

dozens of other articles necessary for the care of the

sick. In military channels the stream of supplies

flows slowly and with many stops and much formality,

but Dr. Kent, who represents the Red Cross here,

gives freely and without delay. He has no regula-

tion that prescribes how many bedpans one division

must use, but gives all that are needed. This week,

with the people of Jacksonville furnishing the motor

power, he is going to put electric fans in all the tents."

Ice Cream and Typhoid Fever Coseley, some

few miles from Birmingham, England, is at present

going through an unpleasant experience of an epi-

demic of typhoid fever. Investigation has been made
as to what this maybe attributed to, and in at least five

cases, The Lancet says, it has been traced to the con-

sumption of ice cream. This is sufficient to show that

the indulgences of an early age are not free from

risks and that the opportunity for the gratification of

such tastes requires to be attended with precaution

in the manufacture of this much-sought-for dainty.

Whether the authorities will be found equal to the

occasion remains to be seen, though it is manifest

that some intervention is strictly called for.

The Sanitation of Santiago.—The good effect of

American methods is already evident at Santiago,

where the number of deaths has fallen from an aver-

age of one hundred and three to one of thirty-seven

a day since the occupation of the city by our troops.

A board of inspectors has made a thorough examina-

tion of every house in the city, the streets have been

cleaned, and the inhabitants are being slowly edu-

cated up to the point of looking upon filth as some-

thing undesirable and inconvenient. The yellow

fever has been stamped out, at least temporarily.
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A Curious Statute.—One of the sections of the

law creating the Florida State board of health reads

as follows: "Any person or persons who shall falsely

or maliciously disseminate or spread rumors concern-

ing the existence of any infectious or contagious dis-

ease shall be guilty of a misdemeanor, and, upon con-

viction thereof, shall be punished by a fine of not less

than $100, or more than $1,000, or by imprisonment

in the county jail for not less than three or more

than six months." This is certainly an excellent

way to make the outside world suspicious of the

health of Florida.

The American Public Health Association will

hold its annual meeting at Ottawa on September 27,

28, 29, and 30, 1898.

The Plague in Bombay is again prevailing exten-

sively. During the week ending August 27th there

were twenty-three hundred deaths from the disease in

the Bombay presidency. The epidemic is spreading,

and there has been a fresh outbreak in the State of

Hyderabad. An interesting point regarding it is its

increasing virulence—from 55.5 per cent, of fatal cases

at the beginning to 89.8 per cent, a few weeks later.

The Marine Hospital Service in Hawaii Dr.

W. D. Carmichael, at present in charge of the Cleve-

land Marine Hospital, has been appointed superinten-

dent of the Marine Hospital sen-ice of the Hawaiian

Islands. He will be stationed at Honolulu.

Illness of the Queen of Denmark.—A report from

Copenhagen states that the Queen of Denmark is very

seriously ill of kidney disease. She is suffering

greatly from general anasarca.

A Woman Army Surgeon.—Dr. Anita Newcomb
McGee has been appointed acting assistant surgeon

in the United States army, and was regularly sworn

in on August 29th. She has the rank and pay of a

second lieutenant. Dr. McGee is a graduate of the

medical department of Columbian University, Wash-

ington, in the class of 1892. Since the beginning of

the war she has been in charge of the selection of the

female nurses for the army.

Sickness in Porto Rico.— It is reported that fully

ten per cent, of the troops in Porto Rico are suffering

from malaria or typhoid fever, and all soldiers who
can be spared from garrison duty will be sent back

to the Northern States as soon as possible.

Spanish Opposition to the Red Cross A ship

which sailed a few days ago from Santiago for Havana
with a cargo of Red Cross supplies intended for the

relief of the suffering of that city, reached Havana on

Monday, and because Miss Clara Barton, who was in

charge, had failed to provide a manifest of the cargo,

the customs officers imposed a fine of $500 and for-

bade the landing of the supplies except on payment

of heavy duties. Being no longer able, as at

Caney, to shoot surgeons and others wearing the em-

blem of the Red Cross, the Spaniards in Cuba resort

to these and other petty but exasperating actions ex-

pressive of their dislike for all who are inspired with

humane motives.

Examination for Admission to the Marine Hos-

pital Service.—A board of officers will be convened

at Washington, Wednesday, November 9, 1898, for the

purpose of examining candidates for admission to the

grade of assistant surgeon in the United States Ma-

rine Hospital service. It is desired that applications

for this examination be made before November ist.

Candidates must be between twenty-one and thirty

years of age, graduates of a reputable medical college,

and must furnish testimonials from responsible per-

sons as to character. The following is the usual

order of the examination: i, physical; 2, written; 3,

oral; 4, clinical. In addition to the physical exami-

nation candidates are required to certify that they

believe themselves free from any ailment which would

disqualify for service in any climate. The examina-

tions are chiefly in writing, and begin with a short

autobiography by the candidate. The remainder of

the written exercise consists in examination on the

various branches of medicine, surgery, and hygiene.

The oral examination includes subjects of prelimi-

nary education, history, literature, and natural sci-

ences. The clinical examination is conducted at a

hospital, and, when practicable, candidates are re-

quired to perform surgical operations on the cadaver.

Successful candidates will be numbered according to

their attainments on examination, and will be com-

missioned in the same order as vacancies occur.

Upon appointment the young officers are, as a rule,

first assigned to duty at one of the large marine hos-

pitals at Boston, New York, New Orleans, Chicago,

or San Francisco. After five years' service assistant

surgeons are entitled to examination for promotions

to the grade of passed assistant surgeon. Promotion

to the grade of surgeon is made according to sen-

iority, and after due examination as vacancies occur

in that grade. Assistant surgeons receive $1,600,

passed assistant surgeons §2,000, and surgeons $2,500

a year. When quarters are not provided, commuta-

tion at the rate of $30, $40, or $50 a month, accord-

ing to grade, is allowed. All grades above that of

assistant surgeon receive longevity pay, ten per cen-

tum in addition to the regular salary for every five

years' service, up to forty per centum after twenty

years' service. The tenure of office is permanent.

Officers travelling under orders are allowed actual

expenses. Further information may be obtained by

addressing the supervising surgeon-general, United

States Marine Hospital Service, Washington, D. C.

Recruits Wanted for the Hospital Corps.—There

has recently been a great falling off in the number of

applicants for positions in the hospital corps of the

army, the impression being that since the cessation

of hostilities there is no need for them. This, how-

ever, is a mistake. The demand is as great now as

before. When the volunteers in the hospital service

are discharged, the corps will not be more than half

what is required. With a standing army of one hun-

dred thousand men, a total of four thousand men for

the hospital corps wilT be necessary. The recruits

must be between eighteen and thirty-five years of

age.
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Sinking of a Hospital Ship.—The hospital ship

Olivette, which was lying near the quarantine station

at Fernandina, Fla., sank on Wednesday morning.

Aboard of her were a hospital corps of thirty-five and

a crew of forty-five persons, all of whom escaped

without injury, and practically without clothes.

American Association of Obstetricians and Gynae-

cologists.—This association will hold its eleventh

annual meeting in the banquet hall of the Mononga-

hela House at Pittsburg, Pa., Tuesday, Wednesday,

and Thursday, September 20, 21, and 22, 1898. The

association will meet in executive session on Tuesday,

September 20th, at 9:30 a.m., for the election of new

fellows. The open session for the reading of papers

will begin at ten o'clock. Recess for luncheon at

I P.M. Afternoon session at three o'clock; recess at

5:30 P.M.; evening session at eight o'clock. The

morning session will begin Wednesday at ten o'clock

for the reading of scientific papers. Recess at one

o'clock. Afternoon session at three o'clock. Ad-

journment at six o'clock. At 6:30 P.M., Wednesday,

the executive session will convene for the election of

officers, and for such other business as may come be-

fore it under the rules. The morning session will

begin Thursday at 9 :3o o'clock to continue until i

P.M., when recess will be taken for luncheon. The

afternoon session will be called at three o'clock and

at five o'clock the closing ceremonies will be held.

A full attendance is specially requested at the final

session. At 8 p.m., Wednesday, immediately after

the executive session, the annual dinner will be served

at the ]\lonongahela House. Thirty-two papers have

been promised, and their titles are published in the

prelim inarj' programme recently issued. One of the

sessions, or as much thereof as may be necessary, will

be devoted to the presentation of pathological speci-

mens and their histories, with discussion pertaining

to the same. It is especially requested that photo-

graphs of these specimens be filed with the histories,

from which engravings will be made for the transac-

tions. Dr. Charles A. L. Reed, of Cincinnati, is the

president, and Dr. William Warren Potter, of Buft'alo,

the secretary.

Foreigners at the Meeting of the British Medi-

cal Association.—There were sixty-four foreign

guests and visitors registered at the Edinburgh meet-

ing of the British Medical Association. Of this num-

ber fourteen were from the United States, five of

them being from New York City.

The Library of the Late Dr. R. C. M. Page, of

this city, has been presented by Mrs. Page to the

University of Virginia. The library contains between

six hundred and seven hundred volumes.

Prof. Rudolph Virchow has been made an asso-

ciate of the Paris Academy of Sciences. He has been

for many years a corresponding member.

The Prince of Wales' Hospital Fund.—The new

stamps of the Prince of Wales' hospital fund will be

issued during this month. The stamps, which bear a

face value of is., 2s. 6d., 5$., and ros. respectively,

are each of different design and color.

The Mississippi Valley Medical Association.—

The following is die preliminary programme for the

meeting of this association at Nashville, October

1 1 to 14, 1898: B. Sherwood-Dunn, Boston, Mass.,

"Why I have Abandoned the General Practice of

Vaginal Hysterectomy;" J. A. Stucky, Lexington, Ky.,

"Tonsillitis or Quinsy, Causes and Treatment;" H.

W. Whitaker, Columbus, Ohio, "Pichi;" A. Ravogli,

Cincinnati, Ohio, "A Few Practical Points in the

Treatment of Posterior Urethritis;" Frank Parsons

Norbury, Jacksonville, 111., " The Neuro Hypothesis

of Rheumatoid Arthritis;" A. M. Osness, Dayton,

Ohio, " Diphtheria and its Logical Treatment;" F.

E. Kelly, La Moille, 111., "Varicocele;" F. F. Bryan,

Georgetown, Ky., ' A Plea for Pelvic Peritonitis and

Cellulitis;" John M. Batten, Pittsburg, Pa., "Syph-

ilis;" George W. Johnson, Dunning, 111., "Gonan-

giectomy and Orchidectomy for Hypertrophied Pros-

tate in Old Men ;" George F. Keiper, Lafayette, Ind.,

" Wounds of the Lacrymal Apparatus, Report of Oper-

ation for Restoration of Canaliculi Obliterated by

Traumatism;" Shelby C. Carson, Greensboro, Ala.,

" A Consideration of the Limit to Operative Gyne-
cology;" W. H. Humiston, Cleveland, Ohio, '"The

Relations of the Gynecologist and the Neurologist;"

W. Gaston McFadden, Shelbyville, Ind., " Intermin-

gling and Changing of Type in Diseases;" William

F. Barclay, Pittsburg, Pa., "Mercury and its Action;"

J. Rilus Eastman, Indianapolis, Ind., " The Diagnosis

of Gonorrhoea in Women;" S. E. Milliken, Dallas,

Tex., " Subperiosteal Removal of Caries from tlie Pel-

vic Basin, with the Report of Cases;" Thomas Charles

Martin, Cleveland, Ohio, " Complete Inspection of

the Rectum by Means of Newer Mechanical Appli-

ances;" George D. Kahlo, Indianapolis, Ind., " Hy-
drotherapy in Stomach Diseases;" Alex. C. Wie-

ner, Chicago, 111., " Surgical Treatment of Infantile

Paralysis;" James M. M. Parrot, Kingston, N. C,
"Suprapubic Cystotomy versus Perineal Section;"

R. C. Pratt, McKenzie, Tenn., " Report of Cases in

Obstetrics with Complications;" John L. Jelks, Mem-
phis, Tenn., " The Relationship between the Genito-

urinary Tract and Rectum, with Special Reference to

the Female;" T. Virgil Hubbard, Atlanta, Ga., "How
Should We Treat Typhoid Fever?" W. W. Taylor,

Memphis, Tenn., "A Clinical Contribution to Ectopic

Gestation ;" M. Goltman, Memphis, Tenn., " Interest-

ing Surgical Cases;" I. N. Love, St. Louis, Mo., " The

Bicycle from the Medical Standpoint;" Jos. Price,

Philadelphia, Pa., "Surgical Treatment of Pus in the

Pelvis;" Andrew Timberman, Columbus, Ohio, " Oper-

ations on the Mastoid, When and How Performed;"

R. A. Bate, Louisville, Ky., "Arthritic Diathesis;"

Charles W. Aitken, Flemmingsburg, Ky., " Diagnostic

and Therapeutic Uses of Tuberculin;" G. W. Halley.

Kansas City, Mo., " Some Pathological Conditions of

the Ovaries and Adnexa Causing Pain."

Free Treatment of Deformed Children.—The

Minnesota legislature appropriated last year a sum of

Si 0,000 to provide for the treatment in hospital of

all crippled and deformed children whose parents are

too poor to pay for proper medical care at home.
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Typhoid Fever at Camp Wikoff.—There are grave

fears of an epidemic of typhoid fever in Camp Wi-

koff, at Montauk Point. There are many cases there

now and it is believed that the water supply w'ill

surely become infected. Dr. Senn, who was sent

there on his return from Porto Rico, is reported as

saying that the camp will be a pest hole in a month

or six weeks unless the troops are sent away. He
said that the sanitary provisions throughout the camp

and in the general hospital are inadequate to prevent

the spread of typhoid fever, and that the soil at Mon-

tauk Point is of such a nature that nothing can pre-

vent the contamination of the wells. In his opinion

the establishment of the camp was a grave mistake.

For similar reasons he had advised against the se-

lection of the Chickamauga camp location, and he

maintained that the soundness of his position had

been proven by the event. Major Brown, the execu-

tive head of the general hospital, disputes Dr. Senn's

statement of the conditions i^nd his conclusions. He
says that the sanitary arrangements at the hospital

are such that the water cannot become infected with

typhoid bacilli. The soiled clothes of the patients

are disinfected before they are washed, and every

possible precaution has been taken. Dr. Brown is

quoted as saying that Montauk Point is a most suita-

ble place for the camp. Surgeon-General Sternberg

inspected the site before it was selected, and we be-

lieve that the events will justify his approval of the

place and that Dr. Senn will prove to have been in

this instance a false prophet.

Obituary Notes.

—

Dr. Ubald Laurier, brother of

Sir Wilfrid Laurier, of Canada, died at Athabaska-.

ville, Quebec, August 26th. He was well known in

the United States, having practised for years in Chi-

cago.

—

Dr. Johm L. Griffin, founder of East Los

Angeles, Cal., and one of the pathfinders who took

part as a government surgeon in the conquest of Cali-

fornia, died recently. He was a graduate in medicine

of the University of Pennsylvania in the class of

1837.

—

Major George McCreery, surgeon in the

United States army, died on board the transport Ca-

tania at sea. He was born in New York, and was a

graduate of Bellevue Hospital Medical College in

1877. He was appointed an assistant surgeon, Feb-

ruary 17, 1880, and was promoted to the rank of cap-

tain, February 17, 1885. He attained the rank of

major at the beginning of the present war. The body

was buried at sea.

—

Dr. Owen J. Ward, of this city,

died on August 17th, at the age* of fifty-eight. He
was graduated from the medical department of the

University of the City of New York in 1865, and after-

ward served as house surgeon at St. Vincent's Hospi-

tal. He was visiting surgeon to Gouverneur Hos-

pital.

The American Climatological Association held its

fifteenth annual meeting at Maplewood, N. H., on

Wednesday and Thursday of this week, under the

presidency of Dr. E. O. Otis, of Boston. The sub-

ject of the president's address was " Avenbrugger and

Laennec, the Discoverers of Auscultation and Per-

cussion."

The Tuberculosis Congress.—The fourth congress

for the studv of tuberculosis was held in Paris, July

27th to August 3d, under the presidency of Professor

Nocard, of Alfort. Many foreigners were present by

invitation, among them Maragliano, Perroncito, De-

nys, Weichselbaum, and Bang. Eight or ten of the

speakers related their experiences with Koch's tuber-

culin R, and were practically unanimous in condemn-

ing it, the sole point on which there was any disagree-

ment being whether it did harm or not. Dr. Benoit,

of Paris, was the only speaker at the congress who

thought the discussion on the merits and demerits of

tuberculin R should not be closed too hastily. The

president, in his address, expressed a very positive

opinion that tuberculosis is spread only by contagion,

and that heredity is a negligible factor. Dr. Hirsch-

felder, of San Francisco, read a paper descriptive of

oxytuberculin.

The Army and the Red Cross.—Surgeon-General

Sternberg has published a statement regarding the

attitude of the army medical department toward the

Red Cross Society. In it he says :
" It has been re-

peatedly charged in the newspapers that I am hostile

to this organization and have refused to accept its

assistance in the care of our sick and wounded sol-

diers, and that as a result of this refusal there has

been unnecessary suffering. These charges are with- v 1

out foundation, except in so far as I have objected to H
the sending of female nurses with troops in the field

'

engaged in active operations. We have a Red Cross

hospital corps in the army of enlisted men, whose

duty it is to render first aid to the wounded upon the

field of battle and to care for the sick in our division

field hospitals, and I have been of the opinion that

female nurses would be an incumbrance to troops

during active operations; but so soon as serious sick-

nesses developed in our camps and it became neces-

sary to treat typhoid fever cases in our field hospitals,

I gladly accepted the services of trained female nurses

for the division field hospital, and in our general hos-

pitals we have employed them from the first. The

general testimony from the surgeons in charge of

these hospitals has been that their services have been

of great value. Very many of these trained nurses

have been obtained through the kind assistance of

the Red Cross Societ)' for Maintenance of Trained

Nurses, Auxiliary No. 3, and I desire to express my
high appreciation of the valuable services rendered

to the medical deparment of the army by this organi-

ation."

Hospital on Fire Island The State of New York

has offered to the war department the buildings on

Fire Island for hospital purposes, and it is stated that

about six hundred soldiers w-ill be sent there as soon

as the necessary changes can be made. The hotel

and cottages belong to the State, and are leased with

the proviso that they must be vacated at short notice

when needed for health purposes. The men to be

sent there will be from various States, no effort being

made to reserve the island for the special accommo-

dation of New York troops.
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'^emows and Notices.

A Manual of Surgery for Students and Practi-
tioners. By William Rose, M.B., B.Sc. Lond.,

K.R.C.S., Professor of Clinical Surgery in King's College,

London, and Senior Surgeon to King's College Hospital,

etc.: and Albert Carless, ]^I.S. Lond., F.R.C.S.,

Senior Assistant Surgeon to King's College Hospital, and
Teacher of Operative Surgery in King's College, London,

etc. New York: William Wood and Company. 1898.

There is a decided dearth of concise text-books on surgerj-,

both in this country and in Great Britain, suitable for the

use of the ordinary student and adapted to the requirements

of the general practitioner. Of excellent works on surgery

there is no lack, but they are either too lengthy or too com-
pressed. The work before us does not err in these respects

;

it is sufficiently comprehensive to meet the needs of a stu-

dent preparing for the examinations in the L'nited States and
Great Britain—with the exception of those of the London
University—and at the same time will serve as a valuable

reference book for the man in general practice.

The first chapter, devoted to inflammation, deals with this

difficult subject in a clear manner, and the importance of

micro-organisms as a cause in the development of this dis-

ease is given the attention which it deserves. The chap-

ter on suppuration and abscess is also good, the descrip-

tion and treatment of fistula being a model of the faculty of

expressing one's meaning in a few sentences. The question

of sepsis and infection is accorded a large space in the book
and the latest views on the subject are plainly set forth. In

the treatment of wounds the authors express opinions which
will probably not meet with the approval of the majority of

medical men in this country, for, while acknowledging that

the aseptic method has been employed with much success,

they avow themselves as strong upholders of the antiseptic

mode of treatment. Xo exception, however, will be taken

to their equally strongly e.xpressed views as to the advisabil-

ity of early massage in the treatment of fracture near joints

;

if this common-sense practice were more frequently followed,

the stiffness so often complained of after injuries of this na-

ture would be much less common. The chapter on abdom-
inal surgery is very well written and is in line with the most
modern surgical experience. Testimony is afforded in re-

gard to the value of the Roentgen rays for the detection of

penetrating foreign bodies of a metallic nature or of splinters

of glass or stone, and the cryptoscope is well described.

Owing to the need for compression and the consequent lack

of space, historical and bibliographical references have to a
large extent been omitted, while for the same reason diseases

of special regions, such as the eye, ear, and female genital

organs have been also practically excluded, except in so far

as they encroach on the domains of general surger^•. The
proofs of the chapter on ansesthesia were revised by Dr. Silk,

a sufficiently convincing evidence of the correctness of the

views expressed therein. The book throughout is well printed

and profusely illustrated, and should meet with a favorable

reception. It should be mentioned that the less important

diseases and conditions are printed in smaller type in order to

economize space.

Wounds in War. The Mechanism of their Production

and their Treatment. Bv Surg. -Col. W. F. Stevenson
(Army Medical Staff), A.'b., M.B., M.Ch., Dublin Uni-
versity ; Professor of Military- Surgery, Army Medical

School, Xetley. New York : William \\'ood and Com-
pany. 1 898.

As Professor Stevenson truly remarks in the preface to the

above work, probably no branch of surgery has undergone
lore important changes, in consequence of the teachings of

. ster and of Pasteur, than that of gunshot wounds. Sur-

-. ry in the field, which was more or less the practice at the

ti.me of the civil and the Crimean wars, is distinctly pro-

hibited by the requirements of modern treatment. Probing
for bullets is a thing of the past ; in fact, the modern bullets,

with their envelopes of steel or cupro-nickel. render the Nela-
ton probe useless, as they do not stain the porcelain tip as

did the old leaden bullets. Hospitalism is also almost un-

known. Thanks to the improvement made in the structure

and management of the buildings devoted to the treatment
of wounded soldiers, to the efficient ambulance service, and
especially to the adoption of Lister's teaching, limbs which
but a few years ago would have been promptly amputated

are now saved as a matter of course. Penetrating gunshot
wounds of the skull, chest, and abdomen, which in the

majority of cases were looked upon as fatal, are now treated

with fair chances of success. The progress in the science

and art of surgery made during the past twenty-five years

has been phenomenal, "and has created an urgent need of a
systematic and up-to-date English treatise on military sur-

gery. The works of Longmore, Guthrie, McCormac, and
Macleod were excellent in their day, but in view of the

changed conditions of modern warfare have outlived their

usefulness. The same must be said of G. A. Otis' monu-
mental "Surgical Histor)' of the War of the Rebellion."

Professor Stevenson is well equipped for the task of compil-

ing a work dealing with the wounds in war under the altered

conditions, as besides being an instructor at the Army Hos-
pital at Netley, he has himself had a wide experience in

actual warfare. The first chapter details at length the con-
struction of modern weapons and missiles, compares the

curves of their trajectories, and the dynamics of the flight of

their bullets. The characteristics of the injuries produced is

fully entered into, and the conclusion arrived at is that with

the ordinary small-calibre rifle bullets the injuries are much
less severe than those caused by the old Snyder and Martini-

Henry rifles ; and it is pointed out that medical officers—who
ser\'ed in the Wazeristan and Chitral expeditions of 1895,
where Lee-Metford rifles were first used in warfare, state

that the English small bore cannot be depended on to stop a
man in his charge. In the chapter on the treatment of

wounds in war, special stress is laid on the necessity of
" first field dressing" and the danger of interfering with
wounds at "the front" is strongly insisted upon. As a strik-

ing illustration of the rapid progress which is being made in

the science of military- surger\', it may be noticed that, although
Professor Stevenson's book was published in 1897, the use
of the Roentgen rays is not referred to. It is since the pub-
lication of the work—in the Afridi campaign in India, at

the battle of Atbara in the Soudan, and in our recent fight

before Santiago—that the practical value of this means of

locating bullets was clearly demonstrated. With regard to

the treatment of injuries to joints and bones, attention is

drawn to the growing tendency of the army surgeon of the

day to the pursuance of conservative methods. That part

of the treatise referring to penetrating wounds of the skull,

chest, and abdomen is excellently written, and exhibits in a
conclusive manner the mar\'ellous revolution effected in mili-

tary- surgery through the agency of aseptic teaching. The
surger\' of the face, ear, and eye is omitted, as scarcely com-
ing within the scope of a work of this size. The last chapter

in the book, on the Geneva Convention and the duties of the

Red Cross Society, is, considering the prejudice that appears

to exist among surgeons, both in our army and the I3ritish

army, against that body, in a high degree interesting. Pro-

fessor Stevenson must be congratulated on having produced
the best work on army surgen,- under modern conditions

that has as yet been published.

Manual of Physical Diagnosis. For the L'se of Stu-

dents and Physicians. By James Tyson, M. D. , Professor

of Clinical Medicine in the University of Pennsylvania,

and Physician to the L'niversity Hospital : Physician to

the Philadelphia Hospital. Third Edition. Philadelphia:

P. Blakiston, Son & Co. 1898.

This new edition cf Dr. Tyson's well-known manual is an
improvement over the preceding, in that new matter has

been added to bring the book thoroughly up to date, addi-

tional illustrations have been introduced, and some of the

sections have been revised. The young physician and the

advanced student of medicine will find in this little book an

all-sufficient guide to the diagnosis of most organic diseases,

with the important exception that there is no section on uri-

nalysis, this subject having been treated by the same author

in another work.

Medical Diagnosis. A Manual of Clinical Methods.

By J. J. Graham Brown, M.D., F.R.C.P.E., F.R.S.
Ed., Assistant Physician to the Royal Infirmar\-, Edin-

burgh ; Lecturer on the Principles and Practice of Medi-
cine in the School of Medicine of the Royal Colleges,

Edinburgh. Fourth Edition. Philadelphia : P. Blakis-

ton, Son & Co. 1898.

-Although this is called the fourth edition, so long a time

has elapsed since the third edition was exhausted that it may
be regarded as practically a new work. So rapid are the ad-

vances in certain methods of diagnosis, especially as regards
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examination of the blood, urine, and stomach contents, that

a work of this Icind is in need of constant revision in order

to maintain its position as a trustworthy guide, and to such

revision Dr. Brown has manifestly submitted his book, for

the latest methods, at least such of them as have been proved

by the touchstone of practical experience, are here described

briefly but sufficiently. After a somewhat careful examina-

tion of the manual we are confident that no young man who
trusts himself to its guidance can go far astray.

A SvSTE.'it OF Medicine. By Many Writers. Edited by
Thomas Clifford Allbutt, M.A., M.D., LL.U.,
F.R.C.I^., F.R.S., F.L.S., F.S.A., Regius Professor of

Physic in the University of Cambridge, Fellow of Gonville

and Caius College. Vol. VI. New York: The Macmil-
lan Company. 1898.

THEsi.xth volume of Dr. Allbutt's excellent " System" is de-

voted to diseases of the respiratory and circulatory systems,

with the exception of diseases of the arteries, a consideration

of which has been deferred to the next volume. The editor

has himself written four of the articles, and several of the

other contributions are from the pens of well-known English

authorities. The subjects are such as will interest every

practitioner of medicine, for the diseases are among those

most frequently encountered in a general practice, and most
of them are handled in an instructive and pleasing way.

The Blood. How to Examine and Diagnose its Diseases.

By Alfred C. Coles, M.D., B.Sc. of Public Health,

Edinburgh, etc. With Six Colored Plates. London

:

J. and A. Churchill. 1898.

This is a useful guide to the diagnosis and pathology of

morbid changes in the blood, either primary fso-called) or

secondary to general diseases. After a preliminary chapter

on methods of examination and general morphologv' of the

blood, the author takes up the primary anaemias, including

chlorosis, pernicious anaemia, leucocythamia, and Hodgkin's
disease. Under the heading of secondary or symptomatic
ansemia Dr. Coles treats of the condition of the blood in ma-
lignant disease, malaria, the acute and chronic infectious dis-

eases and dyscrasias, and various general diseases, such as

mysoedema, gout, and diabetes.

Exiled for Lese Majeste. ByjAMEsT. Whittaker.
Cincinnati: Curts & Jennings. 1898.

This book was, as the author tells us, composed in fulfil-

ment of a promise to his family to write a story for their

entertainment during the Christmas holidays. The story is

a slight one, with just enough love-making to keep up the

reader's interest while he is imbibing a vast amount of knowl-
edge on all conceivable subjects with which the cultured man
or wom.in must be more or less familiar.

Dr. Whittaker betrays the physician in

several places where his characters touch

in their causer/fs upon medical subjects;

yet this is perhaps not strictly true, for he

equally betrays the literary man, the book-

worm, the astronomer, the geologist, and
the political economist. The book is re-

plete, indeed, with most useful informa-

tion, and we cannot now recall one since
" Sandford and Merton" which the

young could read with greater intellectual

profit. And the older ones may also find

entertainment and instruction in its pages.

TropiCj^l Diseases. A Manual of the

Diseases of Warm Climates. By P.\t- .

rick M ANSON, M.D. . LL.D. Aberd..

F.R.C.P. Illustrated by 88 Wood
Engravings and 2 Colored Plates. New
York : William Wood and Company.
1898.

Only a few years 3go it was a common
reproach to British medicine that, despite

the immense tropical possessions of

Great Britain, there was scarcely anything of value on the

pathology of the tropics written by physicians educated in

the United Kingdom, Fayrer having been almost alone in

the cultivation of this prolific field. Now, however, there

has been an awakening, and with the establishment of a
journal of tropical diseases, the founding of a school in Lon-
don for the teaching of tropical pathology, and the creation

of a section of tropical diseases in the British Medical Asso-

ciation, we may look for great advances in this branch of

medicine. And no small contribution to this advance is the

work of Dr. Manson, whose industry and acumen have al-

ready raised him to the highest rank among the investigators

in this line. The work appears at a most opportune time
for American physicians, many of whom, especially the

young ones, will doubtless be led to cast in their lot with our
brethren dwelling in our just-acquired tropical possessions.

Dr. Manson speaks as one with authority, and rightly, if a
personal experience with nearly every disease of which he
treats can confer such a right. We welcome this excellent

work, which may confidently be recommended as a safe guide
to a theoretical knowlege of the obscure diseases with which
it deals.

Clinical ge^jartment.

HYPEROSTEOMA OF THE DURA; IXFRADU-
RAL FIBROMA; JACKSONIAN EPILEPSY:
APOPLEXY: DEATH; NECROPSY.^

13v HENRY WALDO COE, M.D..

I'ORTLA.ND. OKE,,

AN 11

E. D. JOHNSON, M.D.,

While osseous tumors are usually found in connection
with the normal bone, the case here reported is another

evidence that such is not always the case. A new
bone formation, if spread out, is denominated by Zieg-

ler as a hyperostosis; if confined to a limited area, as

an osteophyte; and if of considerable size, as an exos-

tosis. Tumors of the dura are rare, usually small, and
are scattered over or through the membrane, being dis-

connected osteoniata. The present case may be fairly

classed as a hyperosteoma of the dura, there being an

osteoma of large size.

A case such as this excites inquiry concerning the

etiology and the pathology of such growths. Certain

writers have claimed and sought to establish the theory

that these tumors are prone to occur in those who in-

herit or develop large bony frames. In the present

case the man was of rather a large size, but nothing ab-

normal in his osseous system was noted outside of the

cranial cavity. Gowers tells us that in pachymenin-

gitis externa, when pus has not been formed, there re-

mains a thickening of the outer layer of the dura

mater, firmly connecting it with the skull, and into this

tissue osteopliytic growths may extend from the skull.

There is no history of a pachymeningitis, nor does

the specimen which is shown in the illustrations indi-

' Read before the Oregon State Medical Society, June 2, iSgSf,
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cate that there has ever been an inflammation of the

dura. The bony deposit is not, as in the osteophytic

examples, found in separate nodular growths, corre-

sponding to areas of adhesive inflammation; the bony

deposit is quite general over the hemisphere, the sec-

ondary deposits being immaterial in size and to be

accounted for by the peculiarity of situations in which

they are found. No special adhesions were noted in

the post-mortem examination, and the dura was opened

with as great freedom as though the peculiar condition

found had not existed, there being no evidence of any

meningeal inflammation present or past.

Calcification is not an uncommon process of degen-

eration. An aggravated case of this, wherein a large

portion of the apex of the heart had prior to death cal-

cified, was presented before the Portland Medical So-

ciety by Dr. Charles H. Wheeler a few weeks ago.

The micro-photographs reproduced herewith demon-

Fic. 2.— Lo:igitudinal Section. FiG. 3. - Transverse Section.

strate that this deposit is not an interstitial calcifica-

tion, but real bone structure, probably developed from

the cellular embryonic tissue existing between the

two layers of the dura, this development having been

instituted in foetal life. In such a case, as pointed

out by Ziegler, there must have appeared in such de-

velopment between the formative cells a homogeneous

or fibrillated dense basement substance, which gave a

resting-place for calcareous salts, the osteoid trabecu-

lae being an early element in the construction of this

particular dura.

Within the dura and closely attached to the inner

layer of that membrane, may be seen a small tumor.

It is clearly a fibroma. In size it is about two by one

and a half inches, and a half inch in thickness.

A feature of interest in the larger bony specimen is

the depressions showing where Pacchionian bodies had

nested in the new bone formation, giving the whole an

appearance of the interior of a normal skull cap.

The history of the case is as follows:

H. J. B , aged forty-three years, was admitted to

the Oregon State Insane Asylum, January, 1894. The
commitment papers stated that he had had epilepsy

when a child and again when he was fourteen years

old, from which he appeared to have recovered; he

had no more attacks until he was thirty-three years

old, since which time they had grown frequent and

severe, causing mental weakness and partial paralysis

of the right side. No description of the character of the

attacks was given. When admitted he was quite strong

and well nourished, and could give a fairly good ac-

count of himself, though he was unreliable in his state-

ments, partly from loss of memory. The epileptic at-

tacks were distinctly Jacksonian, the spasm involving

the hand and face first, then extending to the whole
right side of the body. They were of irregular occur-

rence, frequently being absent for several weeks, while

other times they would occur as often as one every

minute for several consecutive days. The seizures

varied in intensity from a slight tremor to a tonic con-

vulsion, and the patient usually retained conscious-

ness. Motion on the right side of the body was con-

siderably impaired when he was admitted; it improved

gradually for a time, but was never completely re-

stored. In May, 1897, he was suddenly stricken with

complete paralysis of the right side, evidently from

cerebral ellusion, but after a few weeks the paralysis

gradually improved until he was able to walk wdth a

cane, although the arm improved but very little. The
convulsions were almost entirely absent for several

months after the paralysis developed. About two

months before he died slight spasms in the right hand
and forearm began to occur, which gradually increased,

becoming very frequent, almost continuous, and tonic

in character, and two days before he died involving

the whole right side.

Upon post-mortem examination the head had a nor-

mal appearance and was symmetrical in shape. Noth-

ing abnormal about the body was discovered, except

within the cranium. The calvarium was of average

normal thickness, and, as before stated, there were no

inflammatory adhesions between the skull and dura.

There was no fluid in the subdural or arachnoid

spaces. Upon the removal of the skull cap almost the

entire left hemisphere was found to be covered by

a bony sheet within the layers of the dura. A
smaller portion of ossification was found over the cen-

tral region of the right side. Within the bony tumor

and closely adhering to the inner coat of the dura was
found the tumor before referred to. This growth lay

over the motor tract of the left side of the brain. The
lateral ventricles were distended with serum and blood

clots, death being the result of this hemorrhage.

TWO CASES OF CARCINOMA
FULLY TREATED BY THE
MERCURIC METHOD.'

SUCCESS-
ELECTRO-

By C. BETTON MASSEV, M.D.

Mrs. B—^, aged sixty-three, had the right breast

removed for carcinoma of a malignant type in Janu-

ary, 1897. Ten months later she came under my
notice with seven carcinomatous nodules which had

developed in the course of a lymphatic vessel, which

extended from the scar of the operation upward to-

ward the clavicle. These growths were of the size of

hazelnuts, were in the subdermic tissues, and were

rapidly increasing in size.

On the nth of December, 1897, she was placed

under ether with the assistance of her physician. Dr.

Ida E. Richardson, and of Dr. Willard Thompson,
and the catapiioric method was applied by means of

three small gold electrodes amalgamated with mer-

cury, the electrodes being so inserted as to include

all seven of the growths in their field of influence.

Before the current was turned on an excess of metallic

mercury was injected through the electrodes, in order

that an abundance of this metal would be in the

proper situation for cataphoric dissemination through-

out the growths. The current was now turned on

without shock, the active electrodes being positive

and a large pad on the back negative. Before the full

current employed— five hundred milliamperes—had

been turned on, there was evidence of change at the

point of insertion of the instruments, and by the ex-

piration of fifteen minutes all of the growths had

' Read before tlie Philadelphia County Medical Society, May
II, iSgS.
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been softened and an area beyond them infiltrated

and changed to a grayish color. The operation was

complete at the end of fifteen minutes, when the cur-

rent was turned off and the patient put to bed.

Considerable pain followed the application in this

case, lasting four hours, but it ceased at the end of

this time and the patient was thereafter comfortable.

The spot was dressed with a dry powder and re-

mained in an aseptic condition until the debris came
away, some two weeks later, after which it healed by

granulation. No further treatment was required, and

the patient is now well, with no evidence of unsound

tissue anywhere. The axilla remained uninfected in

this case, both at the time of the removal of the

breast and when she came under my notice.

The second case to be reported this evening was

an instance of carcinoma of the sublingual salivary

gland on the left side of the tongue in a woman,
fifty-six years of age, who had noticed the lump for

six months, during which time it had grown rapidly.

For two months it had caused her excruciating pain,

day and night, and she had been latterly quite unable

to take nourishment. On examination the lump was

found to be of the size of a horse chestnut, with an

ulceration occupying its centre, which emitted a hor-

rible odor, so strong indeed as to affect the air of the

whole house when she was admitted to the private

hospital.

On the 2Sth of December last she was etherized,

and the electro-mercuric method applied with the

assistance of Dr. S. J. Gittelson. A large gold elec-

trode, w-ell insulated to near the tip, was thrust into

the centre of the growth and four hundred milliam-

peres were turned on, an abundance of mercury being

injected about the tip of the instrument. As the cur-

rent was not very strong, the application w^as pro-

longed to thirty minutes. The indurated base and

surroundings of the tumor seemed softened by this time.

During the passage of the current it was noticed

that the odor had ceased, and it never returned,

though grayish shreds remained in the situation of

the growth until thrown off by nature about two weeks

later. The intense pain from which this patient suf-

fered was also found to have ceased by the next day,

and it never recurred. A slight additional applica-

tion was made to a portion of the growth that had

escaped the original treatment, about three weeks

later. The bared area gradually healed by granula-

tion, and I have the pleasure of exhibiting the patient

to-night in a state of perfect health.

The diagnosis of the first case was corroborated by

a microscopic examination when the breast was fe-

moved. In the case of the patient exhibited this w'as

accidentally omitted, as the small piece removed by

me for this purpose was mislaid by the microscopist

and lost during an attack of illness. The clinical

features of this case were nevertheless so pronounced

as to leave no doubt of its malignant character.

MATERNAL IMPRESSIONS.

By EDWARD D. ELKIGHT, M.D.,

I HAVE in my practice a case of maternal impression,

so marked that I wish briefly to report it. In visit-

ing a house in my capacity as physician I noticed a

little girl, about six years of age, w^ith a remarkable-

shaped head and a blepharo-phimosis of the right eye.

The forehead was very prominent, running to a sharp

point a little to- the left of the centre. The entire

right side of the head was but poorly developed, being

not nearly so full as the left side. I operated on the

eye, enlarging the palpebral opening. I still had

left a ptosis. I then removed a strip of the lid and

found entire absence of muscular tissue. The ball

was turned decidedly upward. With regard to the

cause, which is the interesting part, I learned the fol-

lowing: The mother when about two months preg-

nant saw her husband, who is a butcher, killing a

cow. He had hit it on the head with an axe, crushing

in the right side and causing the upturned eye to

protrude. She hurried away, but the sigiit made a

deep impression on her. Cause and effect seem to

be certainlv connected in this case.

ENLARGED PROSTATE AND SPINA BIFIDA
IN THE NEGRO.

By T. M. McIXTOSH, M.D.,

Dr. W. L. Rodman, in a paper read at the meeting

of the Kentucky State Medical Society, "Influence of

Age, Sex, and Race, in Surgical Diseases," speaks of

the great rarity of enlarged prostate and spina bifida

in the negro race. The following cases may there-

fore be of some interest. I was called ten miles

south of this place to see a negro man, about sixty-

five years old, who had had retention of urine, a high

fever, and repeated chills for two days. In unsuc-

cessful attempts to introduce a catheter before I saw

him, an injury had been inflicted upon the urethra.

I employed an ordinary gum-elastic catheter with

stylet. No. 10 English scale, properly curved, and
with "a finger in the rectum it was easy to pass the

instrument into the bladder and draw the urine.

A negro woman, living seven miles east, was deliv-

ered of a dead child, with a spina bifida as large as

the child's head. In the suburbs of the town I saw

recently a negro child, a few days old, with a spina

bifida as large as a cocoanut. The child died in a

few- davs.

SOME HINTS ON THE MANAGEMENT OF
SIMPLE SPASMODIC CROUP.

r.v lOMN II. BILI.IN'GS. M.D.,

The importance of examining the nasopharynx ii

so-called cases of spasmodic croup occurring in chil-

dren can hardly be overestimated.

It was my fortune to have under observation th.

past winter six cases of the ordinary spasmodic croup,

coining on at night, yielding, howe\-er, to the ordi-

nary simple remedies. On examination of the naso-

pharynx the following day, three cases presented en-

larged tonsils and nasopharyngeal adenoids, three

the nasopharyngeal adenoids simply.

These six cases were treated surgically—that is,

the tonsils were excised and the adenoids removed;

and, although this took place early in the winter, no

attacks were experienced again in any of the six pa-

tients, these children being called '• croupy" and suf-

fering since birth from frequent attacks during cold

weather.

In all cases of this character it seems that an exam-

ination of the fauces might lead to the exciting cause,

in the great majority the obstruction to proper nasal

breathing rendering the child catarrhal and croupy,

and predisposed to attacks of this nature.

It might here be well to call attention to the im-

portance of keeping the room quiet and the child's

attendants calm and collected, the exhibition of ex-

citement and fear on their part causing the little

patients to struggle and the attacks of stridor to Ix-

greatly intensified. I have often been able to carry

the croupy child through the night without the least

difiiculty, by simply having the room quiet and the

attendants cheerful, carefully avoiding any expression

of fear in words or manner.

12: East Fortieth Street.
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^ociettj Reports.

THE BRITISH MEDICAL ASSOCIATION.

S/xfy-Sixt/i Aiimial Meeting, Held in Edinburgh, July

26, 2j, 28, and 29, i8g8.

(Special Report to the Medical Record.)

(Concludedfrom fage 321.)

SECTIOX OX SURCERV.

Second Day— Thursday, July 28th.

The Origin, Effects, and Treatment of Septic

Infection of the Urinary Tract.— Dr. David New-

man, of Glasgow, opened a discussion on this sub-

ject. He proposed to contine his attention princi-

pally to changes taking place in the kidneys, leaving

other speakers to deal with the rest of the tract. In

the first place, there were certain conditions, not neces-

sarily septic, but often leading to suppuration. He
would, however, limit his remarks to truly septic con-

ditions. He would classify these as follows: Puru-

lent embolic nephritis, a descending sepsis without

pre-existing disease of the tract; purulent interstitial

nephritis, ascending by the lymphatics; acute septic

nephritis without suppuration, ascending by the lym-

phatics to the corte.x; suppurative pyelitis affecting

the mucous membrane of the pelvis without disten-

tion ; the same without secondary infection. The
mucous membranes of various parts of the body have

the power of protecting it against micro-organisms

and of destroying them; the bladder is no exception

in this respect. Simple retention of urine did not

cause sepsis. The artificial introduction of organ-

isms would not cause it unless the mucosa were

damaged or there were retention. The kidney was

protected by its situation and by the peculiar arrange-

ment of its lymphatic supply, which had hardly any

communication with the lymphatics of neighboring

parts. It was isolated, too, by its fibrous capsule, and

was situated outside the peritoneum. The interrupted

valve-like action of the ureter prevented spread of

sepsis as long as it was not dilated, and the frequent

emptying of the bladder also helped to protect it.

If any of these conditions were interfered with, sepsis

might occur. The commonest cause was a central or

local nervous lesion. The modes of attack were the

following: (i) Infarctions causing purulent embolic

nephritis; (2) by the lymphatics; (3) by the excretory

duct; (4) lay continuity with other organs; (5) by

wound. Under the first head came endocarditis, ery-

sipelas, osteomyelitis, etc. These usually gave rise

to wedge-shaped emboli and numerous abscesses,

which might rupture into the pelvis of the kidney or

cause secondary infection of the local blood supply.

If the submucosa of the ureter were injected, the fluid

would travel up to the cortex of the kidney and travel

down into the pelvis. The whole structure of the

kidney was surrounded by lymphatics, which also were

continuous with those of the submucosa of the blad-

der. Acute sepsis and suppression of urine might

occur directly after operation, especially in those

who had large white kidney. Death occurred in a

short time, before suppuration could develop, but in

these cases micro-organisms were found in swarms
everywhere. In cortical abscess infection took place

along the lumen of the excretory ducts. Here were

found chronic nephritis, dilatation of the ureters, and

direct infection reaching to the uriniferous tubules

and extending to the lymphatics, and so spreading

farther. In chronic hydronephrosis infection might
occur by migration of organisms from the alimentary

tract. A similar process occurred in cystitis. All

instruments were ordinarily septic, and even after

sterilization the instrument might become septic be-

fore it reached the bladder. Even after the introduc-

tion of microbes a good deal might be done to miti-

gate their effects and destroy them.

Dr. Thorkild Rovsing, of Copenhagen, referred

to his book on this subject. The results and opin-

ions there detailed he had arrived at from personal

treatment and the bacteriological examination of

about two hundred cases. A great number of mi-

crobes might cause diseases of the urinary tract, but

there were two chief groups—those which decomposed
urea and those which were known under the name of

coli bacilli. He had shown that infection might de-

scend from the kidney, and, much more frequently

than was supposed, it was conveyed through the

blood. Sterilization of instruments did not prevent

cystitis, because the normal urethrea swarmed with mi-

crobes. Infection through the blood had its source

generally in the intestines and through the kidneys.

Guyon and his school taught that almost all infec-

tious diseases of the urinary tract were due to bacte-

rium coli, while the urea-decomposing microbes were

of secondary importance. In bacteriuria or epithe-

lial cystitis the urine contained no abnormality except

bacteria, and it was turbid and sometimes had a pe-

culiar odor. There was no frequency of micturition

and the cystoscope showed the mucous membrane to

be normal. With the urea-decomposing non-pyogenic

microbes (staphylococci, diplococcci, rod bacteria)

there was ammoniacal turbid urine with pus-like de-

posit. Micturition w-as frequent and painful; the cys-

toscope showed the mucous membrane red and swoll-

en. This he had described as catarrhal cystitis.

Pyogenic microbes caused a suppurative cystitis, if

they for a time only were able to render the urine

ammoniacal. For the production of pyelitis when the

bladder was healthy coli bacteria were responsible;

when it also was affected, we had almost always to do

with urea-decomposing pyogenic microbes. The fol-

lowing experiments. Dr. Rovsing said, were instruc-

tive: Tie one of the ureters of two rabbits and inject

coli bacteria into one and staphylococcus aureus or

proteus Hauser into the other above the ligatures. The
second rabbit will be dead in a day or two with diffuse

suppurative nephritis. The other will be alive. If the

rabbit is killed after two, three, or even eight or nine

days, the urine will swarm with coli bacilli but there

will be no suppuration of the kidney. The greatest

number of urinary infections per urethram were caused

by surgical interference; therefore prevention of in-

fection by this means was important. Vaseline should

not be used as a lubricant. He had found a bladder

half full of vaseline. Sterilized olive oil or glycerin

should be used. Oil was the best. It was, however,

most necessary to kill the microbes introduced by in-

strumentation. The only preparation to be relied on

was a tijo-per-cent. solution of nitrate of silver, of

which forty or fifty cubic centimetres should be intro-

duced and retained three or four minutes, after which

the bladder should be washed out with sterilized water.

Mr. Mansell Moullin thought that the septic

origin of urinary troubles was overlooked through the

habit of treating these organs as not subject to the

same general laws as the rest of the body. Urine was

provided to be aseptic in health. The bladder was

particularly liable to attack by micro-organisms

through the blood or neighboring organs. Experi-

ments had shown that organisms injected into the

rectum might appear in the bladder, and the frequency

of cystitis after rectal operations was well known.

Similarly the colon might infect the kidney. Pyeli-

tis occurred in pregnancy, due to the pressure of the

uterus on the ureter, but this disappeared when the

pressure was removed. Doubtless the most connnpn

mode of infection was by the lumen of the tract.



352 MEDICAL RECORD. [September 3, i<

Infection was easy in n'omen, owing to the shortness

of the urethra and its proximity to the vulva. Infec-

tion was easily got rid of also for the first reason.

In one method of infection the blood or lymphatics

were primarily affected, in the other the urine. Bac-

teriuria without cystitis passed gradually into cystitis

when the vitality of the bladder wall was lowered.

Organisms would account for all the extraordinary

symptoms in urinary sepsis, except those due to

shock. At the beginning of catheter life, when there

were cystitis and residual urine, death sometimes oc-

curred, and was put down to exhaustion or to typhoid

symptoms, but really it was due to sepsis. The way
to prevent this was to empty the bladder thoroughly

and not to let the organisms get in. Personally the

speaker had found bacillus coli present in most cases.

The virulence of this organism varied enormously;

some were almost innocent, while others were very

pathogenic. He could not agree with Dr. Rovsing

as to the innocence of bacterium coli. If it could

cause pyelitis, as he admitted, why should it not

cause cystitis? Bacterium coli was often found in

almost pure culture, and he thought in such cases it

was fair to infer that it was the cause.

Dr. Melchior, of Copenhagen, said that in bac-

teriuria the urine was acid, with a bad smell, and

contained crystals of uric acid and oxalates and

leucocytes. He gave statistics of his cases. The
bacterium coli was the most frequent organism in

cases of cystitis; it was found in half, and was intro-

duced from without by instruments. In five cases of

spontaneous cystitis he found it in pure culture.

The urine was acid and there was no pyelitis. All

the five cases occurred in women; he had never

known such in men. It was due to the anatomical

arrangement of the parts. The bacillus coli was

found on the vulva and even in the healthy female

urethra. Even with urea-decomposing microbes the

urine might remain acid in cystitis. He narrated an

interesting case of disappearance of the coli bacillus

and appearance lof others, with change of character

of the cystitis. The different suppurative conditions,

such as cystitis, urethritis, and pyelitis, were not sepa-

rate entities, but ran into one another. Diseases of

the intestinal tract affected the bladder and urinary

tract. He held that pyelitis with cystitis, caused by

the bacterium coli, was a descending affection, the

cystitis being secondary ; this was contrary to what

Rovsing taught. Bacterium coli then was the com-

monest cause of these diseases, and with it the urine

was acid. It might also be acid when the urea-de-

composing microbes were predominant.

Mr. Bruce Clark emphasized the etiological im-

portance of abrasions of the mucosa and of retention

of urine ; it was proved that injection of microbes might

be harmless when neither of these conditions was pres-

ent. This was shown by catheterization, which, al-

though continually performed without any antiseptic

precautions, did not generally cause infection. He
agreed with Rovsing that cases of streptococcus and
staphlyococcus were commoner than was generally

thought. It often occurred that a case first showed
staphylococci and then bacterium coli. He believed

that, as Klein suggested, Uie latter was the hardier ba-

cillus and drove out the first. Here possibly was an

explanation of some of the conflicting statements of dif-

ferent observers. Streptococci might invade the sub-

mucous tissues of the bladder and render it incapable

ot expansion, as in erysipelas of the skin, etc. If

streptococci were found in the urine in cystitis, he

thought that operation was indicated in order to keep
the bladder quite empty, so as to get at its walls and
treat them directly. Any method of disinfection of

catheters must be simple, because patients must use

it themselves.

Mr. Battle related a case of perineal section for

urethral calculus with purulent pyelitis and greatly

enlarged kidneys. After lateral cystotomy and drain-

age the patient recovered entirely and the kidneys re-

turned to normal size : a very rare result.

Dr. Nicoll said that the common mode of infec-

tion was per urethram. He had undertaken a series

of observations with the help of bacteriologists. He
was not yet prepared to state results, but they had
made clear that there were many sources of fallacy

and the subject was a most difficult one, and as yet

they had arrived at no fi.xed conclusions. Cultures

must be made on acid, alkaline, and neutral media in

all cases before a verdict could be given in testing

the sterility of the urethra. There was no known
method by which the gonococcus could be distin-

guished from other cocci. Microphotographs had to

be taken of all slides, because the earlier specimens

stained by Gram's method might be found decolorized

when wanted later for comparison. He was quite

prepared to find that further investigation upset the

conclusions provisionally come to.

Dr. MacEwan, of Dundee, said that the practice

of passing the catheter on females without exposure

was to be condemned severely. It was impossible to

keep an instrument sterile when used thus. Infec-

tion from within was difficult to deal with, but purges

and internal antispetics were useful before opera-

tions. Catheter fever was due to sepsis. Organisms

were absorbed by the abraded urethra on the first aet

of micturition after use of an instrument. As anti-

septics, methylene blue, and salol by the mouth, and

boric acid, nitrate of silver, and perchloride of mer-

cury locally were the best. A suprapubic opening

was the best for inspection and drainage of the

bladder.

Dr. K(x:her. of Berne, said that in several cases

of peritonitis he had found nearly pure cultures of

coli bacilli. If this bacillus killed others in cultures

it might do so in the body, and it might even be be-

nign and its presence in an abscess, for instance, a

good sign. If Rovsing's views were all true, it might

be beneficial to inject coli bacilli in cases of cystitis

from other organisms.

Dr. Newman, in reply, said that he was in some
doubt as to the importance of the coli bacillus. No
doubt it varied in virulence. There were great con-

tradictions in practice. He had a patient who had

been using a bougie, improvised out of eighteen

inches of telegraph wire, for years without much
harm, vet a single application of Holt's dilator killed

him in forty-eight hours. It exposed, no doubt, a

large absorbing surface.

Thyroidectomy in Graves' Disease.

—

Dr. Stokes,

of Dublin, read a paper on this subject. A case

which he reported was that of a man of thirty-two

years, which began after a fright. There were typi-

cal symptoms of Graves' disease. Von Graefe's sign,

however, was not well marked. There was no osteo-

malacia. There was some temporary impro\ement

under ergot and thyroid extract. Thyroidectomy was

performed successfully despite somewhat alarming

attacks of dyspnoea. The patient entirely recovered.

Three views were held of its etiology: (i) that affec-

tion of the heart was the primary cause; (2) that it

was caused by disturbances in the central ner\ous

system ; (3 ) that it was caused by absorption of toxins

secreted by the thyroid. This last had most adher-

ents. Thymus-gland treatment was useless. The re-

sults of thyroidectomy pointed to this gland being the

cause of symptoms. Seventy-four patients were cured,

forty-five were improved, and only three were not

benefited. Shock appeared to be the starting-point

in many cases. (1 ) Enlargement of the gland \\as the

first symptom in some; (2) palpitation and exophthal-
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mos in others. There were a complete and an incom-

plete form. We should distinguisli in treatment

between cases beginning with tachycardia and those

beginning with enlargement. No treatment but opera-

tion was curative. Total extirpation was not always

necessary.

The President referred to the alarming symptoms
which appeared under anesthesia in such cases.

i)R. KocHER said that the result of these opera-

tions was most gratifying, but not in all cases, be-

cause perhaps for fear of myxcedema not enough was
removed. He excised one lobe and one-half or two-

thirds of the other, and tied three out of four arteries.

Chloroform was most dangerous in such cases. He
gave no general ancesthetic but operated with cocaine,

and if the patient would not consent to this, he refused

to operate at all, except in children. It could easily be

done with cocaine, and patients were astonished at the

slight pain they suffered. Perhaps, although the gland

accounted for many of the symptoms, it did not ac-

count for all. The central nervous system might be

the cause. But he was perfectly sure that surgery could

cure a good many of these cases.

Cleft Palate.— Mr. Ed.mund Owen reported a case

of cleft palate. The child should be got into a good
state of health. Adenoids or large tonsils should be

removed previously. He used Smith's gag with spikes

instead of roughened plates, and kept the head hang-

ing back. Incisions laterally should be very free

indeed. If a case went wrong from infection by
staphylococci, one must wait and do a secodnary
operation when the edges were granulating.

Electrolysis of Inoperable Malignant Tumors
Dr. Melchior, of Copenhagen, read a paper with this

title. He had had good results in some cases, the

tumor disappearing, with no return after two years.

He applied a current of live hundred milliamperes for

five minutes. Both electrodes were introduced into

the tumor, avoiding large blood-vessels. It had a

far-reaching effect beyond the actual tumor and necro-

sis took place in the new growth only. The current

seemed to possess a valuable qualitv of discrimina-

tion. It affected sound tissue by causing reaction

with some pain and development of fibrous tissue,

which helped to choke cancerous cells. Others be-

sides himself had made observations under the micro-

scope of the discriminating effect of the current. He
had applied as much as six hundred and eighty milli-

amperes without bad effect. The method was not

dangerous unless such a current were passed tlirough

the brain substance. The development of fibrous

tissue might have bad results, but the patients were
in a desperate condition and should be told that the

method was uncertain and dangerous.

Chloroform Anaesthesia in India.

—

Dr. Arthur
Neve, of Cashmere, read a paper on '"Chloroform in

India—A Plea for More Utilization of Clinical Facts."

He had addressed inquiries to many practitioners in

India. In five principal hospitals there were 15,800
administrations with two deaths in the past year. In a

longer period there had been 78,400 administrations
with only three deaths. Surgeons responsible for over

100,000 administrations had not had a single death.

The patients were of many races—Europeans, Mon-
gols, Pathans, Dravidians, and Arvans. The diet va-

ried greatly. The operating-threatres were very freely

ventilated. Ana;sthesia was produced more easily

in warm than in cold weather. Sir Benjamin Rich-
ardson had stated that cold and especially moisture
were prejudicial or even dangerous. To this Clover
agreed. It was worthy of note that the two deaths
in India last year occurred at two very moist places.

Dosage was not secured by Junker's or the modified
Junker's inhaler. He poured measured quantities on
a towel. Last year in Cashmere thirty pounds were

used in seven hundred administrations, an average
of five and one-half drachms in each case. Laurie
averaged seven drachms. On the average two and
one-half drachms were used in twenty minutes; about
half of this was inhaled and still tiie strength of

the vapor was probably one per cent. The evidence
in favor of occasional fatal neuroparalysis was, he
thought, overwhelming. He thought we should as-

similate the conditions of administration in this

country to those in India, in order to attain corre-

sponding safety. The section decided to ask the asso-

ciation to memorialize the government of India to

publish a yearly report of the statistics of adminis-
tration of chloroform in India.

Catheterization of the Ureters Dr. David New-
man read a paper on the value of this procedure.

He was sorry to say that in those cases in which it most
was wanted, catheterization of the ureters was not

feasible. There was danger of spreading infection

from the bladder to the kidney. It was valuable in

deciding the condition of the kidneys before deciding

to operate. He would use this means only in cases

in which it was absolutely necessary and as a last re-

source. He could not admit that washing out the

pelvis of the kidney through a minute catheter was
of any use. It must be incised and drained.

Dr. Leopold Casper showed his instrument for

catheterization of the ureters. In the use of it infec-

tion was possible, but practically there was no danger.

He had used it for practice and diagnosis five hundred
times and had never known infection to follow. The
urine washed back into the bladder any organism in-

troduced into the ureter, but yet precautions should be
very thorough. He would use it only when necessary

for diagnostic or therapeutic purposes. It was of val-

ue in cases of tumor when there was doubt whether
the urinary apparatus was affected or not. In one
case echinococcus of the liver was diagnosed, but the

general practitioner suspected kidney disease because
the tumor varied in size. His instrument proved it

to be a case of pyelo-nephritis. Diagnosis in some
cases could be arrived at by the cystoscope, but not

so early or so surely. Its main usefulness was in

determining the condition of the supposed healthy

kidney when an operation on the" other one was pro-

posed. Urine could be obtained for analysis.

Spina Bifida Mr. Yelverton Pearson reported

a case of spina bifida treated by open operation. The
tumor was in the loin. The patient had lordosis,

contraction of ham strings, and nocturnal incontinence

of urine. The operator made a lateral longitudinal

incision, the patient lying on one side, removed an

elliptical portion of the skin and sac, turned up
Haps of dura mater, and attempted to form periosteal

flaps. He undermined the skin at each side and made
free incisions through the aponeurosis, so as to enable

the latter to be sutured on the midline. Result good.

There was temporary palsy. This and the inconti-

nence passed away. The knees were treated with

splints. The child had generally much improved.

77///-,/ Day— Friday, July 2gth.

Hemorrhage of the Kidney.

—

Dr. Thorkild
RovsiNG, of Copenhagen, read a paper on '" Mysteri-

ous Hemorrhage from a Single Kidney and its Cure by

Nephrotomy." Huinatttria sine materia, essential or

genuine hematuria, was much talked of early in this

century. Rayer devoted a chapter to it. Later sur-

geons, operating for hematuria and finding no cause,

began to discuss the subject anew. Klemperer had
called it hrematuria from a healthy kidney and sup-

posed it due to a neurosis. The speaker believed that

those cases reported were most doubtful. He had had
four cases under his care, of which he read full notes.
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In two the kidney was displaced, and the urine in-

fected with bacterium coli. Free exploration of the

kidney was followed by complete cure. In both cases

the kidney was replaced and fixed- in its normal posi-

tion. He believed the hematuria was due to dis-

placement and torsion, giving rise to venous stasis,

although possibly the coli bacteria had something to

do with it, as he had described several cases of bac-

teriuria beginning with a single haematuria.

In another case the kidney was severely pressed be-

tween the liver and the ribs by the stays, and in its

upper part its substance was too friable to hold a

suture.

In the remaining case he could find no cause for

the bleeding, but it was not certain that it was not

from a vessel in the pelvis of the kidney or in the

ureter. Nephrotomy appeared to cure the condition,

as in the other cases. This should always be resorted

to in these cases.

The President remarked that mysterious forms of

hsematuria were rapidly disappearing under improved
methods of diagnosis.

Neurectomy in the Treatment of Spasmodic
Wryneck.-— Dr. R. H. Parry reported a case of spas-

modic torticollis treated by neurotomy of the cervical

ple.xus. A workman, aged thirty-seven, seen in 1895.

Three years before that he had received a severe blow
on the neck. This was followed by pain and soon his

mate noticed his head jerking. Five months after the

injury he had to leave oft' work because his head was
so far drawn toward the left shoulder that he could

not look at his work. Neurotomy of the right spinal

accessory did no good. The platysma and sterno-

mastoid on the right side and the left occipital mus-
cles were in constant clonic spasm during the day;

there was no jerking during sleep, but the head then

remained turned to the left. There was no structural

shortening of the muscles.

Stretching under an anEesthetic, massage, etc., were

tried in vain. An operation was therefore undertaken.

An incision was made along the posterior border of

the left sterno-mastoid. The great occipital nerve

was found and divided, as was the posterior division

of the first nerve; those of the third and fourth were

difficult to find, but were at length divided. The occip-

ital artery and vein were ligatured. The wound was
packed with gauze; it healed well and the result was
excellent. The patient was presented to the section

and showed few signs of so severe an operation. There
was no spasm.

In two other cases the speaker had divided the

spinal accessoiy nerve. In these cases, if this and mas-

sage failed, portions of the posterior branches of the

cervical nerves should be excised.

Dr. Kocher, of Berne, had seen a good many cases,

and had often seen a return after neurotomy. There-

fore he had divided the muscles on both sides and
effected a cure when neurotomy had failed.

Removal of the Gasserian Ganglion for Neural-

gia.

—

Mr. JoN.i^THAN Hutchinson, Jr., reported a

case of removal of the Gasserian ganglion for trigemi-

nal neuralgia. The patient had suff^ered since 1882,

with intervals of remission after various operations,

such as stretching, neurotomy, and removal of

Meckel's ganglion. Each time the neuralgia had re-

turned, and the patient had finally become a morphino-
maniac. The speaker performed Hartley and Krause's

operation, lifting up the temporo-sphenoidal lobe of

the brain to reach the foramen spinosum. .\ good deal

of difficulty arose from oozing and the depth (two

inches) from the surface; oozing increased so much
that the final stage of the operation was postponed
for one week. The ganglion was then removed in one
piece, but the ophthalmic division was accidentally

left behind. Recovery was uneventful. There was

no return of the pain and the patient had gone to work
again. There was only slight occasional twitching.

There was complete anaesthesia in the region supplied

by the fifth nerve. The only inconvenience arose oc-

casionally when food got down between the tongue and
the gum. All the teeth liad been removed before. The
sense of taste for bitter, salt, and sweet, etc., was lost.

There was atrophy of the masseter and temporal mus-

cles on the operated side. The opening in the bone
had nearly closed up. No microscopic abnormality

was found in the ganglion removed, except an excess

of fibrous tissue.

There were two methods of getting at the ganglion:

one from below, the pterygoid route, and the temporal

or extradural route. The latter was the better. It

needed a shorter incision and a comparatively small

division of muscles. It was less disfiguring. It was
safer. There was no risk of injuring the arachnoid or

of interfering with the Eustachian tube. The ptery-

goid operation was much more dangerous and difiicult.

If the Eustachian tubes were opened there was dan-

ger of sepsis; the dura mater and the internal carotid

artery were also in danger. Moreover, the ganglion

could not possibly be freely exposed and removed by

this method. In his last case Victor Horsley was
occupied for one and one-half hours, owing to adhe-

sions. He now said that it was unnecessary to divide

the middle meningeal artery, which could be drawn
aside with hooks. This was a real improvement.

Testimony was unanimous that when the ganglion was
efficiently dealt with there was no return of neuralgia.

The question of situation of the cause of the pain was
most important. The object of this paper was to urge

the adoption of this method, which, although difficult,

was the best, and held out promise of relief in these

distressing cases. In future he believed that the

operation would be performed earlier, before the suf-

ferings of the patients and the remedies used had un-

dermined their health. Ligature of the carotid will

no longer be considered in the treatment of neuralgia.

No damage to the eye need ensue, if irritating anti-

septics were not applied to the conjunctiva and cornea.

Mr. Mavo Robson said he had experienced the

difficulties of the pterygoid route. He had oper-

ated in three cases, but believed he had not com-
pletely removed the ganglion in any of them. He
thought this route would be abandoned in favor of

the temporal one. By division and stretching of the

inferior division of the nerve the ganglion itself

was stretched, and so the other divisions were affected,

and thus relief of pain, which might otherwise be per-

manent, was procured.

Nature and Treatment of Sciatica.

—

Dr. Wil-
liam Bruce read a paper on tliis subject. He said

that the nature of sciatica was really unknown. Ad-
hesions between the nerve and its sheath were said to

be the cause, but sometimes after diagnosis of neuritis

no adhesions were found post mortem. Exposure to

cold and overexertion, especially the latter, were the

most certain causes. He had notes of two cases seen in

the last ten years, and was convinced that the pain was

really due to hip-joint trouble. He had never found

tenderness on pressure over the nerve, but often found

it over the capsule of the hip. There were marked
diminution of movement, especially of eversion, and
wasting of the glutei. Other joints were often af-

fected in the same patients. One hundred and ten

cases had occurred in males, and one hundred and

eight in females, 'in the latter generally about the cli-

macteric period.

None of the drugs was very efficacious. Rest and

recumbency and treatment of the uric-acid diathesis did

most good, and spirit of turpentine exerted undoubted

curative influence. All patients recovered in time.

It was a surgical disease.
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Dr. Crawford Renton read a paper on the " Sur-

gical Treatment of Sciatica." In the case of a patient

aged thirty-two, the nerve was stretched with partial im-

provement. There was pain when the patient walked,

but little or none when at rest. Dr. Renton cut down
on and examined the sciatic and internal and external

popliteal nerves, and found large adhesions between

the sciatic and its sheath and some on the popliteal.

He removed these adhesions freely and the patient

was cured. In seven other cases there were the same
history, same operation, and same result. He wished
strongly to urge that the nerve should be carefully

examined for adhesions due to perineuritis, in which
disease there was little or no pain when the limb was
at rest. This was diagnostic between neuritis and peri-

neuritis.

The President said that he wished sciatica were

so simple a matter as Dr. Bruce said. He thought

that nerve stretching was more successful, and that ad-

hesions were less common than Dr. Renton believed.

Secondary Operations for the Relief of Musculo-
Spiral Paralysis.

—

Dr. Robert Kennedy reported

four cases of musculo-spiral paralysis with restoration

of function after secondary operation. His first case

was one of fracture of the humerus. He liberated the

nerve from the callus and sensation returned in twenty-

four hours. In a second, a similar case, there was grad-

ual improvement. In the third case, also of fracture,

sensation was not absent. He operated eleven months
after the accident, but no improvement in motor power
followed. The fourth case was one of rupture of the

nerve. No radial nerve could be found. There was
gradual return of complete power. He held that the

return of conductivity dated from the restoration of

sensation, the delay in the return of muscular power
being due to changes in the muscles which it needed
time to repair. If a year elapsed recovery of motor
power was not likely. Asepsis was essential in these

operations.

Mr. Mayo Ropson remarked that he had grafted

the tibial into the median, and a rabbit's spinal cord

into the median of man paralyzed for far longer than

one year, with success. No matter how long palsy

had lasted, there was good hope of cure by suture or

grafting. Physiologists and surgeons differed as to

the possibility of return of sensation in twenty-four

hours after suture. Although it might not be ex-

plained how it occurred, he was confident of the ac-

curacy of his observations showing that it undoubt-
edly did occur.

Congenital Dislocation of the Hip Dr. Doyen,
of Paris, showed his instrument for producing a new
acetabulum, a tubular four-bladed drill, and a pow-
erful screw apparatus for replacing the head of the

femur in operations for congenital dislocation of the

hip. He also showed a simple and useful iron frame
to which patients were secured after this operation.

It was of value whenever it was required to apply a

plaster jacket round the trunk or limbs. For a de-

scription of the instruments he used in intracranial

surgery he referred to Dr. Marcotte's thesis and his

own book, "Technique Chirurgicale." He used a

much greater electric power for his instruments than
had been previously done, and saws of various sizes.

Localization of any given convolution was still inac-

curate; therefore his method by which he lifted up a
flap consisting of a large part of the side of the skull

was useful. The whole motor area could be exposed.
In Jacksonian epilepsy, by Professor Reynolds' advice,

he removed, after electrical explorations, the cortical

motor centres of the extensors of fingers and wrist.

A small glioma that no visual or tactile sensation
had made them suspect was found in the centre of the

piece removed. He had had very satisfactory results
in cases of idiocy.

Coxa Vara.

—

Mr. Muirhead Little then read a
paper with this title. After referring to Ernst Miil-

ler's original paper and to the nature of the deform-
ity in this, an adolescent case, he said that after-

ward Lauerstein accidentally discovered in a rachitic

child, post mortem, a deformity of the neck of the

femur that he considered as the early stage of such
cases as Midler's. These two cases were typical of

two forms of the disease, that due undoubtedly to

rickets in children, and that in adolescents following
any disease that softened the bone. The drawings
which he handed round showed how little the bone
was deformed in the first class of cases, and how al-

most unrecognizable it was in the other. Mistakes in

diagnosis were very frequent in coxa vara. Unless a

skiagraph showed obvious diminution of the angle
between the shaft and neck of the femur the diagnosis
should only be provisional. He showed skiagraphs
of cases diagnosed as coxa vara which were really

congenital dislocations. Arthritis had been mistaken
for coxa vara, and rviv TT/sa. The common curved
rachitic femur, convex outward, had been taken for

coxa vara.

Weight extension was the best treatment when the

bones were soft. After they had hardened subtro-

chanteric osteotomy was the best. It was remarkable
that so many cases had been recorded in Germany and
hardly one in this country.

Mr. Noble Smith referred to a case of a girl of

thirteen under his care, in whom .r-rays showed very
marked coxa vara. He proposed intertrochanteric os-

teotomy.

This closed the proceedings of the section.

©orrcspautleuce.

OUR LONDON LETTER.

(From our Special Correspondent.)

PARLIAMENT AND VACCINATION—PROTECTION 0PTI0N.4L

OTHER AGITATIONS HYDROPHOBIA OR MUZZLING
—INSTITUTE OF PREVENTIVE MEDICINE AND ANTI-

VIVISECTIONISTS—ROYAL ARMY MEDICAL CORPS—
HOSPITAL SUNDAY FUND SUCCESS OF MR. BALFOUR
AT GUYS'^DEATHS OF TWO SURGEON-GENERALS.

London, August 12, iS.S.

The government has, to the disgust of many of its

followers, completely succumbed to the fear of losing

the votes of a few fanatics. Consequently vaccination

is no longer compulsory. This surrender to the fad-

dists on the part of the strongest ministry of the cen-

tury is the more disgraceful, inasmuch as the house
of lords provided a way of escape. As I reported

last week, the upper house excised the conscience

clause. The bill, therefore, was brought back to the

commons, the amendments of the lords disagreed
with at the instigation of the government, and the

bill returned to them. On Monday the government
whips had secured the attendance of a larger number
of peers and thereby converted their minority of tv.o

into a majority of ten. In carrying the point the gov-
ernment has lost caste in the country, and alienated

some of its own supporters.

It is plain to ordinary people that vaccination is

not a question of conscience at all. Agitators may
protest against coercion in sanitary matters, as they do;

but coercion is of the essence of government. Let us

have a conscience clause to relieve us from paying
taxes when we object, and we should soon see the

measure of conscience.

If a strong government yields, against its own ex-

pressed convictions, to the clamor of a few faddists,
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can we wonder that in other things the country is be-

ginning to protest that it has no backbone?
Vaccination is now optional for the next five years,

and people are talking of the experiment. They for-

get that the effects will extend long after the five

years. The children who are not vaccinated will

grow up and be scattered through the population,

affording a ready soil on which small-pox will flourish

whenever a stray case may be introduced.

How the voluntary system will work is fore-

shadowed in recent events. Last Monday there were

seventy-two cases of neglect to vaccinate before the

magistrates at Matlock, but they were almost all ad-

journed, in consequence of the parliamentary proceed-

ings. Again, at Spalding, a return of the vaccinations

during the last six months shows the act to be a dead
letter, as the guardians have abandoned prosecutions.

Less than four per cent, of the children born have

been vaccinated. No doubt many will be a little later,

but there are hundreds of unprotected children in the

union, and so it is in other unions.

Among the many papers which condemn the gov-

ernment for its action as to vaccination I may men-
tion the Daily Graphic, which has issued a series of

articles upon what vaccination has done. Comment-
ing on the epidemic of Gloucester, the Graphic says:
" The figures stand out as they stood out at Sheffield,

with sufficient clearness to convince any man whose
mind is not warped by the passion for faddism, or by
the fear of faddist constituents." Such lessons as

these may instruct weak-kneed politicians.

The appeal made to the mothers as to the tempo-

rary inconvenience is as insincere as are other appeals

to tiuman selfishness, of which w-e see too many exam-
ples. One is the continual whine kept up about muz-
zling the dogs. Just now the newspapers are getting

up a cry to take dogs for a holiday where muzzling is

unknown, and various resorts are proclaiming their

freedom from the restraint. One may well doubt
whether this tenderness for the dogs' discomfort is not

assumed as a veil for selfishness. It is so much trou-

ble to the owner to look after his dog. To avoid it

he is willing to risk hydrophobia in his neighbors.

He objects to stamping out the disease by anything

that gives him temporary annoyance, and oh, selfish

hypocrisy! to conceal his motives declares there is no
danger. If only some of these selfish men and women
could see a case of hydrophobia, and then incur some
risk to their own bodies, we should hear no more pro-

tests against muzzling.

There is another agitation going on, which is some-
what related to the last named. The antivivisection-

ists had a meeting in Chelsea to protest against a

license being granted to the Institute of Preventive

Medicine. A good deal of nonsense was talked, and
not a little unparliamentary language employed.
" Cursed atrocities" was a favorite phrase, and medi-

cal theories were denounced as the " gospel of salva-

tion by filth." Canon W'ilberforce inculcated the doc-

trine of the immortality of animals as well as of men,
founding on it a declaration that we are intrusted with

the welfare of our dumb brethren. The dispute has

passed on to the local newspapers, and Dr. D. Vinrace
has written in defence of vivisection as it is now prac-

tised by skilled men under legal precautions against

abuse. He challenges his opponents to show that it

is less justifiable to inflict pain for the purpose of

alleviating human suffering than it is to do so in order

to provide food for our bodies, or still more for the

purposes of sport. Of course all this has been said

before, but the antivivisectionists continue to mis-

represent the facts, and heap abuse on all who do not

agree with them.

Surgeon-Major Gardner has written to the Morning
Past to inform intending aspirants for the Royal

Medical Corps '' that if they resign on the gratuity of

^^i,&oo at fifteen years' service they will still be liable

to be called upon to serve." Combatants are not liable

to recall. It would certainly be awkward for a re-

tired medical officer to be recalled, if he had gone into

civil practice.

The hospital Sunday fund has a falling off of about
_;/75,ooo this year. Various explanations are offered

by its supporters, the favorite one being the competi-
tion of the Prince of Wales' fund. Sir Sydney Water-
low adopts this notion, but Sir H. Eurdett ridicules it.

Neither of them seems to perceive that discontent with

the decisions and the treatment meted out to deputa-

tions has much to do with it. Sir S. Waterlow's pre-

judices against specialists render his manner of re-

ceiving them objectionable, and the secretary of the

fund, taking his cue from the chairman, can be most
offensive.

Mr. Balfour's speech at Guy's was a remarkable
success, for one of the audience has presented $6,000
to be used for the endowment of medical research, ad-

vocated in Mr. Balfour's address.

The death is announced of Surg.-Gen. John
Murray, at the age of eighty-eight. He was in due
course an inspector-general of hospitals in the north-

west provinces of India. He retired in 1S71. He
was an authority on cholera, and initiated the plan of

moving troops from barracks to camp as a means of

meeting epidemics.

Surg.-Gen. J. F. Beatson, CLE., died on the 29th

ult., aged eighty-one. He retired in 1880 after thirty^

five years of service in India.

HEALTH BOARD AS A PART OF THE
ARMV MEDICAL CORPS, DISTINCT FROM
THE HOSPITAL SERVICE.

To THE Editor of the Medical Record.

Sir: The outbreak and the continued spread of yellow

fever, typhoid fever, and dysentery in the camps about

Santiago after the cessation of fighting, when the con-

ditions ought to be controllable; the outbreak, in epi-

demic form, of typhoid and dysentery in the camps of

instruction at home, at camps Thomas and Alger and
at Tampa and Fernandina, raise the question whether

the time has not come for a radical change in the

medical organization of the army, and for the for-

mation of a sanitary or health board distinct from the

hospital service.

In civic bodies it has long been recognized that the

essential prerequisite for effective prevention of disease

is a thorough expert knowledge of preventive medi-

cine; it has been found necessary to separate in prac-

tice this department of medicine from the practical

treatment of disease. In most large cities and towns

boards of health have been established, and to these

has been given the power to make sanitary regula-

tions and to enforce them.

The successful prevention of disease requires expert

knowledge not ordinarily possessed by the practising

surgeon, experience in its application, and power to

compel observance of systematic methods.

It is difficult to understand the apparent lack of

thought given to this question, when we consider the

ease with which an epidemic disease may destroy the

usefulness of an army. Apparently military men give

untiring attention to increasing the effectiveness of

the army organization, and, in action, to preventing

any useless sacrifice of lives, only to allow this organi-

zation to be undermined, and more lives uselessly

sacrificed by preventable causes, than could possibly

result from the fire of the enemy. We have just seen

a fine army at Santiago practically destroyed, so far as
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effective fighting is concerned, after the victory was

won and the soldiers were returned to camp.

We have seen it necessary to remove the entire

army to this country to save it from destruction.

The diseases which brought this about were, according

to the published army reports, malaria, typhoid fever,

dysentery, and, in a lesser degree, yellow fever. It is

not in the power of any one at this distance to say

whether these diseases could have been prevented,

under the conditions prevailing. But it is hard to

understand how typhoid and dysentery, at least, could

have got beyond control in well-ordered camps.

At any rate, there is no excuse for the prevalence in

epidemic form, or in a conspicuous amount, of preven-

table diseases like typhoid fever and dysentery in

camps of instruction, and if such diseases prevail it

means inefficiency on the part of the authorities. It

is even debatable whether yellow fever should not be

classed equally Avith these diseases as preventable, if

it is found to spread in a camp as an epidemic. It is

certainly an open question whether any given epidemic
may not have been due to conditions which might have

been foreseen, and for which some one is responsible.

Camps of instruction, like those at Montauk and
Chickamauga, ought to be ideal places for sanitation,

and for controlling what are known as preventable

diseases. The site can be selected after a thorough

study of the ground. The qualities of water supply
and the soil can be completely known. The neigh-

boring water supplies, such as the wells in adjoining

farms and springs from which the soldiers are liable

to drink, can also be known and e.xamined. With the

absolute military authority possessed by the command-
ing general, and plenty of men at his disposal, it is

perfectly easy to station guards over dangerous water

supplies. Contagious diseases can be isolated in the

open air, regiments separated from one another, and
all intercourse forbidden by armed guards; the food
supply can be absolutely controlled.

Further, and by no means the least advantage pos-

sessed, the opportunities for tracing the outbreak of

an epidemic, if such should occur, are such as are

rarely present in civic communities. With military

officers and surgeons galore, colonels, captains, ser-

geants, corporals, it should be easy to trace nearly

ever}'- case to its source.

What more can any sanitarian ask for, and what
wouldn't a civilian board of health give for such
power and such enormous resources? The health

autliorities of a city must take the conditions as they
find them— the water supply, the drainage, the habits

of life of the individual; but the military authority of

a camp has it in his power to control all. In the

field, where nearly everything must be sacrificed to the

exigencies of winning the battle, and for which ever}--

thing should be sacrificed, even the wounded and the

hospital service, it may be questionable whether much
can be done in the way of effective sanitation.

But it is in the camps, and to these I am now re-

ferring, that, by the confessions of the Washington
authorities, typhoid fever exists to an extent for which
there ought to be no excuse.

Surgeon-General .Sternberg himself, in one of his

circulars says: "The extensive prevalence of typhoid
fever in camps of instruction indicates that the sani-

tary recommendations made in this circular have not
been carried out. If medical officers have failed to

make the proper recommendations as indicated, the

responsibility rests with them. If the recommenda-
tions have been made, and not acted upon by those
having authority in the various camps, the responsi-
bility is not with the medical department; but these

recommendations should be repeated and commanding
officers be urged to move their camps at frequent in-

tervals and to maintain a strict sanitary police."

The cause of the condition of affairs is not difficult

to find. It lies in the continuation of a system long
since abandoned in civil life. The army organization

expects that the army surgeon shall be sanitarian, as

well as surgeon and jAysician, and it relies on a mul-
tiplicity of regimental officers, each representing semi-

independent authority, so far as sanitary matters are

concerned, for originating and enforcing measures for

protection. The average physician has a limited

knowledge of expert sanitation, and practically no ex-

perience in dealing with the problems of the suppres-

sion of disease. The difference of opinion among
medical men in such matters—I do not mean expert

sanitarians—is as diverse as were the colors of

Joseph's coat.

The answer which is sure to be made to this is that

'general recommendations" issued from headquar-
ters, which it is expected that subordinate division

and regimental officers shall carry out, are not satis-

factory. Therein lies not the whole, but an active

factor in the present ineffectiveness. It is expected

that these orders will be carried out; commanding of-

ficers are to be " urged," says Surgeon-General Stern-

berg. But if the)' are not carried out, what then ? Why,
as General Sternberg says, " it indicates that the san-

itary recommendations made in this circular have
not been carried out." But meanwhile typhoid, dys-

entery, and yellow fever go on claiming more vic-

tims.

The underlying cause of this condition of things

exists, I believe all sanitarians would say, in the sys-

tem of organization which lacks a central supervising

authorit}' competent and with power to make regula-

tions, and to enforce them without deference to the

good will and co-operation of a multitude of regimen-

tal military officers, and which intrusts the treatment

of the sick for disease, the surgical operations for

wounds, and the prevention of contagious diseases to

one and the same body of men. The separation of

these dift'erent departments has long been made in

civil life, and th^re is no good reason why the sanitary

department should not also be separated from the hos-

pital service in the army.

A more efficient system than the present one would
plainly be that which has been adopted in civil life.

A sanitary board, distinct from the hospital service,

and endowed, under proper limitations, with ample
power not only to make regidations, but to compel
their enforcement by the militarj' department might be
easily introduced in the army. There should be for

each corps a sanitary department, consisting of either

an expert sanitarian with staff or of a board of health

officers, which should have the same relation, so far as

altered circumstances permit, to the army organization

that a health board bears to a city.

Such a board would have advisory functions in the

selection of the site of camps of instruction, would in-

vestigate the origin and spread of contagious dis-

eases, regulate the sale of dangerous articles of food

by sutlers, select and guard the water supply, quaran-

tine the sick, isolate commands in which some sus-

picious disease has broken out, and generally contrive

the sanitation of camps. It would of course be sub-

ject to the authority of the commanding general and
probably be a part of his staff, and perhaps issue its

orders in his name.
It is not difficult to point out specific instances, even

with a limited knowledge of the local conditions, in

which during this war the services of such a depart-

ment would have been of value. No expert sanitarian

would have allowed such a site as that of Camp Alger

to be selected, or would have allowed troops to be

sent to any camp before there was a water supply;

sutlers would not have been allowed to sell to the sol-

diers at Tampa and Camp Alger lemonade made from
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the water of God knows what wells, with the risk of

spreading typhoid.

It is safe to say that the houses in which some of

our officers are said to have contracted yellow fever at

Siboney, and which were later burnt by General Miles,

would never have been occupied; and it is hard to

believe that typhoid (probably contracted from old

polluted wells in the neighborhood of the camps)
would ever have become "widespread" at Tampa,
Chickamauga, Fernandina, or elsewhere.

This is not a humanitarian question alone. For a

civilian it is painful enough to know of the hundreds
of lives ingloriously lost, after the fighting was done,

and the health of thousands injured for the remainder

of their lives, not by bullets, but by preventable dis-

eases. History has shown that these diseases kill

more of the troops than bullets. This is painful; but

it strikes the average civilian as crass stupidity that

the authorities in control should allow a command to

be crippled, and its force as a fighting instrument

weakened, by preventable causes. It is only fair to

say that the present system of army sanitation was
probably as good as could have been devised in the

early periods of our army history, and perhaps repre-

sented the best sanitary system of those times. But

the enormous advances made of late years in our
knowledge of the causation of epidemic disease has
led to the formation of separate departments in civic

bodies for the distinct purpose of preventing disease,

and the success in accomplishing this has amply jus-

tified this policy. It would seem now to be a question

whether a progressive nation should not initiate civic

bodies, and intrust to a corps of expert sanitarians,

distinct from the hospital service and with ample
power, the task of preserving the lives of its soldiers

from the attacks of disease and the efficiency of its

armies as fighting machines.

458 Beacon Stre
August 17, 1

Morton Prince, M.D.

RHUS POISONING.
To THE Editor of the Medical Record.

Sir : I have read Dr. Louis F. Frank's article on Rhus
toxicodendron, and quite agree with him in his method
of treatment. I also read the article by Dr. A. F.

Hudson, in the Medical Record of July 30, 1898. I

will add that for at least fifteen years I have applied

muriate of ammonium in about the same solution and
in the same way, and have found it, probably the most
soothing application that I have ever used. I believe,

however, that the action of the poison is self-limited,

and that muriate of ammonium will therefore not act

as a curative or a prophylactic agent.

luwK CiTv u J- ^- Kessler, M.D.

AN IMPROVISED SUSPENSORY BANDAGE.
To the Editor of the Medical Record.

Sir: In these earlier days of our war, when unprepar-

edness is of necessity a misfortune which all concerned
have had unavoidably to encounter, I have been con-

sulted by numerous officers and soldiers for advice to

relieve the pendent state of the scrotum and testicles,

caused by rela.xation due to hot climate, perspiration,

etc. In the absence of the suspensory bandage I

have devised and advised the following simple re-

source, viz., to fold the centre line of the front shirt-

tail vertically, and sew horizontally a seam about four

inches long about two inches below the root of the

penis when the man is standing erect, making, as it

w-ere, a shelf for the scrotum and testicles to lie upon.
A round hole can be cut in front to project the penis
through for urinating. Soldiers as well as others dis-

like the use of the suspensory or any other troublesome
}iarness. Now here is a simple device, fulfilling read-

ily all the requirements for pendent scrotum or vari-

cocele, and it is all that can be practically desired for

the purposes intended. I hope in this brief note I

have made the idea clear to your readers.

W. H. Daly, M.D.
Major and Chief Surgeon, U.S.V., serring on General

Miles' Staff, Headquarters of the Army oj Porto Rico.

On Board United States Armv Transport Ship ''La Grande I>

CHESSE," Approaching Porto Rico, July 6, 1898.

APOMORPHINE.
To the Editor of the Medical Record.

Sir : I have read the articles in the Medical Record
relative to the virtues of apomorphine, and wish to

state that in two cases of morphine poisoning I found
it perfectly useless. In each case I injected one-

tenth grain, and in one case repeated the dose in a lit-

tle while, but could get no result at all. My idea is

that the narcotic effect of the opium deadens the vom-
iting-centre so much that apomorphine will not excite

it. Both of these patients vomited after taking ipecac

and zinc sulphate in warm water. I have every rea-

son to think that the apomorphine was good, as it was
from a first-class house. F. W. Van Dyke, M.D.
Grant's Pass, Ore.

Medical itjems.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending August 27, 1898 :

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Chicken-po.x

Cerebro-spinal meningitis. . .

.

Lar)'ngeal diphtheria (croup)

149
180

69
30
96

156

6

Consumption and Marriage In an article in a 1

London weekly paper on consumption and heredity,

Dr. Wilson says: "I suppose in a higher era of

things we may hope for disapproval of marriages be-

tween those who come of a tuberculous stock, or

between any healthy and any tuberculous individuals

—that is, assuming the taint to be present on one side

only. The danger of unions of the latter type is that

the affected partner may infect the healthy one. Af-

fections are the last items in the category of human
emotions to bear being talked to or advised by sci-

ence, and I have therefore discounted any criticism of

my opinions by assuming that it would only be in a

higher era of things when the value and nobility of

health are better appreciated, that people will refrain

from unions that can only result in the propagation

of disease. What applies to tuberculosis in this

aspect of affairs applies to many another hereditary

ailment. I often think of the sarcasm with which a

philosopher from another planet might greet our prac-

tice on this, when he witnessed the intense and jeal-

ous care v^ith which we insure the health and physical

perfection of our horses, cattle, sheep, dogs, and even

our pigeons, while as regards our own hereditary his-

tory we are absolutely careless. It is an old, old

story this, the problem of inheritance; but despite the

plain evidence that disease can be and is transmitted

often to the utter undoing of a family, we proceed

placidly to ignore all the teachings of science in the

matter and raise races of weaklings, born only to die

prematurely."
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Francis Bacon's Warts Cured by Bacon.—The
takinge awaj' of Warts, by Rubbinge them with some
what yt afterwards is put to wast, and consume, is a

com'on exp'ment. And I doe apprehende it.the rather

because of mine owne exp'ience. I had from my
Childhood a wart uppon one of my Fingers: After-

wardes when I was about sixteen years old, being at

Paris, there grew upon both my handes a number of

Warts (at ye least 100) in a Moneths space. The
English Embassadours Lady, who was a woman free

from sup'stition, told me, one day; she would helpe

me away with them. Whereupon shee got a peice of

Larde, wth ye Skin on, and rubbed ye Warts all over,

wth ye fat side; and amongst ye rest yt Wart wch I

had had from my Childhood; Then she nayled the

Peice of Lard wth ye fat towards ye Sunne upon a

Poast of her Chamber window wch was to ye south.

The Successe was, that wthin five weekes space, all

the Warts went quite away: And ye Wart wch I had

see lohge endured for Company. But at ye rest I did

little marvaile, because they came in a shorte time,

and might goe away in a short time againe. But ye

goinge away of yt wch had staid soe longe doth sticke

with me yet. They say ye like is done by rubbinge

of Warts wth a greene Elder sticke, and then buryinge

the sticke to rot in mucke.

—

A'l^fi's and .Queries.

An Ancient HospitaL—A very interesting discov-

ery is announced from Baden near Zurich. The
learned have been discussing for ages whether any-

thing in the way of hospitals was known to the

ancients. It is not to be said that they have been
disputing, for there was not enough material hitherto

to support a lively argument. One might read the

whole of Greek and Roman literature carefully with-

out noticing one passage that might be interpreted as

an allusion to a hospital. The works of Hippocrates

could not fail to speak of them surely if any existed,

l)ut nothing is there beyond a reference to the notes

of "cases" observed in the Temple of ^^sculapius.

So it is generally assumed that there were no hospitals

in those days; the aesclepia were simply baths where

massage was given. We now learn from the London
Standard that there has been discovered at Baden a

hospital containing " fourteen rooms supplied with

many kinds of medical, pharmaceutical, and surgi-

cal apparatus, probes, tubes, pincers, cauterizing in-

struments, and even a collection of safety pins for

bandaging wounds," but these things are familiar.

'"There are also medicine spoons of bone and silver,

measuring-vessels, jars and pots of ointment, some
still containing traces of the ointment used." The
latest date of the coins found appears to be in the

reign of Hadrian. Probably it was a military hospi-

tal, for this was the station of the seventh and eighth

legions. But the find is certainly not less interesting

on that account, for the army medical service of

Rome and Greece is one of the deepest mysteries of

archaeology. Caesar refers only once to his regimen-
tal surgeons; is there a single distinct allusion else-

where? We hail with puzzled gratitude the casual

remark of Xenophon, that the Spartans sent their doc-

tors to the rear when a fight impended, but we look
vainly for more information from him or anybody
else.

Algae in Drinking-Water.— In a work on the alg*
of the Hamburg waterworks, Herr O. Strohmeyer
states that the green alga;— Cladophra, Spirogj'ra,

Enteromorphra, Stechococcus, etc., have a very power-
ful efi^ect in purifying water by the destruction of bac-

teria through the agency of the oxygen which they
exhale. Those algse, on the other hand, which are

inclosed in a mucilaginous sheath, especially dia-

toms, have a very prejudicial effect on drinking-water
by the filters clogging.

Antisepsis in Excelsis.—We have heard of medi-

cal men wrapping themselves up in sheets and put-

ting towels round their heads when visiting patients

suffering from infectious disease, regardless of the

feelings of sensitive patients at such an apparition,

but certain surgeons abroad seem anxious to imitate

the myrmidons of the Inquisition, and before per-

forming any surgical operation they don hoods or

capotes with no opening except for the eyes in order

to guard against the " rain of bacteria" which might

follow the accidental brushing of the operator's head

against that of an assistant. In mercy to the pa-

tients it is to be hoped that they do not assume this

ghastly attire until the former have been fully ana;s-

thetized. A photograph of a group of surgeons in

full canonicals bending over the emaciated body of

some hapless patient would, if properly placed on

view in a populous thoroughfare, certainly have a

siicces de curiosite.— The Mcdieal Press.

The Purity of London Water.— In a report which

will shortly be presented to the London county coun-

cil the water committee recommends that the council's

chemist should be authorized to make for a certain

period a daily microscopical examination of the water

supplied by each of the metropolitan water companies.

At present the examinations are made three times a

week, and the committee states that as a result of such

examinations made between January, 1S97, and May,

1898, it has been noticed that considerable improve-

ment has taken place in the quality of water supplied.

This is stated by the chemist to be in some degree due

to the increased storage room secured by some of the

companies, thereby obviating the necessity of taking

water from the river during storm periods, and also un-

doubtedly to a much greater extent to the improvement
in the mode of filtration adopted by the companies.

The chemist also points out that there has been an

improvement in the microscopical and bacteriological

character of the water in 1898, although there is yet

much to be desired in that direction. On many occa-

sions anguillulff, rotifera;, portions of insects, decaying

vegetable matter, and dyed fibres had been found, which

certainly should not be present in efficiently filtered

water when drawn from the mains. He gives several

instances in which during the past seventeen months
the water supply w-hen drawn from the mains of some
of the companies had been unfit for drinking-pur-

poses.

—

London Times.

Ether Tippling.—The medical officer of health for

the district of Heydekrug, in Lithuanian Prussia, has

recently drawn attention to the fact that ether tip-

pling is excessively prevalent and constantly increas-

ing. He ascribes this to the fact that the recently

increased excise duties have advanced the price of

spirits and practically inhibited their use among the

lower classes, who are chiefly of the Slav race. It is

added that the vice is an importation from Russia, it

being very prevalent in some districts of the Musco-

vite empire. Children, it is declared, often come to

school exhibiting signs of having imbibed ether before

leaving home. Mothers give it to their offspring to

relieve abdominal pain; and on market days the

odor of the drug is perceptible everywhere in the

respiratory exhalations of the peasantry of both sexes.

Dangerous Visits.—The trial of a doctor's suit

was published in a Connecticut newspaper some yearns

ago, in which a witness was called for the purpose of

approving the correctness of the dcctor's bill. The
witness was asked by the lawyer whether the doctor

did not make several visits after the patient was out

of danger? "No," replied the witness, " I consid-

ered the patient in danger so long as the doctor con-

tinued his visits."

—

The Sanitarian.
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Do Women Perform Illegal Operations on

Themselves?—To many doctors the idea of an un-

skilful \voman being guilty of an attempt to perform

an illegal operation on herself indicates such an

amount of fatuous folly as to appear almost incredi-

ble. In view, however, of the prominence which
" illegal operations" are enjoying at present and the

circumstances attending some of them, it becomes
important to question whether or not the presence of

a perforated wound into the peritoneum, through or

in the vicinity of the uterus, implies a second person

as operator. It is very difficult to obtain reliable evi-

dence on such a point, but the evidence to be had
leads to the belief that women not infrequently at-

tempt to procure abortion for themselves by illegal

methods. For this purpose they use such dangerous

implements as bonnet pins and the like, and the ease

with which they thus provoke internal hemorrhage

acts as an encouragement to them to persevere in

their efforts. The sensitiveness of the uterus and the

upper part of the vagina is not at all great, and it is

by no means unlikely that a resolute woman might

endure the pain inflicted in producing a perforated

wound.— Medical Press and Circular.

The Red Cross Society In view of the magnifi-

cent past record of the Red Cross Society and of the

good work now being done by its members, a short

sketch of its founder may be interesting. Much
ignorance prevails as to the origin of the society; in

fact, many persons are unaware of even the name of

its initiator. The honor of the first conception of

such a society belongs to J- Henri Dunant, who was
born at Geneva on May 8, 1828. His family had

done the State service for more than two centuries.

When quite a young man he devoted himself to phil-

anthropic work among the poor of his birthplace.

Deeply impressed by Miss Florence Nightingale's

work in relieving the sick and wounded during the

Crimean War, he was still more vividly stirred by the

sufferings of the wounded at the battle of Solferino, of

which he was an eye witness, and which he described

in a pamphlet entitled " Un Souvenir de Solferino."

The number of wounded at this engagement reached

the appalling figure of twenty-two thousand, and, the

surgeons available being quite unable to attend to so

great a body of men, the consequence was that most of

them were compelled to remain for days on the field

without medical care or nursing of any kind. M.
Dunant described this terrible state pf affairs in such

graphic language that a thrill of horror went through the

civilized world. He also demonstrated that no army
medical service could be e.xpected to stand such a

strain on its resources as at Solferino, and suggested

that the military medical service in all armies should

be supplemented by volunteer aid societies. In further-

ance of this scheme he in 1863 made a pilgrimage at

his own expense through the different countries of Eu-

rope, for the purpose of enlisting the support of the

sovereigns, ministers, and other great and rich per-

sons. Finally through his efforts, in October, 1864,

the historic conference was held at Geneva, from

which sprung the convention and the Red Cross So-

ciety. There is a good deal of misconception with

regard to the rights conferred by wearing the badge

of the Red Cross. As a matter of fact the Geneva
•congress declined to consider the question of indepen-

dent volunteer aid societies being placed under the

convention, but carefully confined its privileges to the

medical services of the armies engaged. Surgeon-

Col. W. F. Stevenson, of the British army, in his

excellent treatise on wounds in war, defines the duties

of the Red Cross Society. Very clearly he says:

"The notion is far too common that the Red Cross is

a civil distinction, that it is a sign which may be car-

ried by private individuals and by members of non-
military societies, indicating that they are qualified

to aid sick and wounded persons; and the uses to

which it has been and unfortunately is being put fos-

ter this misapprehension. Civil nurses wear it; it -is

placed on the labels of bottles of quack medicine, and
its employment is often quite apart from military medi-
cine and surgery. All this is wrong. Persons who
in this way mark themselves or their goods with the

Red Cross make use of a sign to whicii they have no
right or title, and do it in absolute ignorance of the

meaning of their actions. The Red Cross is as purely

a military distinctive mark as is any regimental badge
worn as a part of a soldier's uniform." In a word, the

Red Cross Society was intended as an adjunct to the

regular-army medical establishment, and was meant
always to be subject to the control of the general in

command.

Language of the Eye.—Louis Robinson, iff a re-

cent number of Blackii'ood, gives the result of some
of his investigations on this subject. He observed

that the pupils of a fox terrier, when teased beyond
endurance, became greatly dilated, and that the eye
chambers reflected light in exactly the same way as

that of the human being when under the dilating in-

fluence of belladonna. He discovered the same phe-

nomena extended to cats and monkeys when enraged

and meditating mischief, but that when making an

attack the pupils became suddenly contracted.

The Puritans Not Teetotalers.—That our Puritan

forefathers did not believe in the healthfulness of

water as a beverage would seem probable from a copy

of a record of the town of Beverley, Mass., on the

occasion of a minister's ordination in 1785. It is as

follows: "Thirty bowles of punch before they went to

church, ;£[3 ; 80 people eating in the morning, at i6d.,

7'6 ; 10 bottles of wine before they went to meeting,

;^i los. ; 68 dinners at 3od., £\o 4s.; 44 bowles of

punch while at dinner, ^-£,4 8s. ; 28 bottles of wine,

/',2 14s.; 8 bowles of brandy, £1 2s.; cherry rum,

£li los. ; and 6 people drank tea, gd."

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, plague, and cholera have

been received in the office of the supervising surgeon-

general of the Marine Hospital service during the

week ending August 27, 1898:

Alabama. Mobile August 3d to 17th..

.

New Mexico, Albuquerque August 13th

Case?. Deaths.

Small-Pox—Foreign.

Australia, Sydney July 5th to 1 6th

Belgium, Liege July 23d to 3cth

France, Nantes July rst to 31st

Paris July 31st to August 6th. . ..

Honduras, Tegucigalpa July 16th to z^id i

India, Calcutta July 5th to i6th

Madras July gth to 1 6th

Russia, Odessa July 23d to 30th 3

St. Petersburg July 23d to 30th 5

Warsaw August ist to Sth

Sweden, Christiania July 23d to 30th 1

Uruguay, Montevideo July Sth to 16th 2

Yellow Fevek—United States.

Florida, Tortugas Quarantine August 18th 1

Georgia, South Atlantic Quar August 21st i*

Louisiana, Franklin August 23d i

Yellow Fever—Foreign.

Brazil. Rio de Janeiro July ist to Sth 29

Colombia. Cartagena July 1st to 31st 5

Mexico, Tampico August 7th to 14th 3

Vera Cruz August i6th

San Salvador, San Salvador I uly loth to i6th S

San Salvador July 17th to 23d 4

Plague.

India, Bombay July loth to 26th

Calcutta July Sth to i6th

Cholera.

India, Bowbay July iqth to 26th

Calcutta. July oth to i6th

Madras July 9th

Madras July i6th to 23d

* On revenue cutter M'oodbury.
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THE ELIMINATIVE TREATMENT OF TY-
PHOID FEVER—A REPLY TO A RECENT
CRITICISM OF THIS METHOD.

\i\ \V. B. THISTLE, M.D.

TORONTO, CANADA

L. K.CP. LOND.

DISEASES OF CHILDREN IN 1

M TO THE VICTORIA HOSPITAL 1

'PATIENT DEPARTMENT, TOROt

In a recent paper on " Some of the Intestinal Features
of Typhoid Fever," ' Dr. Osier refers to the elimina-

tive plan of treatment as follows :
" We have possibly

been too fearful of the dangers of the use of purga-
tives in typhoid fever. The e.xperience of a great

many men who have adopted the eliminative method
of Thistle, or who have given salines or calomel free-

ly, shows that the mortality is not materially increased

over that from the ordinary symptomatic plan. My
contention, however, is that they are not indicated, as

it is not likely that the typhoid bacilli multiply and
develop their poison to any extent in the intestinal

contents themselves."

The first sentence in the above quotation would
seem to indicate a remarkable change in the mind of

the distinguished author regarding the use of purga-

tives in typhoid fever. Hitherto tlieir use has been
denounced by him as " wrong in theory and danger-
ous in practice." Now, accepting the experience of

a large number that the practice of giving purgatives
in this disease is not dangerous, and thus having got

rid of " the lion in the way," he still maintains that

their use is wrong in tlieory. The eliminative and
antiseptic method of treatment has on other occasions
received some attention at the hands of Dr. Osier, but
always in the way of denunciation and adverse criti-

cism.

To this course one could not possibly have the

slightest objection but for the fact that the criticism

has been directed, not against the theory advanced, but
against what the objector supposed to be the theory.

From the consistent way in which the tlieory of elimi-
native treatment has been misstated and misunder-
stood by him,' the only inference open is that my
papers on the subject in which the theory involved in

this plan of treatment was set forth had unfortunately
escaped his notice.

The quotation from his recent paper, given above,
illustrates admirably what I have just stated. His
contention that purgatives are not needed, because he
considers it unlikely that the typhoid bacilli multiply
and develop their poison to any extent in the intesti-

nal contents themselves, would imply that in carrying
out this plan of treatment purgatives are given with
the sole purpose of clearing typhoid bacilli and the
poison generated by them from the intestine.

Such is not the case, and it is manifestly a misrep-
resentation of the theory of eliminative treatment to

convey any such idea to the mind of the reader. In
all my published papers I have taken the utmost
pains to combat this error and to point out that the

idea of elimination by means of purgatives must not
be limited or confined to the simple clearing of ba-
cilli and toxins from the intestine, but must also em-
brace withdrawal of toxins from the body by way of
the intestine. In short, elimination in typhoid fever
must be understood in the same sense as elimination
in, for example, lead poisoning.
The idea in the use of purgatives in the treatment

of typhoid fever, if I may be permitted again to out-
line the theory, is:

I. To facilitate throughout the entire duration of the

disease elimination of toxins from the body.
II. To clear out the intestine at the earliest mo-

ment, carrying away bacilli and toxins which would
otherwise in all probability go to increase the exist-

ing infection and intoxication of the body.
III. To keep the intestines as free as possible from

bacilli and toxic substances, thus preventing to a great

measure reinforcement to the bacilli and toxins al-

ready located in Peyer's patches, the solitary glands,
mesenteric glands, spleen, and other parts of the body.

IV. To maintain the bowels free from bacilli, of
all kinds, and from accumulations of decomposing
and toxic substances, and thus to enable the liver to

exercise its poison-destro} ing and depurative func-
tions to greater advantage against the poisons pro-

duced by the colonies of bacilli situated in the lym-
phatic structures, spleen, or elsewhere in the tissues

and fluids of the body.

Modern physiology has made it clear that one of

the greatest functions of the liver is to intercept and
destroy or cast out of the body toxic substances found
in the circulation.

The toxic substances must of course be carried to

the liver either by the blood stream in the hepatic
artery or by the veins of the portal system.

As a result of this poison-abstracting function of

the liver, the pint or more of bile daily poured into

the intestine is imder ordinary circumstances in the

healtliy body highly toxic. Semmola and Giofl'redi

in their recent work on "The Physiology of the Liver
and the Function of Bile," in the "Twentieth Cen-
tury Practice," ' accept the estimate made by Bouchard,
that the bile is under ordinary circumstances nine
times as toxic as the urine.' They also draw atten-

tion to the fact that in case of bacterial invasion, such
as typhoid fever, the toxicity of bile becomes im-
mensely increased."

It is therefore most reasonable to assume that by
frequently and repeatedly clearing from the intestine

this highly toxic bile the sum of poison in the body
is lessened, for, be it remembered, 'f the bile poured
into the intestine be not carried on out of the intes-

tine, it to a great degree becomes reabsorbed, and
thus the effort of the liver to free the body of the

toxic substances is in a measure rendered nugatory.

In the case of the typhoid toxin Semmola and Giof-
fredi quote Roger as having demonstrated that it

actually is intercepted by the liver.'

Clearing out the intestine and maintaining it as

free as possible from all forms of bacilli and toxins

indirectly assists the depurative function of the liver,

for the less the amount of poison carried by the portal

system from the intestinal tract, the more effectually
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will the liver deal with the toxins in the general cir-

culation. This scavenger function of the liver is,

however, exercised within certain limits, and if exces-

sive quantities of poison should be carried from the

intestine tlie function may be taxed to the full ; and so

the liver will be unable to deal with the toxins in the

systemic circulation. Or, again, the portal blood may
carry so much toxin from the intestine as completely

to overwhelm the liver, so that it is able neither

to guard the portal entrance nor to intercept toxins

coming through tlie general circulation. The irrita-

tion of hepatic tissue in this way would seem to fur-

nish an explanation of the tenderness and enlarge-

ment of the liver sometimes noticed during the course

of typhoid fever.

Consideration of these facts in hepatic physiology

cannot but impress one with the desirability of con-

stantly clearing away the toxic bile and of keeping

the intestine as free as possible from bacilli and toxic

substances throughout the entire duration of the dis-

ease. It also shows the wisdom of employing intes-

tinal antiseptics and of exercising care in the arrange-

ment of the patient's food, so that the least possible

residue may escape assimilation and remain in the

intestine to undergo decomposition.

The antiseptic substances chosen should, however,

be the least harmful, for, if poisonous substances are

selected to purify the intestine, they themselves be-

come a ta.x upon the liver. I have before pointed out

that toxic antiseptics

—

e.g., salol— can be used much
more freely if at the same time purgatives are em-

ployed frequently."

Elimination of toxins by way of the intestinal ca-

nal, although mainly through the medium of bile,

occurs to a very considerable extent through the se-

rous exudate from the intestinal wall.

None, I imagine, will question the correctness of

this view. In a condition such as typhoid, where the

fluids of the body hold in solution excessive quanti-

ties of toxic substances, the serous exudate into the

intestine in response to purgatives must of necessity

bring with it some of the toxins. Purgatives, then,

facilitate elimination of poison from the body through

the toxic bile, and to a lesser degree perhaps through

the toxic serum.

One cannot leave the consideration of this subject

without noticing the indispensable relation which the

giving of large quantities of water bears to the use

of purgatives in this scheme of elimination. Unless
care be exercised in this matter the fluids of the body
would be drained off, to the serious disadvantage of

the tissues. Moreover, the toxins in the body would
become more concentrated and therefore more harmful.

A moment's reflection will show the'wisdom of this

course during the employment of purgatives, in this

way replacing the toxin-laden fluid which has been
carried away.

Although the purpose of this paper is to indicate

the use of purgatives in the treatment of typhoid fe-

ver, yet in the eliminative plan of treatment w-hich I

have advocated the excretory function of the kidneys
was not lost sight of, and it was shown that elimina-

tion of toxins by the kidneys is facilitated by the giv-

ing of large quantities of water.

I have before also advocated the use of calomel, in

connection, of course, with salines, because of its ex-

cellent diuretic action." It consequently promotes
elimination through both the intestines and the kid-

neys.

To summarize, the use of purgatives in typhoid fever

and the purpose of the eliminative plan is:

1. To limit the original infection and intoxication

of the system generally.

2. To carry away the toxic bile as it is poured into

the intestine.

3. To promote elimination through the medium of

the serous exudate into the intestine.

4. To promote excretion of toxins by the kidneys.

5. By lessening the toxa-mia, to increase the resist-

ance and aggressive action of the tissues. (I have
before drawn attention to the fact that the aggressive
and defensive action of the cells must be in inverse

ratio to the degree of toxa-mia.'")

6. To prevent excessive accumulation of bacilli

(typhoid bacilli, colon bacilli, etc.) and toxins in the

intestinal glands, thus lessening the likelihood of ex-

tensive necrosis and ulceration, and the dangers inci-

dental to that condition.

7. By maintaining the intestine as free as possible

from bacilli and toxins, and frequently clearing it out

to lessen the work thrown on the liver from the portal

side, and thus to enable it to exercise its depurative
function more fully in the interception of poisons in

the general circulation.

8. To lessen the chance of death from e.xhaustion

due to the long-continued action of large quantities

of poison on the tissues.

9. To lessen the amount of poison in the body and
avert the danger of death from excessive accumula-
tion of toxin, i.e., acute toxfemia.

10. To prevent the discomfort and danger arising

from accumulation of gases in the intestine.

11. To prevent or control diarrhcea. Whether the

diarrhoeal flux be due to bacilli or irritant matter in

the intestine or is the physiological result of toxic

substances in the system, in either case the action of

purgatives would be beneficial. In the one case the _;
irritants, wiiatever their nature, are removed; in the Si
other the systemic toxaemia is lessened.

12. By keeping toxaemia at the lowest possible

point, the functions of digestion and assimilation

are less interfered with and nutrition is better' main-
tained.

Dr. Osier will have it tliat the advocates of the use
of purgatives and antiseptics look upon typhoid fever

as a disease of the intestines, while he himself would
be with those who have learned w^ithin the last few
years that it is an infection of the system generally.

Such an assumption is entirely unwarranted. My
own position has always been that typhoid fever is

a disease primarily of the intestines, the bacilli first

invading the tissue in the intestinal wall and after-

ward reaching all parts of the body. Although pri-

marily a disease of the intestine, it quickly becomes a

general infection. So great an authority as Prof.

Sydney Martin adheres to that view of the question,

and considers that " the arguments advanced in sup-

port of the belief that typhoid fever is a general in-

fection with a secondary intestinal lesion, are not very

satisfactory."
"

He considers that, "from our knowledge of ether

intestinal infections, the view that the infection in

enteric fever is primarily intestinal is the more
logical.'"

That intestinal ulceration is not an essential or

necessary feature in typhoid fever I fully believe.

I advanced that view in my paper published in the

Medic.m. Record of March i, 1894, and pointed out

that if the intestine be thoroughly cleared the proc-

ess of infection is interrupted, the local infection of

the gland to some degree limited, and as a result the

glandular tissues are more likely successfully to resist

the bacilli already located in them and to escape

necrosis and ulceration.

Coming now' to the contention that it is not likely

that the bacilli in the intestinal contents multiply

and produce their poison there to any extent, at

the outset I desire to point out that the presence of

specific bacilli in the intestinal contents is not essen-

tial to the theory of eliminative treatment. In their
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entire absence the effect of purgatives would still be

to carry out of the body the poison-laden bile and the

serous exudate containing its quota of toxin. How-
ever, the objection does not appear to be well taken.

There are many reasons that make it extremely likely

that the specific bacilli do multiply and produce

their poison in the intestinal contents themselves.

Presumptive evidence of their multiplication in

the intestines is furnished by the fact that the infec-

tion is carried by the intestinal contents. The simul-

taneous infection of several feet of the intestinal mu-
cosa I have before advanced as a reason for believing

in a previous multiplication in the intestinal con-

tents.'"

There is much difference of opinion among bacte-

riologists concerning the identification of typhoid

bacilli in the intestinal contents. The very close re-

semblance to the colon bacillus is the great difficulty.

As bearing directly on this question, I quote the fol-

lowing from the recent Croonian lectures by Prof.

Sydney Martin. '^ " It has been said that inasmuch
as the bacillus is not constantly found in the motions
and is found in the urine, that there are not many
bacilli in the intestine. There is nothing whatever
in this argument. We can readily see that the bacil-

lus might not be discharged in the fiBces in sufficient

numbers to be easily found. Moreover, if there is

a great increase in the number of bacillus coli in the

intestinal tract, not only is there great difficulty in

finding the typhoid bacillus in the presence of large

numbers of this micro-organism, but the more vigor-

ous bacillus coli might actually beat out of the field

the less vigorous typhoid bacillus."

One must also not lose sight of the fact that

much of the toxjemia is, as I have before argued," in

all probability due to the products of associated ba-

cilli and to decomposition in the intestine.

In the case of the bacillus coli the probability is

exceedingly strong that it plays a very considerable

part in the production of the symptoms seen in ty-

phoid. In a former paper I drew attention to the

fact that the damaged intestinal wall opened the way
for the migration of the colon bacillus from the intes-

tine.'"

The recent experiment of Sydney Martin'" would
seem to have definitely settled the point. He ex-

tracted colon bacilli from the spleen of a patient with
typhoid fever, and found that their virulence was
much increased over that of colon bacilli from the

normal intestine. He assumes, also, that the colon
bacillus had been carried from the intestinal canal.

We have in this experiment an actual demonstra-
tion of the correctness of the view held by many that

the bacillus coli becomes increased in virulence

when associated with the typhoid bacillus. It is also

confirmatory of the belief that the injury done to the

intestinal wall by the specific bacillus opens the way
for the colon bacilli. These facts being borne in mind,
it is surely not difficult to appreciate the advantage of

keeping the intestine as free as possible from bacilli

of all kinds, even if one were to grant, in spite of

evidence to the contrary, that the typhoid bacilli do
not multiply and produce their poison to any extent
in the intestinal contents themselves.

I believe, too, that in preventing decomposition and
bacterial accumulation in the intestines, the liability

to those bacterial invasions of the weakened body in

the late stage of the disease, commonly spoken of as

"terminal infections," is greatly lessened. Undoubt-
edly the invading 'oacilli in the vast majority of these
casas come from the intestine.

The constant eft'ort to facilitate elimination and
keep the to.\a;mia at the lowest point throughout the
disease of course contributes in lessening this lia-

bility, owing to the fact that nutrition is less inter-

fered with, and consequently the tissues maintain a

higher quality of resistance.

In advancing the theory of eliminative treatment
in typhoid, I have always adhered to the view that

much of the toxeemia and many of the symptoms were
due to the associated bacteria;" that there was, in

other words, a mixed infection, if not primarily, at all

events as a later development.

Regarding the experience of those who have
adopted the eliminative plan of treatment, I am not

disposed to accept what Dr. Osier asserts is their ver-

dict, namely, that the mortality is not materially in-

creased over that of the symptomatic plan. Their
experience, I believe, and I have had many communi-
cations and many opportunities for discussion, goes
to show that the adoption of the eliminative plan

lowers the mortality in a remarkable degree. More
than that, it lessens the severity of the symptoms and
the duration of the fever. Indeed, many of the symp-
toms wholly disappear under this form of treatment.

I might instance the record of the Toronto General
Hospital, although not all the cases were treated on
this plan. However, the vast majority were treated

either on the eliminative plan or by means of calomel
and salines or other purgatives freely and frequently

given. No selection of any kind was made and there

was no attempt to make a record. One of the deaths
occurred on the day the patient was admitted. No
cases are excluded from the list. In the four years

from 1893 to 1897 there were 563 cases, with 37
deaths, 6.57 per cent, mortality.

In the paper above referred to and on a former oc-

casion. Osier, in referring to this plan of treatment,

directs attention to the fact that La Roque, of Paris,

advocated the use of purgatives in the treatment of

typhoid cases in 1849, and is inclined to make it ap-

pear that the plan of treatment advanced by me is

simply a revival of an old treatment. While I would
not for a moment detract from whatever credit is due
M. La Roque, yet I altogether fail to see how the

empirical giving of purgatives in utter ignorance of

the nature of the disease, at a time when no distinc-

tion was made between typhus and typhoid, and when
the existence of bacteria was not even guessed at, can
be made to appear identical with the eliminative plan

advanced by me and based on the relatively clear

light which the most recent facts of physiology and
bacteriology have thrown upon the pathology of ty-

phoid fever and upon the nature of bacterial proc-

esses in the body generally.

Reference is also made to what Professor Osier
somewhat contemptuously calls the "gunshot" Wood-
bridge tablet. Examination into this method of treat-

ment shows it to be simply an adaptation of the elimi-

native and antiseptic plan. At first the use of the

calomel and antiseptic tablets was unaccompanied by
any theory as to their action, but gradually the theory

advanced by me, setting forth the eliminative and
antiseptic plan of treatment, has been utilized, until

recently the title chosen by me for my first commu-
nication on the subject has been appropriated, and
one reads of '"the eliminative and antiseptic treatment

of Woodbridge."
Why simply combining a purgative with antiseptics

in the form of a tablet, after the theory and princi-

ples involved have been fully set forth, should be
considered a special form of treatment, passes com-
prehension. One cannot easily see, either, the ad-

vantage of a scheme which makes the attending phy-
sician simply an automaton.

Surely the choice of purgatives and antiseptics and
the apportioning of them may with much greater ad-

vantage be left in the hands of the physician at the

patient's bedside. Having a clear conception first of

what he hopes to accomplish by them, he may then
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make his selection and arrange dosage from day to

day, according to the requirements of the case, in a

rational manner.

In conclusion I may be permitted to point out that

my contention in the article in which the theory of

the eliminative and antiseptic plan of treatment was
first set forth, in the Canadian Fractiiioncr of April,

1893, was that the profession had, to use Osier's

words, been too fearful of the danger of purgatives

in typhoid fever, that the danger had practically no
real existence, and that the imaginary danger most

effectually barred the way to treatment which appeared

to be the logical outcome of the clearer ideas concern-

ing the nature of typhoid fever and in a general way
of bacterial processes.

So unorthodox a contention met with widespread

opposition, as might have been expected, because it

was diametrically opposed to the teaching found in

ever)' text-book on medicine. However, since that

time opposition in this country has gradually disap-

peared, until now we have this virtual acknowledg-

ment of the correctness of the position I then took,

coming from one of its most pronounced and most
powerful opponents.

l;lBLIOGR.\rHV.

1. Philadelphia Medical Journal, January i. 1S98.

2. Osiers Practice of Medicine.

3. Medical Record, March 10, 1894; September 14, 1S95; 1S96.

4. Twentieth Centnry Practice, vol. ix. Diseases of the I^iver.

5. Bouchard : -Auto-Into.xication in IJiseases.

6. Twentieth Century Practice, vol. i.\. Diseases of the Liver.

7. Ibid., vol. i.ii.. p. 407.

S. Eliminative and .\ntiseptic Treatment of Tj-phoid Fever.

Medical Record, September 14, lSg5.

9 Medical Record, iSgb.

10. The Theor)' of Eliminative Treatment of Typhoid Fever.

Medical Record, 1S96.

11. British Medical Journal, Croonian Lectures, 1S9S.

12. The Theory of Eliminative Treatment in Tj-phoid Fever.

Medical Record, 1S96.

13. British Medical Journal, July 9, 1S98, p. 76.

14. Medical Record. September 14, 1895.

15. Ibid.. .September 19, 1895.

16. British Medical Journal, July 2. 1S98.

17. Medical Record, September 14, 1S95.

TRAUMA A CAUSE OF APPENDICITIS.

Bv WILLI.AM B. SMALL, M.D..

l-EWISTON, ME.,

VSICIAN, CENT NE CENBIUL HOSPITAL

On every hand we hear the query, " Why is there

so much more appendicitis to-day than ever before.'"

Answers to this query are not very satisfactory. The
medical profession takes credit to itself, and says,
" We are much better able to make the diagnosis."

But this hardly explains the half of the increase. It

would take many times all the cases of peritonitis,

parityphi itis, and paratyphlitis of twenty years ago to

equal in number the cases of appendicitis of to-day.

To find a satisfactorj' explanation of this increase in

all its phases we must study more carefully the

causes which lead to the inflammatory involvement of

the appendix. In this way alone can the true solu-

tion of the question be reached.

The idea is gaining ground that the appendix is

anatomically a glandular organ. Among foreign

writers especially it seems to be considered somewhat
analogous to the tonsils. Its disorders then would
be like those of the tonsillar bodies— follicular, mu-
cous, submucous, infectious, exudative, and ulcerative.

To continue the analog)', it is doubtless a fact that,

as in the tonsils, the local inflammation of the a]>

pendix is caused by micro-organisms, specific or non-

specific.

It has been demonstrated that the particular cause

of the inflammatory process in the appendix is the
bacillus coli communis, though in a certain propor-

tion of cases other micro-organisms, especially the

staphylococcus pyogenes and streptococcus, are also

found.

These germs may gain admittance to the appendix
in the intestinal fluids, or more frequently with irri-

tating faecal matter in hard egg-shaped concretions of

various sizes, introduced into the appendix from the

cacum by force of pressure. Foreign bodies (cherry

stones, orange seeds, spicules of bone) are more rarely

found in the lumen of the appendix, but all come
from the same source (the cacum) and in the sanie

way, by being forced in. The irritation of the mu-
cous membrane by these hard substances furnishes a

foothold for the bacilli— staphylococci and strepto-

cocci— to multiply and perform their destructive

work.

Why this condition should occur so much more
frequently during recent years is not uniformly ex-

plained. We are told by some observers that the

valve over the end of the appendix is defective. The
existence of this valve is not universally admitted,

much less its defective condition.

Some assert that the existence of intestinal ca-

tarrhal conditions in connection with the grippe is

responsible for the large increase of appendicitis in

the past few years. This point seems to be proved
from figures quoted by Goluboff,' who states that in

Moscow, during the spring, summer, and autumn of

1896, the number of cases increased to four or five

times the average of the'past ten years.

While fliis explanation seems the most satisfartor\-

one that has come to my notice as far as the general

increased prevalence of the disease is concerned,

there is another point in this connection which de-

mands further attention.

All who have studied the disease agree that the

majority of cases are found in young adult males, a ma-
jority so large that they furnish seventy-five to eighty

per cent, of all cases. About seventy-five per cent,

of all patients are under thirty years of age. These
figures are significant. Occurring in other diseases,

surgical or medical, we have been taught to explain

such prevalence by the fact of greater liability to the

predisposing cause or more frequent exposure to the

exciting cause. Clinical observation and experience

show this theory to be well su.stained. Does it apply

as well Jlo appendicitis?

The fact that some part of the contents of the bowel

nearly always furnishes the exciting cause of appen-

dicitis makes it but logical to seek the explanation

why this material should be forced from the colon

into the appendix. It is reasonable lo suppose that

muscular contraction will produce this result. But

why should the ca;cum undergo such contraction.s

more often in the male than in the female? I believe

there is a sufficient explanation behind all this. I

believe the true cause of the greater percentage of

occurrence in young men is found in their more fre-

quent exposure to accidental injuries and strains, and

to the strong contractions of the abdominal muscles

necessary in their work, thus, in either case, produc-

ing great pressure on the contents of the bowels; of

this compression the caecum receives its full share,

being on the right, and usually more active side of

the body. This result is but natural, and is in ac-

cordance with the principle I have stated, which is

well recognized in other medical and surgical sub-

jects.

That such a cause is sometimes hard to trace is

but a natural result from the time required for the

production of local inflammation from the concretion,

and for the development of the germs in sufficient

' Berliner klinische Wochenschrift, January 4, 1S97.
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quantity to produce an effect so great as to be recog-

nized hy symptoms. This interval will be apparent

to you as you listen to tiie cases I will report.

In the literature of appendicitis traumatism is men-

tioned as an infrequent cause. I have been able to

find but one case reported with this the only cause.

This case was that of a boy of sixteen years, who
was struck in the right iliac region by the handle of

a pushcart. A distinct tumor in that region oc-

curred; the tenderness was most acute over McBur-
ney's point. The tip of the appendix was found gan-

grenous. This case was reported by Dr. VV. S. Coley

in the Medical Record of February 15, i8g6.

Much like this, however, is a case reported in the

New York Ahuiical /oiirnat oi October 24, 1896, by Dr.

D. C. Moriarta, in which a pin was found in the ap-

pendix, having been there a year without producing

trouble, until inflammation was lighted up by a blow.

Rutherford Morrison, in the Edinburgh Aledical

Journal, March, April, and May, 1897, concludes that

a strain may apparently originate an attack, a point

which he considers of medico-legal importance.

My attention was first called to t.aumatism as a

cause of appendicitis in the autumn of 1894, when I

was called to see a young man unmistakably suffering

from appendicitis. Two days before, while attempt-

ing to pry up a heavy stone by bringing his weight

down on an iron bar while holding it between his

thighs with his iiands, he lost his hold and the bar

struck him a heavy blow in the right iliac region.

During the two weeks following he passed through

the usual phases of an attack of appendicitis, with

tenderness at McBurney's point, large, plainly defined

tumor in the right iliac region, etc. He recovered

without operation and has had no second attack.

The second case that was plainly of such origin

was that of a boy, nine years old. This case occurred

in November, 1896. I saw the boy very early in the

attack, but could not get from him any history of in-

jury till my second or third visit, when he admitted

that the pain first came on while he was playing and
pushing a heavy two-horse dump cart by the tongue.

The cart was hard to move, so he put the end of the

cart tongue against his "belly," his hands farther up
toward the cart, and pushed " hard." This occurred

about twenty-four hours before my first visit. The
abdomen was opened on the fifth day and a quantity

of pus found. The appendi.x sloughed away. The
child recovered fully.

The third instance of traumatic origin was in a

young man, a carpenter. This occurred in June, 1897.

In lifting boards from a pile and handing them up
to a man above him on the second-floor staging, in

order to expedite matters he used his groin as a ful-

crum, applying the power by taking hold with his

hands, two feet or so from the end in his groin, and
lifting. This brought a great pressure across his

bowels upward and toward his backbone. In less

than forty-eiglit hours the symptoms of appendicitis

began. The course of the disease was typical, and
fair recovery was made without operation.

This patient fell under my care because his own
physician was ill and unable to attend him. Some
three months later a second attack occurred under
the care of that physician, by whom appendectomy
was promptly performed. The genuineness of the

first attack was then proved in the thickening of the

omentum and the adhesions of the neighboring parts.

Pus was also found. His recovery was rapid and un-

interrupted by any adverse symptoms.
I have reported to you those cases which have

come under my own care in which traumatism as a
cause was plain. Several others in this vicinity have
come to my knowledge, histories of some of which I

will outline.

Dr. J. A. Donovan, of Lewiston, has given me the

details of a case of appendicitis occurring several

years ago, in which a boy, about ten years of age, was
thrown down and one of his playmates jumped on
his abdomen. The immediate pain was great, but

soon subsided sufficiently for him to get home.
Three days later the doctor was called and found a

tumor in the central pelvic region, which was opened
tiirough the rectum. Pus and two enteroliths es-

caped, the cavity was washed and drained, and the

boy recovered.

Dr. John Sturgis, of Auburn, relates a case in a

boy of eleven years, who was kicked in the abdomen
by a horse on Wednesday or Thursdeay. On the fol-

lowing Sunday appendicitis developed. The abdo-
men was opened and the diagnosis confirmed. The
patient afterward died of general peritonitis.

Dr. F. L. Dixon, of Lewiston, details a case in a

man, twenty-seven years old, who fell through a trap-

door seven or eight feet into a cellar. He complained
of injury to his right side, but was not sick enough to

send for a physician. This feeling of discomfort con-

tinued for two or three weeks, when symptoms of ap-

pendicitis appeared. Dr. Di.xon was called on Fri-

day. The diagnosis was made on Saturdav. Sunday
night the patient suffered severe pain and became
collapsed. Incision made on Monday showed the

abdomen full of free pus. Two enteroliths were
found in the appendix and a gangrenous portion be-

tween them. Death occurred in a few hours.

The same physician, in January-, 1897, operated on

a man, thirty years of age, in an advanced stage of

appendicitis. Old adhesions were found, in keeping
with the history of repeated attacks. The man died

a short time after the operation. Though no history

of violence was obtainable at that time, several

months later the following facts were related by the

patient's mother: In the summer of 1896, when on a

small island, the patient, in jumping from one shore

to another, felt a sudden sharp pain in the right iliac

region, so sharp as to make him lie down. He was a

long time in getting home, having to lie down often

to rest. He was about the house for several days be-

fore he was able to return to his work. Between that

time and his last illness he suffered from three or

four attacks.

Dr. Donovan also reports a case in a boy of nine

years of age, who was jumping from a height to the

ground. In three or four days appendicitis devel-

oped. The appendix was removed and recovery fol-

lowed.

Dr. John Sturgis reports a case in a girl, seven

years old, who fell from a swing, and developed ap-

pendicitis three days after the accident. The case

was treated medically and recovered.

He also reports a case in a man, twenty-two years

old, who was leading a frisking and jumping horse.

In trying to hold him the man strained his side.

This was on Friday. On Monday afternoon severe

pain began ; tumefaction and the other usual signs of

appendicitis followed in rapid succession. No surgi-

cal interference was allowed. Recovery seemed per-

fect, and the man is now in the United States navy.

The following cases are of a slightly different

class and show the effects of occupation :

Dr. Donovan reports a case (seen by him in consul-

tation) of competitive wood-sawing bet\\een two
young men. The trial ended on Saturday night, and
on the following Monday one of the competitors de-

veloped a well-marked case of appendicitis. The
case was treated medically and the patient success-

fully passed through a second attack.

Dr. B. F. Sturgis, of Auburn, reports a case in a

man who did a hard day's work in the hay field on
Saturday, pitching and raking the hay. The next
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night it was possible to make a diagnosis of appen-

dicitis.

Dr. Sprague, of Turner, reports a case of a boy of

sixteen, unused to labor, who shovelled sawdust all

day. Pain began within twenty-four hours, and the

usual symptoms of appendicitis followed. The ab-

domen was opened on the tenth day. Recovery was

perfect, though the wound healed slowly. It may be

interesting to note that just before this boy was ope-

rated on he told some of the physicians present that

his first pain was very severe, and was felt immedi-
ately after " skipping"' a stone along the surface of

the water on the day of his labor with tiie sawdust.

The same observer reports a case in a tailor who
worked hard throwing wood into a shed. Another
in a man who had done a severe day's work sawing

ice.

Reports of such cases can be multiplied indeiinite-

ly. but I have mentioned enough to illustrate the sev-

eral classes of accidents causing appendicitis, namely,

external violence, direct and indirect, sudden strains,

and repeated strong contractions of the abdominal

muscles.

It may not be always easy to trace the relation of

the cause, traumatism or strain, to the effect, appen-

dicitis. But from my experience I believe that such

a cause exists in a far greater proportion of cases

than we imagine, till we search carefully for it. The
relative percentage of the occurrence of appendicitis

can be logically explained, to my mind, in no other

way.

This explanation brings the subject into promi-

nence from a medico-legal standpoint. Some of these

cases are plainly the direct result of external vio-

lence, and I believe accident insurance companies,

or corporations and individuals responsible for the

occurrence of the accident, are as plainly liable for

them as for a broken limb. Other cases are more ob-

scure. But of all the attacks of appendicitis of pure-

ly accidental origin which I have cited, there are

none in which the liability would be less plain than

in the case of pulmonary disease from injury to the

shoulder, which forms the subject of an editorial in

the Journal of the American Aledical Association for

March 19, 1898. This case has lately been on trial

in one of the large cities of the union. I will quote

from that editorial.
' In the case which we have referred to, a man, by

occupation a grinder, and suffering from the early

manifestations of 'grinder's disease,' of the lungs,

was thrown with considerable violence from the plat-

form of a street car, and struck upon his right shoul-

der and chest with so much force as seriously to

bruise the tissues over the ribs in the axillary line.

Within the course of a week or two it was noticed

that the man's health had become very much im-

paired. Shrortly afterward evidences of pulmonary
disease became manifest, and thirty-five days after

the accident the .man died. At the post-mortem ex-

amination no evidence of external injury was mani-

fest, the ecchymosis resulting from the accident hav-

ing been absorbed. One lung was found to be almost

entirely consolidated and the other partially so.

Scattered through both were a number of large de-

posits of fine metallic particles, derived from the

emery wheels and the steel which he had been accus-

tomed to grind.
" Suit was brought by the administratrix of his es-

tate, it being claimed that his ill health and death
within a short time of the accident was the result of

the accident. It was admitted by the railroad com-
pany that the accident had occurred, and that, so far

as the accident itself was concerned, it was responsi-

ble. The question which rested on the medical ex-

perts for decision was whether the pulmonary disease

which eventually resulted in the man's death could
be attributed to the accident, and the testimony was
such that immediately after it was heard the railroad

company sought a settlement, which was granted. It

was testified that severe injury to the chest might
very readily so impair the vitality of the lung as to

cause the rapid spread of disease already existing,

but very mild in character, or to render the lung pecu-

liarly susceptible to any infection to which it might
be exposed. If the consolidation of the lung, which
finally resulted in the man's death, was due to a tuber-

culous process, then it would be \ery easy to under-

stand how a violent injury to the chest wall might so

disorganize the inflammatory exudations, which had
been thrown out around tuberculous and metallic de-

posits, that they might be broken down, thereby mak-
ing open the pathways for general infection. On the

other hand, it was possible that the micro-organism
of pneumonia, always present in the upper respiratory

passages cf man, might find a ready soil for its propa
gation.

"This testimony is indorsed by a large amount of

literature which has been accumulating during the

last few years, particularly since accident insurance

has become popular."

A very valuable paper bearing directly on this

subject of localized infectious diseases as a sequence
of slight injuries, has been written by Dr. AIcDill, of

Milwaukee, in association with Mr. Van Alstine, of

the Chicago, Milwaukee, and St. Paul Railway, and
published in the Railway Surgeon of January 1 1, i8g8.

This paper considers mi>inly tuberculous and pneumo-
nic infection. The conclusion is drawn by them,

"that when negligence causes this injury and the in-

jury proximately causes diesase, both the injury and
the disease are elements of damage in legal action."

It is well for us to be<ir in mind that small injuries

may give rise to grave diseases, and also that, this

fact being known to the public, " strained relations"

between cause and effect will be more frequent than

ever before. Careful notes of all such cases should

be kept, so that if suit be brought the full histoiy

from beginning to end may be given.

We may, I think, reasonably draw these conclu-

sions :

1. That general prevalence of catarrhal conditions

of the bowels, perhaps as an accompaniment or result

of the grippe, is responsible for a large part of the

general increase in prevalence of appendicitis.

2. That accidental injuries, strains, and work de-

manding strong contraction of the abdominal muscles

may be held accountable for the greater prevalence

of the disease in males.

3. That such injuries and strains act by forcing

material, loaded with the bacteria which produce ap-

pendicitis, from the caecum into the vermiform appen-

di.x.

4. Tiiat in consequence of the irritation of such ma-
terial or from some other cause, these germs here find

a favorable soil for their multiplication and develop-

ment.

5. That in common with other germ diseases a

time of incubation must elapse (for the multiplication

of these germs) before symptoms sufficiently marked
to prove characteristic of appendicitis can appear.

6. That the disease is of growing medico-legal im-

portance, as many cases are of traumatic origin, and

may therefore give rise to proper suits for damage or

valid claims against accident insurance companies.

Microcephalus Nothing perhaps exhibits the en-

thusiasm of modern surgerj- more than these attempts

to coax an undeveloped idiotic brain to execute the

functions of intelligence.

—

.Agxew.
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ADENO-CARCINOMA OF THE NOSE, WITH
REPORT OF A CASE.*

By max THORNER, A.M., M.D.,

PROFESSOR OF CLINICAL I.ARVNGOLOGV AND OTOLOGY, CINCINNATI COI.LEGE
OF MEDICINE AND SURGERY, LARVNGOLOGIST AND OTOLOGIST TO THE
CINCINNATI HOSPITAL, ETC., CINCINNATI, OHIO.

A GREAT difference of opinion exists among writers

regarding the frequency of adenoma and carcinoma of

the nose. Adenoma of the nose is not mentioned in

the text-books of Morell Mackenzie,' E. Fletcher

Ingals," F. De Havilland Hall,' Moldenhauer,' Carl

Seller, ' Schecli," Voltolini,' Lennox Browne,' Rethi,'

Zarniko,'" Flatau," and Scheff.''^ All of these authors

consider carcinoma of the nose a rare occurrence. Sei-

fert and Kahn" do not picture a case of adenoma or

adeno-carcinoma of the nose. What they reproduce

on plate 16 of their atlas is an adeno-carcinoma of the

ala nasi, and not of the nasal mucous membrane.
Bosworth " is of the opinion that unmixed adenoma
does not occur in the nasal cavity, and that when
glandular tissue is met with in a neoplasm, it is purely

adventitious, as in adeno-sarcoma, adeno-carcinoma,

adeno-fibroma, etc. He also considers carcinoma of

the nose as one of the rarest conditions, although he

does not accept the assertion of Cornil and Ranvier,

made as late as i86g, in their "Manuel d'Histologie

Pathologique," that there is no well-authenticated case

of primary carcinoma of the nose." iforitz Schmidt
is apparently of the opinion that adenomata of the

nose are rare, and he does not mention the occurrence

of adeno-carcinoma.'" However, he mentions that car-

cinoma in the anterior half of the nasal fossa", accord-

ing to Ills experience, does occur only as so-called

transformation of " soft nasal polypi;" and lacking

any more definite description it is not unlikely that

these " soft, nasal polypi" of which he speaks, were
histologically true adenomata. J. Solis-Cohen" men-
tions adenoma of the nasal cavity as unfrequent, and
he says it may extend to the smallest ,anfractuosities

of the nasal passages and adjacent sinuses. He does
not consider carcinoma of the nasal passages as of

common occurrence. P. McBride" questions whether

true adenomata have occurred. Carcinoma, however,

is according to him not infrequently met with.

Moure"" mentions adenoma and carcinoma of the nose,

and considers both as of not common occurrence.

Dreyfuss"" considers carcinoma of the nose a very rare

disease. He could up to the year 1892 collect only

thirteen cases. Since then, however, a number of

cases have been reported. Massei"' mentions that

according to Pe'an adenomata occur frequently in the

nasal cavity, and that they are liable to cause death

by meningitis. He does not mention adeno-carci-

noma of the nose.

D. Newman describes a typical case of adeno-car-

cinoma of the nose, and says that two-thirds of carci-

nomatous tumors of the nose are epitheliomata and the

remaining third adeno-carcinomata.'"

Of late a few additional cases of adeno-carcinoma
have been reported, although the histological details are

in some cases missing, in others not definite enough
to render the diagnosis absolutely reliable. These
references may suffice to show that there is no una-
nimity of opinion regarding cases of this kind. The
case which I had the opportunity of observing is the

following:

F. P , aged forty-seven, farmer, was referred to

me by Dr. V. T. Churchman, of Charleston, W. Va.,

September 16, 1895. During my temporary absence
from the city he was examined by my assistant. Dr. J.

H. Bindley, who made the following notes of the case:
Father died of heart disease; cause of mother's death

* Read at the annual meetin^'x of the American Laryngological,
Rhinological, and Otological Society at Pittsburg, May 11 and 12,

unknown. Is not aware of the occurrence of carci-

noma or tuberculosis in his family. Had measles,

mumps, influenza. Does not drink alcoholics; is a

moderate smoker; denies venereal diseases.

About one year ago he noticed some obstruction in

the left nasal cavity, which gradually increased until

breathing through that side was absolutely impossible.

At this time, about four months after he had com-
menced noticing the trouble, the doctor removed a

large growth from the nose with the snare, after which
breathing was again free for about one month. Then
the same trouble appeared again.

He returned to his physician who removed another

large portion of the growth. After this his breathing

was free for about two weeks, when it became again

impeded, until after another two weeks tlie left nasal

cavity was again entirely closed. These operations

had to be repeated in intervals of about one month,
so that up to the present time eight operations had
been performed. The operations were followed by
moderate hemorrhage, but for most of the time were

not very painful, and the patient suffered only from
the obstruction. Has not lost weight. Appetite good.

He was referred by Dr. Bindley to my service at

the City Hospital, where during my absence Dr. S.

E. Allen took charge of him. The following is the

condition which was noted upon his entrance into the

hospital: Man of medium size; fairly well nourislied;

nothing abnormal to be seen about his face. Hearing
in left ear diminished. The left side of the nose is

entirely obstructed by a growth which extends from
the vestibulum backward and fills completely the space

between the choana and the Eustachian tube. Its

color is grayish-red; its surface is slightly uneven,

resembling somewhat a mass of cauliflower; is soft,

and bleeds readily upon being touched with a probe. .

Its origin cannot be ascertained, but it appears to come
from the middle meatus, which it completely obliter-

ates. The septum is entirely free from any growth; no
glands are enlarged.

A large piece, involving especially that portion

which surrounded ths orifice of the Eustachian tube,

was removed by Dr. .\llen with the cold wire snare.

Hemorrhage rather abundant. The microscopic ex-

amination of the removed pieces showed that the

growth was a typical adenoma.
On October 5th, about two and one-half weeks after

this operation, the nose having become obstructed, I

removed with the cold snare as much of the growth as

I could. Another examination of the pieces removed
confirmed the first diagnosis. Soon thereafter, the

nose began to fill up again, and, it being entirely ob-

structed on October 2 2d, a thorough operation was
done under chloroform anesthesia, in which an enor-

mous amount of the obstructing masses was removed
from the nose and from the postnasal space with snares

and curettes. Pieces varying in size from that of a

filbert to that of a small walnut were removed. They
all were friable. The hemorrhage was rather abun-

dant. Left side of nose packed with iodoform gauze.

The patient was doing very well after the operation;

no hemorrhage occurred after removal of the tampons.

On October 29th, one week after the operation, the

growth was found to have returned again. The patient

was now given to understand that there was no hope

of removing all of the growth by intranasal procedure,

and the advisability of a more radical procedure by

temporary resection of the upper jaw was suggested to

him. However, he refused any further operation and

left the hospital.

Portions of the growth removed at this last opera-

tion were examined by Dr. Albert H. Freiberg, then

microscopist of the hospital, who had the kindness to

send me the following report:

"The surface of the growth is not papillary but
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smooth. Lying in a well-developed stroma of young
connective tissue, abounding in easily stained nuclei,

is seen an enormous aggregation of tubuli of various

conformation. Some of them are fairly straight, with

lumina of small calibre; others convoluted in their

course, and others still short with large dilated lumina,

reminding one of cystic formation. Here and there

is to be seen an atypical collection of epithelial cells

without evident lumen.

"The tubuli are lined with a tall cylindrical epi-

thelium, whose nucleus is large and verj easily stained.

I have been unable to detect anything like cilia on

these epithelia. Taken altogether, the picture reminds

one forcibly of the malignant adenoma of the uterus.

I should call it malignant adenoma."
For the re&t of the history of this case I am indebted

to Dr. Churchman, of Charleston, in a neighboring

village of which the patient lived. When he left

Cincinnati, he was in fairly good health, but a few

months thereafter he began to decline. The growth

had to be removed every few weeks.

On April 25th, Dr. Churchman wrote that he had

operated upon him eight or ten times since he left Cin-

cinnati. But, whereas formerly these operations had

been entirely painless, they were now so painful that

he could hardly stand them. By this time his general

health had become very bad. lie had a sallow com-

plexion; the septum and right side of the nose had
become involved; the eyelids were cEdematous. At
this time he seemed to be willing to have any oper-

ation done. Meanwhile, Dr. C. had some of the

masses removed on April 25th sent to the pathological

laboratory of Johns Hopkins Hospital. The report

was that it was a typical case of adenoma changing
into an epithelioma. Dr. C. did not see the patient

for one week. When he saw him again his nose

was double its size and was purple; his eyes were

very much swollen, protruding and bloodshot, and he

was not able to swallow anything but soft and liquid

food. The patient returned to his home, and Dr.

C. did not see him any more. He died on June
i2th, but Dr. C. did not hear of it until after he

was buried, when he received the remainder of the

history from the family physician. The patient grew
-rapidly worse; the growth broke through the walls of

the nose at its bridge, from where severe hemorrhages

took place; the left orbit was more and more involved,

until two and one-half weeks before death the left eye

was destroyed ; and at the time of death the growth in

the left orbit was about two and onp-half inches in

diameter, and bleeding all the time. There was ab-

solutely no hearing for the last ten days or two weeks,

and his mind was entirely destroyed for the last five

or six days. Unfortunately Dr. C. did not hear of

his death in time for a post-mortem.

We have to deal here with a case of malignant dis-

ease of the nose, the course of which, if the time of

the commencement of the trouble was correctly stated

by the patient, extended over a period of about two

years. The only question that could arise, in my
opinion, is, whether we had to deal with an adenoma
that underwent carcinomatous change, or whether it

was not a case in which there was present or devel-

oped later a carcinoma in addition to a benign tumor.

Now, it is a fact that adenoma of the nose is looked

upon by many as a benign tumor; so, for instance, by

Moure," but he says that the gravity of adenomata of

the nose must be considered from the point that they

have a manifest tendency to degenerate into carci-

nomata. It is true that many doubts have been raised

against the probability of transformation of benign
tumors into malignant ones, since Semon's collective

investigation regarding the transformation of benign
tumors of the larynx into malignant ones,"' especially

as a result of previous operations. Yet these inves-

tigations do not absolutely exclude the possibility of

su.h an occurrence. Senn"* says that he is convinced
" not only that such a transformation is possible, but

also that it takes place much more frequently than

has heretofore been supposed." The same author

says in another place :-^ "The liability of an ade-

noma to become transformed into a glandular carci-

noma is perhaps greater than that of papilloma. In

fact, according to Dr. J. Hamilton, carcinoma is pre-

ceded by an adenomatous stage. . . . The earliest

evidences that such an occurrence has taken place are

a more active multiplication of epithelial cells, and
their migration through the basement membrane into

the connective tissue outside the limits of the tumor.

. . . "The transition into carcinoma is observed
oftener than a resulting sarcoma." -°

In reference to adenoma of the antrum of Highmore
(and in this case there is nothing to show whether the

tumor originated in the antrum or in the nose), Mar-
shall " makes the statement that they "not infre-

quently manifest malignant tendencies, ending in

adeno-carcinoma. The malignancy of this form of

tumor is equal to that of the most malignant type of

carcinoma." This tendency of some adenomata in

mucous membranes to involve the submucosa and tur-

rounding tissue is well known in some localities, es-

pecially in the stomach, the rectum, and, above all, in

the uterus, in which latter place it is described by
pathologists and gyn.'ecologists as adenoma malignum.

Ziegler-' says in this respect :
" The clinical import-

ance of adenomata is different according to their loca-

tion, not only in regard to possible injury of vital

organs, but also in reference to their behavior toward

adjacent structures. . . . We can and should, there-

fore, differentiate an adenoma benignum from an ade-

noma malignum or destruens. ... In an advanced
stage of proliferation of these growths it is, indeed,

the rule that part of the epithelial elements assumes
the shape of dense cell conglomerations, and we are

then in the habit no longer to call such a growth

adenoma but an adenoma-carcinoma."
If, therefore, we are not inclined to believe that a

primarily benign tumor, an adenoma, was transformed

into a malignant growth, an adeno-carcinoma, we may
assume that there are certain forms of adenoma which
from the start are of a malignant character, to be

called adenoma malignum, although histologically

they cannot at an early date be differentiated from a

benign innocent tumor.
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DIAGNOSIS OF ANEURISM OF THE THO-
RACIC AORTA, ILLUSTRATED BY A CASE.

By PIUS RENN, M.D.,

Thk diagnosis of aneurism may be very easy or very

difficult, and often it cannot be made at all. There is

a triad of clinical symptoms, which, when present,

makes the diagnosis simple and beyond any doubt.

Where in the course of a vessel we find a pulsating

tumor with its concomitant features—as murmurs, in-

equality of pulse in time and force» pressure symp-
toms, variable as to location, and, lastly, pain— the

diagnosis of aneiuism can be made almost with cer-

tainty. We have to exclude only a possible trans-

mission of arterial pulse by way of a tumor, usually

cancerous. The character of the pulsation, either ex-

pansive or vertical, settles that question at once. A
second class of cases gives signs and symptoms of

pressure, with or without pain, and necessitates a

differential diagnosis as to the character of the

tumor, aneurism or new growth. The presence of

symptoms depends, as stated before, mainly upon
the location of the aneurism. Those of the arteries

of the extremities, and those of the ascending and
usually also of the transverse thoracic aorta, since they

are near to tlie surface, give early symptoms. Aneu-
rism of the smaller and deep vessels, i.e., of the brain,

descending thoracic aorta, abdominal aorta, and its

branches may long escape a definite diagnosis. A
third class of cases takes an entirely latent course,

with no symptoms whatever or with ill-defined ones;
as, for instance, pain only of variable character; or

they may not give any sign of their existence during
life or up to the fatal termination by rupture. Those
escape diagnosis altogether and are diagnosed only
on the autopsy table. These statements hold good
especially in cases of the smaller-sized aneurisms of

the descending thoracic aorta. The deep-seated course
of this vessel does not allow us to utilize our means
of physical diagnosis before the sac reaches a size

sufficient to erode vertebra; and ribs and appear on
the chest wall. The adjoining tissues—pleura, lung,

and cesophagus—stand encroachment by a tumor of

moderate size in this region quite a long time before

inflammatory reaction or too much pressure interferes

with function. The absenceof nerves, except the suffi-

ciently protected intercostal nerves, gives immunity
against pain and definite pressure symptoms for any
length of time. It is true that positive proof of a
tumor in the posterior mediastinum gives a great

probability of the existence of an aneurism of the

descending aorta, as specific gland enlargement or
neoplasm in this region is rare (one to four). But
this fact has only a relative value for diagnostic pur-

poses. Therefore it is no wonder that the knowledge
of aneurism of the descending thoracic aorta, accord-
ing to Morgagni, reaches back only to Vesalius, 1557.
His case presented a pulsating tumor. Aneurism
was diagnosed and found at autopsy. Scarpa, in the

beginning of this century, in his famous work, " Sul'

Aneurisma," Pavia, 1804, describes and illustrates a

case in detail, which was treated for rheumatism for

a year, and terminated fatally by rupture into the

subpleural tissue. The condition found at autopsy

was somewhat strange. Bleeding took place into the

subpleural tissue and from there through the diaphrag-

matic apertures into the abdominal cavity.

While through the researches of Morgagni, Scarpa,

and others, the morbid anatomy of aneurism and its

relation to other diseases have been fairly well ex-

plored, the diagnosis of aneurism still remains, under
certain conditions, a matter of utmost difficulty; and
in many cases of latent aneurism, especially of the

descending thoracic aorta, it remains questionable up
to the last moment. This fact is well borne out by
a case which recently came under observation at the

German Hospital, in the service of Dr. J. Adler.

Mr, P . a salesman, forty-seven years old, was
admitted to the German Hospital, April 17, 1898.

The family history of the patient furnished no data

of any importance. As a child he had measles. Six-

teen years ago he acquired syphilis and suffered for

some time from a specific pharyngitis. He always

had been a heavy smoker and greatly addicted to al-

coholic stimulants. His health was fairly good up
to three months ago. At that time he complained of

being easily tired and of some shortness of breath;

he lost flesh gradually, on account of which he had to

give up his work eight days before he entered the

hospital. Two days before admission he had a se-

vere chill and intense pain of indefinite location in

his left chest. His formerly slight dyspnoea in-

creased rapidly and he began to cough, raising some
sputum, catarrhal in character. Appetite fair, bowels
irregular, sleep disturbed, perspiration profuse.

The patient is rather emaciated, middle-sized man,
very dyspnoeic and cyanotic. The superficial veins

of the face and upper extremities are dilated. The
expression is anxious; the pupils are equally dilated.

No oedema, no skin eruption, no luetic stigmata.

Hacking cough: scarcely any expectoration. Pulse

116, full, strong, and regular, of moderate tension,

equal on both sides in time and character. Radial
artery neither tortuous nor atheromatous. Respira-

tion, 30; temperature, 102° F,

Lungs. The respiratory movements on the left

side are diminished, the intercostal spaces are wide
and slightly bulging on inspiration. The circumfer-

ence of the left chest e.xceeds that of the right by two
centimetres. Vocal fremitus on the left side is

wholly absent. Percussion in front and behind over

the left lung shows absolute flatness over the right

lung with hyperresonance. Over the left apex there

,ire a few moist rales. At the level of the sixth rib,

in the scapulary line, distant bronchial breathing,

moist rales, and bronchophony are heard. Over the

whole right lung tlie breathing is harsh and loud.

Heart. The right border is just inside the right

mammillary line; the left border cannot be mapjDed

out, as the heart dulness merges into lung flatness.

The upper border reaches the level of the third rib,

and the heart pulsation is perceptible just to the

right of the sternum at the level of the right sixth

costal cartilage. The mitral sounds are heard most
distinctly at the right border of the sternum near its

junction with the ensiform cartilnge. In this region

an indistinct murmur is heard, the character of which
cannot be defined on account of the labored breath-

ing. Over the aortic and pulmonary regions no mur-

murs are present. The second pulmonary sound is

accentuated, the heart action strong and rhythmical

and somewhat labored. Liver dulness in tlie mam-
millary line commences at the level of the sixth rib

and reaches a line three fingers' breadth below the

arch of the ribs. The stomach is dilated. The
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spleen is not enlarged. The bladder reaches three

fingers' breadth above the symphysis pubis.

As all the signs pointed to a large effusion into the

left pleural cavity, a puncture was immediately made
in the seventh intercostal space in the scapular line.

After a few drachms of thick bloody liquid had been

evacuated, the cannula became clogged and had to be

withdrawn. A second puncture in the eighth inter-

costal space in the posterior a.xillary line furnished

five hundred grams of bloody liquid. During this

operation the cannula again became clogged. There
was no cough or any other reaction during the punc-

ture. The patient felt somewhat relieved. His
breathing became easier, but the line of dulness was
nowhere changed. Percussion over the apex seemed
to give a rather higher pitch. He passed a fairly

comfortable night and felt comparatively well during

the following day. His pulse at 5 p.m. that day was
100; temperature, 101.8° ¥.; respiration, 30. At 8

P.M. an enema was given, after which the pulse rose

to 120; respiration, 32. At 8:35 p.m. a chill set in,

lasting ten minutes, accompanied by profuse perspira-

tion. The face became pale and pinched, the pulse

intermittent and weak. Camphor oil, V[ xx., was
given hypodermatically ; but notwithstanding ener-

getic stimulation the pulse did not recover. At 9
P.M. the pulse was no longer to be felt, and exitus

lethalis occurred at 9:15 p.m.

The clinical aspect of the case led to the consid-

eration of three possible conditions, viz. : tuberculous

pleurisy, malignant neoplasm of the lung or pleura,

rupture of an aneurism.into the left pleural cavity.

The first was ruled out by the character of the effu-

sion, absence of tubercle bacilli in the sputum and
effusion, and absence of other symptoms of tubercu-

losis. In favor of the second condition, at least to

some extent, were the history of a gradual decline in

health and the emaciation during last three months,

and the peculiar cachectic look of the patient. In

spite of these facts the diagnosis of malignant tumor
was not accepted: first, on account of the microscopi-

cal examination of the fluid, which contained only

red and white corpuscles without any other cellular

elements; secondly, on account of the absence of

bloody expectoration and the rapidity with which
such a large effusion took place; lastly, because,

with a malignant neoplasm, one naturally would ex-

pect more or less constant pain or definite pressure

symptoms, both of which were absent. All these

points being considered, the only rational diagnosis

left was that of an aneurism of the descending tho-

racic aorta. This probable diagnosis was sustained

by the subsequent development and the modus of the

fatal determination.

.Autopsy, made twelve hours after death, revealed

the following conditions, as recorded in the autopsy

journal of the German Hospital, April 20, 1898:
"Medium-sized male corpse; poorly nourished;

dependent portions of body slightly discolored.

Rigor mortis marked ; no tedema ; no defect of in-

tegument. Omentum majus poor in fat, dipping

irregularly among and between the small intestines.

No ascites. Colon transversum and descendens con-

tracted. Stomach enormously distended and dis-

placed downward, its lesser curvature at the level

with the eighth rib. Vessels injected; areas of small

capillary hemorrhages. Large curvature just below
the umbilicus. Stomach contains small amount of

remnants of food. Mucous membrane covered with

greenish discolored, tough mucus. Liver in the

mammillary line commences at the level of sixth rib

and reaches a line three fingers' breadth below arch

of ribs; surface rough and pale, edges sharp; on sec-

tion nutmeg appearance. Spleen small and soft.

Bladder distended; reaches half way up to the umbili-

cus and contains clear urine. Diaphragm of left side

bulges far into the abdominal cavity. On cutting of

the costal cartilages on the left side a gush of blood
welled forth. Adhesions between pericardium and
sternum, and a comparatively large amount of fat in

the anterior mediastinum. The pericardium, exposed
to its full extent, contains a normal amount of fluid.

Left border of heart in middle of sternum ; right

border just beyond right mammillary line; apex
behind sternum at junction of sixth costal cartilage

with sternum. Upper border at third rib. Sinus
Valsalva slightly dilated. Both ventricles hypertro-

phied. Right abo t one-sixth inch, left one inch

thick; empty and strongly contracted. Valves in-

tact, except slight thickenings on free border of mitral

valve. Parts of ascending aorta and arcus aortse

extensively atheromatous. Right pleural cavity

empty ; strong adhesions over upper right lobe.

Right lung, except for compensatory surface emphy-
sema, normal. Left pleural cavity contains about
one-half gallon of blood, clotted in the lower third

and liquid in the upper two-thirds. Left lung com-
pletely compressed against spine, measuring five and
one-half inches from above downward and two and
one-half inches antero-posteriorly.

" All the thoracic viscera were now removed I'/i toio

by dissection of their attachments from the spine down
to the diaphragm. The thoracic aorta was then slit

open at its posterior aspect, and the following condi-

tions were found: Below the level of the left bron-

chus, about opposite the fifth dorsal vertebra, is an
opening into its anterior wall, a little to the left, of

the size of a twenty-five-cent piece, leading into an

aneurismal sac of about the size of a hen's egg. The
neck of the same consists apparently of all three

vascular coats. The remainder, lined by old coagula,

is closely attached to left pleura and lung, to pericar-

dium anteriorly, and lo oesophagus to right and in

front. This primary sac opens by a large slit-like

aperture, now distended by old coagula, into the pos-

terior mediastinum. Pericardium in front, lamina
mediastinalis dextra to right, and lamina mediasti-

nalis sinistra to left, forming as it were a secondary

sac, entirely filled up with solid clots.

" From here the blood gained entrance into the left

pleural cavity by an opening in its lower part, which
could not be located with any exactness at the

autopsy."

A close study of the specimen, together with the

analysis of the clinical features of the case, shows
that we had to deal with an aneurisma spurium of

the descending thoracic aorta. We found atheroma-

tous degenerations throughout the whole course of the

thoracic and abdominal aorta, and on microscopical

examination of the kidneys syphilitic (bliterating

endarteritis of the medium-sized arteries. It would
appear that the first step in the formation of the

aneurism was not a gradual dilatation of the coats

of the vessel, but rather a complete and sharply de-

fined perforation of the vascular wall at a place where

total atheromtaous and fatty degeneration of the coats

paved the way. While this process was going on,

adhesions, no doubt, were already in process of forma-

tion, and led to the matting together of the adventitia

with the pleura and lung. When, therefore, perfora-

tion took place, aided undoubtedly by the action of

the hypertrophied heart and the effects of severe physi-

cal labor and abuse of alcoholic stimulants, the es-

caping blood was retained in the preformed adhesions,

which took upon themselves the office of an aneuris-

mal sac. The same factors still at work led later on

to the rupture of this primary sac at some locus

minoris resistcn/icv, allowing the blood to fill the pos-

terior mediastinum. That accident may have taken

place at any time during the last three months. Dur-
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ing all that time life was in jeopardy, clotting of

blood and formation of new adhesions counteracting

the dangerous tendency. At the time of the first

chill bleeding into the open pleural cavity may have

started, leading to an extensive haimothorax, com-
pression of the lung, and acute ansemia. A slight

exertion was now sufficient to viden the tear and
empty the heart chambers so completely as to lead of

necessity to a fatal termination.

The difficulties of arriving at a positive diagnosis

before rupture are obvious. All the cardinal symp-

toms of aneurism were absent. Pain was not a

prominent feature in the case, up to the time of rup-

ture, and then was indefinitely located. The location

of the aneurism did not give the advantage of apply-

ing the resources of physical diagnosis. The com-
paratively small-sized tumor could encroach only

upon the oesophagus, but dysphagia was not com-
plained of, although in the specimen beginning com-
pression of the lumen of the oesophagus is very evi-

dent. The positive symptoms, as observed at the

time of admission or recorded in the history, pointed

rather toward a new growth. Even the urgent symp-
toms after rupture gave positive proof only of a large

effusion into the left pleural cavity and led at first

not even to the assumption of internal hemorrhage,

as pleurisy with a rapid effusion was not improbable.

Only puncture of the pleural cavity, which furnished

p.ure blood, led to a correct diagnosis. The abnormal
position of the heart was probably influenced by the

aneurism pushing from behind, but the large pleuritic

exudate or a hasmothorax would account for it just as

well. It is difficult to say how long the condition

existed; it gave symptoms, according to our records,

over a period of not more than three months. As to

etiology, the modern view, that lues and alcoholism

are the conditions /ar excellence leading to endarteritis

and aneurism, is sustained.

THE NEURASTHENIC SYMPTOMS OF GAS-
TRO-INTESTINAL DISEASE.'

By G. \V. McCASKEY, A.M., M.D.,

In the course of my professional work certain facts

occasionally present themselves to me with unusual
force. One of these has recently been the remarkably
large proportion of patients who have manifested,

more or less conspicuously, the so-called neurasthenic
group of symptoms. Possibly this should not be a

matter for surprise when we consider the close and in-

tricate relationship existing between the nervous sys-

tem and every organ and tissue of the body. In fact,

the more closely this relationship is scrutinized, the

less will be the surprise at the widespread distribu-

tion of this group of symptoms. Nevertheless, the

fact is one of far-reaching importance, not only be-

cause of the large number of caies in which it be-

comes a living issue, but because of the danger of

resting the diagnosis with neurasthenia without going
beyond this to ultimate causes, which may be either

primary or contributory in character, but which in

either event will demand full recognition in the high-
est interest of the patient. In saying that these cases
present the neurasthenic group of symptoms I do not
wish to be understood to assert that they are all cases
of primary neurasthenia. The well-recognized sym-
drome known as neurasthenia may be briefly defined
as a chronic fatigue neurosis, in which the nervous
system is in a condition of irritable weakness. The
symptoms are such as should be expected from such a

' Read before the Northern Tri-State Medical Society, at
Elkhart, Ind., July ig, 1898.

pathology, the exact clinical picture, sufficiently pro-

tean in its details, depending upon a large variety of

circumstances, among which may be mentioned the
personality and occupation of the patient, and the

part of the nervous system which sutlers the most.

The sensory symptoms are usually dominant, and they
find their clearest explanation when analyzed from
this point of view. Here, as elsewhere, pathology is

only perverted physiology; and in the fatigue sensa-

tions of health we find in milder and evanescent
forms the counterpart of those presented in neuras-
thenia. " I am so tired that I ache," is a familiar ex-

perience and a familiar expression. And if the man
who has made a consummate fool of himself by mak-
ing a so-called century bicycle" run—one hundred
miles in one day— would give us a critical analysis

of his subjective symptoms, and we should then im-
agine that they are permanent, or reproduced by
trifling causes, as I have observed that they some-
times are, we should have a clinical picture of one
form of neurasthenia. The multiform pains of neu-

rasthenia are the intensified phenomena of a chronic
condition, not perhaps absolutely parallel, but similar

in a high degree to that of acute fatigue. Of course
this only carries us a step farther back in our search

for truth, and still leaves unanswered the question,

"To what are all fatigue sensations due?"
The answer is not simple. They are undoubtedly

complex in their origin. They are partly toxaemic,

the severe and prolonged functional activity of the

nervo-muscular apparatus resulting in an increased

formation of leucomains, and the pouring into the

blood of the products of retrogressive metabolism, es-

pecially the salts of potassium. Elimination is unequal
to the task, and toxaemic pains and other phenomena
follow' the temporary accumulation. Then there are

the local circulatory changes, which are of supreme
importance. In both acute and chronic fatigue these

play an important role in the production of sensory

disturbances. Lastly, but really most important, come
the histochemical changes of nerve and muscle cells.

This is largely an unwritten chapter; but enough is

known to justify a positive assumption of its import-

ance. We may confidently assert that functional ac-

tivity of a nerve cell produces transient structural

changes within that cell. These changes constitute

the real morbid anatomy of neurasthenia, so far as the

primary condition is concerned.

Charcot divides the symptoms of neurasthenia into

two groups, including in the first group those which
are primary or essential, and in the second those which
are secondary or incidental. In the former he places

neurasthenic headache, sleep disturbances, rachialgia,

and spinal hyperesthesia, muscular weakness, disturb-

ances of digestion, sexual and mental disturbances;

and in the latter vertigo, special sense, respiratory,

circulatory, and secretory disturbances, general sen-

sory disturbance, etc.

Dercum prefers to erect two distinct groups of neu-

rasthenia, one of which he calls neurasthenia essen-

tialis, and the other neurasthenia symptomatica

—

terms which are self-explanatory. This distinction is

clearly a valid one from an etiologic point of view,

whether there is a corresponding pathologic distinc-

tion or not.

The cases that I have in mind in prerenting this sub-

ject would be included in the second group. In many
of these cases of neurasthenia symptomatica the neu-

rasthenic symptoms are so predominant as to mask
more or less completely the primary gastro-intestinal

disease. I have had many such cases under observa-

tion. As illustrative of this group I will briefly re-

port the following case

:

Mrs. B , aged twenty-five years, consulted me
May 24, 1898, complaining of extreme nervousness
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and general debility, "rheumatic" pains in the shoul-

ders of several weeks' duration. There were also se-

vere general pains in the muscles throughout the

limbs, considerable drowsiness, and headache on

slight exertion or excitement; the appetite was fair

and there was no distress in either stomach or bowels;

tiiere had been considerable palpitation of the heart

at times. The patient had had what she called '' ner-

vous prostration" four years ago, lasting about six

months, the symptoms of which were similar to those

she complained of now. Urinalysis was negative

throughout. Upon closely questioning the patient I

found that she had occasional eructations of gas from

the stomach, and thinking that the digestion might be

at fault I persuaded her to let me introduce the stom-

ach tube.

The first examination consisted in introducing the

tube in the morning on a fasting stomach, no fluid or

food having been taken since the previous evening.

About ten cubic centimetres of a faintly opalescent

fluid was obtained, of acid reaction, the acidity being

equal to about fifteen degrees. Examination showed

that it contained no free HCl, and no acetic or buty-

ric acid. The acidity was due principally to lactic

acid. Microscopically the fluid was found to be

loaded with lymphoid and epithelial cells and bacteria.

The Ewald test breakfast was administered, show-

ing briefly total acidity of fifty degrees, with twenty

degrees of free HCl, equal to about 0.7 per cent., very

faint biuret reaction, and \ery imperfect digestion of

starch.

A diagnosis of chronic gastritis and syniptomatic

neurasthenia was made, and suitable treatment was
instituted, with the result of relieving the patient of

all symptoms in about four weeks. The patient is

now apparently well, free from all neurasthenic symp-

toms, and able to do her own housework with ease.

'I'his case represents a type of gastric disease, in

which, for some reason, the local sensory .symptoms

of the stomach disorder are almost entirely wanting,

and the local disease is more or less completely

masked by the secondary toxa-mic and neurasthenic

phenomena for which the patient seeks advice, and
which cannot be successfully treated without remov-

ing the primary causal condition. More commonly,
however, the gastric symptoms are not so latent as in

this case. Intestinal symptoms are much more likely

to be overlooked. For instance, a gentleman con-

sulted me a fortnight or more ago, complaining of ex-

treme nervousness, insomnia, marked general debility,

persistent headache, and general pains. Interroga-

tion of all the principal organs failed to reveal

structural changes. The urinalysis was negative with

one most important exception, viz., marked indi-

canuria. I suggested intestinal disease, but he pro-

tested against its possibility, declaring that his bow-
els moved with clock-like regularity, that the move-
ments were normally soft, free, and of natural color,

and that he was absolutely free from intestinal or

abdominal symptoms. I insisted that in my expe-

rience indicanuria practically always meant intestinal

disease, and he yielded to an examination. An in-

tense colonic infection was found, mostly bacterial,

in which a chromogenic bacterium, giving some of

the colon contents the macroscopic appearance of

blood, jjredominated. Daily treatment was at once

instituted; the symptoms began to yield in two days,

and the p^ient is now well on his way toward re-

covery.

I wish here to say a word about the diagnosis of

intestinal disease. Reliable results are impossible

by the slipshod methods commonly in vogue. I have
had placed in one of my office rooms a closet, of the

variety which retains the excrements in a shallow por-

celain reservoir until defecation is completed. An

adjustable electric light is so arranged that it can be
placed within the basin, and the stool can be carefully

inspected by good illumination. Much information is

obtained in this manner. Certain portions are then

selected and placed in a suitable container, labelled,

and removed at once to the laboratory. I formerly

used beakers, but now use jelly glasses with tin cov-

ers. They are cheaper, less fragile, and can be more
lightly covered. The matter is subjected to careful mi-

croscopical study and this seldom fails to place a case

in a clearer light. But this is not all. The patient

is taken into a room adjoining the closet, placed

upon a table on an inclined plane, a colon tube is

introduced, and a quart or more of water is passed

well up into the colon. The water is then allowed

to flow out into a glass jar, and in many cases nu-

merous membranous masses as large as one's finger

will be found, even when none could be seen by the

naked eye in the freshly voided faxes. Perhaps only

a slight cloudiness of the water will be seen. In

this event the water is placed, either before or after

decantation, in a centrifuge, and microscopic evidence

of disease is frequently found in this way. I am con-

strained to make this digression because of my belief

that, while stomach examinations are more completely

carried out, intestinal examinations are quite gener-

ally neglected, although when thoroughly and scien-

tifically conducted they furnish the key to many other-

wise inexplicable cases.

The neurasthenic symptoms commonly present in

these cases will be found to vary greatly. I have no
data at hand except those of personal observation;

these I will attempt to summarize in a very general

way, without any pretension to detailed analysis or

completeness. General fatigue sensations are quite

common in my experience. These are sometimes
very mild in character, limited perchance to a more
or less marked feeling of lassitude, with an inordinate

sense of fatigue on slight exertion. In severer cases

the various grades of neurasthenic pains are mani-

fested sometimes in very aggravated forms. In some
cases these pains overshadow everything else and

rack the patient's nervous system day and night, with

disastrous results upon both the nerves and the gen-

eral nutrition. I have such a case under observation

and treatment at the present time. Such pains are,

perhaps, mostly due to a puretoxamia; but the pa-

tients are usually neurasthenic, or, if not, rapidly

become so.

Next to these may be mentioned the head symp-
toms of various kinds. These may consist of pain or

pre.ssure sensations of diverse forms, and are proba-

bly due to circulatory changes in the meninges or

elsewhere. Incapacity for .sustained mental effort

may be manifested in varying degrees. This, like

the motor weakness, may be the result of vasomotor

disturbances of the cerebral cortex, histochemical

changes of the cortical cells, or the direct action of

toxins.

In one of my severe cases of chronic gastritis a

typical migraine of years' duration, which had kept

the patient in bed from one-third to one-half of her

time, was completely cured in two weeks of stomach

treatment. Both the patient and myself supposed that

the migraine antedated the gastritis, and our surprise

and gratification at its complete disappearance were

mutual. More than two years have elapsed without

any recurrence of either migraine cr gastritis. The
headaches were clearly the result of gastric auto-in-

toxication, and they were cured simply by stomach

disinfection long before restoration of normal secre-

tion and circulation. This case was most instructive,

and has paved the vv.iy by a logical extension of its

teaching to other organs and tissues— and notably

through an examination of the faeces, urine, and blood

i
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— to the solution of many another complex clinical

problem.

The general sensory disturbances have also been

exceedingly frequent in my experience. Para2sthesia

and pruritus are the forms of sensory disturbance

most commonly encountered. Formication, " pins-and-

needles" sensations, with sensations of heat and cold,

are, and I think in the order of enumeration, the pre-

dominant parsesthesiae. In some cases these parassthe-

sice become of serious import. They generally occur

in distinct episodes, lasting from a few days to a few

weeks. Exhausting insomnia is among their effects,

as the exacerbations are mostly nocturnal. One of

my patients walked the streets from two to four

o'clock every night for nearly a week.

Vertigo is also very troublesome in some cases.

It sometimes occurs in paroxysms during the height

of digestion, or when the stomach is empty. In oth-

ers, it occurs w^heaever the patient shifts from the re-

cumbent to the erect posture, or vice versa. One pa-

tient, on account of the vertigo, consumed from three

to five minutes while lying down on the table in my
office for colonic flushings required for a complicating

colitis and severe colonic infection, and about the

same length of time while rising.

Muscular weakness is exceedingly frequent as a

neurasthenic symptom, independently of the weakness
expressive of the general debility from inanition

present in aggravated cases of gastro-intestinal

disease.

And, finally, it may be stated as a general proposi-

tion that the mental state of these patients tends to-

ward depression. Melancholia finds here a favoring

condition, if not an indigenous soil.

In thus briefly pointing out the principal neuras-

thenic symptoms of gastro-intestinal disease I have

been actuated by the belief that if the medical profes-

sion could be induced more generally to study this

large class of cases in the light of comparatively re-

cent discoveries, a real ser\'ice would be rendered.

The vast army of chronic invalids is growing pari

passu with the increasing tension of modern life.

In the delirious struggle of competition nervous

bankruptcy is constantly happening, simply because

more nerve force is expended than the dynamic pow-
ers of the organism can possibly supply. The diges-

tive apparatus suffers like all other parts of the

organism from lowered ner\-e function; and thus it

happens that in a large contingent of the dyspeptic

fraternity the gastro-enteric disease is primarily neu-

rasthenic in character, but it rapidly becomes some-
thing vastly more than this. Is the reason far to

seek? Are not secretion and motility— the principal

factors in primary digestion—absolutely dependent
upon nerve force? The ubiquitous and vigilant genu
is ever ready to seize upon the remnants of retarded

digestion, producing gases and toxins, which by chemi-
cal and mechanical irritation still further vitiate and
impair secretion and motility, thus ever working in a

vicious circle. The more we contemplate these ques-

tions the broader and deeper becomes their practical

bearing, and the more intensely interesting, from ev-

ery point of view, becomes their solution. They are

foemen worthy of anybody's steel, and give an added
interest and a wider beneficence to the drudgery of

professional life.

Dyspnoea.— For dyspncea resulting from any con-

gested condition of the lungs, try steam of ammonia
with eucalyptus. Place an ounce of muriate 0/ am-
monium and two drachms of oil of eucalyptus in a

quart of water, and place over an alcohol or other

stove, and arrange it so that the steam will be carried

to the patient.— Toledo Medical and Surgical Reporter.

.SOME ADVANTAGEOUS POINTS IN OPERA-
TIVE TECHNIQUE OF PELVIC SURGERY.'

Kv JEXXIN'GS P. CRAWFORD, M.D.,

I.v pelvic surgery we are still confronted with difficult

problems, such as overcoming infection, controlling

hemorrhage, lessening shock, preventing stitch abscess

and subsequent hernia from imperfect union. It is

my desire in this paper to present some methods
which have decided advantages over others in dealing

with these problems, and to describe some steps which
perhaps have not been heretofore employed in con-

nection with this division of surgery.

The first point to be discussed is controlling the

hemorrhage in the removal of growths about the broad

ligaments, such as hematomas, tubal gestations, neo-

plasms, and pyosalpinx with inflammatory exudates.

Before proceeding further let us notice the anatomy
of the broad ligament and its vessels.

The broad ligaments are the lateral supports of the

uterus. They pass from the sides of the uterus to

the lateral walls of the pelvis, making a septum across

the pelvis, dividing the cavity into two portions. This
ligament is formed by the reflection of the anterior

abdominal peritoneum downward and backward, reach-

ing across the pelvis from side to side in front of the

uterus, which constitutes the anterior layer of the broad

ligament, and of the posterior abdominal peritoneum

upward and backward behind the uterus, forming the

posterior layer, the two joining each other at the free

border of the ligaments.

In front of these ligaments or septum is the blad

der; between them, centrally located, is the uterus;

and behind is the rectum. The Fallopian tubes extend

from the superior angles of the uterus to either side

from three to four inches along the free border of the

broad ligaments within its covering or peritoneum

well toward the margin of the pelvis, the fimbriated or

trumpet end hanging free. Also from the superior

angles of the uterus the round ligaments pass ob-

liquely outward and upward, lifting the anterior layer

of the broad ligament, through the abdominal ring,

and serve as anterior supports to the fundus.

The ovaries are located behind the broad ligaments

near the free border, about midway to the margin of

the pelvis. P^ach ovary is likewise covered with an

investment of peritoneum, except a portion of the ante-

rior surface which unites with the posterior wall of the

broad ligament, the larger part of the organ hanging
free in the abdomen.

Between the lamina,- or layers of the broad ligament,

which we found to be formed by the anterior and pos-

terior abdominal peritoneum reflected backward, are

located the ovarian arteries and associate veins, and

the uterine arteries and accompanying veins.

The uterine arteries pass downward behind the pos-

terior peritoneum from the anterior trunk of the inter-

nal iliac, at an acute angle with the womb and just over

the ureter; coming up between the layers of the broad

ligament about on a level with the cervix, and passing

to the side of the uterus, they ascend in a tortuous

course along this organ, distributing branches to the

womb, and at about the middle of the fundus turning

latterally at right angles, anastomosing with the ova-

rian arteries midway to the ovaries.

The spermatic or ovarian arteries arise directly from

the aorta high up in the abdomen on a level with the

kidneys near the renal arteries, and pass downward
and obliquely outward behind the posterior peritoneum

on the surface of the psoas muscle to the margin of the

pelvis, where they enter the lamina; of the broad liga-

ment. From this point they pass near the free border

of the broad ligament toward the ovaries. These ova-

' Read before the Iowa State Medical Society, May 19, iSgS.
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rian arteries, as they extend near the ovaries, distribute

branches forming a plexus of vessels supplying the

ovaries, round ligament, and anastomose with the uter-

ine supply, as just stated. The veins follow the course

of the arteries as a rule, there being usually two veins

to each artery, and are easily included in the same lig-

ature.

It is highly important to keep in mind not only these

different sources of blood supply, but to cultivate more
accurate localization of vessels, so as to isolate and li-

gate them quickly without including half of the broad
ligament, which is so often done to secure a little ves-

sel not longer than a crow's quill and having quite

constant anatomical relations.

If we wish to do expert surgery we must employ ex-

pert methods and become expert in their use; not only

become familiar with the details of pelvic anatomy
and its deviations, but more skilful and dexterous in

the use of instruments, and raise our workmanship to

the plane of art. When a hysterectomy can be made
in seven or eight minutes, there is no virtue in keep-

ing a patient on the table two hours, subject to the ex-

haustion and shock incident to prolonged etherization.

The increased vascularity accompanying all these

growths about the broad ligament and its associate ap-

pendages is dependent upon these two sources of blood

supply—the uterine by way of the superior angle of

the womb outward, and the ovarian arteries from the

margin of the pelvis along the free border of the broad

ligament inward; and in controlling hemorrhage a

knowledge of these facts is the key to the situation.

By observation the usual procedure in the removal
of hematomas, tubal gestations, and exudates about

the tube is to dig them out and stop the mouths of

bleeding vessels as they are torn open.

The strategic point in the technique of these opera-

tions to my mind is the preliminary step of shutting

off the blood supply before beginning the separation

of the growth. This step I have not seen described

for broad-ligament operations. It is accomplished by

first going out near the margin of the pelvis and ligat-

ing the ovarian arteries an inch or two beyond the fim-

briated extremity of the tube. A medium-sized curved
needle, armed with a silk ligature, held with a strong

holder, is passed through the broad ligament a good
one-half inch within the free border and brought around
the same and securely tied. This marginal tie cuts

off the ovarian arterial supply completely before it

branches within the lamina;, and the ligature is so

thoroughly anchored outside of the site of the opera-

tion that it is in no danger of being dragged off by
further manipulation.

The other part of this preliminary step is tying off

the uterine feeders at the superior angle of the uterus.

A curved needle, in like manner as before, is passed

through the broad ligament about an inch below the

margin, a little out from the fundus, just above the at-

tachment of the round ligament, so as to preserve it,

yet including the utero-ovarian vessels; it is then made
to sweep around the cornu, and the ligature is an-

chored in the free border, so as to prevent its slipping.

This ligature ties off the Fallopian tube and vessels,

ovarian ligament, as well as utero-ovarian anastomoses
within the lamina; near the fundus. The whole broad-

ligament country is now high and dry, and the separa-

tion and enucleation of these juicy growths can be
rapidly accomplished without hemorrhage other than

slight capillary oozing.

Let me say here that I recently noticed in the re-

moval of a tubal gestation of fi\e months' development
that, following the separation of the large placenta;,

there was practically no hemorrhage, while usually the

hem.orrhage is frightful in such cases.

This procedure possesses special advantages in the

removal of pyosalpinx or ha;matoma with thickened

walls from extensive inflammatory exudate, so often

found where the tissue is so soft that a ha;mostat will

pinch it off and a ligature cut through it or pull out
with every advance step, tending greatly to prolong the

operation and frequently to excessive loss of blood

—

both of which are elements contributing to shock and
should be scrupulously guarded against.

In cases in which it is necessary to make a hysterec-

tomy in connection with these broad-ligament exu-

dates, instead of ligation at the superior angle of the

womb, the uterine arteries are tied oft' separately at

the side of the neck a little below the union with the

fundus and the round ligament, in its course upward.
This permits the removal of the fundus at its union
with the neck, along with the diseased appendages,
with the same freedom from hemorrhage.

This operation is entirely different from the method
in common use in hysterectomy, in which the ovary is

lifted up and a ligature passed into the broad liga-

ment, including the ovarian artery and round ligament

midway to the pelvic wall. In this operation the

ovarian artery isligatedout at the margin of the pelvis

before any branches are given off. The method is

especially applicable in operations with extensive

growths about the broad ligament, either with or with-

out hysterectomy.

The next point is the closure of the abdominal
wound. Notwithstanding the great variety of suture

materials and the many different methods of stitching,

the dangers of stitch abscess from infection, resulting

in imperfect union and subsequent hernia, have by no
means been entirely eliminated. The most common
practice for the last few years has been the buried con-

tinuous suturing of the three layers separately. Of
buried silk it may be said that when the wound heals

kindly, as it usually does, it serves admirably; but in

the presence of suppuration it is annoying, to say the

least.

Catgut, on account of being so quickly absorbed,

does not possess the elements of strength when put to

the test by delayed union from stitch abscess, aggra-

vated vomiting, or coughing, which most other suture

materials do.

To my mind the correct principle in closing the ab-

dominal wound is by the use of a suture that has great

strength, that approximates the surfaces, and relieves

the tension from the healing margin, and one that can

be entirely removed at will.

The silkworm gut, used as a deep interrupted

through-and-through suture of all the layers of the ab-

dominal wall about three-fourths of an inch apart, is

undoubtedly the best calculated to meet these require-

ments. This form of suture is at present in high favor

with many of the advanced gyna;cologists.

Some one is already saying, no doubt, that this is

an old stitch that has been used for years, but I think

that a moment's explanation will disabuse any one of

that wrong impression. The old stitch passes through

all the layers at an equal distance from the margin

of the wound, without providing for the coaptation of

the fascial layers, which must be relied upon for the

strength of the union; consequently, the tension being

on the fascial layer, its margins are separated and a gap

is the result. The deep interrupted stitch is used

now; the needle is passed through the skin and fatty

layer a half-inch from the margin, and while an assis-

tant pulls the fascial layer with a hsemostat in toward

the centre, the needle is passed on through this layer

fully one and one-fourth inches from its margin, con-

tinuing through the peritoneum at one-half inch from

the margin, the same as the skin layer, and then coming
up through the opposite side in like manner. Whtn
this ligature is tightened in lifting up the abdominal

walls the peritoneal layer is brought together ; also skin

and the middle layers cannot help being in forced
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apposition on account of the superabundance of tissue

provided for in drawing the fascia out while inserting

the sutures.

This stitch, while it so thoroughly provides for the

apposition of the middle layers, does not assure to a

certainty coaptation of corresponding tissue, as the

fascial layer may slide past its opposite fellow and pro-

ject against adipose instead of fascia. To overcome

this tendency, I have made a modification of this

stitch in my work by introducing a silkworm-gut, longi-

tudinal, running stitch in the margins of the fascial

layers before the interrupted abdominal stitches are

tied and while the wound is still gaping. This stitch

is taken like a basting-stitch, in and out, across from

one margin to the other. It is tightened as the inter-

rupted sutures bring the walls together by drawing on

both ends as they are left protruding through the integ-

ument at each angle of the wound, something like the

subcuticular stitch, only in the fascia;. This nicely

adjusts the margins of thefascice in perfect approxima-

tion. No tension whatever is put upon this coaptation

stitch after the row of interrupted sutures is tied. It is

best, however, for the ends to be shotted where they

emerge through the integument, so that they may not

retract, especially in a thick, fatty abdomen. This

buried suture is to hi removed when the others are,

and this can be easily done by drawing it forward in

the same direction it was inserted, providing the needle

was directed constantly forward and no back stitch

taken, in which event it will lock and have to remain,

the same as any other buried suture, though with a

little care in its introduction it is not necessary for

this to occur.

To sum up the merits of this suture, it can be said

that, being deep and wide, it masses together a large

amount of tissue and secures the heaviest possible scar

line; that, on account of the stitches being set far in

from the edge, it removes all tension from the margins
of the wound; that, as modified, it adjusts the fascial

borders to perfect coaptation ; that it can be removed
when its purpose is served; and finally, being of silk-

worm gut, it is the least likely of all material to intro-

duce infection, and in case of stitch abscess, being in-

terrupted, one stitch can be removed to secure drainage

without destroying the v\'hole suture line.

But neither with this suture nor any other can we
eliminate all danger of stitch abscess, for it has been

proved that cultures may be made from almost all these

wounds from hand infection, although usually not to

tha extent of causing stitch abscess or impaired union.

In over one hundred abdominal sections made in our

Davenport hospitals by our surgical staff in the last

year, under the most careful supervision, we have had,

taking pus cases and others just as they come, stitch

abscess in at least ten per cent, of our cases—an ex-

perience not different from that of others.

While the name stitch abscess stamps a curse upon
the suture, the fact is that the layer of fat, from one-

half to two inches deep, with its low vitality, subjected

to the dangers of hand infection by an hour or two
of constant abuse and handling, which still further

lowers its resistance to bacterial attack, is largely re-

sponsible for this unfortunate and apparently unavoid-
able condition in a percentage of cases. Possibly
there may be something in the explanation that the air

follicles are deep down in the true skin, with the se-

baceous glands pouring out secretion alongside through
the tissues to the surface, and also deep in the same
stratum the coiled loops of the sweat glands, and that

all thise tubules contain bacteria. It is certainly im-

possible, with any of our methods of applying antisep-
tics, to reach germs hidden in the meshes of these
buried passages. In placing a suture we pass through
this network of excretory ducts with their excrementi-
tious matter. I know of no suture material that as a

foreign body is calculated to excite less noxious influ-

ence under these conditions or contribute less to bac-

terial activity than silkworm gut.

This suture material is open to the same danger,

however, as any other in being tied too tightly, causing

death of tissue by mechanical pressure, which furnishes

favorable culture ground for the pus germ—no doubt

a very common factor in the production of stitch ab-

scess.

progress of ||Xetlical s,cictice.

Icterus of the Newborn. — Two main classes of

icterus are described by Drs. Lesage and Uemelin
(^Revue de JiledcMie, January, 1898): i, that derived

from changes of the blood (hematogenous icterus)
;

2, infectious icterus, due to germs finding their way
into the bile passages. The first group (ha;matogenous

icterus) begins spontaneously in the first days of life,

is not malignant, and is to be diagnosed when no bile

pigment is found in the blood. The yellow color of

the skin is not caused, as in the second class, by a par-

ticularly marked cutaneous congestion ; both writers

are of the opinion that the coloration is probably due
to the red-brown pigment isolated by Winter. This
latter pigment is derived from the haemoglobin, which
is set free in large quantities, the liver cells not being

sufficiently active to change this hemoglobin into bile

pigment. This simple icterus—which, according to

the authors, is a proof that the system is trying to get

rid of its plethora— is really not a disease, is physio-

logical, and needs no therapy. Infectious icterus is

either of intestinal derivation, in that the infectious

agent (generally bacillus communis coli) finds its way
from the intestinal canal to the bile passages and liver;

or is of puerperal nature, in that the germs find their

way directly into the liver from the stump of the um-
bilical cord. In the former there is an especial form

of diarrhoea (pale green, alkaline), with mild fever;

the disease may occur isolated and in epidemics. In

the latter form (/y., from an infected stump) the severer

cases are complicated by hematuria and sometimes by
hemorrhages from the other internal organs. Puerpe-

ral icterus is rare at present; it formerly occurred in

connection with septic infection of the stump, with

symptoms of septicaemia, high fever (39°-4o^ C).
Another form of icterus is that due to malformation of

the bile passages. A few hours after birth icterus of

a very intense form occurs, the feces are colorless and
have a fetid odor, the abdomen is distended, the pulse

rapid. The child becomes somnolent, and dies during

the first week.

Tuberculosis of the Pharynx in Children. — Dr.

Plicque (Annaks dcs Maladies de V Oreille, etc., No. 3,

1898) says that this disease is much rarer in children

than in adults. The disease may be secondar)' (infec-

tion from the respiratory apparatus) or primary ; its

favorite sites are the uvula and tonsils, occasionally

the epiglottis and the nasopharynx. It is to be diag-

nosticated from diphtheria and lupus. Pharyngeal tu-

berculosis often shows diphtheritic-like pseudo-mem-
branes, which disappear rapidly when pencilled with

lactic acid. The absence of Loeffler's bacillus, the

eventual discovery of the tubercle bacillus; little or no

fever; gray, translucent, millet-seed nodules, some-

times seen in cheesy degeneration : long duration, etc.,

would exclude diphtheria. In lupus the nodules are

larger, the cervical adenitis is less, scars are found,

and very often other portions are affected by lupus

(face, nose). Dysphagia is sometimes so marked and

painful that the patient must receive his nourishment

by artificial means. All the cases thus far reported

have ended fatally, very often after a comparatively

short illness.
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X-Rays in Military Surgery.—Professor Kiittner,

of Tiibingen, who followed the last Greek war in con-

nection witli the German Red Cross Society, has made
some interesting experiments witli the Roentgen rays

at the Constantinople Hospital. In his report just

issued he says, that while the apparatus proved of ser-

vice when applied with the screen it was rarely possi-

ble to take a satisfactory photograph, on account of

the difficulty of bringing the patients into the proper

position. The former method proved often the only

way to ascertain the site of a projectile which had en-

tered the body and remained there. This was appli-

cable to all parts of the body except the stomach and
head. A bullet in the brain, for instance, showed
very indistinctly. (Last spring an arrangement of

mirrors exhibited at a suirce of the Royal Institution,

where a photograph of the brain showed in relief,

enabled the operator not only to see the foreign body,

but also to measure correctly the distance from the

outer wall of the cranium). Professor Kiittner says

it is noteworthy that splinters of bullets and of bone
which had penetrated into the soft parts of the body
could not be distinguished from each other. .Also, he

says, it was proved that the opinion that deep-lying

masses of pus could be located was erroneous. Inju-

ries to the central nervous system, the spinal cord, and
the peripheral nerves were solely ascertained by the

aid of the Roentgen rays. It was impossible to do
this before. Furthermore, it could be seen whether a

bone was wholly or only partially severed— a matter

of great importance as far as therapeutics is con-

cerned. For shot wounds in the extremities he recom-
mends that a photograph be taken. His conclusion

is that the Roentgen rays are of great importance for

medical aid in war, but only for fixed hospitals, such

as reserve hospitals and those installed in fortresses,

while for moving field hospitals their application is

very limited.— The Lancet.

Arsenic as an Antidote to Thyroid Extract.—
MM. Bedard and Mabille, of Lille {Gazette Hebdo-
madaire. May 29), have proved by experiments on dogs
that arsenic is an antidote for the thyroid extract.

It is known that authors say that large doses of the

extract from the thyroid gland have caused serious

disturbance in the action of the heart. These evi-

dences of heart poisoning are easily obtained by feed-

ing dogs on the thyroid gland. If, while the animals
are using the thyroid, they are given arsenic at the

same time, in the form of Fowler's solution, the glan-

dular substance may be given freely without producing
any cardiac disturbance. It seem^ therefore, very

desirable to give arsenic when treating patients with

extract of the tyroid gland.— T/ie Laiieet.

The Treatment of Lupus by Injections of Calo-

mel—On July 7th, M. du Castel showed at a meeting
of the Society of Dermatology two patients suffering

from tuberculous lupus of the face, who had been
treated during the past six months by injections of

calomel after the method of Asselbergs. The good
results of this treatment were very marked. M.
Gaucher considered that, as a rule, cases of lupus

cured by mercurial injections were errors of diagno-

sis. M. Brocq had seen in one case the mass of lupoid

infiltration diminish under this treatment, but he did

not know whether the result was permanent. In

another case he had seen some amelioration, but after-

ward the lesions remained in stationary condition,

and it became necessary to attack them with the cau-

tery. He thought, too, that the patient was syphilitic.

M. Fournier was of the opinion that an occasional

case of wrong diagnosis might occur, but he con-

sidered that there was possible association between
lupus and syphilis. Antisyphilitic treatment certainly

brings about a considerable, if fleeting, jmprovement

in cases of lingual epithelioma. Lupus in a syph-
ilitic patient is probably seriously increased by the
soil on which it grow's, and this is probably the
key to the results obtained by Asselbergs.

—

The Lancet.

Lactation Atrophy of the Uterus.— i. Modern
researches tend to prove that postpuerperal involu-

tion consists chiefly in a retraction and contraction
of the individual muscle fibres, whereby the whole
uterus is reduced in size. 2. When involution goes
to its full completion the uterus is reduced to a size

smaller than that of the nonparous organ. 3. This
condition of complete involution is known as post-

puerperal hyperinvolution. It is principally seen in

nursing women, and from this circumstance has re-

ceived the cognomen lactation atrophy. 4. The so-

called lactation atrophy is a normal and desirable

condition. It is temporary in its duration, but ver)'

rarely under favorable circumstances may become
permanent. 5. When the parturient is unable to per-

form the function of lactation it is the duty of the

physician to endeavor to bring about hyperinvolution
by other means at his disposal. An observance of

this course will prevent many a woman from develop-
ing a host of gynecologic affections which frequently

result from imperfect involution.

—

Vineberg, Ameri-
can Journal oj the Medicat Sciences.

Indications and Operative Treatment of Retro-

deviations of the Uterus— S. Pozzi divides retro-

deviations into two general classes: the free and
the adherent. Free retrodeviations he again sub-

divides into two headings: 1. Free, movable retrode-

viations. They are relatively rare, and are caused by
laxity of the ligaments; this retrodeviation is not con-

stant, but is the generally occupied position of the

uterus. 2. Free retrodeviations which can be made
movable. This condition is found most frequently in

multiparae; the anatomical examination shows a large

corpus uteri with a flexible cervix. In both of these

classes of retrodeviation, the extraordinary movability

of the uterus, and not its malposition, is of main im-

portance. The uterus must be made more stable,

which condition can be fulfilled only by putting the

uterus in normal position. When the uterus is thus

replaced, it must be fixed there, but not by means of

vagino-fixation or ventro-fixation. If a metritis exists,

curettage should be done; if the perineum is weak,

an operation to strengthen it should be performed. As
means of fixing the uterus per se, pessaries and ab-

dominal binders are of importance and value. Pozzi

places in a separate division the movable retrodevia-

tions with diseases of the adnexa. Laparotomy, with

eventual ignipuncture or resection of the ovaries, is

here to be thought of. If both ovaries have been re-

moved in toto, fixation of the uterus is not then neces-

sary. If the adnexa of but one side have been re-

moved, the stump can be sewed in the lower angle of

the wound. If only ignipuncture or resection of the

ovaries has been resorted to, then a ventro-fixation may
be done, though it is by no means absolutely neces-

sary. Fi.Ked retrodeviations : In order to diagnose

between this condition and movable retrodeviations, bi-

manual reduction in the knee-elbow position must be

tried; if this does not succeed, the same attempt must

be made under narcosis. The vagina is held open by a

speculum. If the uterus is diseased, appropriate treat-

ment must be instituted. If the adnexa are diseased,

laparotomy and conservative treatment are necessary.

Laparotomy is performed, not to tear the adhesions,

but because of the diseased adnexa. When the uterus

and adnexa are freed, the ovaries and tubes are to be

examined; it is generally impossible in these cases to

treat all adnexa conservatively. If at the same time

the uterus is very much diseased, it should be re-

moved with the tubes and ovaries.
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TROPICAL DISEASES.

A CELEBRATED medical man some time ago uttered

tlie wail in Calcutta that although French, Germans,

Russians, and Poles—to the list he might have added

Italians— had done much in the investigations of the

malarial parasite, Englishmen had done nothing. At

the time when the remark was mad^, the complaint

was perfectly true. Laveran gave us the germ.

Roque and Lemoine proved the increased to.xicity of

the urine after the " accfes" in intermittent fever.

Roux and Chamberland suggested that after the

" accbs" the toxins secreted by Laveran's parasite

conferred immunity for a certain period. Mosse was

the first to notice the appearance of polyuric " aigue

non diabdtique"' so frequent after attacks of intermit-

tent fever. In fact, the whole subject of malaria may
be said to have belonged up to quite recent times to

France.

The study of tropical diseases in this country and

in Great Britain has been a neglected department of

medical education. There are two sufficient reasons

for this neglect in Great Britain, according to Dr.

Patrick Manson, one of which is that men going in

for a medical examination never think of spending

any of their time over the study of diseases incidental

to a hot climate, as they are well aware that they will

not be asked questions bearing on the subject; and

the reason that the examiners do not ask these ques-

tions is because they have not practised in tropical

countries, and have had no practical knowledge of

the diseases peculiar to them. In the tropics mala-

ria is undoubtedly the most deadly disease met with,

and yet the ignorance of the newly qualified medical

man concerning it is stupendous. He knows nothing

about the malaria germ and would not be able to rec-

ognize it if he saw it. Dr. Manson aptly sums up

the situation in these words: "What would an exami-

ner nowadays do with a student who could not recog-

nize and demonstrate the tubercle bacillus.' He
would pluck him; and if I were an examiner and

found that a student, intending to practise by-and-by

in the tropics, could not recognize and demonstrate

the malaria parasite, I would do the same." Of late

years, however, both in .\merica and in the British em-

pire, the claims of tropical medicine have become

more pressing in consequence of the investigations

and discoveries made in tropical pathology. The
successful result of Sanarelli's researches as to the

origin of yellow fever; the investigations of Kitasato,

Haffkine, and others with regard to the cause of the

bubonic plague ; the light recently thrown upon the

secrets of malaria by many scientific workers, have

given the much-needed fillip to a study of the diseases

of hot climates; and the day seems to be not far dis-

tant when the systematic teaching of tropical medicine

will be universal in the medical schools of America

and Great Britain.

At the Edinburgh meeting of the British Medical

Association a new departure was made; for the first

time since that association was founded a section

was set apart for the consideration and discussion of

tropical diseases, and it is gratifying to have to record

that the experiment proved a most unqualified suc-

cess. The proceedings in this section evoked the

greatest amount of interest, and it was the most largely

attended of any of the sections. Many able papers

were contributed, but decidedly the most important

was that read by Dr. Manson, describing the re-

searches of Surgeon-Major Ronald Ross, on the extra-

corporeal life of the plasmodium malariae and the

result of his investigations with regard to the connec-

tion between the mosquito and malaria. The climax

was reached when Dr. Manson announced to his au-

ditors that he had just received a cablegram from Dr.

Ross, reporting his discovery that a parasite-bearing

mosquito is able to infect a healthy bird. There

can be no doubt that this discovery is of the utmost

value, and will probably in the pear future lead to

further developments. The Lancet, referring to the

matter, says: "Thus the analogy between bird and

human infection has only to be proved to establish

that the mosquito is a carrier of malaria and an in-

fecter of man. Much has yet to be done, however,

before the full significance of the mosquito and mala-

ria is worked out. Malaria, we know, multiplies with-

out the intermediary of any vertebrata. Does it do so

solely in mosquitoes? If so, we have yet to learn

how it passes from mosquito to mosquito. Does it

multiply in other media? If so, what are they? . . .

The practical applications of the discovery are im-

measurable, and the establishment of the fact, that as

the bite of the snake or of the rabid dog inoculates the

blood of the victims of these creatures, so the mosqui-

to conveys malaria, would open up a new and hopeful

phase as regards the prevention of disease in the

tropics."

With regard to the influence of plague inoculation

on other diseases, Haffkine endeavors to show not

only the protective value of inoculation against the

plague, but that it influences also favorably the resist-

ance to certain other diseases. Whether this be so

or not has yet to be proved, but at all events it is cer-

tain that plague appears to have an antagonism to

malaria; and it is very suggestive that inoculation for

plague should exert a favorable influence on the sub-

ject of malarial disease. Investigations are now being

made into every branch of tropical diseases, and an

increasing sense of their importance is obtaining daily.

With the impeti ; thus given to their consideration, the

outlook for the solution of the difficulties surrounding

their origin and treatment should be hopeful.
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DISPARAGEMENT OF THE REGULAR ARMY
SURGEONS.

Among all the accusations of executive incompetency

brought b}' the press of the country against the medi-

cal department of the army, we have seen but two at-

tacks made upon the professional attainments of the

meni'Dcrs of the medical staff. These attacks appeared

simaitaneously : the first anonymously in a non-med-

ical paper in this city; the second, over the signature

of Dr. N. Senn, of Chicago, in the Journal of the

American Medical Association of September 3d. In an

article on "The Qualifications and Duties of the

Military Surgeon," Dr. Senn says, basing his conclu-

sions on an experience of five months in the camp

and field, that the surgeons of the United States regu-

lar army, while men of superior education and splen-

did physical development and (those who have been

in the service several years) well versed in the routine

work of the medical department, are inferior in all

matters pertaining to medicine and surgery to the

national-guard surgeons.

The slur cast upon the army medical corps by the

writer in The Criterion did not surprise us, for the

people of the country, especially those in New York,

who have seen shocking sights with their own eyes,

are so fierce in their wrath that they must find some

one upon whom to vent it. The complacent assur-

ances of the executive in each department of the army,

stafi and line, that everything has been done for the

soldier that could be done, coupled with the trite re-

mark that war is not the equivalent of a summer vaca-

tion, would naturally, if belie\ _d in, leave one no

alternative but to conclude that the unnecessary suiTer-

ings of the sick and wounded were due to incompe-

tence of the doctors. We little expected, however, to

see the same charge made in a medical journal, over

the signature of one whose reputation as a surgeon

and whose position as the predecessor of the surgeon-

general of the army in the presidency of the-American

Medical Association will give his words, in the minds

of many of his readers, all the weight of indisputable

authorit}'.

The inferiority of the army surgeon, Dr. Senn says,

is the natural outcome of circumstances. " The young

army surgeon has to spend many years at small and

often out-of-the-way posts, where the opportunities for

clinical experience and intercourse with professional

colleagues are necessarily limited. He naturally soon

falls into the monotonous and routine work of the post

life, with little or no inducements to continue his

post-graduate scientific and medical studies. When
the time comes to pass an examination he wakes up

from his lethargy sufficiently to go through the differ-

ent compends to prepare himself for the coming or-

deal. He breathes easy after he has reached the ma-

jor's rank, as this promotion forever closes the door of

the much-dreaded green room. From now on he is in

the line of slow promotion without any extra exertions

on his part. He receives his salary and looks con-

fidently for assignments to posts where he can spend

the balance of his life in ease and luxury. He has

reached a time in life when he feels that he can avail

himself of the work of his subordinates without inter-

fering with his emoluments or his position in r.ocial

and military life. He is cimscious oi' the fact that he

has reached a rank and a itation in life where it is

proper for him to look to his F.ssis'iants to do the

drudgery which he h?d b»r-ome -.ecus: "med to i;i the

past, and begin to en^oy the life befoie him."" Then
follows a list of the reasons why the military surgeon

taken from civil life must bi; far better than his col-

league in the regular army.

Leaving aside the question of taste invol"ed in such

a comparison made by one who is himself a "military

surgeon taken from civil life, ' we cannot regard this

public disparagement of the army medicil corps as

other than cruelly unjust. The surgeon -general of the

army is known the world ovei as a man of far n ore

than ordinary professional attainments and as a bac-

teriologist of the first rank. The worst that has ever

been said of him is that his executive ability is not

on a par with his scientific acquirements. The

deputy surgeon-general is another who has reacted

the major's rank and so "breathes easy" and "re-

ceives his salary." He may nol be able to perform a

laparotomy as rapidly and deftly as some military s jr-

geon taken from civil life, but we never before thought

of him as the inferior of the "average national-guaiu

surgeon." But Dr. Senn implies that he bases his

opinion of the army surgeon upon his experience in

the present war; so perhaps he does not intend that

his strictures should apply to the higher officers serv-

ing in Washington, but rather tc those who were his

comrades in camp and on the field, and of whose i)i-

feriority he can speak from personal observation.

Among these, to mention only a few who have at-

tained the major's rank and "breathe easy," we find

Major Havard, Major La Garde, and Major Wood iit

Santiago ; Major Torney and Maj Dr Bradley on the Jir-

lief; Colonel Greenleaf, Colonel Hartsuff, and Major

Maus in Porto Rico; and Colonel Forwood and Major

Brown at Camp Wikoff. There were others in ths

regular army, at Chickamauga and elsewhere, asso-

ciated wth Dr. Senn during his fi\e months of ser\'ice,

but the names above mentioned a'-e sufficient to shov.'

the utter baselessness of this attack upon the profes-

sional standing of the army surgecin. The question is

absurd and not worth an argument. Any one who ha;;

ever come in contact personally or professionally witf

the members of the medical corps of the United States-

army knows that, possibly with rare exceptions, thej

are the equals in scientific attainments of their pro-

fessional brethren anywhere in the country.

Drowned in Dust.—A coroner's jury in an Iowa

town recently returned a verdict that a man found

dead was " smothered to death in the dust of the pub-

lic highway." The man was a ranchman who left the

town for his home, some milea distant, in the hottest

part of the day. A mile from town he was overcome

by the heat, and possibly by his potations, and fell

from his horse. The dust at this place was several

inches deep and very fine. The .nan fell on his face

and was unable to turn over.
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REST IN THE TREATMENT OF SKIN
DISEASES.

The address delivered by Dr. Allan Jamieson at the

Edinburgh meeting of the British Medical Associa-

tion dealt with the above subject to a somewhat lim-

ited extent. The author expressed himself in a man-

ner suggestive rather than didactic. After alluding

to the fact that rest as a means of treatment of skin

disease has received but little attention in works on

dermatology, Dr. Jamieson gives the following defini-

tion of rest in a medical and surgical sense :

" What

is meant by rest? Certainl}- not absolute inactivity.

This the surgeon may aim at, at all events for a

brief preliminary period in the coaptation of frac-

tured bones; but even he has very early to think of

the tendons, muscles, vessels, and nerves in the neigh-

borhood, to say nothing of the related joints, which

would all suffer were complete quiescence insisted

on for too long a time. Absolute rest is impossible

in the case of the skin. . . . But while it may be out

of our power to procure by the means at our disposal

absolute and entire quiescence, comparative compose

is attainable, and this in the great majority of cases

is sufficient for our purpose. Rest then consists in

the removal of irritants, whether these be such as

worry and distress the mind or tense and vex the

body." The need of rest for the skin is then espe-

cially dwelt upon, and it is pointed out that the term

eruption itself implies disturbance and calls for

rest.

With regard to eczema Dr. Jamieson says :
" What-

ever view of the nature of eczema may be determined

on in the discussion which is to follow, its relation

to catarrhal processes cannot be overlooked, and our

most successful efforts to cope with it are those which

follow the lead given by this theory. It does not mat-

ter whether we regard it as a parasitic catarrh or not,

provided we bear in mind that it is a catarrh. We
treat it on the same principles as we do an internal

satarrh, though we can apply remedies which are im-

practicable in the case of internal catarrh. Just as

in bronchitis we endeavor to soothe the inflamed and

irritated mucous membrane by keeping the air of the

apartment continuously moist and warm, so in eczema

we envelop the raw, denuded, oozing surface with a

soft, bland, aseptic medium. A starch jelly, with which

is combined a proportion of boric acid, is the least irri-

tating if perhaps the weakest of our available cor-

rectors of putrefaction."

After drawing attention to the extreme sensi-

bility to light observed in some skin diseases, as

xeroderma pigmentosum, and the successful results

obtained by treating such cases with brown oint-

ment, and by covering the face when out in the

air with a dark brown veil, thus procuring perfect

rest for the abnormally tender skin. Dr. Jamieson

proceeds to a consideration of the means to be pur-

sued to secure rest in those skin diseases caused by

parasitic agencies, and in the case of erysipelas con-

cludes that the treatment of erysipelas by strong

ichthyol ointments affords one of the best examples of

medicinal rest to an inflamed skin that can be cited.

An able and instructive paper is brought to a con-

clusion by pointing out that rest is an important factor

in the cure of syphilitic affections of the integument.

THE END OF COMPULSORY VACCINATION
IN ENGLAND.

By far the most important event which has occurred

in the English medical world within the memory of

the present generation has recently been consum-

mated. The compulsory vaccination bill has been

practically rendered of no effect in England. For

many years there has been a persistent and strenuous

opposition on the part of a small but irreconcilable

minority against the vaccination laws, and now we see

the strongest government of the century giving way to

the importunate demands of a small but particularly

assertive class of the community, although by its own

showing strongly convinced of the efficacy of vaccina-

tion. In this country the antivaccination sentiment

in England seems quite incomprehensible, so strong

is the belief here that vaccination is a preventative ot

small-pox. On the European continent the faith in

the comparative immunity conferred by vaccination is

universal. Since 1875 Germany has vaccinated ever}'

infant and revaccinated every child before it has

reached the age of thirteen years. The success of

that experiment is testified to by Gerhardt, who wrote

in 1896 that the disease had almost died out in Prus-

sia. In the face of all these convincing proofs, Eng-

land, the home of Jenner, is the first country to throw

doubts on the value of vaccination. The measure

agreed upon provides that no parent will be convicted

for refusing to vaccinate a child if he satisfies the

court that he has conscientious scruples as to the

beneficial effects thereof. There can be no doubt,

judging from the prejudices among the lower classes

against vaccination, that these scruples will multiply

exceedingly, and that soon the law will to a great ex-

tent have become a dead letter. The strong stand

taken in England against vaccination is due princi-

pally to two causes, one of which is the increasing

ignorance of the ravages of small-pox, and of the

terrible mark which those who escaped with life

had to bear until Jenner's treatment came into use,

and the other reason is the difficulty of procuring

good lymph, and the carelessness of many medical

men in performing the operation. So far, now, how-

ever, as the lymph supply is concerned, the raproach

of evil consequences from that cause is removed, the

public provision of glycerinated lymph insuring a

pure article. One feature of the case worthy of notice

in connection with the antivaccination crusade in

England is the fact that almost without exception

the lay journals side with the medical journals in

opposing the bill just passed. The Times says that

the strict enforcement of the law of compulsion, even

though it only authorized the infliction of a single

penalty, would have gradually brought home to the

minds of the parents the fact that vaccination could

not be omitted without inconvenience and pecuniary

loss, and the fact that when performed it was no longer

followed by the evil consequences which, in a very
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small proportion of cases, had been at least supposed

to arise from it. In the words of Lord Lister, England

is going to undertake a tremendous experiment, and

we may add th£.t it is one that will be watched with

intense interest by all countries of the civilized world.

A Week of Intense Heat.— It is seldom that New
York is subjected so late in the season to such a pro-

longed period of high temperature and humidity as

that through which we have just passed. The hot

wave appeared on the ist of September, on which day

there were 2 deaths from insolation. The effects of

the heat became apparent the following day, w'hen

there were 28 deaths caused directly by the high tem-

perature. On the 3d of September the deaths num-

bered 61 ; the 4th there were 56 ; the 5th, 47 ; the 6th,

12; and the 7th—the last of the excessive heat—the

mortality was 10. The total number of deaths from

heat stroke during the week was therefore 216, and

the number of cases of non-fatal heat prostration re-

ported to the police was over 600. The mortality of

the week indirectly caused by the heat was especially

heavy among babies. A report issued by the board

of health gives the number of deaths of children under

two years for the first five days of the week as 240.

Of this number 139 were male children and 10 1 female.

Small-Pox at Put-in-Bay.—There has been an

outbreak of small-pox in a hotel on Put-in-Bay Island

in Lake Erie. A week ago there were twenty-seven

cases on the island. One death had occurred and

one patient escaped to the mainland. The others are

confined in a pest house near the hotel, w'hich is well

guarded to prevent any more from running away.

The Sanitary Condition of Camp Wikoff.— If the

sanitary conditions are not as they should be at Mon-

tauk Point, the fault does not lie in the want of in-

spection. First the secretary of war visited the camp

and pronounced it good; then the President went

there and was apparently not quite so pleasantly im-

pressed; finally the surgeon-general made a personal

inspection of the hospitals and said that he found

them in excellent condition. There w'as plenty of

everything needful—doctors, nurses, and medicines

—

and the sanitary condition of the hospital could hardly

be improved. Concerning Montauk Point as a site

for an army camp, Dr. Sternberg is reported as saying

that he could only reaffirm what he said in his orig-

inal report about the place when he first inspected it.

A better site could not be found on the Atlantic coast.

Not only is it healthful, with good air and compara-

tively pure water, but it is so isolated that there is ab-

solutely no danger of infection to the centres of popu-

lation. He disagreed entirely with Dr. Senn as to

the danger of contamination of the water supply and

the consequent spread of typhoid fever. The water

is filtered through two layers of clay and sand about

one hundred feet deep, and when drawn to the surface

is practically pure. The disease which gave the most

trouble, Dr. Sternberg said, was malaria, and while

there were some cases of typhoid fever at the camp,

the number was not very large. It is possible that the

actual number of typhoid-fever patients in the hospi-

tal is not large, but the facts related by Dr. Thompson

in another column would indicate that the infection is

widespread, and that the reason more cases are not in

the hospital is that many are transported to New York

before the disease has declared itself or has been dis-

covered by the surgeons.

Yellow Fever There have been reports during

the past week of cases of yellow fever at several

places in Mississippi and Louisiana, especially at

Orwood and Taylor in the former State. Two " sus-

picious" cases were reported at New Orleans by the

Louisiana State board of health, but upon careful in-

vestigation they were declared not to be of yellow

fever. Quarantine against places where genuine cases

of the disease are known to exist has been declared

by Memphis, Jackson, Mobile, and other towns. Offi-

cers of the State boards of health and of the Marine

Hospital service are sent to investigate all new cases

reported, and the authorities are very hopeful of being

able to confine the fever to the infected districts,

which are ordinarily healthy and are not densely

populated.

The War Tax on Drugs.—Several manufacturers

and drug importers of New York are trying to con-

vince the commissioner of internal revenue that his

classification of the various coal-tar products as me-

dicinal chemical compound preparations is erro-

neous. They contend that these substances are un-

compounded, and as such not subject to tax. The

commissioner will not reverse his decision, but has

directed a revenue agent to seize some drugs of this

kind found unstamped, in order that a test case may

be brought before the courts for a judicial decision.

The Prevention of Tuberculosis.—The Congress

for the Study of Tuberculosis, recently held in Paris,

declared officially that contagion is the most impor-

tant cause of human tuberculosis, and that sputa dried

and reduced to dust are the most effective agents of

contagion. Acting upon this theory of the spread of

the disease, the congress recommended: i. That until

the time arrives when tuberculosis will be included

among the contagious diseases the notification of

which is compulsory, all places open to the public

should be provided with hygienic spittoons, and with

a conspicuous notice forbidding expectoration any-

where else than into these receptacles. 2. That the

public authorities order the execution of this measure

with the least possible delay in all places under their

jurisdiction, and especially in schools of every class.

3. That tuberculous patients should not be sent to

convalescent homes open to persons suffering from

other diseases. 4. That homes should be established

and specially reserved for convalescent children. 5.

That a medical committee should be formed for the

establishment of sanatoria where the poor may be

treated without charge. 6. That these sanatoria

should be as numerous as possible. 7. That the au-

thorities encourage by an official patronage courses of

instruction in hygiene similar to those which the

league against tuberculosis is now organizing in Paris
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in each arrondissemcnt, with the idea of extending this

movement to the other towns of France. 8. That the

permanent committee of the congress make an official

application to the general management of the universal

e.xhibition of 1900 to bespeak its interest in the work

of prevention of tuberculosis, by studying, in conjunc-

tion with the committee, the form in which instruction

should be given to visitors to the exhibition as to the

means whereby tuberculosis is contracted and can be

avoided. 9. That periodical international meetings

be held for the study of tuberculosis, especially its

prophylaxis. 10. That governments should endeavor

to devise means of preventing or repressing the fraud-

ulent use of tuberculin for the purpose of concealing

the existence of tuberculosis in animals intended for

sale or exportation. The congress, further consider-

ing that the constant increase of bovine tuberculosis

gravely threatens public health, and that contagion is

the sole truly efficient cause of this increase, insisted

upon the urgent necessity of legislative measures look-

ing to the separation of diseased from healthy animals,

the prohibition of the sale of diseased animals, the

supervision of cowhouses devoted to the production of

milk intended for public use as food, and the immedi-

ate slaughter of every cow affected with tuberculous

mammitis, the sterilization or pasteurization of milk

intended for the production of butter and cheese on a

large scale, and the generalization of the service of

inspection of butchers' meat.

Missouri State Medical Association.—At the an-

nual meeting of this association, held at Kansas City

in May, the following officers were elected: Presidetit,

Dr. George Highsmith, of Carrolton; First Vice-Presi-

defit, Dr. W. A. McCandless, of St. Louis; Second

Vice-President, Dr. C. F. Wainwright, of Kansas City;

Third Vice-President, Dr. VV. S. Allee, of Olean; Fourth

Vice-President, Dr. J. D. Brumell, of Salsbury ; Fifth

Vice-President, Dr. W. B. Lucas, of Mendon ; Secre-

tary, Dr. A. F. Dresel, of Sedalia; Assistant Secretary.

Dr. B. C. Hyde, of Kansas City; Treasurer, Dr. U. S.

Wright, Fayette. The next meeting will be held in

loplin.

The Plague in Bombay.—The epidemic has en-

tered upon another period of recrudescence in Bombay,

after a remission during June and July similar to

that of the year before. Last year the mortality was

slight for a period of twenty-two weeks, but this year

for one of eight only. The number of deaths has been

steadily increasing from thirty-eight in the week end-

ing July 5th to two hundred and thirty in the week

ending August 27th.

Obituary Notes Dr. VVilliaji Henry Bennett,
i)f Brooklyn, died at his home in that city, on Septem-

ber I St, aged fifty-four years. He was born in Brook-

lyn, where he received his early education, and was

a graduate of the University Medical College in the

class of 1870. He was a member of the I-iings

County Medical Society. He is survived by a widow
and three sons.

—

Dr. VV. S. McNairy died in Wash-
ington on September 3d, at the age of eighty-one

years. He was born in Tennessee and was graduated

in medicine from the University of Pennsylvania. In

1852 he entered the government service a.s a clerk in

the na\y department, and served at his desk almost

continuously up to five days before his death.— Dr. ].

K. HoGAN, of this city, died on September 3d. He
was born in Ireland, and was a graduate in medicine

of the Long Island College Hospital i:i 1888.

—

Dr.

John L. Neilson, medical inspector at the Charles-

town navy yard, died suddenly in Boston on Septem-

ber I St. He was in his fifty-fourth year, and had been

twenty-nine years in the service. He was a graduate

of the Medical College of Ohio in 1866. A widow,

a daughter, and a son, who is also a naval surgeon,

survive him.— Dr. ThoiMas S. Robertson, of this

city, died September 7th, of pulmonary trouble and

exhaustion resulting from the excessive heat. He
was born in Glasgow in 1854, and began his medical

studies in London, being a pupil of McNamara. In

iS;5 he came to this country and took a degree of

M.D. in 1879 after a course of study at the University

of Vermont. He was a member of several medical

societies and other scientific and social organizations.

A Surgeon in Disgrace.—A surgeon in one of the

volunteer regiments was tried recently by court-mar-

tial on the charge of desecrating the graves of Con-

federate soldiers at Bull Run, near Manassas. He was

acquitted of the charge of having participated in the

desecration, but was found guilty of having failed to

exercise his authority as an officer in not stopping the

desecration, and putting the men so engaged under ar-

rest. The finding of the court-martial was that the

surgeon be deprived of his rank for two months, be

confined to regimental camp, and forfeit half his pay

for the same length of time, and that he be repri-

manded by the commanding general. In the mean
time, however, he was arrested by the sheriff of the

county in which the desecration of the graves oc-

curred, and was held to answer an indictment charg-

ing him with the offence of which the court-martial

acquitted him.

Cottage Hospitals.— Many of the summer residents

of the eastern end of Long Island are turning their

cottages into temporary hospitals for the treatment cf

sick soldiers from Camp Wikoff. Ten are being cared

for in this way at Bay Shore and twelve at Islip.

A Meat Diet Necessary in England.—An Eng-

lish provincial journal states that the members of the

Dominican Order in that country have received per-

mission from Rome to eat flesh four days a week in-

stead of perpetually abstaining, as heretofore. In

cases of ill-health or specially hard work meat is to

be allowed at the principal meal on every day except

Friday. This decision has been arrived at after a

very careful medical and official scrutiny as to the

effects of perpetual abstinence from meat in a vari-

able climate like that of England. The result is that

vegetarianism has been declared incompatible with

good work. If Haig's theories are correct, we shall

soon see the gentle friars and nuns hobbling about

with inflamed joints, racked with headache, and sour-

ing as to their disposition as only the temper of a

" uricacidaemic" sufterer can be soured.
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The Passing of the Retail Pharmacist.—At the

annual meeting of the American Pharmaceutical Asso

ciation, held recently in Baltimore, Mr. Joseph Fell,

of Cleveland, read a paper showing that the number

of drug stores in the country is progressively decreas-

ing, not only relatively to the population, but actually.

The decrease varies in different parts of the country,

ranging from 1.8 per cent, in Pennsylvania in the last

two years to 24.6 per cent, in Texas. The total num-

ber of drug stores in the United States in the years

1896, 1897, and 1898, was said by the reader of the

paper to be respectively 37,664, 36,463, and 35,467.

Within the same period the number of wholesale drug-

gists also decreased from 296 to 284. The reasons for

the decrease, Mr. Fell believed, are the competition of

the department stores, particularly in toilet articles,

and the wide practice of price cutting on proprietary

medicines, to which might be added the growing cus-

tom among physicians of giving remedies in tablet

form instead of writing prescriptions. Mr. Fell said

that when the retailers number about 25,000, and the

wholesalers about 200, equilibrium will be established

and the decrease in the number of pharmacies will

cease.

Examination for the Army Medical Service.

—

An army medical board will be in session at Wash-

ington City, D. C, during October next for the exam-

ination of candidates for appointment to the medical

corps of the United States army, to fill existing va-

cancies. Any person desiring to present himself for

examination by the board will make application to

the secretary of war before October i, 1898, for the

necessary invitation, giving the date and place of

birth, the place and State of permanent residence, the

fact of American citizenship, the name of the medical

college from which he was graduated, and a record of

service in hospital, if any, from the authorities thereof.

The application should be accompanied by certificates

based on personal acquaintance, from at least two

reputable persons, as to citizenship, character, and

habits. The candidate must be betw-een twenty-two

and twent3'-nine years of age, and a graduate from a

regular medical college, as evidence of which, his

diploma must be submitted to the board. Successful

candidates at the coming examination will be given a

course of instruction at the next session of the army

medical school. Further information regarding the

examinations may be obtained by addressing the sur-

geon-general, United States army, Washington, D. C.

The Maritime Medical Association held its eighth

annual meeting in Halifax, N. S., on July 6 and 7,

1898, under the presidency of Dr. D. A. Campbell.

The election resulted in the choice of the following

officers: President, Dr. R. MacNeill, Stanley, P. E. I.;

Vice-Presidents, Drs. G. A. B. Addy, St. John, N. B.,

W. B. Moore, Kentville, N. S., and S. R. Jenkins,

Charlottetown, P. E. 1.; Secretary, Dr. George M.

Campbell, Halifax, N. S. ; Treasurer, Dr. T. D. Walk-

er, St. John, N. B.

The Spitting-Nuisance is by no means the pecu-

liarly American institution that some of our home

and foreign critics would fain have us believe. The
trouble is quite acute in Paris, and the admonitions

which have recently been posted up on the Seine

boats and on the Paris omnibuses are treated as a

dead letter. In order to induce people to desist from

spitting in public places, the board of health has sug-

gested that the public be instructed concerning the

danger of this habit. The police prefect has therefore

requested the boat and omnibus companies to add to

the prohibition an appendix setting forth the reasons

why it should be observed.

The Oregon State Medical Society.—At the twen-

ty-fifth annual meeting of this society, held at Port-

land, June 2 and 3, 1898, the following officers were

elected: President, Dr. C. H. Hall, of Salem; Vice-

President, Dr. Harry Lane, of Portland; Secretary, Dr.

William F. .A.mos, of Portland; Treasurer, Dr. M. H.

Cardwell, of Portland. The next meeting will be

held in Portland, June 15 and 16, 1899.

The Montana State Medical Association held its

annual meeting at Missoula on May 25 and 26, 1898.

The following officers were elected: President, Dr. B.

F. Sandow, of Neihart; Pirst Vice-President, Dr. J.

J. Buckley, of Missoula; Second Vice-President, Dr.

T. A. Grigg, of Butte; Secretary, Dr. B. C. Brooke,

of Helena: Treasurer, Dr. G. H. Barbour, of Helena,

Corresponding Secretary and Historian, Dr. O. Y. War-

ren, of Warm Springs. The next meeting will be

held at Butte, on May 17, 1899.

A Society for the Study of Malaria.—It is pro-

posed to establish a society in Italy for the study of

malaria, and more especially of its prophylaxis. In

the preliminary circular it is asserted that "malaria

keeps 5,000,000 acres of ground in Italy from culti

vation ; it affects, more or less, 63 provinces and 2,823

communes; and every year it poisons about 2,000,000

inhabitants, killing 15,000 of them. It is impossible

to estimate the economic damage done to our country

by the scourge, and no sanitary problem is more inti-

mately bound up with the question of our prosperity."

Dr. Joseph B. Bissell has been appointed visitinu

surgeon to Bellevue Hospital.

Rabies in Prussia.—The Prussian dog-muzzling

regulations are very strictly enforced, but despite this

act five deaths from rabies were reported in that coun-

try in 1897.

A Berlin Pasteur Institute.—A department for the

treatment of hydrophobia by Pasteur's method, and

for scientific research on the subject of hydrophobia,

has just been opened in the Berlin Institute for Infec-

tious Diseases. This establishment is the first of its

kind in Germany.

Dr. George R. Elliott has been appointed ortho-

pedic surgeon to the Montefiore Home for Chronic

Invalids.

Professor Virchow is to deliver the Huxley lecture

at Charing Cross Hospital, London, next month, and

a dinner will be given in his honor. The dinner will

take place at the Hotel Metropole, on Wednesday,

October 5th. Lord Lister will preside.
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^exjicujs rvlA Notices.

Statistica Sanitaria dell' Armata par gli Anni 1895

e 1896. Roma: Liidovico Cecchini. 1S98.

This collection of sanitary statistics of the Italian navy for

1895 and 1896, published by the minister of marine, shows

a great improvement in the health of the navy over preceding

years. While for 1873 to 1892 the average sick rate was
from 700 to 400 per 1,000, in 1895 and 1896 it was 375 and

354 per 1,000. There is also much of interest in the statistics

concerning the prevalence of individual diseases, the institu-

tion of sanitary reforms, etc.

Enxyklopaedie DER Therapie. Herausgegeben von
Oscar Liebreich, Dr. Med., Geheimer Medicinalrath,

0.0. I^rofessor der Heilmittellehre an der Friedrich-Wil-

helms-Universitat, unter Mitwirkung von Martin Men-
delsohn', Dr. Med., Privatdocent der inneren Medicin an

der Friedrich-Wilhelms-Universitiit, und Arthur WuRZ-
BURG, Dr. Med., kgl. Sanitatsrath, Bibliothekar im kaiser-

lichen Gesundheitsamte. II. Band, 3 Abiheilung. Ber-

lin ; August Hirschwald. 1 898.

This part of Liebreich's incomparable work carries on the

subjects from Hydronephrose to Mammageschwiilste, and
includes such important titles as Hydrothorax, Hysteric,

Idiotic, Ileus, Immunilat, Intubation, lod. Iodoform, Kalium,

Karbolsaure, Kehlkopfkrankheiten, Kropf, Leberkrankheiten,

Leuk^mie, Lymphdriisen, Magenkrankheiten, Malaria, and
many others. The work is a marvel of thoroughness in the

way in which it covers the entire field of therapeutics, and
when completed will be a most valuable addition to the

library of the German-reading practitioner.

A Guide to the Clinical Examination ok the
Blood for Diagnostic Purposes. By Richard C.

Cabot, M.D. With Colored Plates and Engravings.

Third Revised Edition. New York : William Wood and
Company. 1898.

The fact that the first edition of thi? work was published

only twenty months ago is an evidence of the favorable judg-

ment of the public, and the public is a better judge and a
more nearly infallible one than any individual reviewer can
ever hope to be, however good may be his intention. It is

flattering to the reviewer, therefore, to see that this superior

tribunal has sustained the opinion expressed by him upon the

first appearance of Dr. Cabot's work. As an indication of

the rapid strides which this comparatively new science of

haimatology is making, we note that the author's additions to

the book include an account of Oliver's tintometer and
haemoglobinorneter, new matter in the chapters on the primary'

anaemias and on leukaemia, and a description of Rluller's

"blood-dust" (the newly discovered constituent of normal
and abnormal blood), seventeen hundred additional blood ex-

aminations, new obser\'ations on poisoning by alcohol, opium,
corrosives, and ptomains, on aneurisms, on cretinism, and on
paroxysmal haemoglobinasmia. We know of no work in the

English language of such a practical character as this, and
certainly there is none in any language more recent.

Nasal Obstruction. The Diagnosis of the \'arious Con-
ditions Causing it and their Treatment. By W. J.

Walsham, m'.B., cm. Aberd., F.R.C.S. Lond. Il-

lustrated. New York : William Wood and Companv.
1898.

In taking up a book of two hundred and fifty pages upon
what is, after all, but a single symptom of nasal disease, one is

apt to think that the matter has been overdone ; but the great

advance which has been made in recent years in our concep-
tion of the intranasal structures and of the nose itself as a
physiological organ justifies the fullest possible study of those
causes which may interfere with its proper functioning.

This task Dr. Walsham has taken upon himself, and he must
be congratulated on his success. He has long been a suc-
cessful teacher of surgery and has brought to his task a
valuable experience. He outlines his plan of preparing the

present volume as " working from the known to the unknown
—in other words, working from the known conditions of the
parts, such as redness, swelling, etc., to the unknown dis-

ease of which they are the signs and symptoms, instead of

first describing the disease and then discussing how it may be
diagnosed from similar affections." As a result of this

method, the statements appear in a tabulated form and in

short paragraphs. A complete index makes it easy to find

any particular subject, and this too in spite of the fact

that the general topics of diagnosis and treatment are

scattered through different parts of the volume. The author
exhibits a familiarity with the very latest advances in this de-
partment of rhinology and shows on every page that he has

been a careful student of its literature. Naturally such a
volume contains little that is essentially new, but, when w-e

consider how much undigested information there is in the

average text-book, we are under obligations to any one who
will arrange it in such a readable form as Dr. Walsham has
done. We venture to say that any worker in this field, no
matter how much he has read or how much he has done, will

have his ideas clarified and his conclusions made more defin-

ite after perusing these pages. To the beginner in rhinology
no better guide can be furnished.

Electricity in Diseases of the Nose, Throat, and
Ear. With 161 Illustrations. By W. Scheppegrell,
M.D. New York: G. P. Putnam's Sons. 1898.

This work is to be commended from all points of view, for

it is written in a fair and impartial spirit and frankly ac-

knowledges the failure of electricity in certain respects, while

extolling its value in others. The first five chapters are de-
voted to the physics of electricity, and special attention is

given to the different methods of generating currents, with
their varj-ing physiological effects. Dr. Scheppegrell truly

says that no physician can have satisfactory results with this-

therapeutic agent unless he fully understands its laws. It is

not comparable to any drug which we can procure from the

chemist in a far better condition than we could possibly pre-
pare ourselves, but "in electro-therapeutics we are com-
pelled very often to be the manufacturing chemist, distribut-

ing agent, druggist, and physician. " Consequently we should

know all about our remedy that it is possible to know.
Chapters vi. to x. inclusive treat of methods of examina-
tion ; then are discussed the special forms of application of

the agent, such as cautery', electrolysis, cataphoresis, massage,
etc. : the remaining part of the book is devoted to the special

consideration of electricity as applied to the various diseased

conditions suggested by the title, ^^'e must not forget to

mention the fact that the .r-'rays receive full consideration

from both the physical and the therapeutical point of view.

Valuable features of the \york are the elaborate bibliographical

list, containing nearly six hundred references, and the ex-

cellent index.

.Vti.as and Epitome of Oi'ERATivE Surgery. By Dr.
Otto Zuckerkandl, Privatdocent in the University

uf A'ienna. Authorized Translation from the German,
Edited by J. CHALMERS Da Costa, M.D., Clinical Pro-
fessor of Surgery in Jefferson Medical College, Philadel-

phia, .Surgeon to the Philadelphia Hospital, etc. Phila-

delphia : W. B. Saunders. 1898.

The Lehmann series of hand atlases is acknowledged to-

be excellent. The superiority of colored plates and accurate

illustrations over mere description, as a means of conveying
a correct knowledge of the operations of modern surgery, is

undeniable. In the book before us both the written matter

and the illustrations are good.

Lectures ON Tumors. By John B. Hamilton, M.D.,
LL. D. , Professor of Surgery, Rush Medical College and
Chicago Polyclinic, Surgeon to Presbyterian Hospital,

Consulting Surgeon to .St. Joseph's Hospital, etc. "Third

Edition. Philadelphia : P. Blakiston's Son «& Co.

The last decennial revision of the nomenclature of the Royal
College of Physicians took out of the list of tumors all the

class due to infective organisms (_the granulomaia) and con-
fined it strictly to the neoplasms and cysts. As the

.Vinerican Medical Association followed its lead, an entire

re-arrangement of this book was necessary, and the work was
improved by the suppression of at least one chapter. The
sole regret of the reader of this book will be that the Royal
College did not abolish tumors entirely.

Conservative Gynecology and Electo-Therapeu-
Tics. A Practical Treatise on the Diseases of Women and
their Treatment by Electricity. By G. Betton Massey,
M.D. ; Physician to the Gynecologic Department of

Howard Hospital and late Electro-Therapeutist to the

Infirmary for Nervous Diseases ; Fellow and e.x-President

of me American Electro-Therapeutic Association ; Member
of the Societe Frangaise d'Electrotherapie, American
Medical Association, etc. Third Edition. Philadelphia.
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New York, and Chicago : The F. A. Davis Company.

1898.

Owing to the preposterous claims put forward for the use

and application of electricity by its professors, its progress

has not been nearly so rapid as its undoubted merits have

deserved, and for this reason the medical profession has

fought shy of having recourse lo this method of treatment.

However, the scope and limits of electro-therapeutics are now
more clearly defined, and in proportion as its claims have

been brought within rational bounds, so has its use in

medicine become largely extended. Dr. Massey's work,

although not altogether free from the faults referred to above,

is in the main an able exposition of the benefits to be derived

from the treatment of diseases of women by electricity. The
work is well got up in every respect, the illustrations being

especially good.

Handbook for the Hospital Corps of thk U. S.

Army and State Military Forces. By Charles
S.MART, Deputy Surgeon-General, U.S. A. New York:

William Wood and Company. 1 898.

This, the third edition of Colonel Smart's well-known work,

may be said to have been issued at a time when the hints

contained in its pages on the duties of the hospital corps are

particularly seasonable. The chapter on the '

' Sanitary Care

of Camps" will at the present time appeal with more than

ordinary force to the medical profession of this counti7.

Colonel Smart says :
" The site of a camp is of the first im-

portance, because in the event of its insalubrity no exercise of

care in the sanitary government can protect from evil con-

sequences." And again, with regard to typhoid fever, he re-

marks :
'

' The facts and arguments in favor of a soil origin of

typhoid fever, were they even less convincing than they are,

would have to be accepted by the military sanitary officer as

offering the only sure basis on which to attempt the preserva-

tion of his command from the attacks of this disease." And
he goes on to insist upon the need of active interference and
supervision on the part of army doctors, in order that the

soldiers' quarters may be erected in accordance with good
sanitary principles. Colonel Smart's handbook should be

part of the equipment of every military surgeon.

A Manual of Modern Surgery, General and
Operative. By John Chalmers Da Costa, M.D. ;

Clinical Professor of Surgery, Jefferson Medical College,

Philadelphia; Surgeon to the Philadelphia Hospital, etc.

With 366 Illustrations. Philadelphia : W. B. Saunders.

1898.

This is a revised edition of Dr. Da Costa's useful manual
of surgery. The revision has been attended with much suc-

cess and the present production is in many respects an ad-

vance on its predecessor. The work throughout is notable

for its conciseness ; redundance of language and padding have

been scrupulously avoided, while at the same time it contains

a sufficient amount of information to fulfil the object aimed
at by its author, namely, a text-book for the use of the

student and busy practitioner. The sections relating to the

surgery of the liver and gall bladder, the female breast,

wounds inilicted by modern projectiles, electrical injuries, and
the use of the Roentgen rays are in keeping with the remark-

able progress made of late in these particular branches. The
numerous illustrations are satisfactory.

Extra-Uterine Pregnancy— E.xtra-uterine preg-

nancy is more frequent than is generally believed by
most of the profession. When left to nature's re-

sources the mortality is very high, the patient dying

from primary hemorrhage, or secondarily from sepsis

and peritonitis. The diagnosis is usually easy after

the rupture takes place. The surgical mortality, in

skilled hands, when the operation is done in time, is

very low. No case of ruptured tubal pregnancy is out

of danger until after a good ligature has secured the

bleeding points. The abdominal route is the best

and safest means of approach in these cases. Most
cases should be irrigated properly, and drained after

removal of the diseased tube and liberation of all ad-

hesions. In all abdominal and pelvic diseases these

cavities should be examined most carefully before

making a diagnosis.

—

Cordier, Annals of Gynecology

and Pediahy.

UNDIFFERENTIATED TROPICAL FFIVERS.'

By a. MON/t LESSER, M.D.,

In regard to the fevers from which the patients suf-

fered, some explai.ation should be made. I use the

terms malaria and typhoid respectively, which terms

doubtless cover a multitude of diseases. There were
on the ship some typical cases of intermittent fever

and typhoid fever. However, many suffered from a

disease probably of malarial character, which I shall

here describe, and which can be differentiated from
other fevers of the tropics only by one with some ex-

perience.

The disease begins with a sudden rise of tempera-

ture, often to 105" and 106° F., and in two instances

107" F. The pulse runs up to from 100 to 130, but

the respirations do not increase in rapidity propor-

tionately. There are severe headache, circumorbital

pain, pain in the neck, back, bones, and muscles.

Nausea and vomiting accompany the fever. This
condition (initiatory fever) lasts with but little re-

mission for at least forty-eight, and often sixty-two

hours; then the temperature begins to fall (usually

in the morning of the third day, if carefully treated)

to from 102° to 101° F. In the evening it may rise

again and go as high as the day before, then falls

during the night, with a profuse perspiration. The
patient now feels comparatively well but weak. Some
improve from that day, while others have exaceiba-

tions and remissions similar to those of intermittent

fever, but there is no chill preceding the fever; in-

stead the patient is nauseated and frequently vomits.

Diarrhoea and other catarrhal troubles are complica-

tions from which the patient recovers as the fever

leaves hinu I found those cases on the ship espe-

cially among our convalescent yellow-fever patients.

I took specimens of blood for microscopic examina-
tion, but unfortunately not early enough in the attack,

and after I had given quinine to the patient; so I do
not know whether the absence of plasmodia would
have any significance. However, the anamia which
e.xisted was very marked, and the state of the blood

was much the same as I found it in the reconcentra-

dos in Cuba, who were sent from the interior high

ground to the coast.

My treatment for these patients begins with a saline

cathartic, and in some cases a washing of the stom-

ach. To the irritable, if suffering from headache, 1

give one drop of the fluid extract, or, better, the nor-

mal liquid of gelsemium every half-hour until the

first physiological symptoms appear, unless relief is

obtained before; when mixed with two or three drops

of water and placed on the tongue, it acts most quick-

ly. (Gelsemium should not be given to the apathe-

tic, or when the pupils are dilated and the face is

pale.) When the temperature is lower I give 0.12

gm. (two grains) of quinine sulphate every two hours,

with an equal quantity of dilute sulphuric acid. If

the gelsemium has not given rise to any physiological

symptoms, I continue to administer one or two drops

with each dose of quinine. If the temperature rises

again I discontinue the quinine, and continue the

gelsemium hourly or half-hourly, as needed, but only

while the fever lasts. The moment remission is fairly

established, I begin again with quinine and the other

remedies. The bowels should be kept clear by E'p-

som salts or Seidlitz powder, and I allow no food,

' An abstract from the report of the voyage of the transport

Coiuho, submitted to Major Louis La Garde, Surgeon-in-Com-

mand of the Fifth Corps Reserve Hospital.
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either solid or liquid, while the patient has a temper-

ature above 101° F. I consider this of the greatest

importance in order to insure positive action of the

drugs. Water should be given, as much as possible,

but it should be pure water. The cases thus treated

get along best and without complications. The nau-

sea and vomiting which preceded the paroxysm I have

relieved by washing out the stomach, and this also

somewhat assists in relieving the headache. A clear

yellow fluid of alkaline reaction was returned from

the stomach, with or without admixture of food. In

cases in which I could not use the stomach tube I

advised the patient to take two or three glasses of

salt water and irritate his palate in order to produce

vomiting. This usually gave great relief, even if

only a portion of the water was returned.

For the diarrhoja, which often becomes trouble-

some, I give a mixture composed of one gram of pure

carbolic acid, half a gram of tincture of opium, thirty

grams of mucilage of acacia, and peppermint water

enough to make one hundred and twenty-five grams,

of which the patient takes a teaspoonful every two

hours.

As soon as the acute symptoms h»ve passed, one

gram of sulphur, one decigram of camphor, and one-

third of a drop of oil of peppermint should be given

three times a day. After recovery great care must be

taken in tlie diet imtil the strength is restored.

EXCISION OF IHE BRACHIAL PLEXUS
FOR NEURALGIA.

By WILLIAM \V. liOSTWICK, M.I).

Thk comparative rarity of successful operations for

the relief of intractable neuralgias of the brachial

plexus leads me to report briefly the following case:

A. VV. B , an officer in the American merchant
marine, suffered a dislocation of the right shoulder

while at sea. No surgeon being on board, the luxation

was unreduced till the vessel made port, a period of

forty-two days, when by the heel in the axilla the

head of the bone was replaced in the glenoid cavity.

With what difficulty this was accomplished I am un-

able to say; at all events, the axillary artery was rup-

tured, gangrene set in, and the arm wa.s amputated in

the upper third.

Three weeks later the patient began to suffer from
neuralgic pains of great intensity, and to complain of

burning and tingling sensations referred to the fingers

of the amputated member. Several operations were
performed for the removal of bulbous enlarged nerves

prior to his coming under our care.

In February last he was anasmic and worn out by
his constant suffering, which medical treatment was
powerless to relieve. On local examination the stump
was found well-covered with healthy skin, but very

tender, the tenderness extending to the region of the

clavicle, scapula, and acromion process. From these

indications of a degenerative process high up in the

plexus, excision of the plexus was advised by Dr. W.
C. Walser, although thickening and bulbous enlarge-

ments could be detected at the end of the stump.
The o])eration was performed on the 29th of Febru-

ary by Dr. Walser, assisted by Dr. Townsend and Drs.

H. D. Joy and W. W. Bostwick of the hospital staff.

The plexus was removed entire, leaving the origin of

the long thoracic. A drain of silkworm gut was in-

serted, and the wound was closed by sutures of the

same material. On the third day, the wound was in-

spected and being found healthy was redressed. On
tlie fourth diy, much to our disgust, the patient com-
plained of pain starting in the neck in the line of in-

cision and radiating to the root of the neck and shoul-

ders. As his temperature was norma! the wound was
not inspected till the end of the first week, during
which time the pain continued. On the seventh day
during removal of the stitches a little puckering of

the skin at the site of one of the sutures was noticed,

which, when cut gave instant and complete relief, thus

showing how trivial a matter may cause, in a neurotic

individual, pain out of all proportion to that cause,

l-'rom this on, the recovery was uneventful, and for the

three months which have elapsed since the operation

our patient has suffered no return of his neuralgia.

His expression of constant pain has given way to one
of cheerfulness, he has gained in flesh, and he claims
to be a new man. Motor paralysis is complete, but

sensation for touch and pain is preserved, and he de-

scribes sensations as if the "stump was asleep."

I have seen reports of the excision cf the brachial

plexus, and of the intradural section of spinal nerves,

by Maury and Sands, Abbe, Horsley, Lennett, and
McCosh, to the number of seven, of which three were
unsatisfactory ; in one case the man died on the eleventh

day, and on autopsy sclerosis of the columns of Goll

and of the posterior root zone was shown ; and in

three cases the results were more or less successfid.

VICARIOUS MENSTRUATION.

l!v WILLIAM EDGAR DARNALL, .M.l).,

ATLANTIC C!TV, N. J.

1 DESIRE to add the following case of vicarious

menstruation to the interesting cases reported by Dr.

('oughlin in the Medical Record of June 4th:

Miss F. K , white, aged twenty-three, unmar-
ried, saleswoman, about a year ago was treated by me
for gastric ulcer and anajmia, gaining in weight and
color with the disappearance of all stomach symp-
toms, which have even yet never reappeared. Having
gone to Virginia on a visit during the autumn, I was
hastily summoned by a telegram, stating that she had
had nine hemorrhages in one day from the stomach.

When I arrived a day or two 'later, however, I found
her up and about, and feeling very well. There was
110 evidence of anaemia, and she did not complain of

pain or other stomach Symptoms. The family had
been much alarmed at the time of the hemorrhages:
Init I found on questioning her that they occurred just

when a period was due, and that no normal menses
had appeared, except a mere "show.'' She had been
in a state of general discomfort for a day or so be-

fore, and she described her sensation when taken sick

as " a rush of blood to the head." The natural

plethora being relieved, she seemed to feel as well as

usual after menstruation.

She is slight in build, but plump, blonde, and has

never had any trouble with her uterine functions.

Her menstruation has always been regular and nor-

mal. Several years ago she had some attacks of hre-

matemesis while in very poor health. I attributed

tiiese, however, to ulcer, from the history she gave of

them. It was irnpossible to find out whether they

occurred at a menstrual period or in the intervals.

Several months have elapsed since this attack of gas-

tric menstruation without any further recurrence of it.

She did not have at that time, nor has she had since,

any symptoms of gastric ulcer.

Urethral Fever.—Five drops of oil of wintergreen

six hours before and again immediately after a sound
is passed will often prevent this trouble. Copious
draughts of water should also be given to dilute the

urine.

—

Internaiiona I Journal of Surgery.
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AMERICAN CLIMATOLOGICAL ASSOCI-
ATION.

Fifteenth Aiinuat Meeting, Held at Mapleivood Hotel,

near Bethlehem, N. H., August ji and Sepiemh-r i,

i8g8.

First Day— Wednesday, August jlst.

Avenbrugger and Laennec.— Dr. E. O. Otis, of Bos-

ton, president of the association, delivered the annual

address. After welcoming the members of the associ-

ation, he entered upon the subject of his address, which

was entitled "Avenbrugger and Laennec, the Discov-

erers of Percussion and Auscultation." It was quite

improbable, he said, that an association largely de-

voted to the consideration of diseases of the chest

would exist, were it not for the methods of thoracic

examination which Avenbrugger and Laennec had dis-

covered in auscultation and percussion ; and it seemed

eminently fitting that the society should honor the

memory of these illustrious men by reviewing their

lives and work. He then gave an account of Aven-

brugger's life and his great work upon percussion, the

"Novum Inventum." He was born in 1722, in Gratz,

and died in Vienna in 1809; his discovery was given

to the world in 1761. His life was spent in enthusi-

astic devotion to his profession and in love and service

to his fellow-men. With dignity, sympathy, and en-

thusiasm in his art, modest, like most great men, never

refusing to give of his best to suffering humanity, he

richly lived out his long life. The " Novum Inven-

tum" was neglected until forty-seven years later, when
Corvisart revived it in 1808 by making a translation

of it into French with copious commentaries, thus in

truth making almost as great a discovery himself by
discovering the original discovery. This work itself

was discussed, with quotations from it, and its inesti-

mable value shown. Corvisart, who translated the " No-

vum Inventum" of Avenbrugger, was also the teacher

of Laennec, and thus by. this happy coincidence united

the two great discoverers, just as their discoveries were

inseparably joined in practice. An account of Laen-

nec's life was then given. He was born at Quimper,

France, in 1781, and died at Plouaret in 1826. He
published his immortal viork on mediate auscultation

in 1819. The incident leading to the discovery

was narrated. One day w-hile traversing the court of

the Louvre, he perceived some children amusing them-

selves by applying the ear to the two extremities of a

long beam or piece of wood, transmitting reciprocally

the light sound arising from the blow of the finger

against the opposite end. In the intermediate space

no sound was perceptible. Laennec reflected upon

this, and some days after, on being consulted by a

young woman presenting the general symptoms of car-

diac disease, with whom percussion was unsatisfactory

on account of her stoutness and her age and sex, which

prohibited the direct application of the ear to the

chest, recalled the children in the court of the Louvre.

Immediately he took a quire of paper and made a tight

roll, one end of which he applied to the chest of the

young girl and the other to his ear. With delight he

found that in this way he perceived much more plainly

the beating of the heart; and thus mediate ausculta-

tion was discovered. The development of the dis-

covery and the making of the stethoscope were traced.

Laennec's treatise upon " Mediate Auscultation and

Diseases of the Lungs" was referred to, and its value

emphasized. Laennec's whole life was absorbingly

devoted to professional pursuits. He was absolutely

true and unselfish in his professional aims. To im-

prove his art, to seek truth in it wherever found, to

establisli the diagnosis of disease upon the sound
basis of pathological anatomy and accurate observa-

tion, and to extend the knowledge of his new discov-

ery—this was what he labored for. His courage in

continuing his labors in weakness and suffering was
heroic. In the diagnosis of diseases of the chest,

he was universally admitted to be without a rival.

Never robust, he wore himself out with his arduous

labors as teacher, writer, and physician, and died of

tuberculosis at the early age of forty-five years.

Common Errors of General Practitioners in Deal-

ing with Cases of Pulmonary Tuberculosis.— Dr.

Frederick I. Knight, of Boston, referred to certain

common errors which he thought might be diminished

if his remarks were indorsed by the members of the

association in such a way as to give them the author-

ity needed to influence the general profession. The
errors to which he especially called attention were:

(i) Failure to make an early diagnosis, which is now
easy since the discovery of the tubercle bacillus. (2)

Failure to admit the gravity of the situation the mo-
ment it is discovered, and to put the patient at once

in the best possible condition for recovery. Niemeyer
used to say that the danger of a consumptive patient

was " that he became tuberculous." In the light of

modern pathology Dr. Knight would say that the dan-

ger of a tuberculous patient was that he became con-

sumptive, i.e., the subject of secondary infection.

There was often failure also to impress the patient w ith

the gravity of the situation sufficiently to secure his

thorough co-operation in the effort for his recovery.

('3) Temporizing, giving nauseating medicines and

too much alcohol, and prescribing exercises, etc.,

which only hasten the decline. (4) Sending patients

away from home who have only a few months or weeks

to live, or who have not sufficient money to live prop-

erly away from home long enough to do them any

good; also exercising insufficient care in the selection

of a residence for those who would probably be bene-

fited by a change. (5) Insufficient professional super-

vision of patients, who always require constant watch-

fulness, whether they remain at home or go to some
climatic re.sort.

The Result of Recent Experience with Phthisi-

cal Patients.— Du. Vixcext V. Bowditch, of Boston,

said that in his examination of patients he had been

frequently impres'^ed with the fact that one or two of

what he believed to be the most important features in

diagnosis, or rather prognosis, had apparently been

overlooked by the physician in attendance. Although

it was ordinarily comparatively easy to make a diag-

nosis of pulmonary tuberculous disease in cases in

which duiness upon percussion, changes in the respi-

ratory murmur, and even rales were lacking— cases in

which the power of diagnosis and prognosis were taxed

to the utmost—he had frequently found that the gen-

eral practitioner had not paid sufficient attention to

what he deemed the most important symptoms, the

quality of the pulse, the temperature, and condition of

the digestive organs. Post-mortem examinations had

frequently shown that in patients with few physical

signs in the chest, but with a weak, rapid pulse, more

or less elevated temperature, and poor condition of

the stomach, there had been an almost universal dis-

semination of tubercle, without perhaps marked break-

ing down of tissue. These unfavorable conditions of

the pulse, temperature, and digestive organs he be-

lieved to be entirely inconsistent with a truly incipi-

ent form of tuberculous disease, even when the physi-

cal signs in the chest were few or entirely lacking.

He referred to and emphasized his observations in a

previous publication, entitled " A Plea for Modera-

tion in our Statements Concerning the Contagious-

ness of Phthisis." While appreciating fully the

teachings of bacteriology, the importance of absolute
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cleanliness in connection with phthisical patients,

and attention to the general health of those in attend-

ance, he maintained that this care could be kindly and
wisel)' gi\en without causing a spirit of terrorism and
without making such sweeping and unjustifiable state-

ments as that all homes for consumptives are a source

of danger to the surrounding community." He men-
tioned the statement of Fliigge, of Berlin, regarding

the possibility of bacilli being carried in small drop-

lets of moutii fluid into the air during the act of cough-

ing, and believed that we should wait for further proof

before accepting this extreme theory.

Dr. Didama, of New York State, referred to one of

the errors mentioned by Dr. Knight, namely, that of

sending to Colorado and elsewhere patients who were

too far advanced in consumption, and he said it would
seem that some physicians sent them away to escape

signing the death certificate. Yet there were instances

of patients who had had many hemorrhages having been
benefited by a residence Jn Denver. He questioned

whether, w-hen the disease was far advanced and the

patient was nervous about his condition, it was right

to tell him frankly the absolute truth. Regarding the

remedies, he said that consumptive patients were ex-

pected to improve as the medicine was changed or

as they changed the doctor. Even within two or three

days of death there was often an improvement in the

symptoms under such circumstances. The speaker

said he was glad Dr. Bowditch had spoken of the

too common feeling that consumptives were social

lepers. He did not believe there was any particular

danger in having a friend call who had a consump-
tion cough.

Dr. Walker, of Philadelphia, agreed heartily with

the sentiments of both papers.

Dr. R. G. Curtin was much pleased with Dr.

Knight's remarks in regard to the old-fashioned treat-

ment of tuberculosis. He agreed with the remarks of

Dr. Didama, that physicians were often to be blamed
for sending patients away when they would be better

at home, yet there were times when the advice was un-
heeded until the disease was too far advanced.

Dr. J. H. MussER, of Philadelphia, thought it one
of the most difficult things in medicine to decide
which cases should be sent away and which retained,

and cited the case of a patient with apparent general

tuberculous infection advanced to extreme weakness
and emaciation whom he had advised to go to the

Adirondacks. The patient's stay there under medical
treatment had resulted in arrest of all manifestations
of the disease.

Dr. Hart, of Denver, said that the papers of Drs.

Knight and Bowditch expressed exactly what he had
wanted to hear. He said that too often patients ar-

rived in Denver in about the condition in which they
were sent home, with every indication of advanced
tuberculosis, and that it was avery difficult thing for

the physician at the health resort to manage these

cases.

Dr. Charles E. Qltmby said that he had nothing
to add personally, except that which Dr. Bowditch and
Dr. Knight, through their kindness of heart, were pre-

vented from saying, namely, that while their papers
were ostensibly directed against certain errors of the
general practitioner, they were intended for all, even
for members of the association.

Dr. Coleman, although he had had few cases illus-

trating points brought out in the papers under discus-
sion, believed that the early appreciation of the tuber-

culous lesion was the key to the cure, and that when
a proper physical examination was made many of the
errors would be avoided. It was the invariable rule
of his life to make a thorough physical examination
of all cases coming to him.

Dr. Beverley Robinson, of New .York, said that,

while he agreed with those who had spoken before,
that a great many individuals were not examined care-

fully enough, that the diagnosis was not settled suf-

ficiently soon, and that proper and judicious treatment
was not followed up at all times as it should be, he
believed that with a better understanding of the dis-

ease and the better education of the medical student
this error would be much less frequently committed.

Dr. Knight said, in closing the discussion, that in

the treatment of tuberculosis the excessive use of

syrups should be avoided as much as possible.

Deaths in the Association.—Tributes were paid to

the memory of Dr. Harrison Allen, of Philadelphia,
by Dr. Curtin; of Dr. William Pepper, of Philadel-
phia, by Dr. Musser; and of Dr. T. D. Bratton, of
Augusta, 'oy Dr. Otis.

Ergot in Chronic Malaria Dr. A. Jacobi, of New
York, read a paper with this title. He enumerated the
active principles of ergot and the action of each. Ergot
was very liable to lose its power in a short time, par-

ticularly when not gathered before the harvesting of rye,

because of the speedy decomposition of its alkaloids
and of its fat. After giving the result of his long ex-

perience with ergot in the treatment of malaria, Dr. Ja-
cobi formulated the following conclusions : That there

were cases of chronic intermittent fever with tumefac-
tion of the spleen that, after having resisted the action

of quinine, arsenic, methylene blue, eucalyptus, and
piperin, were benefited by ergot. When enlargement
of the spleen was not old and firmly established, the
contracting effect of ergot was noticed within a reason-
able time. The attacks would disappear before the

diminution in the size of the spleen was very marked.
Though the temperature after the employment of ergot
remained irregular and was now and then somewhat
elevated, chills as a rule were not noticed with this

elevation. Plasmodia did not seem to disappear from
the blood so rapidly as after quinine, when the latter

was effective; even while some were still present, the
attacks being more or less under control, the patient

would feel better. Complicating local pain required
additional treatment with ice or cold douches or heat;
chronic hyperplasia demanded iodide of iron ; diges-

tive disturbances might indicate, as they often did
when quinine was expected to act before the employ-
ment of ergot, an emetic or a purgative or stomachics.
An experience extending over forty years, in which the

speaker had used ergot in many instances, justified him
in asserting at least this much : that there were many
cases of apparently intractable chronic malaria that

would get well with ergot. There were occasional
cases in which the return of elevations of temperature
after a successful use of ergot made the combination
of ergot and quinine or of ergot and arsenic advisable,

though quinine and arsenic had not been successful pre-

viously. Ergot, like quinine, probably by the sudden
effect upon the spleen, was capable of bringing on the

very first attack of chills and fever in chronic malarial
poisoning when hydrasmia and spleen tumors were not
excessive.

The Distribution of Pulmonary Tuberculosis in

New Jersey.— Dr. Guv Hinsdale, of Philadelphia,

read a paper on this subject, and exhibited a map in

which the various regions of the State were plotted so

as to show the different degrees of prevalence of the

disease. The distribution of tuberculosis in this

State corresponded, he said, in great measure with
well-known facts relating to the disease. Contrasted
with New York and Pennsylvania, New Jersey did not
show such wide variations. In the former State there

were counties in which the disease was three or four
times as rare as in equally densely populated dis-

tricts. In New Jersey the counties in which the

larger cities were situated showed a prevalence only
twice as great as that of the sparsely settled regions.
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Hudson, Essex, and Mercer counties, in wliich were

situated Jersey City, Newark, and Trenton, had fjom

four to five hundred persons living to one death from

phthisis; while Sussex, Warren, Hunterton, and Glou-

cester counties had between eight and nine hundred

persons living to one annual death from phthisis.

The remaining counties were plotted to show the three

intermediate grades. PHevation alcove tide, he thought,

did not play a part, as it apparently did so plainly in

tiie case of Pennsylvania. In New Jersey, on the

other hand, one of the counties, Ciloucester, in South

Jersey, was quite low, but it belonged to the group in

which tuberculosis was least prevalent. It was as

free from the disease as were any of the most favored

counties. In the northern and northwest part of Nevi-

Jersey the surface was more diversified, reaching ele-

vations of about two thousand feet. The soil of New
Jersey was largely red clay with outcroppings in the

northwestern part of sandstone, and in the northeastern

portions of trap rock. In Essex county there were

positive evidences of a great prehistoric lake, called

Lake Passaic. Its southern portion was the present

site of a great swamp. The .soil of the southern

half was principally sand, which in places like Lake-

wood reached a depth of six or seven hundred feet.

But the character of the soil would seem to have

little if any influence in the present instance in

modifying the presence and distribution of tuber-

culosis. It was density of population which bore the

closest relation to the distribution of tuberculosis

in New Jersey. A diagram was .shown in which this

relation was characteristically represented. The coun-

ties which had less than one acre to each inhabitant

had a high death rate from tuberculosis, while Atlan-

tic, Sussex, and Cape May counties, which had from

ten io twenty-two acres per inhabitant, had a low death

rate. Three of these were maritime counties. Sussex

had the lowest death rate of the four, and of all the

counties in New- Jersey it was the farthest from the sea

and embraced the highest land in the State. It ad-

joined Pike County in Pennsylvania, one of the wild-

est and most healthful counties in that State. Few-

people visited the hilly country in the northern and

northwestern portions. If they were more accessible

to the larger cities, these undeveloped districts would

no doubt be highly prized and largelv sought.

A Plea for a Scientifically Accurate Method of

Recording the Results of Physical Examinations
of the Lungs Dr. Ch.\rlf,s E. Quimbv, of New-

York, read a paper with this title. This latter half

of the nineteenth century had come to be known, no

less in medicine than in other branches of science, as

the age of progression. We as physicians might re-

joice with peculiar satisfaction that in medicine the

change had not been solely one of technique and ap-

plication, but that in many lines at least we had

started upon a strictly scientific basis. While surgery

might perhaps present to the layman the most abstru-

sively attractive illustrations of exactitude in meth-

ods and results, the more critical and closely analyti-

cal professional mind must admit that the broadest

and most potentially valuable advances in medical sci-

ence of our own time had been in the domain of medi-

cine. The very term, physical diagnosis, presup-

posed definiteness and certainty, claiming as it did

for a basis the best developed of limited sciences.

The purpose of this paper was to outline some modest
attempts at recrystallization and to urge the adoption

of a scientifically accurate method of recording the re-

sults of physical examinations of the lungs. That it

was possible to make such a record, and in such man-
ner as would render it a direct index to the amount of

disease and a standard for future reference, the speaker

was fully convinced. A complete physical record of

respiration at any given point comprised (i) the

pitch note of the trachea, (2) that of inspiration and
expiration, and (3) the relative length of these two
sounds expressed as a fraction. For example, respi-

ration at point a, left chest; tracheal note, ^,- in-

spiration, /, above; expiration, c, between; rhythm,

>4. It was understood that the foregoing statements

referred solely to respiratory sounds as affected by

uniform changes in the chest and excluded localized

excavations, although the same principles might be
applied to these conditions. Thus respiratory with

percussion sounds afforded an absolutely scientific,

accurate record of pulmonary conditions and changes.

It would be superfluous to dilate upon the value of

such records in cases remaining under our own super-

vision, or for such as we desired to send to other cli-

mates and places in the care of other physicians.

Scco/id Day— Thursday, September ist.

A Case of Dissecting Aneurism of the Thoracic

Aorta Rupturing into the Pericardial Sac and
Causing Immediate Death.

—

Dr. Judsok Daland,
of Philadelphia, read the paper. He said that the

rarity and completeness of this lesion, the evidences

of perfect reparation of a similar lesion above the

former one, and the extraordinary changes in the heart

and aortic valves, together with the unusual mode of

death, led him to call attention to a case, which he de-

scribed in detail. The patient was a man, thirty-eight

years old. The personal and family histories were un-

important except that he used whiskey moderately.

He sought relief from oedema of the legs, headache,

and diarrha-a. His symptoms improved under abso-

lute rest, eight ounces of buttermilk every two hours,

and Basham's mixture. He gradually resumed a mixed
diet, and did not again seek medical aid for four years.

During this interval he returned to the use of whiskey,

averaging two pints a day. Examination showed
marked arterio-capillary fibrosis and considerable in-

crease of hypertrophy of the left heart with a faint sys-

tolic murmur. Two years previously he had suddenly

experienced complete loss of muscular power without

other symptoms. The urine presented a moderate

amount of albumin and a few hyaline tube casts.

Three months later he complained of excessive mus-

cular weakness and fear of death, accompanied by

headache and morning vomiting. In a few weeks he

suddenly developed left hydrothorax with excessive

frequency and irregularity of breathing, rapid and ir-

regular heart action, and cyanosis, which were relieved

by thoracentesis. Five years after the first examina-

tion ordinary evidences of cardiac failure showed them-

selves and he died suddenly in December of the same
year, apparently from cardiac failure. The diagnosis

was marked arterio-capillary fibrosis, enormous left

ventricular hypertrophy and dilatation, with mitral re-

gurgitation and chronic interstitial nephritis alcohol-

ica. The autopsy showed, one-half inch above a recent

rupture of the aorta, a linear spot measuring one-half

inch in length and parallel to the long diameter of the

artery. It communicated directly with the pericardial

sac and was the immediate cause of death. There was

evidence that the dissecting aneurism extended for an

unknown distance into the thoracic aorta.

Clinical Notes on Asthma and its Treatment.—
Dr. Beverlev Romnson, of New Vork, read a paper

with this title. He said :

" Among the diseases which the practitioner is called

upon to treat, none is of greater interest than asthma.

This interest is partly due to its etiological obscurity.

The cases of so-called nervous asthma in my experi-

ence have been infrequent, and I believe that when

we are better informed examples of purely functional

asthma will be perhaps no longer described. I be-

lieve that despite the existing nervous irritability the
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asthmatic attack would rarely occur, were there not

other discernible cause, which more advanced re-

searches will reveal. Conditions of the blood are

often ignored. Malarial toxaemia is frequently pres-

ent and yet overlooked. It is wisdom to act in accord

with its recognition. If there be sudden chill followed

by rise of temperature and sweating, and if at the time

of the chill and previous to the giving of quinine inter-

nally a skilful microscopic blood examination be made^
the Plasmodium malaria; should be found. For an asth-

matic attack of probable malarial causation I advise in-

creasing doses of Fowler's solution of arsenic to its

physiological effect ; if the bowels are constipated and
the liver is inactive, Warburg's e.Ktract in five-grain

doses three or four times daily ; if ana_-mia be present,

quinine, iron, and arsenic in a suitably formulated pill,

the following being a favorite with me: One grain of

reduced iron, two grains of sulphate or preferably the

muriate of quinine, and one-sixtieth to one-thirtieth of

a grain of arsenious acid, three times daily after meals.

Of course, if the attack be severe, we should employ
antispasmodic remedies, and also permit patients to

smoke and inhale from a cigarette d'Aspic, of datura

tatula, orot simple nitre paper. As a last resort, an

inhalation of a small quantity of chloroform or a hypo-

dermic of morphine and atropine may become our only

satisfactory help.
" I am in accord with those who find in the consti-

tutional conditions of gout and rheumatism an under-

lying influence of great power in causing nervous irri-

tability and characteristic appearances of the throat,

and when we have a clear history of these affections

we may infer many times that the asthmatic attack is

of similar origin.

"As to the reflex causes of asthma, when we find

in the nose and throat morbid conditions we cannot

be satisfied with our care of the patient unless opera-

tive interference be undertaken to modify or remove
these evidences of disease. While this is true, it should

be admitted that several prominent throat specialists

have exaggerated the diseased conditions of the throat

and nose as causative in producing asthmatic attacks.
" In chronic gastric catarrh, brought on by errors of

diet or alcoholic habits, frequent lavage of the stom-

ach and a regulated regimen have afforded great relief

in the asthmatic seizures.
" In the consideration of bronchitic cases of asthma

with some development of emphysema we are con-

fronted with questions clinically most difficult to de-

cide. When the bronchitis is clearly defined and the

secretion slight our main effort should be to stimulate

the latter by appropriate means, and here I find small

repeated doses of ipecac, tartar emetic, grindelia ro-

busta, chloride of ammonium, and iodide of potassium
very useful. When the bronchitis is also evident and
yet there is much bronchial secretion, belladonna or

atropine must be combined in small or moderate doses
with the drugs previously named, or be given with a

little camphor and quinine in capsule or tablet form,

or, what is often preferable, alone, until their physio-

logical effect is manifest. When the emphysema and
bronchitis are clearly defined and when the asthma is

also pronounced we must have recourse for temporary
results to inhalation of the fumes of the antispasmodic
cigarettes, the repeated use of o.xygen gas, administra-
tion of Hoffman's anodyne, alcohol, hot coffee, cap-

sules of ether or chloroform.

"When in connection with the previous conditions
we have evident cardiac distention, we must recur to

the use of nitroglycerin or the nitrites, or to a soluble

salt of caffeine (salicylate), either by the mouth or

hypodermically. Occasionally blood letting by bleed-
ing from the arm, or the use of leeches or wet cups to

the chest or epigastrium, will afford more or less last-

ing relief. Usually, I regret to say, the relief is only

temporary, and it is under these circumstances that

particular care must be taken in the use of amyl nitrite

in inhalations, which seem to occasion further and
more intense pulmonary congestion, and thus add
another obstacle in front of a right heart already

overtaxed.
' One of the most difficult matters to decide is when

and how frequently w'e should give morphine injec-

tions hypodermically. I am compelled to counsel

great care in its use.

"The question of change of locality is one difficult

to solve. Personally, I am inclined to believe, after

considerable experience, that the climatic conditions

which shall prove best for subacute or chronic bron-

chitis are also those best suited to the bronchitis when
complicated with asthma."

Sanatoria and Special Hospitals for Poor Con-
sumptives and Persons with Slight Means.

—

Dr. J.

M. Anders, of Philadelphia, summed up the more
salient points and inferences brought forward in a

paper with this title, under two heads : (<?) Those that

show the extent and urgency of the needs presented

by the large class of phthisis patients, and the value

of special hospitals and sanatoria for their treatment.

(/') Points bearing upon the discrimination of the cases

among the lower class into three groups, and the rem-

edy—an institution with distinctive characteristics

—

for each.

Under the first head the author stated : (i) That the

adduced statistics proved that pulmonary tuberculosis

was proportionately far more common and more in-

auspicious among the lower than among the higher

classes. (2) That the almost absolute lack of proper

facilities for the poor afflicted with pulmonary tuber-

culosis, as shown by the tables given, was a most po-

tent factor in maintaining the enormous death rate

from this disease. (3) That special hospitals, in

which every hygienic detail could be arranged with

precision, were superior to separate wards in general

hospitals for the treatment of cases of pulmonary
phthisis. (4) That the admission to and care of

such patients in the wards of general hospitals, with

those suffering from other forms of illness, was to be

energetically deprecated, owing to the serious danger
of transmitting the disease, particularly during the

breaking-down period. (5) That the mortality fig-

ures showed a reduction of fifty per cent, in conse-

quence of the operation of special hospitals for con-

sumptives {e.g., city of London). (6) That sanatoria

near large cities afforded better advantages than the

so-called special hospitals in densely populated cen-

tres, while climatic sanatoria, if properly situated,

officered, and equipped, showed results surpassing

those of all other known methods of treatment in the

earlier stages of the disease. (7) That sanatoria les-

sened the mortality rate of phthisis in communities in

which they were situated.

Under the second heading the author considered the

cases under the following groups : (i) The numerous
cases that had progressed to an advanced and practi-

cally hopeless stage. These required every comfort

such as could be furnished in a healthful urban
locality by special hospitals for consumption. (2) In-

cipient cases among the pauper element— the true

wards— of society. For such, sanatoriums conven-
iently located in close proximity to large municipali-

ties, though with special reference to such factors as

purity of atmosphere and protection by natural

elevations or woodland from chilly blasts, should be
provided. (3) Phthisis pulmonalis among the mid-
dle class and working-class, or persons having small

means. The members of this group would find them-
selves compelled to depend principally upon private

philanthropy and probably semi-State institutions, and
needed institution treatment in the best climates. The
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writer saw no reason why the combined sanatorium

and climatic treatment should not be attempted, since

such an undertaking could be made to be almost self-

sustaining.

Infection from the Hands in Phthisis.

—

Dr. K.

L. Baldwin, of Saranac Lake, read a paper with this

title. The paper described the results of an examina-

tion of the hands of twenty-eight patients by washing

their fingers in a sterilized weak alkaline solution.

Inoculation of the washings into guinea-pigs was suc-

cessful in producing tuberculosis from ten out of fif-

teen patients, mostly in advanced stages of the disease,

and many of whom e.xpectorated into handkerchiefs.

Out of twenty-four cases in which the centrifugalized

washings were examined microscopically for bacilli,

six were positive. The author regarded the danger of

infection from the hands as small unless it could be

shown that the disease was more frequently acquired

through the mouth, but urged more general use of

cheap destructible handkerchiefs, and frequent ablu-

tion, where cuspidors were impracticable.

The Value of Systematic Physical Training in

the Prevention and Cure of Pulmonary Tubercu-

losis.— Dr. E. Fletcher Ingal.s, of Chicago, in a

paper with this title said that the absence of system-

atic study by physicians and the very meagre liter-

ature compelled him to be somewhat dogmatic in his

paper. One of the most common observations made
by medical men, he said, was that the long, narrow,

flat-chested individual was the one liable to the de-

velopment of tuberculosis; and that in patients pre-

senting this form of chest the chances for recovery

were reduced to a minimum. This observation he

considered sufficient to suggest that systematic physi-

cal training in aiding the development of the respira-

tory muscles, thoracic walls, and pulmonary capacity

would be of great service in preventing tuberculosis

and in curing its early stages. Collapsed air cells,

he said, furnished a most favorable nidus for the de-

velopment of tuberculosis; therefore, for the preven-

tion of the disease, measures should be adopted to

expand the lungs and bring the air cells into the best

possible working condition. He thought it probable

that in most cases there was an early tuberculous lo-

calized anajmia, diminishing the nutrition of the parts

and making them more susceptible to the tubercle

bacilli and their toxins. Of the large percentage of

the human family said to be affected by tuberculosis

(eighty per cent.), the majority recovered, even when
the disease affected the lungs, it not, proving fatal in

more than twelve per cent. He stated that in most of

those who recovered the disease had made but little

progress, and that it was only at autopsy after death

from other causes that its presence was detected, in

view of which it was the physician's duty to recom-

mend measures likely to strengthen the resisting power

of the lungs. The beneficial influence of a high alti-

tude he considered probably due to the increased dis-

tention of the air vessels, and that as a means of

prophylaxis the first measure should be to teach the

patient to breathe deeply. Careful physical training,

he said, was of the greatest importance, it being pos-

sible for the long, narrow, flat-chested to increase the

expansion of the chest two or three inches, improve

the form, and increase the circumference. He be-

lieved it possible by physical development to check

the process of tuberculosis when it had become estab-

lished in the chest and to promote recovery.

A Single Test of the Virulence of Sputum Kept
Many Months.

—

Dr. Irwin H. Hance, of Lakewood,

N. T-, referred to the virulence of the tubercle bacilli

as demonstrated by the clinical pictures of pulmon-

ary tuberculosis and the resistance of the germs of

the disease. He described the experiment of Stone

in 1801, in which the tubercle bacilli retained their

form and virulence for three years. Similar experi-

ments made by himself were described, with results so

different as to justify the conclusion that the tubercle

bacilli were no longer viable. The following queries

were presented : Whether sputum which remained in

a liquid state for a long time developed toxins in-

imical to the life of the tubercle bacilli; whether the

result would not have been different had the sputum
been more virulent in its character, and taken from a

case of acute active tuberculosis; whether if sputum
dried more rapidly it retained its virulence longer. All

such queries he believed could be answered only by

further experimental work.

Some Statistics of Orrhotherapy in Tubercu-
losis.

—

Dr.' J. E. Sit'i'.BERi, of Liberty, N. V., gave a

short history of experiments in antitubercle serum,

dating back as far as 1890. He referred to the work
of Bernheim, Bertini, Coupard, St. Hilaire, Haricourt,

de Schweinitz, Maragliano, and Babes. The theory of

action and the method of preparation were given.

The action of the tubercle serum was not a germicidal

one, but it attacked the disease indirectly by destroying

the pabulum upon which the germ throve. He showed
that de Scliweinitz had succeeded in producing a par-

tial immunity or an artificial resistance in guinea-pigs.

Antitoxic serum developed from horses was more effec-

tive than that from other animals. He believed that

the amount of clinical evidence was not sufficient to jus-

tify credence in the good results claimed for differ-

ent serums He gave the results of eighty-two

cases in all stages of the disease treated with serum.

The use of the serum was indicated only in incipi-

ent cases, although in the advanced stage temporary

reduction of temperature had been obtained in a

few instances. The use of the serum was, gener-

ally speaking, contraindicated in far-advanced cases

showing signs of softening; in incipient cases with

marked hereditary taint ; in patients whose corpulence

and vital capacity were much below the normal stand-

ard and who showed rapid heart action ; and in cases

showing mixed infection. He had used the antistrep-

tococcic serum to reduce cases of mixed infection to

those of simple, that the antitubercle serum might
act more freely. His experience in this, however, liad

been insufficient for definite conclusions. He asserted

that no danger attended tlie injection of the serum, and

claimed as an advantage the absence of interference

with digestion. In cases in which the bacilli had dis-

appeared, this disappearance occurred while the sputum
was still present. To the present time there had been

no relapses among patients declared cured, even in pa-

tients returned to former environments. The writer did

not declare himself a thorough advocate of orrhother-

apy, adhering still to climatic, hygienic, and dietetic

treatment in all cases, but believed that sufficiently

good results had been obtained to justify further re-

search in the same direction, better pursued in sana-

toriums. He gave the following table of cases

treated with serum: Number of cases treated, 82;

expectoration decreased in 82 per cent.; appetite

improved in 81 per cent.; weight gained in 78 per

cent.
;
physical signs improved in 82 per cent. ; tem-

perature decreased in 49 per cent. ; bacilli disap-

peared in 13 per cent.; apparent immunity estab-

lished in 21 per cent.; bacilli decreased in 35 per

cent; cough decreased in 79 per cent.; generally im-

proved, 85 per cent.

Pretuberculous Stage of Phthisis, or the Con-

dition which Antedates Tuberculous Development,

and Some Aid to its Diagnosis

—

Dr. Henrv P.

LooMis, in a paper with tliis title, described a condition

precedent to the initial development of tuberculosis,

which should be called the pretuberculous stage, the

signs of which were to be looked for in corpulence of

the individual

—

i.e., the relation of the weight ex-
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pressed in pounds to the height expressed in feet; in

the conformation of the chest, chest measurements, and

vital capacity ; in the constitutional condition— liiat is,

whether or not there be a chloro-anffiniia ; in digestive

disturbances; and in the character of the pulse. Pro-

gressive loss of weight without apparent cause was an

indication of this pretuberculous stage. Out of forty

cases of which very complete records had been kept, the

writer had noted this characteristic loss of weight in

fifty per cent. Vital capacity did not indicate anything

special, but taken in connection with the height was an

important aid. The normal vital capacity of a man
of five feet eight inches was two hundred and thirty

cubic inches. The relation between height and vi-

tal capacity for the normally healthy man was one to

three; that of a woman, two to six. The writer be-

lieved chloro-anffimia to be one of the most pronounced

symptoms of the pretuberculous stage, especially when
taken in connection with loss of weight without cause

and poor chest development. In these cases the haemo-

globin was diminished out of all proportion to the loss

of the number of red corpuscles. There was a relative

feebleness of arterial pressure in the pretuberculous

stage.

Application of the X-Rays in the Diagnosis of

Tuberculosis.

—

Dr. Francis H. Williams, of Boston,

presented a general statement of the medical applica-

tions of the .v-rays. One of its most useful applica-

tions, he said, was for diseases in or contiguous to the

thoracic cavity, and in that connection he considered

the subject. Diagrams were shown, which were made
by transferring outlines, which the author while look-

ing through the fluoroscope had drawn on the skin of

p.itients, to a skeleton outline copied from one of

Luschka's plates. The position of the diaphragm
and heart in full inspiration was shown, and the posi-

tion in expiration. In health it was seen that the dia-

phragm had a wide excursion between the extremes of

respiration and that the heart also changed its place.

The difference in the brightness of the lung area be-

tween expiration and full inspiration might be per-

ceived in the Huoroscope. This showed how con-

ditions involving congestion, as in early tuberculosis

or in some form of cardiac disease, might alter the

appearances in the fluoroscope. The diagram of health

was used as a key to the others and comparisons were

made with it and the diagrams of the various dis-

eases. Thoracic aneurisms might now, he said, be

recognized with certainty; further symptoms due to

aneurism were sometimes ascribed to other diseases,

and an .v-ray examination was required to establish

the diagnosis. Diagrams were exhibited, showing the

excursions of the diaphragm, the position of the heart,

and the appearances in emphysema, pleurisy, pneu-

monia, pulmonary tuberculosis, pneumohydrothorax,
and pneumothorax. The author was convinced that

as the A'-ray examinations in pulmonary tuberculosis

came more into use, the presence of the disease would
be recognized earlier. A number of cases were cited

to illustrate some of the ways in which .v-ray' examina-
tions might be useful in pulmonary tuberculosis.

OMcers. —The following are the newly elected offi-

cers of the association for 1S99: President, Dr. Bev-

erley Robinson, New York; Vice-Presidents, Drs. James
A. Hart, Colorado Springs, and R. C. Newton, Mont-
clair, N. J.; Secretary and Treasurer, Dr. Guy Hins-
dale, Philadelphia; Council, Drs. Isaac Hull Piatt,

Lakewood; S. C. Solly, Colorado Springs; James B.

Walker, Philadelphia; E. Fletcher Ingals, Chicago:
and E. O. Otis, Boston ; Delegate to the Exccuti'ce Com-
mittee of the Congress of American Physicians and Sur-
geons, Dr. F. I. Knight, Boston: Alternate, Dr. Roland
G. Curtin, Philadelphia.

The association adjourned to meet in New York
Citv in Mav. i8qq.

©orrjcsvoiitlence.

OUR LONDON LETTER.
(Fr. Special Correspondent.)

A HE.\T WAVE A QUARTERS MORTALITY VACCINA-
TION ACT—HOSPITAL STUDENTS AND MIDWIFERY—
REPORT OF ASYLU.MS BOARD JENNER INSTITUTE OF
PREVENTIVE MEDICINE—PHARMACEUTICAL CONFER-
ENCE—A SAD MISTAKE CJOLDER's HILL DEATHS.

L^>NDoN, August ig, 1S98.

The weather has held to its right as the one topic of

Englishmen. We have had a hot wave for a few days;

not such as, perhaps. New York would consider ex-

treme, but one to prostrate Londoners. Anything
over 80^ F. is to us hot, and when the thermometer ap-

proaches 90" F. we give up. On Tuesday we had a

thunderstorm with heavy rain in the small hours of

the morning, and got up in a much cooler atmosphere.

The day, indeed, gave us a fall of four degrees.

There were still, however, many cases of sunstroke

and collapse from the heat; as many as two hundred
were treated in three days at the hospitals. Thun-
derstorms have also prevailed in the provinces, and
the heavy rains have caused great damage to the corn

crops. Doctors are busy with diarrhoea and various

summer diseases, as well as the more sudden effects

of heat. The meteorologists report no signs of a break-

up at present, so we may anticipate a warm autumn.
The registrar-general's report for the quarter end-

ing June 30th has appeared, and shows an annual

death rate of 16.2 per 1,000 of the estimated popula-

tion, w'hich is 1.7 below the rate in the corresponding

quarters of the preceding ten years. This is lower,

with one exception, than the second quarter of any
year recorded.

In the urban population, estimated at 2 1,500,000,

the rate of mortality was 16.6 per 1,000. In the rural

population of nearly 10,000,000, the rate was 15.4.

These rates are below the corresponding quarters for

ten years by 1.9 and 1.3 respectively. The mortality

from the chief zymotic diseases was 0.20 below the

average of the decennium. The rate of infant mor-
tality, /.f'.,the proportion of deaths of those under one
year to the registered births was 123 per 1,000 for

England and Wales; in London it was 127, and in the

32 large towns it reached 136.

The vaccination act has received the royal assent,

and, though it will not come into full working until

January ist, the conscience clause is to operate imme-
diately, so that the voluntary plan is now law. Sur-

prise is expressed at the support given in the house

of commons by the medical members, and many are

asserting that these gentlemen by no means represent

the opinions of the profession. It seems a great pity

that such a question should be in any way regarded

as a party one, and the way in which many Conserva-

tives refused to follow the government in this matter

is deserving of all praise. In the upper house Lord
Lister's speech was listened to with great respect, and
though he accepted the act rather than delay legisla-

tion, he did so on the intimation that a revaccination

bill was to be proposed next year. This it was, he

said, w^hich led him " to acquiesce in what he re-

garded as a tremendous experiment."

The home secretary, in reply to questions in the

house of commons, has promised to make a full in-

quiry as to the supplv of iiospital students to attend

poor women in their confinements. It was insinuated

that the hospitals sent students who had never seen a

case to take charge, without any intimation that they

were not qualified, although the General Mfedical

Council did not permit private practitioners to act
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thus. I believe the questions were misleading, and

though students go from the hospitals qualified help

is alwaj'S ready, and in first cases there is close super-

intendence. We shall see what the council has to

reply to the home secretary, who was also desired to

ask whether members of the council were not them-

selves connected with hospitals which supplied stu-

dents, and whether the privy council would compel

the council to enforce its own regulations.

The report of the asylums' board contains many
important facts. The admissions in 1897 were 5S.5

per cent, of the cases notified, which is in excess of

previous years. Out of 15,115 scarlet-fever cases the

mortality w-as 4.06 per cent., as against 4.2 in 1896.

The fatality rate of diphtheria was the lowest re-

ported, 17.4 per cent.; enteric-fever mortality was

18.7, an increase of 2.5 over the previous year. Out
of 70 cases of small-pox admitted, 13 died.

There are generally cases of erroneous diagnosis in

these reports, and they do not seem to diminish. No
less than 5.3 per cent, of the cases admitted had been

erroneously diagnosed. This is particularly notice-

able in small-pox. Out of 121 cases sent for this

disease, 52 were not such. Happily they were inter-

cepted at the wharves and so did not reach the ships.

It looks as if the appearances of small-pox were not

at all familiar in general practice. With the advent

of voluntary vaccination, practitioners will need to

be more careful.

V'ou may remember that in 1896, the centenary of

Jenner's great discovery, a movement was started

for commemorating the event by inaugurating a

work of national utility in honor of jenner. The
jubilee and Lord Lister's illness combined to post

pone decisive action, though it was proposed to raise

a subscription for the purpose in connection with the

Institute of Preventive Medicine, which is established

to carry on researches in the field in which Jenner

was a pioneer. It is now determined that the insti-

tute shall in the future be named the " Jenner Insti-

tute of Preventive Medicine," and thoroughly to equip

it as a national memorial a sum of _/" 100,000 is pro-

posed to be raised. About ^8,000 has been promised

by four or five leading men, and it is hoped that the

whole sum will be forthcoming.

The Pharmaceutical Conference met at Belfast, Au-

gust gth, loth, and nth, and had a warm reception

from the corporation and Queens College. Dr.

Symes was president, and in his address urged the

necessity of education to advance
,
pharmacy, and

showed that the conference encouraged men to devote

themselves to the higher branches of their calling,

and keep all posted in the advances that are constant-

ly being made. The new " Pharmacopoeia," though

adversely criticised by many pharmacists, he thought

largely represented the advances made since the last

issue; but he regretted that there were no pharma-

cists on the committee, and that the manner of publi-

cation had led to uncertainty and inconvenience at

first. Interesting papers followed and were continued

the next day. The third day was almost entirely

given up to the " Pharmacopoeia," and useful papers

and discussions on the new authority could not but

prove valuable. There was plenty of sound criticism,

though it was generally admitted that the new issue

was an advance on the last.

At one of our children's hospitals a painful mis-

take has been made in returning the body of a

wrong child for burial. The mistake was not discov-

ered until the body had been in the supposed parents'

house four days. It is not so long since the similar

error in one of our asylums board's institutions oc-

curred. It seems that some additional precautions

are required to prevent such unfortunate mistakes,

which cannot fail to give pain to those concerned and

produce a \ ery unfavorable impression of the manage-
ment.

The beautiful estate of Golder's Hill, Hampstead,
which is identified with the late Sir Spencer Wells,

has been saved from the speculating builder, and will

be handed over to the county council for the benefit

of the public.

The first English funeral at Wei-Hai-Wei was that

of a distinguished medical officer, Fleet-Surgeon

Charles A. Macaulay, who died on June 15th. He
entered the navy in 1875, ^^^^ ^ good deal of service

in Egypt, fcr which he held the medal with Alexan-

dria and Tol-el-Kebir clasps. He also received the

Medjidie, fourth class, and the Khedive's bronze star.

He attained the rank of fleet surgeon in 1896.

Mr. J. L. Milton, M.R.C.S., died on the 3d inst.

He was for many years surgeon to that unfortunate

institution, St. John's Hospital for Skin Diseases,

and took part in its management or mismanagement.
He wrote some brochures on the skin, but Lis chief

literary effort w^as extraprofessional—"The Stream of

History."

THE NEW ARMY TREATMENT OF IVPHOIl)
FEVER.

To THE Editor ok the Medicm. Kecokd.

Sir : The new army treatment of typhoid fever by

recommending thousand-mile railroad jaunts is so

unique that I think the profession should be given the

details of such cases. We know that some diseases

are benefited by travel, but trips from, say. Long Island

to Michigan or Chickamauga to New York, have not

heretofore been tried upon a large scale for enteric

fever. I went through the wards of the Eellevue and

the Presbyterian Hospitals on September 5th, and

selected the following cases, in which the diagnosis of

typhoid fever has been established in each instance by

the presence of the Widal reaction, and the syniptcms

of rose rash, enlarged spleen, a temperature exceeding

104° or 105° F., a dry brown tongue, and typical facies

—symptoms which (as we are in the habit of teaching

second-year medical students) are rarely seen earlier

than the second week of the disease. All cases pre-

senting the least doubt I carefully excluded, and most

of those here reported were from their history and ap-

pearance without question well advanced upon admis-

sion in the second and third week of the disease. I

might present a much larger list of cases of malarial

fever received at these hospitals in an equally serious

condition (one patient who had pernicious malaria

with purpura has just died within three or four days of

shipment), but I prefer to focus the report upon typhoid

fever. It should be observed that Camp WikciT is about

four hours by rail from New Y'ork, that at the camp the

distance from the tents to the station is from one to

two or more miles over one of the dustiest roads ever

seen, and, finally, that the Red Cross relief station at

Long Island City picks up the e.\hausted soldiers from

the trains as they are dumped from the cars, succors

them, and distributes them in ambulances to the over-

crowded hospitals of New York. In each of the fol-

lowing cases the plasmodium malaria; was absent and

the Widal reaction was strong:

Presbyteri.^n Hospital.

1. R. P. O'L.—Twelfth United States infantry; re-

ceived August 30th; temperature on admission, 105*

F. ;
pulse, 128; shipped direct from quarters at Camp

Wikoff to New York on one month furlough.

2. William D.— Si.\th United States cavalry; re-

ceived September 2d; temperature on admission,

104.8° F.; well-marked rose rash, etc. ; shipped from

Camp Wikoff for Philadelphia on thirty days furlough

;

rode his horse between camp and train, between two
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and three miles; nearly fell off his horse before ar-

rival; asked why he didn't go to the camp hospital,

said tiiere were too many dying there; food on train,

biscuits.

3. O. L.—Thirty-third Michigan; admitted Septem-

ber 2d; temperature on admission, 105° F. ; shipped

from quarters at Camp Wikoff for Michigan with his

regiment; ate bananas on the train.

4. Charles H.—Thirty-fourtfi Michigan; admitted

September 2d; temperature two days later, 106° F.

;

shipped from Camp Wikoff with his regiment for

Michigan; picked up at Long Island City.

5. Louis E.—Thirty-fourth Michigan; admitted

September 4th; temperature on admission, 104.2° F.

;

abundant rose rash, etc.; shipped from the camp with

his regiment for Michigan; picked up in Long Island

City; had refused to go to the camp hospital.

6. A. M.—Thirty-fourth Michigan; admitted Sep-

tember 3d; temperature on admission, 104.8° F. ; had
been ill six weeks; had refused to go to the camp hos-

pital; shipped from quarters at Camp Wikoff with his

regiment for Michigan.

7. H. S.—Tenth United States infantry; received

September 2d; temperature on admission, 104.5° F-

!

pulse, 108; had refused to go to the camp Jiospital

;

was shipped from his quarters at Camp Wikoff for

Virginia on furlough; walked part of the way from
camp to train.

8. R.—Thirty-third Michigan ; admitted September
2d; temperature on admission, 105.5° F.

;
pulse, 108;

delirious.

9. C. L.:—Twelfth New York; received August
27th; temperature on admission, 102.6° F. ; abundant
rose rash; shipped from Chickamauga to New York.

10. Norman P.—Thirty-fourth Michigan; received

September 2d; temperature on admission, 105.5° F.

;

had been on " sick call" in the general camp and had
been given medicine; shipped from quarters at Camp
Wikoff with his regiment for Michigan; picked up in

Long Island City; referring to railroad trip, said:

"That ride just done me up."

11. W. Van F.— Seventy-first New York; admitted

August 2oth; temperature on admission, 103.5" F.

;

pulse, 112; respirations, 30; had refused to enter

camp hospital; shipped direct from quarters for New
York; said a lady gave him some milk on the train;

walked into the Presbyterian Hospital.

12. William H. F.— Seventy-first New York; ad-

mitted September 2d; temperature on admission,

104.5° F. ; shipped from quarters at Camp Wikoff to

New York.

13. George B.—Twelfth New York; admitted Au-
gust 27th; temperature on admission, 104° F. ; shipped
from Chickamauga to New York, having been ten weeks
in the camp hospital.

14. William B.—Admitted August 27th; temper-

ature on admission, 102.3° F- ^ sent, from Chicka-
mauga to New York on one month furlough ; in third

or fourth week of disease, unquestionably ; said he
had been one week in the regular hospital at Chicka-
mauga.

Eellevue.

15. James E.—Tenth .United States infantry; ad-
mitted August 31st; temperature on admission, 105°

F. ; shipped from quarters at Camp Wikoff' for Roch-
ester on ten days furlough; walked from camp to train

about two miles; fed before starting; no food on train.

16. C. B.—Thirty-third Michigan; admitted August
31st; temperature on admission, 105.2° F. ; abundant
rose rash; shipped direct from quarters at Camp Wi-
koff for Michigan on thirty days furlough ; walked a
mile to the train ; had no food on the train.

17. George M. D.—Ninth New York; admitted
August 24th; temperature on admission, 105° F.

;

abundant rose rash, etc. ; shipped from Chickamauga

to New York on thirty days furlough; food on train

mainly steak and eggs.

It will be noticed that not a single case from Camp
Wikoff had been in hospital there, all the patients

having come from " quarters" or the general camps,
where they had been mingling freely with the well

men, and using latrines distributed all over Montauk
Point, the patients being from so many different regi-

ments. It follows, therefore, that the entire camp
is hopelessly infected. During a personal visit to

Camp Wikoff on September 2d, in company with a
very well-known New York physician, we saw stand-

ing outside of a pavillion, which the army surgeons
told me contained many of their worst cases of typhoid
fever, a large tin ash barrel, in which I both saw and
smelled a mass of typical '" pea-soup" dejecta, fully

six inches in depth, wholly uncovered except by flies.

On my return a couple of hours later it was still there,

still uncovered, still full of active flies. Meals were
being served a few rods distant. After talking with
the nurses and surgeons in the fever hospital I was
convinced that the methods of disinfection there were
obsolete, inefficient, and farcical. I could give many
other examples of reckless disregard of elementary
hygiene.

A patient having six or a dozen diarrha;al enteric

stools a day, using the ordinary closet of a railroad

car travelling, say, thirty miles an hour, distributes a
trail of fasces along the track, to be washed by the first

rain into neighboring streams, and sets a rather bad
example of hygiene to the country at large.

The universal infection of our home camps in time
of peace with one of the most easily preventable of filth

diseases is a disgrace to the men and methods respon-

sible for it, and the wholesale shipment of advanced
cases of typhoid fever by rail to be picked up off our
streets as they drop is a species of damnable inhuman-
ity which the medical profession of this country will

neither forget nor forgive.

W. GiLMAN Tho.mpson, M.D.
New York, September 6, iSgS.

^Ixcrapnttic pints.

Retropharyngeal Abscess. —Henry Koplik divides
these into distinct sets of cases: (i) the acute

—

[a)

pointing wholly internally, (/') pointing internally

and externally, (<) forming chiefly an external tumor;

(2) chronic tuberculous abscess; (3) septic abscess,

resulting from an infection or accompanying the ex-

anthemata, which burrow and burst into the medias-
tinal tissues or important structures in the neck and
may cause death. An acute idiopathic retropharyn-

geal abscess is an impossibility. Stomatitis, the an-

ginas complicating the exanthemata, affections of the

structures about the tonsils and nasal cavities in

grippe, may be considered as causative factors. The
writer has isolated four distinct species of streptococci

in the pus from these abscesses. Diagnosis is not
difficult, but there may be a misleading enlargement
of the lymph nodes from adenitis. Severe pressure

should be avoided in the examination, as there is clan-

ger of bursting the abscess. When the incision is

made from within, an assistant must be ready to de-

press the patient's head if necessary to prevent the

entrance of pus into the trachea. Willy Meyer be-

lieves that the incision of retropharyngeal abscess

from the side of the neck is greatly superior to the

old method of a direct pharyngeal incision through
the mouth. It allows narcosis, with its advantages,

and permits antiseptic treatment, proper irrigation,

and drainage. It is often possible by this operation

to extract a foreign body which has been arrested be-

hind the cricoid cartilage. The prognosis of tubercu-

lous retropharyngeal abscess will be materially bene-
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fited by the antiseptic incision. The author favors

Burckhardt's incision. The patient should be in

Rose's posture.

—

Ami-rican Medical and Surgical Bulle-

tin, April 4, 1898.

Enuresis in Children Dr. Harold Williams di-

vides all cases of enuresis in children into two classes :

(i) Those of Jocal origin, such as malformations, etc.

(2) Those of functional origin, due to seven factors

:

{a) undue excitability of spinal centres; (^/') anaimia

;

{c) refle.x irritation
;

{d) direct volition—cold, fear of

the dark, wilfulness; {e) auto-suggestion—the child,

having wet the bed, has been scolded and punished,

and the habit assumes an immense and exaggerated

importance to his mind
; (/) retarded mental develoi;-

ment; {g) enfeeblement of the will, which may be due

to neurasthenia or hysteria.

—

Boston Medical and Sur-

gicalJournal.

Ucui liistmments.

A BRIDLE FOR THE CONTROL OF MOUTH
BREATHING.

r,v NORBURNE B. JENKINS, M.D.,

Mouth breathing is probably coexistent with fifty

per cent, of the diseases affecting the larynx or phar-

ynx, and possibly with a greater per cent, of catarrhal

affections of the nose and middle ear. It plays a

The accompaning illustrations show a bridle, which

from successful experience is offered as a corrective

of the above-mentioned injurious habit.

This device is made of four strips of cotton web-

bing, one incli wide, and commercially known as

" stay binding." It has but one fastening, which

more important part in diseases of the respiratory,

olfactory, auditory, and gustatory organs than casu-

ally might be supposed.

It may be observed that patients afflicted with ade-

noids, stenoses, hypertrophied tonsils and turbinated

bodies, ecchondroses, nasal polypi, and with other

obstructions of the nasopharyngeal air passages, do

not, during sleep, respire through the nose. In most

cases a discontinuation of nasal respiration is an en-

forced alternative, there being present some form of

obstruction. It may be due to a habit of breathing,

resulting from some former temporary encroachment

on the air passages of the nose and pharynx. On the

other hand, such obstructions often appear as the re-

sults of the non-use of the nose in respiration.

may be a button, a safety pin, a buckle, or a knot.

The bridle should be adjusted to the head of the

patient by the use of pins (see the illustrations), and

then removed and stitched as soon as fitted. The

cost of this bridle is five cents. It can be fitted in

two minutes. The fit should be sufficiently loose for

comfort. After a few nights' use it may be tightened

if necessary.

The primary result of the use of this contrivance is

a noticeable change in the cleanliness of the mouth

on awakening. This is largely due to the absence of
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the products of micro-organisms in the saliva. When
lodged in the secretions of the sleeper's open mouth
they find favorable conditions for speedy propaga-

tion. In high dry altitudes the results are less

marked, because of the freedom of such atmospheres
from all forms of bacteria.

In nasal catarrh (provided there is no sinus com-
plication) a perceptible decrease of the secretion will

speedily follow the use of the bridle.

The hypertrophied tonsil frequently resumes its

normal condition, and adenoids occasionally disap-

pear after the continuous use of this bridle for a few
months.

Catarrh of the middle ear is of frequent occurrence

in mouth breathers, and in many instances may be
permanently relieved by the use of the bridle in con-

nection with the customary treatment.

Morbid conditions of the pharynx and laryn.x are

always benefited by a resumption of nasal respi-

ration.

All such obstructions as enchondroses, polypi, de-

viating septa, exostoses, etc., claim the attention of

the surgeon, and after his work with the knife the

ordinary nasal detergents should be used for a few
days prior to the wearing of the bridle. The metal
dilators of Dr. Lenox Brown, in such . cases as they

are recommended for, will greatly facilitate the accep-

tance of this mechanism and the return to nose
breathing.

A mild carbolized solution of cocaine injected with

an atomizer into the nasal cavities before retiring

will increase their calibre, and maybe used with good
effect by the patient while becoming used to the

bridle.

As a prophylactic measure against the contraction

of pneumonia, bronchitis, and other respiratory dis-

eases, which attack the great masses who sleep in cold
and damp bedrooms, enforced nasal respiration with
the use of the bridle should prove valuable. No
better demonstration of the injurious effects of an im-

proper moistening and warming of the inspired air

can be made than the study of exaggerated cases of

hare-lip and cleft palate, which usually in early in-

fancy contract some fatal form of respiratory disease.

The cosmetic effect of nasal respiration is not to

be overlooked. In childhood the protruding jaw, the

thick lip, the atrophied nose, together with other fa-

cial deformities, can in many cases be relieved or

prevented by the timely use of this bridle.

^MijcaX Stjems.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the

week ending September 3, 1898:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria

Chicken-pox
Cerebro-spinal meningitis. . .

,

Laryngeal diphtheria (croup)

qS
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Professor Seidel and condemned the behavior of the

assistants. Thereupon the brothers published other

letters and papers bearing on the subject, and accused

the assistants of having caused the death of Professor

Seidel by underhand and undeserved denunciations.

A lawsuit for libel followed, which after occupying

several days, terminated in a verdict for the brothers

of Professor Seidel, who, the court found, had acteci

not improperly in the defence of his interests and

good name. The chief interest of the lawsuit from a

medical point of view was undoubtedly the evidence

of Professor von Bergmann, which he gave in" favor

of the late Professor Seidel and against the assistants

with sucii vehemence that the judge intervened more
than once, warning him to beware of using injurious

expressions. Bergmann said it was his decided con-

viction that the problems of asepsis and antisepsis in

surgery were as yet by no means scientifically solved,

that the most distinguished surgeons were very much
at variance on the subject. He quoted the memora-
ble " glove controversy" of this year's Surgical Con-

gress, which showed that one and the same method
was considered by some authorities a decided im-

provement in asepsis, and by others extremely dan-

gerous; so that it was absurd to denounce a surgeon

for not observing the precautions of certain modern
methods.

—

British MedicalJoHrnal.

Alcohol in Cow's Milk.— H. VVeller (" Forschungen
liber Lebensmittel," 1897) found positive evidence of

alcohol, to the extent of 0.96 per cent., in the milk

from a large dairy attached to an important distillery,

where the cows were fed on distillery slops, containing

5.9 per cent, of alcohol. This milk was stronger in

alcohol than most beers, but in what quantities it was
given was not stated. The milk examined was per-

fectly fresh, free from acidity, and in other respects

normal, having a specific gravity of 1.0335, '^^'''^ total

solids of 3.37 per cent., of which 3.79 was fat.

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, cholera, and plague have

been received in the office of the supervising surgeon-

general of the Marine Hospital service during the

week ending September 3, 1898:

urn, Antwerp Jnly 31st to .August 6th .

Ghent AuijuVt 6th to 13th

, Rio de Janeiro July 8th to 15th

Rio de Janeiro July 15th to 23d . .... ..

,
Calcutta July 2d to 9th
Madras July i6th to 11&

,1V, Christiania |u!y 3;st to August 6th..
Christiania August 6th to 1 3th

a, Moscow July 23€l to 30th
Moscow July 30th to August 6th..

Odessa July 31st to August 6th..

Odessa August 4th to 13th

St. Petersburg July 31st to August 6th.

.

Warsaw July 31st to August 6th.

.

Cases. Deaths,

Yellow Fevek—United States.

l^uisiana, Franklin .August 23d to September 2d..

Mississippi, Orwood August 20th
Orwood August 31st

Orwood September 2d
Waterford,* September 2d

* Five miles east in country.

Vellow Fever—FoKEiGN.
Brazil, Rio de Taneiro July Eth to isth

Rio de Janeiro July 15th to 22d
Jamaica, K ingslon August loth
Mexico, Tampico August 13th to 20th

Vera Cruz August 12th to 19th
San Salvador, San Salvador. . .July 23d to 31st

San Salvador. . .August ist to 7th

* On s.s. Darien from Colon for Pensacola, ^"la

India, Bombay July loth to 21

Calcutta July 2d to 9th
Calcutta July 9th 6th..

Plague.

China, Hong Kong June z^t'i to July ;

Hong Kong July 2d to 9:11 , .

.

Hong Kong Julyothto i6th...

India, Bombay July 19th to 26th.
Calcutta July 2d to 9th

The Atmosphere of London.—A writer in The
Daily I'clegraph says that only by degrees are the

marvellous qualities of London atmosphere becoming
known. No city in the world can boast such a pecu
liar aerial composition as that which the inh-abitant.s

of the metropolis have served to them daily and nightly

without money and without price, for neither the go\-

crnment, county council, nor vestries have yet attempted
to tax the highly nutritive air which we breathe. Most
people think that our atmosphere consists of practi

cally nothing. Quite a mistake. It is both meat and
drink. A paper contributed to the " Transactions of

the British Institute of Preventive Medicine" states

that even in a suburb the dust particles number 20,000
per cubic centimetre in the open air and 44,000 in a

quiet room, while in the city the totals per cubic cen-

timetre were 500,000 when taken from a roof, 300,000
in a court, and about 400,000 in a room. In other

words, the air of the square mile is nine hundred per

cent, thicker than in the suburbs, which is in accord
with the general experience that fogs are both more
dense and more frequent over the centre than in the

outskirts. But what is especially interesting to learn

is that, althougli dust is the great carrier of micro-

organisms, there is only one of these per 38,000,000
atoms of dust. Thus it is calculated that a man could
live in the metropolis for seventy years and absorb
only 25,000,000 microbes into his system from the

air, or about the same number as he drinks in half a

pint of unboiled milk. Of course there are other seri-

ous objections to dust, but it is something to know that

there is only one microbe to many millions of motes.

^00ks ^cceiued.

V. J. Walsham, M.B., CM.
Iliam Wood and Company, New

Na.sal Obstructio.n. I'.y \

^vo, 256 pages. Illustrated. \A i

\'ork.

Ovariotomy ami Abduminai. Si'kgekv. liy H. Cripps,

F.R.C.S. 8vo, 624 pages. Illustrated. P. Blakiston's Son &
Co., Philadelphia. Price, $8.00 net.
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Edited by Dr. J. Daland, Dr. J. M. Bruce, and Dr. D. VV.

I'inlay. Svo, 366 pages. Illustrated. J. B. Lippincott Com-
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Mental Diseases. By Dr. A. Campbell Clark. Svo, 4S4
pages. Illustrated. William Wood and Company, New '\ork.

Svi'iiiLis and Venereal Diseases. By Dr. Franz Mracek.
Edited by Dr. L. Bolton Bangs. Svo, 122 pages. Illustrated.

W. B. Saunders, Philadelphia.

Modern Surgery. By Dr. |. C. DaCosta. Svo, yii pages.

Illustrated. W. B. Saunders, Philadelphia. Price, cloth, $4.00;
half morocco, $5 00 net.

Physical Diagnosis. Dr. |. Tyson. 8vo, 27S pages Il-

lustrated. P. Blakiston's Son & Co. , Philadelphia. Price, §1.50
net.

Theory and Practice of Vaccination. By Dr. R. Cory.

8vo, 122 pages. IHu,strated. William Wood and Company, New
York.

Office Treatment of Hemorrhoids, Fistula, Etc By
Dr. C. B. Kelsey. Svo, 63 pages. E. R. Pelton, New York.

Price, 75 cents net.

Lectures on Tumors. By Dr. J. B Hamilton. Third

Edition. Svo, 143 pages. Illustrated. P. Blakiston's Son &
Co., Philadelphia. Price, $1 25 net.

Materia Medica for Nurses. By J. E. Groff, Ph G. Svo.

235 pages. P. Blakiston's Son & Co., Philadelphia.. Price,

$1.25 net.

Fatty Ills. By Dr. E. Cutter and Dr. J. A. Cutter. Svo,

194 pages. Price, $1.00.

William Stokes. By his son, William Stokes. Svo, 256

pages. Illustrated. Longmans, Green & Co., New Y'ork.

Sir Benjamin Collins Brodie. By T. Holmes. M.A.,

F.R.C.S. Svo, 255 pages. Illustrated. Longmans, Green &
Co., New York.

Operative Surgery. By Dr. O. Zuckerkandl. Edited by

Dr. J. Chalmers DaCosta. Svo, 395 pages. Illustrated.

Sauiiders, Philadelphia. Price. $3.00 net.

W. B.
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BOTTINI'S OPERATION FOR ENLARGED
PROSTATE, WITH REPORT OF FIVE
CASES.'

r.v HENRY H. MORTON, M.D.,

TL-RER ON
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difficult, and even if it were possible to introduce it

we should simply burn a groove in the projecting mid-

dle lobe. In order to make the division effective in

draining the post-prostatic pouch, it would be neces-

sary to have the groove deep enough to divide the

middle lobe into two halves, like a split apple, and

Bottini's instrument cannot accomplish this.

It is now pretty well accepted that the operation of

castration or orchidectomy, when it does prove suc-

cessful, succeeds in the cases in which the prostatic

over-growth is due to a hypertrophy pi its glandular

elements— that is, in adenoma of the prostate, which

often grows to a great size.

The growths, however, which are due to a hyper-

plasia of the connective-tissue stroma of the gland,

and are found on rectal examination to be of moder-

ate size and very dense, firm, and hard in consistence,

do not shrivel and become atrophied after castration.

We may, then—and I offer this merely as a sugges-

tion and not as a positive statement—divide our cases

for operation into two groups:

(i) Those with dense, hard prostates, with moder-

ate enlargement occasioned by connective-tissue hyper-

plasia, in which the obstruction to the urinary outflow

is due to a bar at the neck of the bladder, or to the

ring- like enlargement of the prostate, surrounding the

urethra like a collar. Bottini's operation will relieve

these conditions by dividing the obstruction.

(2) The group of cases in which the prostatic en-

largement is due to an overgrowth of the glandular

elements. The anatomical conformation of the growth

renders Bottini's operation ineffective here, and cas-

tration or prostatectomy may succeed better in these

cases.

The instrument ' is shaped like a lithotrite, and is

' Freudenberg's modification of Bottini's instrument and the

provided with a thin platino-iridium blade, which is

concealed when the instrument is closed, but is moved
backward in a slot by working a wheel at the end of

the instrument (Fig. 3). This blade is heated to a dull

cherry red by means of the electric current, conducted

to it through a cord atttached to the end of the instru-

ment. All parts of the instrument except the blade

are prevented from being heated by a stream of cold

water which constantly circulates through it.

One reason why this operation has remained
for twenty years in comparative obscurity is the

great difficulty of getting a battery of sufficient

power to heat the cautery blade and keep it at an

even heat. This difficulty has now been overcome
by means of a specially constructed storage bat-

tery, which is small enough to be carried about,

and yet furnishes the necessary power to keep the

knife at the right temperature.

One great advantage which Bottini's operation

possesses over all the other forms of operative pro-

cedure is that no general ana;sthetic is required.

A few drops of a four-per-cent. cocaine solution

instilled into the posterior urethra is enough to pre-

vent any very acute pain, and indeed in all the ca.ses

which I have operated upon, the patients suffered but

very little pain, even while the knife was burning its

way through the gland.

Before the operation is begun the presence of ves-

ical calculus should be excluded by means of the

searcher or cystoscope; not that a stone will interfere

with the operation, but if a stone is in the bladder

the symptoms of irritability will not be relieved, even

though the obstruction is removed.

The first step in the operation consists in drawing

the urine with a catheter and washing the bladder

with boric-acid solution. The bladder is then emptied ;

and it is important that it should be empty while the

burning is going on, since fluid in the bladder inter-

feres with the proper heating of the knife. After the

cocaine has been instilled and we are waiting for it

to take effect, the water stream should be turned on

and allowed to flow through the instrument; and dur-

ing the entire time of the operation we should see that

the stream flows constantly and is not interfered with

by twisting or compression of the rubber tubing.

The electric current should be then turned on and

the knife be brought to a cherry-red heat, and the

special storage battery for it are manufactured by the Kny-

Scherer Company, New York.
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amount of current which is necessary to do this should

be noted on the battery rheostat, as a guide for the

regulation of the current after the instrument is intro-

duced into the bladder. It is also desirable to test

the blade against a piece of moist gauze. The elec-

tric current is shut off, and the operator, standing on

the right side of the patient, introduces the instrument,

the blades of which are closed by a '"tour ih maitic,"

in the same way that a lithotrite is introduced into

the bladder.

Freudenberg has been in the habit of making the

upper cut tirst, but, as the posterior cut is the most im-

portant one, I believe it better to

make that one first. The instru-

ment, with its beak pointing toward

the sacrum, is hooked up firmly

against the projecting lobe of the

prostate, the current turned on, and

a pause of ten to thirty seconds is

made for the blade to become hot;

then the screw is slowly turned and
the thin platinum blade, which is

red hot, burns its way through the

projecting lobe. \Ve_ know that the

blade is burning its way through

the tissue; because in most of the

cases we are able to hear a sizzling

sound by auscultating over the blad-

der, and the blade of the instrument

is seen to be covered with charred

tissue, which adheres closely to it

when it is withdrawn.

I consider it of prime importance

to make all the cuts slowly, and so

that the tissues may not be merely

divided but thoroughly charred on

either side of the cut and to some
little depth; to this end I am in

the habit of leaving the current

on, so that the knife may continue

to retain its heat as it is screwed

back, passing again through the

furrow burned in the tissues and
charring them once more. When
the knife is again buried in its slot

in the shaft of the instrument, the

electric current is turned ofT.

The next cut which can be made
is the anterior. The beak of the

instrument is turned so that it points

toward the pubes, and the instru-

ment is hooked firmly against the

anterior face of the prostate, which
is burned through in the same way
that the posterior cut is made.

A third or lateral cut may be

made, or not, as the necessities of

the case demand. The procedure

is done in the same way, and which-

ever lateral lobe of the prostate,

either right or left, is mo3t hyperiro-

phied, is burned through.

The length of the cuts will de-

pend, of course, upon the amount
of enlargement of the prostate, but

in the cases I have operated on,

three centimetres for the posterior cut and two centi-

metres for the anterior and lateral cuts respectively,

seemed to answer the purpose. The time consumed
was about sixty-five seconds for the three-centimetre

cut, and fifty seconds for the two-centimetre cut.

The after-treatment of these cases is very simple.

The patient is kept in bed for from two to four days,

as there is always a feeling of depression and languor

after the operation. There is also a slight rise of

berK's Modification
Bottini's Incisor.

temperature, reaching about loo'^ F. for a day or two.

Remedies are to be administered to keep the urine

sterile, and if there is much atony of the bladder

strychnine is indicated. The patient is allowed to

pass urine, and the use of the catheter is undesirable

unless retention of urine occurs. This is an acci-

dent which is not infrequent, and proceeds from the

swelling and congestion of the mucous membrane,
which result in consequence of the traumatism and
may be sufficient to close up and occlude the urethral

orifice.

A slight amount of bleeding, which is only enough
to discolor the urine, occurs in all the cases, but in

rare instances a considerable amount of hemorrhage
may occur. In the cases reported in which this acci-

dent happened it was always easily controlled by
tying in a large-sized rubber catheter and leaving it

for twenty-four hours. If this w-ere not sufficient it

might be necessary to perform e.xternal urethrotomy

and introduce a perineal drain into the bladder and
pack gauze tightly around it.

In the cases reported by F'reudenberg the existing

cystitis began to improve at once, on account of the

possibility of keeping the bladder drained and
empty.
The question naturally arises whether it is not

necessary to pass sounds after the operation, as would

be done after an internal urethrotomy, in order to keep
the cut surfaces from growing together again. Bottini

and Freudenberg expressly state that the passage of

sounds is not necessary, and that the outflow of urine

is quite enough in itself to force apart the incisions

and prevent their union.

In some cases complete division of the obstructing

bar is not made and there is no relief of the retention.

In such instances the operation must be repeated

within a week or two. It is by no means an infrequent

occurrence to fail in the first operation and be obliged

to repeat it. But when the operation is successful

and the patient is relieved from the obstruction, the

cure is permanent. Bottini says that in all his ex-

perience he has never had a single case which re-

lapsed."

With regard to the tabulated results which have

thus far be enpublished, Bottini " reports 80 cases

operated upon, with 2 deaths. The 80 cases operated

upon are divided into two groups: 57 cases were

operated upon with the cauterizer, his old instru-

ment, which charred and burned the entire pros-

tatic urethra and which he has now abandond ; of

these 57 cases 43 were successful (32 cured, 11 im-

proved) ; and 23 cases were operated upon with the in-

cisor (the instrument above pictured), of which- every

one was successful.

Freudenberg,' of Berlin, has operated upon 13 cases

with the following results: one patient died twenty-

four days after the operation ; another died as the re-

sult of the operation from embolic pneumonia. Of
the 1 1 cases remaining 7 had complete retention of

urine and had been entirely dependent upon the ca-

theter from two months to five years. After the opera-

tion the retention was entirely relieved and the pa-

tients were able to pass urine spontaneously, and 4 of

them were able to dispense entirely with the catheter;

the other 3 had some residual urine and had to pass a

catheter occasionally. Four other cases sufYered from

frequent and painful urination and spasm of the blad-

der, and they were all markedly benefited by the

operation.

In one instance the patient had been urinating sixty

' " Die Radicai-Behandlung der Ischurie bei Ilypertrophie der

Prostata," von Prof. Enrico Bottini. Archiv filr klinische Chi-

rurgie, Bd. 54, Hft. i.

Berliner klinische Wochenschrift, .\pril 12, 1897.
^ New York Medical Journal. February 12, 1S98.
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or seventy times in twenty-four hours, and after the

operation the evacuations dropped to eight or ten

times in the twenty-four hours.

Dr. Willy Meyer,' of New York, who was the first

to use Bottini's instrument in this country, has oper-

ated upon five cases with one death. Two of his cases

were very much benefited by the operation ; one pa-

tient in particular, who had used a catheter for four

years and had eight to ten ounces of residual urine,

was entirely relieved by the operation. The residual

urine has completely disappeared and he urinates four

or five times during the day and once at night.

My own personal experience with this procedure is

confined to five cases which I have operated upon by

Bottini's method, and which I beg to report as fol-

lows :

Case I.—J. McC , sixty-two years old, came into

the hospital on account of frequent urination at night.

Passes water from four to nine times, he says. Exam-
ination, prostate one and one-half inches in diameter,

hard and dense. Residual urine, one ounce, clear.

Patient childish and mentally irresponsible. Feb-

ruary 25, i8g8.— Bottini's operation. April 24th.

—

Present condition: Urinates four or five times in day,

twice at night (as nearly as can be ascertained).

Residual urine, one drachm.

Case II.—C. G , seventy-five years old. Com-
plains of frequent urination, four or five times at

night, every hour during day. Prostate size of horse-

chestnut, moderately soft. Residual urine, four

ounces and contains pus. February 25, 1898.— Bot-

tini's operation. April 20th.— Present condition : Gets

up to urinate two or three times at night; four times

through day. Residual urine, four drachms, still tur-

bid.

Case III.—Charles W , aged fifty-seven years.

Has had trouble two years; urination very frequent,

fifteen times at night, eight or nine times a day.

Urine fetid and purulent. Prostate one and one-half

inches in diameter. January 25, 1898.— Bottini's op-

eration. Had dribbling and incontinence of urine for

five days after operation, which disappeared. Feb-

ruary 25th.—Present condition: General condition

improved since operation. Can now hold his water

three hours at a time.

Case IV.— J. C , aged fifty-five years, has had

trouble three or four years. Passes water three times

at night and every three hours through the day. Pros-

tate one and one-half inches in diameter, hard and
dense. Residual urine varies from twelve to sixteen

ounces and is clear. March 8, 1898.— Bottini's op-

eration. Two days afterward had an attack of reten-

tion of urine and had to be catheterized. A bad at-

tack of cystitis followed, but improved under bladder

washing and salol and urotropin internally. April

26th.— Present condition: Cystitis still present but

improving. Holds water two hours at night and one

and one-half hours through the day. Can throw a fair-

sized stream and with a good degree of force. Resid-

ual urine, one ounce.

C.'VSE V.— r. H. T , aged sixty-six years, has

been troubled fifteen years. Complains of getting up

to urinate five or six times at night. Urinates every

two hours through the day. Stream is not propelled

with any force; wets his shoes. Prostate one and one-

half inches in diameter and hard. Residual urine

varies from six to ten ounces. March 8, 1898.— Bot-

tini's operation. April loth.—Present condition:

Gets up twice at night to urinate. Urinates every two

or three hours through the day. Passes thick stream

with good force. Residual urine, one-half ounce.

Clear and with but a slight quantity of mucus in it.

In order to place before you the facts, I would like

to present a brief summary of these five cases and the

' Mehical RECfiRu, March 5, 1S9?.

results of the operations. The ages of the patients

ranged from fifty-five to seventy-five years, and in

each case the prostate chanced to be of the small,

dense, fibrous variety. The troublesome symptom
was frequency of urination by day and notably at

night. The residual urine which remained in the

bladder after the patient had endeavored to evacuate

it completely was, taking each case separately, one
ounce, four ounces, ten ounces, and sixteen ounces
respectively. An examination was made in each

case, to exclude the presence of stone in the bladder,

stricture, or any other local abnormality.

Bottini's operation was done with the usual three

cuts— the posterior, three centimetres long; lateral and
anterior, two centimetres long. Cocaine was used as

an anaisthetic.

The result of the operation was in every case to re-

duce the frequency of urination and to remove the ob-

struction offered by the prostate, so that the patients

could entirely and completely evacuate their bladders.

In each case this was demonstrated by introducing a

catheter and finding only from three to eight drachms
of residual urine, and the patients were able to dis-

pense with the catheter, which they had formerly de-

pended upon to empty their bladders.

Since the operations the urine in each case is pro-

pelled in a thick, broad stream, whereas before it was
feeble and trickling, thus showing that the obstruc-

tion which formerly existed at the outlet of the blad-

der has been removed.

I wish only to say in conclusion that I believe Bot-

tini's operation will in a great number of cases fill all

the indications, and will take the place of the opera-

tions for prostatic hypertrophy which are now in

vogue, and which are mutilating in character, unsatis-

factory in their results, and attended with a high rate

of mortality.

THE PHYSIOLOGY OF THE LIVER AND
THE ROLE IT PLAYS IN DIGESTION
AND NUTRITION.'

Ev GEORGE E. DAVIS, M.D.,

Nutrition, or the power of converting dead food ma-
terial into living substance, is the foundation of physi-

ology and all life. The term in its broadest sense

may be used to embrace the processes of digestion,

respiration, absorption, and excretion through which

food materials are prepared for the activity of the liv-

ing molecules and the waste products of activity are

removed from the organism. The act of converting

dead material into living protoplasm is probably a

synthetic process, and may be specially designated as

assimilation or as anabolism, as opposed to disassimi-

lation or katabolism— the destruction of the complex

substance of the living molecule. Assimilation and

disassimilation, then, or anabolism and katabolism,

acting co-ordinately, constitute an ever-recurring cycle

of activity, which persists as long as the body retains

its vital structure, and which is designated under the

name of metabolism. If nutrition is the foundation

of all life, the disturbance of this important process

manifestly is the foundation for disease and destruc-

tion of life.

The composition of living substance is very com-

ple.x, and a study of the vital processes involved in

metabolism reveals the great instability of living

matter and makes apparent how disturbances of nutri-

tion may be the foundation or predisposing cause of

all disease. The food that is eaten furnishes the ma-

terial for growth and e.^cretion. Living things can

' Read before the Kentucky State Medical Society at Maysvil'.e,

Ky. , in convention May 11, I2, and 13, i8g8.
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only transform matter and energy ; they cannot create

or destroy them. Nutrition conserves the elaboration

of this material, and, since the liver is the largest

gland in the body and performs the double fmiction

of secretion and excretion, it plays an important part

in this transformation.

In a previous paper, in speaking of gastric pep-

tones, I said that '" these peptones are not ready for

absorption into the circulation. Peptones when in-

jected directly into the blood current behave as for-

eign bodies and produce a narcotic effect, not un-

like that resulting from the injection of bacterial

toxins." The statement was also made that, " the food
stufTs having been acted upon by the ferments of

the several digestive juices, the proteids are reduced
to proteoses and to peptones and the carbohydrates

into maltose. Absorption occurs principally in the

small intestines. Now since, as above stated, pep-
tones and maltose cannot be absorbed as such into

the circulation without deleterious effects, the conclu-

sion is inevitable that during the process of absorp-

tion they must undergo some further transformation

which adapts them for the direct nutritional needs of

the body." It was further stated that " there are two
theories as to the nature of this transformation. One
is that the epithelial cells of the intestinal mucosa
possess a ferment— invertin—which is capable of fur-

ther transforming peptones into simple products, as

serum albumin, globulin, etc. And it is also claimed
that these cells possess another ferment which further

reduces maltose into glycogen. The second theory

supposes that the leucocytes of the adenoid tissue

surrounding the intestines have the functional activity

of absorbing and transforming peptones into cell pro-

toplasm, which thus gains entrance into the circula-

tion through the mesenteric glands and thoracic duct.

Since writing the paper quoted from above, citing

the theories of the .nutritive processes as related to

the transformation of the food stuff as absorbed from
the intestines, I have changed my opinion materially.

While it has been shown that the intestinal secretion

contains an amylolytic enzyme which aids in convert-

ing starches into maltose, it has been also fairly well
demonstrated that it has no specific action on pro-

teids and fats, that it contains neither a proteolytic nor
a fat-splitting enzyme. This transformation occurs
principally, I believe, in the liver as the result of the

metabolism occasioned through the agency of the pro-

toplasmic material of the liver cell, which is the

anatomical and physiological unit of the organ.

The liver through its manifold functions plays an
important part in the general nutrition of the bodv.
Broadly speaking, the liver has two great functions:
I. On the one liand, it transforms the materials of

assimilation absorbed from the intestines, converting
the sugars into glycogen, the peptones into serum-
albumin and globulin, etc. These last products rep-

resent the simplest and most perfected development
of these substances for assimilation and nutrition of

the cells of the various tissues of the body. 2. On
the other hand, the liver transforms the materials of

disassimilation, and completes the development of

these substances from non-diffusible colloids into

crystalloid dialyzable material before they pass into

the excretory passages. Urea, for instance, is thus
formed, which is given back to the blood to be elimi-
nated by the kidneys. And since urea is a strong
physiological diuretic, the liver indirectly aids elimi-
nation of other waste products of the tissues by fur-

nishing a powerful stimulant to the most important
excretory organ of the body, viz., the kidney. The
biliary function of the liver also represents the
transformation of waste products of metabolism and
furnishes an example of direct elimination of an enor-
mous amount of poisonous material, contained princi-

pally in the coloring matter and the biliary acids.

When the bile is poured into the intestines the color-

ing matter and biliary acids are precipitated and
rendered innocuous or non-absorbable. The biliary

function of the liver further conserves the nutritional

interests of the body by emulsifying fats, which proc-

ess renders them absorbable by the lacteals, which
convey them through the thoracic duct to the general
circulation to furnish nutrition and potential energy
for the kinetic functions of the organism. The fats,

then, are the only food products that are not absorbed
by the capillaries of the intestines and carried to the

liver for further elaboration before reaching the gen-
eral circulation. This metamorphosis needs must
occur, therefore, during the process of absorption by
some acf of the cells of the intestines, else the trans-

formation must occur after absorption through the

agency of the leucocytes. The latter theory is the

more probable.

A brief review of these three great hepatic func-

tions will easily demonstrate that the physiology of
the liver not only plays an important role in diges-

tion, assimilation, and nutrition; but, since it is the

portal or gateway, with one exception, through which
all food stuff's, or other materials whatever, for that

matter, whether they be elements of life or death,

enter the general circulation or vital domain of the

organism, it has another function, in that it acts as a
sentinel, discriminating between the good and the evil,

selecting the good and rejecting the bad. The liver,

therefore, in the great laws of digestion, nutrition, and
life, represents the cardinal principles of affirmation

and negation of the commandments and says, "Thou
shalt" and "Thou shalt not," and will not hold him
guiltless who is so temerous as to abuse or transgress
those laws.

Our further study of the liver under the above divi-

sions will deal first with the metabolic changes pro-

duced by the liver cell on the soluble products as

absorbed from the alimentary canal, such as proteids

and sugars; second, we shall treat of the formation
and physiological significance of the bile.

In studying the changes the proteid food stuff's

undergo during gastric and intestinal digestion, we
learn that the proteoses and peptones thus produced
are not ready for assimilation into the general circu-

lation, but are further transformed by the metabolic
activity of the intestinal cells into simpler albumins
and into waste products, such as ammonia compounds,
respectively; and these in their turn are conveyed by
the portal vein, along with the products contained in

the blood from the spleen, to the liver, there to be
submitted to the metabolic activity of the liver cell,

which converts the albumins into still simpler albu-

mins, and the ammonia compounds and other end prod-

ucts of nitrogen disassimilation and oxidation into

urea. The liver cells elaborate proteids into very

simple forms, which then are carried through the gen-

eral circulation to the cells of the various tissues,

there to reach their final and ultimate metamorphosis
into combined proteids by the metabolism of these

cells, which convert them into living protoplasm to

supply their nutrition, growth, life, and potential en-

ergy; their oxidation results in final waste prod-

ucts, which are sent to the liver to be converted into

urea, and this again is returned to the blood to be elimi-

nated by the kidneys. It has also been shown that

the liver can produce glycogen from proteid food.

This is a point worthy to remember, for, as glycogen
is a carbohydrate and contains no nitrogen, it implies
that the proteid molecule is dissociated into a nitro-

genous and a non-nitrogenous part, the latter being
converted into glycogen by the liver cells.

In dealing with the carbohydrates which are ab-

sorbed in the form of sugar and dextrose, we touch
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upon one of the most important functions of the liver

— the formation of glycogen. The starches are con-

verted in the intestines into maltose, and during the

process of absorption this is transformed by the epi-

thelial cells into dextrose; this is carried by the por-

tal vein to the liver cells, which by their metabolic

action convert a part of it into glycogen, which is

stored in the cells as a reserve supply that is volun-

teered to the service of the body cells when they re-

quire nutrition. The liver by storing glycogen acts

as a commissary. The dextrose not converted into

glycogen by the liver enters the general circulation,

and the excess not required for immediate use of the

tissues is temporarily converted into glycogen in the

muscles and is stored there, to be again changed to

dextrose before being used. Like starch, other carbo-

hydrates, as cane sugar, milk sugar, etc., are absorbed

as dextrose, and are similarly elaborated during as-

similation and nutrition.

An analysis of the biliary function of the liver

from a physiological standpoint shows the bile to be

partly an excretion, carrying off waste products of

metabolism, and partly a digestive secretion, in that

it plays an important role in the processes of absorp-

tion generally, but especially in the emulsification

and absorption of fats. The chief constituents of the

bile, in addition to water and salts, are the bile pig-

ments, bile acids, cholesterin, lecithin, etc. The bile

pigments originate from hcgmoglobin, resulting from
the destruction of the red blood cells in the spleen.

Cholesterin probably represents the waste products of

cell life and is held in solution by the bile acids.

Lecithin represents chiefly the disassimilation of

nerve tissue. The bile acids are elaborated by the

action of the liver cells and probably represent the

most important ingredients of the bile.

The general physiological importance of the bile,

then, is as an excretion, in that it removes from the

body waste products of metabolism and is important

as a digestive secretion in the part that it takes in

the absorption and digestion of fats.

The above brief review of the physiology of the

liver fairly demonstrates the claim I make, that

the liver is the most important digestive organ of the

body. To begin with, through its biliary function

it prepares fats for absorption and digestion. And
again, while the stomach, pancreas, and intestines

perform the primary digestion of proteids and carbo-

hydrates, the liver performs the secondary digestion

and elaboration of these materials; truly a more im
portant function, for it has been shown by many relia-

ble investigations and numerous experiments that the

normal products of primary digestion act as toxins or

foreign bodies when introduced directly into the gen-

eral circulation. This leads us to reflect that the wel-

fare of the body invokes the good offices of the liver

in the performance of the important function of ren-

dering sentinel service, protecting the system not only

from auto-intoxication that would result from direct

absorption of these primary products of digestion, but

also from poisons that may have been introduced as

such with the food, and from alkaloids or toxins that

may have resulted from fermentation and decomposi-

tion of the foods and absorbed along with the said

products of primary digestion. An analysis of the

blood in the portal vein and hepatic veins shows that

the blood in the former is twice as toxic. More evi-

dence of the protective powers of the liver to the body
from toxins and waste products of metabolism is fur-

nished by an analysis of the bile. The toxic prin-

ciples of the bile reside in the bile pigments and bile

acids, which are rendered inert on reaching the bowel
by being precipitated by the acid chyme. Precipita-

tion renders them non-absorbable and they are elimi-

nated bv the bowel. The bile is about nine times as

toxic as the urine, which furnishes an adequate idea

of the importance and amount of direct elimination

of poisons by the liver. If a stronger case is wanted

to prove the importance of the iiver as an organ con-

cerned in digestion and nutrition, what better evidence

could be wished than the great waste and rapid de-

cline witnessed in malignant jaundice and acute yel-

low atrophy of the liver?

It can be readily understood, therefore, how even

temporary disturbances of primary digestion may
pervert the functions of the liver in its secondary

digestion and elimination of waste products, in conse-

quence of which acute pathological conditions mani-

fest themselves. When the digestion— primary and

secondary— of proteids is interfered with, imperfect

albumins reach the circulation, which, though not

having been properly transformed for elimination,

nevertheless are forced through the kidneys and es-

cape in the urine Their elimination is a source of

irritation, inflammation, and pathological change in

the kidneys. Again, under the above circumstances

the end products of proteid metabolism in the tissues

are imperfectly oxidized, and when brought to the

liver to be prepared for elimination, on account of the

perverted hepatic functions, instead of being con-

verted completely into urea, they reach only a retro-

grade metamorphosis, such as uric acid and the xan-

thin compounds, which, if retained in the system,

poison it; and when forced through the kidneys,

which are not constructed for their elimination, irri-

tate and disease them. However, the origin of uric

acid, though it represents the end products of the

metabolism of tiie proteids, has not been definitely

settled. It has been suggested that it represents the

waste products in the metabolism of leucocytes in the

spleen. In response to a late personal inquiry of

Stewart, of Philadelphia, he informs me that he is in-

clined to the latter theory, and says: "I should tell

you that all the evidence is most decidedly against

this product being formed in the liver. Only in cer-

tain conditions is uric acid formed this side of the

kidneys, and then it is most likely produced in the

spleen, as in leukasmia. It seems somewhat curious,

but there are data supporting this also, that uric acid

is sometimes formed from urea by the kidneys instead

of the reverse being the case. This is by the union

of urea with a substance termed glycocin. A great

deal that is attributed to uric acid is really not due

to it at all, but to toxins of various undiscovered

source. I think it little doubtful that other xanthin

bodies than uric acid are the causes of that which is

attributed to uric acid itself." Put since uric acid is

formed in the liver of birds and reptiles instead of

urea, and represents the ultimate products of proteid

metabolism in those animals, reasoning from analo-

gy, it is suggested that the liver may be the source of

uric acid and other nitrogenous substances, as xanthin,

hypoxanthin, etc., which are closely related lo uric

acid, and all of which represent the disassimilation

of proteids.

When the digestion and assimilation of the carbo-

hydrates are disturbed, the glycogenic function of the

liver is marred. Sugar reaches the circulation in

imperfect forms and undue amounts, and, while being

eliminated, inflames and diseases the kidneys.

Disturbances of nutrition, then, explain the origin

of many illnesses of an acute character, and, in my
opinion, rule the largest number of chronic diseases.

W'hen we enter the domain of diathesis and diathetic

diseases— the most chronic of all pathological condi-

tions—we can reasonably incriminate no other cause

than disturbances of nutrition. To disengage dia-

theses from the mystic cloud which surrounds them

and render them physiologically intelligible, they

must be regarded "as a permanent disturbance ot nu-
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trition, which prepares, provokes, and maintains dif-

ferent diseases, as seen in their location, their evolu-

tion, and pathological process."

The arthritic and scrofulous diatheses are perma-

nent nutritive disorders, which once acquired may
become hereditarily transmissible.

The daily round of human life is a repetition of

integration and disintegration, of processes of build-

ing up and breaking down. The breaking down is

caused by perverted nutrition, which leads up to dis-

ease and dissolution by improperly preparing the ma-
terial introduced for building up, and by failing to

convert the toxic waste products into suitable forms

for ready elimination, v.'hich are retained and act as

poisons. Perverted nutrition may be responsible

even for the development of new substances which
may become toxic. " Thus the organism in the nor-

mal as in the pathological state is a receptacle and
laboratory of poisons. Bouchard in his 'Auto-intoxi-

cation ' clearly indicates to us that man is constantly

standing, as it were, on the brink of a precipice. He
is continually on the threshold of disease; every mo-
ment of his life he runs a risk of being overpowered

by poison generated within his system. Self-poison-

ing is prevented only by the activity of the excretory

organs, chiefly the kidneys, and by the watchfulness

of the liver, which acts the part of a sentinel to the

materials brought to it by the portal vein from the ali-

mentary canal."

The 1 iver is a great physiological protector and
preserver of the organism in three ways: i. It pre-

vents disease. It constitutes a barrier not only

against poisons introduced with the foods, but against

substances which result from perversion of the pri-

mary digestive processes in the alimentary canal, such

as alkaloids of fermentation and putrefaction. 2.

The liver combats and controls disease by perfecting

the ultimate steps of digestion, thus furnishing nutri-

tion and munition to the army of cells in their battle

with microbes and toxins. 3. The liver preserves the

health and hygiene of the body by directly eliminat-

ing toxins and waste products of metabolism through
the bile into the intestines, and indirectly by furnish-

ing the most powerful physiological diuretic, urea,

to stimulate the most important excretory organ, the

kidney, thus aiding the, complete elimination of the

waste products of normal disassimilation, as well as

the refuse resulting from the carnage in the combat
of the cells against disease.

Jlay 10, 1898.

POTT'S FRACTURE.'

By R. W. KNOX, A.M., M.D.,

HOUSTON, TEX.

The true nature of this injury was described for

the first time by Sir Percival Pott in an article on
" Fractures and Dislocations," in the year 1768. The
same anatomical drawing used by this early writer

and operator is still copied by modern works on sur-

gery, and his classic description stands unchallenged
in its accuracy after the lapse of more than a century.
In an accident that is so common and at the same
time fraught with so. much danger to the usefulness of

the limb, and possibly the life of the patient, we
should have exact ideas of its nature and the method
of treatment best adapted to secure the best results.

There seems to be no doubt of the fact that even
with good care and attention some cases will result

badly, and a malpractice suit may reward a faithful

effort, yet it is my opinion that the more general adop-
tion of a line of treatment to be proposed, and one

' Read at a meeting of the South Te.xas Medical Association,
June 2g, i8g8.

v.

that is by no means new or novel, will result in se-

curing more serviceable limbs.

The ankle has the "ginglymus" variety of joint

with its two motions, flexion downward and backward,
and extension upward and forward. The slight later-

al motion, which is principally inward, takes place at

the subastragaloid joint. The maleoli of the tibia

and fibula respectively overlap the sides of the joint,

and with their strong ligamentous attachments make
the joint a very secure one, and at the same time pre-

vent a lateral motion. The convex surface of the as-

tragalus fits a corresponding concavity in the articular

surface of the tibia and gives the joint a rocker-

like motion in the two directions named. The in-

ternal condyle is shorter than the external, but is

compensated for in length by the deltoid ligament,

which is unusually strong, especially in its attachments

to the condyle. This ligament when subjected to a

great strain, as in Pott's fracture, often escapes rup-

ture by carrying away a part of the internal malleolus,

to which it is attached. The external lateral liga-

ment protects the external condyle, assisted by the

anterior, posterior, and interosseous ligaments.

The injury known as Pott's fracture is a disloca-

tion as well as a fracture. The fibula is fractured

from one and one-half to three

inches above the tip of the external

malleolus, while the astragalus is

dislocated fromthetibia in an out-

ward direction consequent upon
the rupture of the deltoid ligament,

or, what is more frequent, a portion

of the internal malleolus, to which
the deltoid is attached. The twist-

ing-force which the foot is supposed
to exert at the time of the accident

is due to the action of the j^eroneal

muscles after the foot has been
dislocated, for we notice that it

immediately resumes its original

distortion if the reduction is not

enforced with the proper supports.

The tilting of the astragalus out-

ward fractures the fibula, and, the

force continuing, ruptures the inter-

nal lateral ligament. In rare cases

the force is sufficient to make the

dislocation a compound one, the

articular end of the tibia being

forced through the connective tis-

sue and skin after breaking away
from its ligamentous connections.

That an outward dislocation of

the foot should be so much more common than the

opposite condition is easily explained. The long

axis of the leg does not pass through the centre

of the supporting surface of the heel, but near its

inner border. A force transmitted through the long

axis of the leg would therefore find its point of least

resistance at or about the tibio-fibular articulation,

for at this point the long axis of the leg makes an
angle with the conjugate diameter of the tarsus. In

other words, there is a natural outward displacement
of the foot beginning at the ankle, and no matter how
direct the force transmitted through the leg, a dislo-

cation of the astragalus from tlie tibia and a fracture

of the fibula is the most probable result (see cut).

Dr. Wight, of the Long Island College Hospital,

states that he has treated a dislocation of the foot

complicated with Pott's fracture, in which the sole

cause was the normal curve at the ankle-joint. In

this case a heavy weight fell upon a man's knee when
the foot rested upon the ground and the leg was
perpendicular to the foot. The force in this case

must have been very great. The appearance of the

J?
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foot after such a fracture is especially characteristic.

The foot is displaced outwardly, the toes turn out,

and the external border of the foot is inclined to turn

slightly upward, while the internal border is corre-

spondingly depressed. The internal malleolus is very

prominent and presents a sharp ridge if the ligament

has severed a part of the condyle. An angle is no-

ticed on the external side at the position of the fibu-

lar fracture. The foot is freely movable and reduc-

tion is not difficult unless interfered with by detached

pieces of bone or ligament coming between the oppos-

ing surfaces. Hamilton, in his work on fractures,

mentions a case in which he found it impossible to

reduce the dislocation, the difficulty being caused, he

thought, by the interposition of a fragment of the tibia

which had been detached by the interosseous ligament

and had become displaced in the joint. It is my opin-

ion that these displaced fragments are largely respon-

sible for faulty union and constant pain seen in some

cases. When such a condition of affairs is suspected,

an opening of the joint for the removal of fragments

and correction of displacement would be admissible.

This has been done very successfully as a secondary

operation in cases of faulty union when locomotion

was impaired.

Dr. George F. Shrady reports such an operation.

His patient weighed over two hundred pounds. The
dislocation was outward and backward; the inner

malleolus was fractured transversely and displaced

downward and forward with the tibia fractured in the

usual place. For two years the foot was practically

useless on account of pain in attempting to walk.

A resection was made of the articular surface of the

tibia and the ununited fragment of the fibula. The
bones were sawn through in situ with the subcuta-

neous saw; the astragalus was not disturbed. The
tendo Achillis was divided. The sawn surface of the

tibia was brought in contact with the articular surface

of the astragalus, a drainage tube was put in, and the

limb was enveloped in plaster. A good result with

a useful limb is reported.

Treatment.— With the exception mentioned, reduc-

tion is easy, the difficulty being to prevent a constant-

ly recurring tendency to displacement of the foot out-

ward and backward. This is accounted for by the

action of the peroneal muscles and tendo Achillis.

In order to prevent this the parts must be restored to

the original situation, and kept so by a firmly fixed

dressing until ligamentous union is accomplished.

Absolute coaptation with a fixed dressing that is not

too often disturbed and is worn for a long time is the

sine qua iion for a successful result. Mansell Moul-

lin states that if the distance between the malleoli is

increased but slightly lameness and serious disabili-

ty are sure to follow. If the line of union is not per-

fect in every respect, an imperfect action may be

expected. No other joint is subjected to more pres-

sure by weight and muscular strain, and we wonder, in

fact, as we view it from all points, if so much work was
originally intended for this joint, and whether it is

not possible that man at one time went on all tours,

in company with his simian relatives. However this

may be, as regards the treatment of the injury in

question there is not much difference of opinion. In

Dennis' recent work on surgery the writer of the arti-

cle on fractures states that the only two dressings

worthy of mention are the plaster of Paris and the

splint of Dupuytren. The latter is not much used at

the present time, as it is more difficult to apply accu-

rately and confines the patient to one position in bed.

The plaster is by far the best and most comfortable

of all dressings for fractures about the leg and ankle-

joint. The most important point in connection with
this dressing is the manner and time of its applica-

tion. In order to get good results the leg should be

put up at once, if possible, and not after an interval of

one day or one week. Such delay cannot always be

avoided, although I believe it to be absolutely preju-

dicial to the future usefulness of the limb. In this

connection I might state that this rule applies with

the same force in all other fractures; not only do
early coaptation and fixation insure better union, but

they also relieve the patient of much unnecessary

pain. In fact it has become an established rule in

surgery that reduction should be effected at the earliest

possible moment, otherwise the swelling may increase

the difficulty, while the muscles become shorter, hard-

er, and more intractable. A fractured bone until

properly set is a constant source of irritation to the

surrounding tissues.

It is no special contraindication to the use of plas-

ter that the parts should be swollen when it is ap-

plied, for if swelling has already taken place the

plaster will reduce it; and if no swelling has occurred

it is not likely to do so after the dressing is in place.

An exception to this rule might be taken if the parts

were much bruised, or in case of old age or of much
impairment of the patient's constitution. The plaster

should be put on evenly and firmly over good wad-
ding, and there is rarely an indication for its removal
until the swelling subsides or the limb is reduced in

size on account of enforced inaction. In cases in which
it is decided to put on the plaster when swelling is

present, and the constitution of the patient is such

that an undue swelling is to be apprehended, I am in

the habit of cutting the plaster down in front before

it is thoroughly dry and applying a roller bandage.

This is especially advisable when the patient cannot

be kept under strict observation for the first twenty-

four hours.

My first case of Pott's fracture was a partnership

one and occurred in the early days of my professional

career. The patient was a stockman and the accident

happened in some way while a steer was being rcped

from the ground. When the case was first seen there

was a little swelling, and the ancient fracture box
was called into requisition ; and after this a tin splint,

approximating as nearly as possible to a fit, was ap-

plied. The result in this case was not satisfactory to

the patient, but was of great benefit to myself. My
next cases were treated w ith an immediate plaster diess-

ing, and the results have been much better.

I was recently called in consultation with Dr. W.
15. Olive, of this city, to see a most interesting case

of compound Pott's fracture. The patient, A. M
,

while riding in an electric car, and fearing a colli-

sion from another car, jumped to the ground, alighted

on his right foot, and produced the following injury:

The foot was turned out almost to a right angle with

the axis of the leg, and the tibia, divested of its liga-

mentous attachments, was protruding through the skin

for the distance of one and one-half inches. The in-

terosseous ligament had detached a portion of the ex-

ternal articular end of the tibia, the direction of the

fracture being upward and outward, and the fragment

separated was about one inch in length. The deltoid

ligament had detached a portion of the inner malleo-

lus. This fragment was firmly fixed to the ligament

and was lying within the joint cavity. Before reduc-

tion was effected the entire limb was rendered aseptic,

•the wound was enlarged, and the cavity of the joint

was thoroughly irrigated with a 1-5,000 bichloride-

of-mercury solution. The fragments of bone were re-

moved, with the exception of the one detached by the

interosseous ligament, and firmly held in place by the

side of the fibula. Before the joint was closed an-

other irrigation was made with the bichloride, fol-

lowed by one of decinormal salt solution. No drain-

age was used, for the following reasons: The joint was

well cleansed and there was no hemorrhage; the
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drainage tube through the joint would necessarily in-

terfere with immediate union and might be a means

of causing suppuration ; it would also necessitate the

early removal of the plaster with a disturbance of the

joint. Furthermore, when the bones are in apposition

there is no cavity for the accumulation of blood or

serum, and what fluid .of this kind that might be

thrown out would find ready exit between the inter-

rupted sutures as the points of least resistance. The
drainage is also assisted by the capillary action of

the absorbent cotton surrounding the limb. In this

case a smooth, rather thick wadding of carbolated

cotton was used, and proved sufficient to absorb all

the serum and blood thrown out. No swelling oc-

curred and the patient complained of no pain. Af-

ter a few days a window was cut in the plaster over

the seat of the wound, which was found in good con-

dition, and the stitches were removed. The original

plaster was allowed to remain on for three and one-

half weeks, when it was removed and slight movement
was made at the ankle-joint. The limb was then en-

cased in a liquid-glass dressing and allowed to re-

main for two weeks. A dressing that could be

removed daily and allowed massage of the leg and
motion at the ankle was now applied. The patient's

leg now, seven weeks after the injury, bids fair to be

a useful member.
The question as to the treatment of a compound

dislocation of the ankle is perhaps still an open one.

In the days of Galen and Hippocrates it was thought

that death was certain if the dislocated bone was re-

duced, and if by any chance the bone became reduced

it was immediately dislocated again. In later years

and before the days of antiseptic surgery amputation
was the rule in all cases. An improvement was
made on this method by surgeons who have written

within the p.ist two decades, by the proposal of re-

section before reduction. This method was open to

the objection that ankylosis was almost certain, and
the injured limb was shortened from three-quarters

to one and one-half inches.

The consensus of opinion at the present day is de-

cidedly in favor of saving the foot in all cases in which
the damage to the soft parts is not too great and the

main arteries of the limb are intact. Reduction with

resection is indicated in feeble or aged subjects. In

strong and vigorous patients simple reduction of the

bones, if managed according to the rules of modern
surgery, will usually give good results.

In the summing up of the subject of treatment it is

seen that (i) plaster of Paris is the best dressing for

fractures about the ankle; (2) this dressing should be
put on immediately or as soon as possible after the re-

ceipt of the injury; (3) swelling is not a contraindica-

tion to the use of plaster; (4) it takes longer for liga-

mentous than for bony union, and a patient should
not use his foot for locomotion for several months
after the injury; (5) no other dressing so nearly pre-

vents motion, and on this account it is especially

valuable in compound luxations; (6) small capillary

drains may be used, but rubber drainage tubes
through the joint are unnecessary and capable of

doing much harm.

VAGINAL EXAMINATIONS AND VAGINAL
DOUCHES IN NORMAL LABOR.

By GEORGE P. SHEARS, M.D.,

FOK-MERLV HOI" CITY ASD MATERNITY

In Operating wear sterilized white thread gloves,

cover the mouths of operator and assistants with
gauze bandages, and avoid conversation during the
operation. To assure sterilization of dressings, place
within the sterilizer a slip of paper upon which the

word " sterilized" is printed. Cause the printed word
to disappear, by making the paper blue with a solu-

tion of iodine. When a temperature sufficient for

complete sterilization is reached, the iodine is driven
off and the word "sterilized" reappears.

—

Mikulicz.

The subject of puerperal sepsis will not down. It

is still a prominent feature in medical journals and
in' the discussions of societies. A recent meeting
of the obstetrical section of the New York Academy of

Medicine served to emphasize the fact that men of

eminence and experience disagree as to the curative

treatment of this condition. This being the case, it

behooves us to look with especial care to the prophy-
lactic treatment.

Viewed in historic perspective, the obstetric history

of the century may be divided into three periods:

the first may be called the pre-antiseptic period; the

second, commencing with the long-neglected reforms
of Semmelweiss, the antiseptic period; and the third,

or the present one, the period of asepsis.

A brief survey of recent progress in the bacteriology

of obstetrics will suffice to show what might have been
expected at the outset, namely, that in normal cases

we cannot improve upon the methods of nature. It

has been clearly shown that the vaginal secretions

have bactericidal properties, and that in normal cases

antiseptic douches can only aid in causing infection.

While the discovery of the bacterial origin of puer-

peral infection was of incalculable importance, and
the name of Semmelweiss deserves to be placed in the

catalogue of the world's greatest benefactors, there is

no doubt that the zeal for reform has often been car-

ried too far, as in the preliminary douching and vagi-

nal scrubbing in normal cases, and the routine use of

daily post-partum douches, which, in hospital cases

especially, have done a great deal of harm. Since,

however, the non-pathogenic character of the organ-

isms normally found in the vagina has been demon-
strated, these measures have been very generally aban-

doned, and in normal cases we have as obstacles to

perfect asepsis only frequent vaginal examinations,

still often practised, and the post-partum douches, still

used by many practitioners and in many hospitals.

To what extent can we dispense witli these?

First we note that in normal labor no douches of

any kind are necessary. But what is normal labor.''

One thing is usually omitted in its definition, namely,
that labor complicated by vaginal examinations and
douches is not normal. How beautifully has nature

provided against infection! Not only are the vaginal

secretions antagonistic to the germs of infection, as

Doederlein and others have shown, but after rupture

of the membranes the cervico-vaginal canal is flooded

with liquor amnii, which some one has not inaptly

called a normal salt solution, and the fretus during its

emergence is at all times closely embraced by the re-

tracting ostium vagina;, so that neither air nor foreign

body can enter. Here there is clearly no indication

for a post-partum douche, unless, indeed, some enter-

prising person has given an ante-partum douche. In

this normal physiological process nature's work is

truly conservative; and here, if anywhere, the physi-

cian should be " nalitra: minister et interpresr The
dictates of common sense, as well as the facts of com-
parative physiology and pathology, lead inevitably to

this conclusion.

In discussing the subject of douches we are obliged

to take up that of vaginal examinations as well, since

in most cases the latter furnish whatever of justifica-

tion there is for the former. These topics may seem
commonplace. It»the present period of operative ob-

stetrics and gynaecology we are prone to forget those

things that form part of the ordinary work of the prac-

titioner, and to think that the last word has been said
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about so prosaic a subject as the management of nor-

mal labor; but there is more harm done by careless-

ness in this department than can be atoned for by all

our operative work, commendable as much of it is.

A very large proportion of the cases seen by the

general practitioner are cases of normal labor in mul-
tipara, and would get along perfectly well without

any active interference whatever. Many of them
when first seen are so far advanced in the second
stage as to have passed the time for most complica-

tions, and it is certainly deplorable that cases of this

kind should become septic through unnecessary ma-
nipulations.

Since sepsis comes from without, and chiefly

through vaginal examination, the question naturally

arises: Why take the chances of introducing sepsis at

all? It would of course be a dangerous absurdity to

endeavor to prohibit vaginal examination in labor,

but that it is vastly overdone there can be no possible

doubt. It is difficult to understand why more stress

is not laid upon the admitted importance of external

palpation. In the study of diseases of the heart and
lungs, the extremest minutiae of physical diagnosis are

carefully followed out, although in many cases the

matter is chiefly of academic interest and has little if

any bearing upon treatment; while in others it is so

obscure that men of ability and experience differ after

careful examination. In advanced pregnancy and in

labor, however, we have conditions which can hardly

fail to be recognized by any physician who will care-

fully study his cases as he meets them, and the recog-

nition of which is fraught with vast importance.

Vaginal examination in labor is not only often un-

necessary but is in itself a positive evil, and should

be employed only to avoid a greater evil. Not un-

commonly by the pain and nervous shock which it oc-

casions it arrests, or unfavorably modifies, the course

of labor, and it is the most common cause of sepsis.

But it may be said that with proper precautions

vaginal examination is harmless. This statement is

to be regarded with judicious scepticism. The same
thing might be and indeed has been said about intra-

uterine manipulation, and theoretically it is correct,

but in practice there are so many sources of error that

the conclusion is untenable. Even in hospitals the

lesser degrees and the ultimate consequences of puer-

peral sepsis not infrequently pass unrecognized.

The fact that surgeons of experience disagree as to

the best method of hand disinfection confirms the

conclusion of modern bacteriologists that no method
is infallible.

Again, it may be said that unless frequent vaginal

examinations are made complications will be over-

looked. It would be easy, if time and space permit-

ted, to take up the different abnormalities seriatim,

and to show in each instance that such a statement is

incorrect, at least in the case of one who has had a

sufficient practical training and who uses modern
methods of investigation.

When a delayed first stage threatens the life of

mother or child, it is necessary to introduce the hand
into the uterus for the purpose of making an exact

diagnosis, if the diagnosis can be made in no other

way. But who would advise this as a routine prac-

tice? The day is not distant when it will be gener-

ally acknowledged that it is no less an absurdity to

make frequent vaginal examinations in normal cases,

especially when the finger is passed through and
around the partially dilated cervix, in order to deter-

mine the progress of labor.

In a large proportion of the cases in which exter-

nal palpation fails to give satisfactory results, all

necessary information can be obtained by rectal ex-

amination, as has been shown by Zweifel, Beckman,
Kroenig, and others.

Every thinking man, no matter how much he may
be influenced by tradition and custom, must admit
that the vast majority of vaginal examinations in la-

bor are unnecessary. Every practitioner knows by
experience that unless he responds promptly when
called to attend a multipara he is likely to be too

late,- and yet in many cases if the atendant arrives in

time he makes one or more such examinations, if

only as a matter of form.

A common cause of unduly frequent vaginal exami-
nations is the inexperience or indecision of the prac-

titioner. We often find that those who .criticise the

use of the forceps and the performance of obstetric

operations do not hesitate to incur the grave responsi-

bility of making frequent examinations, both before

and after delivery.

The term meddlesome midwifery should not be ap-

plied to obsteiric operations, which, when indicated,

are really conservative measures, but rather to unwar-
ranted interference with normal labor, and especially

to examinations and douches that are not necessary.

It is as futile to interfere with nature's processes of

repair in normal labor as to rely upon her unaided
eliforts in abnormal labor.

While unnecessary examinations are objectionable

before delivery, they are doubly so afterward, when a

multitude of small lacerations and abrasions, which
soon heal if left alone, offer as many avenues for the

introduction of sepsis. Gyna:;cologists are fast reach-

ing the conclusion that moderate cervical tears not

causing hemorrhage are best left alone. Perineal

lacerations which endanger the integrity of the pelvic

floor of course require immediate repair, and the same
statement applies to the larger superficial lacerations

of the perineum. These, however, are not parts of

normal labor, and should occur only in a limited pro-

portion of cases. To distend the cervico-vaginal

canal in search of small tears whose edges are in ap-

position and have no tendency to separate would be
ludicrous if it were not so dangerous. It is true that

an extensive laceration of the vagina, requiring imme-
diate attention, may coexist with an apparently normal
condition of the external parts; but it is the testi-

mony of experienced obstetricians that a sufficient in-

spection of the vagina may be obtained by everting

the posterior vaginal wall through the rectum.

The fear of post-partum hemorrhage and retained

placenta, accidents which under proper management
are of the rarest occurrence, leads to much intra-

vaginal manipulation and consequent sepsis. In no
condition does the " /liniia di/igc/i/ia oi the tyro," as

Leishman calls it, do more harm than in the third

stage of labor.

The introduction of the hand into the uterus is

sometimes rendered necessary by post-partum hemor-

ihage and other morbid conditions. Here it is of

course warrantable to incur a lesser danger in order

to avoid a greater one, but the occurrence of sepsis

after the introduction of the hand into the uterus has

been noticed by many careful observers, and this pro-

cedure should be avoided unless imperatively indi-

cated. The practice of introducing the hand into the

uterus to remove fragments of membrane which may
have been torn off during the delivery of the placenta

should be unhesitatingly condemned as far more
dangerous than allowing them to remain. In aseptic

cases they are usually passed without trouble in a few

days.

We must, however, admit that in general practice

many cases require vaginal examination for one reason

or another. The physician's time is limited and he

cannot watch his cases from beginning to end, as can

the resident staff of a maternity hospital. Rectal ex-

amination, while it often answers the purpose admir-

ably, makes a careful subsequent disinfection of the
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hands necessary, and perhaps requires the presence of

an assistant who can make vaginal or uterine exami-

nations, should they be required by the occurrence of

hemorrhage, laceration, or other complications.

If, then, vaginal examination is to be allowed at

all, to what e.xtent should it be limited? A glimpse

at the various text-books supposed to represent mod-

ern obstetric teaching will reveal a remarkable differ-

ence of opinion. In discussing the management of

labor, in the " American Text-Book of Obstetrics,"

Professor Jewett says: " If the physician has satisfied

himself of the absence of complications, vaginal ex-

amination rarely needs repeating until after rupture

of the membranes." And again: "There is seldom
occasion in normal conditions for more than one or

two internal examinations at the most during the ex-

pulsive stage."

In striking contrast with this are the directions

found in various recent treatises and manuals, in one
of which, for example, we find the statement that after

complete dilatation of the os "vaginal examinations

should be made every ten or fifteen minutes."

The question is not a simple one, and the answer
will vary with the skill of the physician and with the

circumstances of the individual case. There can be

no doubt, however, that the necessity for vaginal ex-

amination diminishes with increasing experience.

.\dmitting that definite rules can hardly be laid

down, there are yet certain general principles which
may be of assistance.

The importance of an examination at some time
during the last few w-eeks of pregnancy cannot be
overestimated. Its prophylactic value is often far

greater than that of examination during labor, and
its general neglect is one of the most serious defects

of modern obstetric practice. If pelvic deformity or

other complication is suspected, careful vaginal ex-

amination will be necessary, but in the majority of

cases an external examination will be sufficient. In

addition to this it will in most cases be advisable to

make a careful vaginal examination in the early part

of the first stage of labor. More solicitude is nat-

urally felt in the case of a primipara than in that of a

woman who has already borne a child at term and
who has no history of difficult labor. According to

the statistics of Matthews Duncan, the liability to

complications diminishes progressively after a first

normal labor until the ninth.

As the head advances, the difficulty of examination
becomes less, but in normal cases it can hardly be
said tliatthe necessity for examination becomes greater.

There is, of course, no doubt that the ability to recog-

nize promptly a delayed first stage and the cause of

delay is of the highest importance, and in doubtful

cases the accoucheur sliould not allow timidity or the

fear of frequent examinations to prevent him from
clearing up all doubt by thorough and careful inves-

tigation, under ether if necessary. On the other

hand, however, he should carefully avoid falling into

habits of indolent routine, and should perfect himself
in every extravaginal method of diagnosis which may
save his patients from examinations and manipula-
tions that are not only unnecessary but at times
dangerous.

An excellent description of the proper method of

following the progress of the head by external palpa-
tion may be found in the recent work of Dr. Edward
P. Davis.' -Says this author: "Symptoms of delay or

exhaustion during labor can be more readily appre-
ciated by palpation than by any other method."

It is undoubtedly true, as remarked by Lusk, quot-

ing Ahlfeld," that under certain conditions face pres-

entation is favored by rapid escape of the amniotic

' " .\ Treatise on Obstetrics," p. 193.
- " Die Entstehung der Stirn- und Gesichtslagen."

fluid, and, as prolapse of the cord and other accidents
occasionally occur at this time, there is perhaps some
reason for making a vaginal examination immediately
after rupture of the membranes. This will also deter-

mine the fact of their premature rupture, an accident
which makes careful subsequent observation of the

case imperative.

It may not be out of place to recall here the well-

known but too often forgotten fact that the danger of

sepsis is distinctly increased when the finger is car-

ried within the cavity of the cervix or into the lower
uterine segment, where the acicl vaginal mucus no
longer aids in inhibiting bacterial development.
The necessity for frequent examinations during the

second stage is not apparent, especially if examina-
tion after rupture of the membranes shows that there

is no prolapse of the cord, no extension of the head
or other abnormality, and if the fcetal heart sounds are

normal. The changes in the size and shape of the

abdominal tumor tell that the head is low in the va-

gina, and the character of the pains or the condition

of mother or child will indicate the necessity for inter-

ference.

A great deal of stress is usually laid on the import-

ance of noting the progress of labor, by which is

usually meant the degree of cervical dilatation, and
in cases of delayed labor with possible impending
maternal or fcetal exhaustion this is undoubtedly a

matter of the highest importance; but in normal
cases, if the head is advancing, it is pretty safe

to say that dilatation is taking place, and it hardly

seems necessary frequently to demonstrate this fact

by measures whicii ma\' endanger the welfare of the

patient.

It would be interesting to pursue this subject at

length, if time permitted, but it is not necessary. A
brief study of the chief objects to be attained by
vaginal examination will show that its employment in

normal labor is much too common. It is by no means
asserted that even the few- examinations indicated by
the above sketch are necessary in every case. Indeed,
some obstetricians have felt justified in refraining al-

together from internal examinations in a large propor-

tion of cases. The physician's experience and con-

science must tell him to what extent a legitimate

anxiety for the welfare of his patient justifies him in

interrupting a physiological process, by measures
which prejudice, however slightly, the chances of a

life intrusted to his care.

Those who have become expert in external palpa-

tion regard it as a more valuable means of diagnosis

than vaginal examination. No unusual skill is re-

quired, but simply ordinary intelligence and persever-

ance. It is indeed strange that so valuable a resource

should be commonly neglected, while vaginal exami-
nation is constantly practised at times when it is not

only unnecessary but distinctly dangerous.

The post-partum douche, then, is not a necessity

per se, but is given because most labors are not, prop-

erly speaking, normal. The fact that in most cases

repeated examinations have been made, and too often

w'ithout proper precautions, is its principal justifica-

tion. The vagina is irrigated because of the possibil-

ity tliat sepsis has been introduced from without.

It is true that the recent experiments of Kroenig
show that after the inoculation of the vagina with pure

cultures of the streptococcus and other germs the de-

struction of these germs is not effected by an anti-

septic douche given an hour later, but is actually

delayed from eight to sixteen hours. These experi-

ments, however, performed upon the normal vagina,

while they show the futility of douches in most cases

and as usually employed, do not apply to a recently

lacerated and presumably infected surface; and it is

to operative cases and to cases in which laceration of
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cervix, vagina, or perineum plays a prominent part

that tlie post-partum douche seems most applicable.

A few words as to the method of giving the douche.

A glass tube perforated at the sides should be used.

The solution should be as hot as can be comfortably

borne, but should not be too hot. As sometimes given

it causes unnecessary pain and may even by constring-

ing, if not actually cauterizing the superficial vessels,

interfere with drainage, retard the necessary post-

partum changes, and thus actually aid in producing
sepsis. It should be understood that the object of the

douche is not primarily the prevention of hemorrhage,

but simply the flooding of the vagina with an antisep-

tic solution. A little practice will enable one to

manage the tube without introducing the fingers. To
distend the ostium vaginre and carefully search the

vagina and cervix for clots is to invite sepsis.

Whether the air of the lying-in ward may carry the

germs of puerperal infection is still perhaps shI>

judkc, but there can be no doubt that freely to admit
air to the vagina after delivery is the surest way to

cause decomposition of coagula previously harmless.

History repeats itself in medicine as elsewhere, and
the gradual substitution in obstetrics of asepsis for

antisepsis reminds one forcibly of the substitution in

abdominal surgery of primary closure for drainage.

The latter, once considered necessary in every case, is

now used only in infected cases.

From the beginning of cervical dilatation until

long after delivery we have a surface favorable to the

direct absorption of septic matter. How inconsistent,

then, to preach asepsis in obstetrics, and at the same
time advise as part of the treatment of normal cases

the frequent introduction of the one instrument which
we cannot sterilize— tlie hand, and the use of douches

which serve only to interfere with the conservative and
reconstructive processes of nature.

A physician of this city once said that his last seven

or eight cases had been septic. He had tried in vain

by the use of various methods, including the Turkish
bath, to free himself from the source of infection,

knowing that he carried it about with him wherever

he went. Could there be a more astonishing exhibi-

tion of the influence of conservatism? A well-in-

formed man of large experience thought it necessary

to subject his patients to the practical certainty of

sepsis, in order to forestall some complication which
might occur once in a hundred cases, and which, even

then, might be discovered by other means.
One cannot look over the obstetric literature of the

day without the reflection that too large a proportion

of it is devoted to the study of abnormalities and too

little to the study of normal labor. It is unreasonable

to suppose that the same examinations and manipula-
tions are necessary in all cases. K sharp line ';hould

be drawn. Abnormal cases should be treated promptly
and fearlessly, and rcr;nal cases should be let alone.

They are dangerous only through unnecessary inter-

ference.

Diagnostic skill on the part of the accoucheur is

doubtless of vast importance. Its value, however, lies

not only in showing him what to do, but what not to

do, and his methods of diagnosis should be, if possi-

ble, those which are devoid of risk. No less an

authority than Winckel has testified to the difficulty

of securing asepsis in vaginal examination. To quote
from the recent text-book on obstetric surgery by
Grandin and Jarman :

" No matter how careful we are

in our asepsis, each examination carries the risk of

infection."

To sum up, the common custom of making frequent

vaginal examinations during the whole course of labor

is unscientific and unsafe, and it should be the aim of

the conscientious obstetrician so to familiarize him-
self with all extravaginal methods of diagnosis as to

reduce the necessity for vaginal examinations to a

minimum.
All intravaginal manipulations are especially ob-

jectionable after delivery.

When the vaginal secretions are normal, ante-partum

douches are unnecessary and harmful. Upon this

point the researches of Leopold and Goldberg, as well

as those of Fischel and others, seem to be conclusive.

In normal cases the single post-partum douche is

unnecessary and therefore objectionable, but in many
cases circumstances render it advisable as a precau-

tionary measure.

The routine use of douches during the normal puer-

perium is contraindicated. Lusk says: "In hospital

practice they have invariably increased the morbidity

and the mortality rate."

It is of course to be understood that these conclu-

sions apply only to normal '^ases, and in no way for-

bid the most searching examination or thorough dis-

infection when indicated.

It would be impossible to discuss this subject

properly within the limits of a brief paper, but it will

suffice if enough has been said to call attention to the

fact that vaginal examinations in labor are far more
common than they need be or should be. When women
were allowed to linger in the second stage for hours,

or even days, uterine inertia, post-partum hemorrhage,
retained placenta, and other complications were so

common as to fill the minds of writers, teachers, and
students, to the exclusion of other and important mat-

ters. With the development of scientific obstetrics

should come a corresponding reversal of our attitude

and a modification of the methods of the last century.

We should no longer think it necessary to treat all

cases as though abnormal.

The ideal labor case is one in which the existence

of pelvic contraction or other abnormality is disproved

before labor, in which the progress of labor is ob-

served by extravaginal methods, and in which noth-

ing is permitted to enter the vagina after delivery.

That this ideal cannot always be reached goes without

saying. That we should get as near to it as we can is

equally true.

Since the memorable reform of Garrigues at the

New York Maternity, deaths from puerperal sepsis

have been comparatively rare among us, but they are

by no means unknown, while the minor degrees of

sepsis occur all too often and furnish our gynecolo-

gists with much employment. Nor will this condition

of affairs be remedied until it is generally recognized

that in normal labor the vagina is no more a legiti-

mate field of experiment than the uterus.

202 West One Hixdked and Third Street.

MALARIA .\ND AUTOGENOUS FEBRILE CON-
DITIONS IN KERN VALLEY, CAL.

By REGINALD A. FERGUSSON, M.D.,

BAKERSFIELD, CAL.

It is only during the last few years that the term
' malaria'' has been recognized as applying to a dis-

ease with as definite a set of symptoms as any othei

one of the infectious diseases; the term has had a

clinical rather than a pathological or etiological sig-

nificance. Even yet, by some practitioners and by

most of the laity, malaria is looked upon as a vague

morbid influence, existing in the earth or water or air,

which in a mysterious way invades the human organ-

ism and there acts as a poison, producing the most

varied of symptoms and multitudinous diseases.

Of those alterations in the state of the body or of

some of its organs, the result of perverted or impaired

cell action—usually in this valley classed under the
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term " malaria"—some are autogenous, some protozoal,

and some bacterial in origin, and some are the result

of two or of all these causes.

The indisposition for which the physician in Kern
Valley is most often consulted is variously character-

ized by the following group of symptoms: Instead of

the unconscious feeling of well-being that accompanies

good health there is a depressed feeling with a sense

of being tired and listless, and a strong disinclination

to bodily or mental exertion; there is aching in the

limbs and body, often markedly so in the right side

and under the shoulder-blades; there are dull head-

ache, giddiness, and disturbed and dreamful sleep;

foul tongue and bad taste, especially on awakening;
anorexia; nausea; stomachal cough and foul breath;

sluggish and irregular action of the bowels, and the

urine is often scanty, highly colored, and offensive.

Accompanying these symptoms there may be, and there

may not be, chilliness and fever.

The predisposing causes of these symptoms are er-

rors in alimentation, non-adaptation of the mode of

living to the habitat, and bodily or mental overwork.

The pathological exciting cause which appears to cor-

respond to these symptoms is a toxemia due to an ex-

cessive formation of poisonous substances in the sys-

tem, or an accumulation due to deficient elimination

of these substances.

If alimentation errs from excess, from insufficiency,

from poor quality of ingesta, in cookery, in non-
adaptation to the locality and climate in which the

subject lives, or if the living cells fail in the proper

construction of the digestive ferments, or in the

proper destruction of effete material so as to fit it for

elimination by the eliminative cells, or if the func-

tions of the excretory organs be vitiated, there ac-

cumulate in the liquids and organs of the economy
various products more or less toxic.

Non-adaptation of the mode of living to the habitat

always occurs among an immigrant population, and
markedly so when the immigration has been from a

maritime or temperate continental to a dry, hot, con-

tinental climate with a radical change in the meteoro-

logical environment. Under these circumstances there

is a greater risk of exposure to extremes of tempera-
ture with the consequent production in the system of

deleterious substances.

Both mental and physical labor are accompanied
by the formation of toxic elements, and bodily or

mental overwork causes an accumulation of these toxic

elements within the system.

If the symptoms are not accompanied by fever the

disease is called a bilious attack or a "touch of ma-
laria," and if the healthy balance between the forma-
tion of and the elimination and evacuation of effete

matters becomes chronically disturbed the disease

graduates to '"chronic malaria." If chilliness and
fever are present it is called malarial fever, or if the

nervous symptoms are pronounced, the opinion is ex-

pressed that " typhoid may be feared."

Of the origin and nature of the poisons which are

formed in the organism itself and of their elimination

and reabsorption very little is known at the present

time, but that certain febrile conditions are autoge-

nous there can be no doubt. Profuse bleeding in the

healthy subject raises the temperature, probably by in-

creasing the transudation of tissue juices into the

blood-vessels. In the fatigue and exhaustion of over-

work the toxremia is caused by the infiltration into

the blood from the tissues of poisonous substances,

the products of retrograde metamorphosis. Overwork
is a comparative term; what is overwork to one sys-

tem is not overwork to another. The man of seden-
tary habits immigrates to this valley and becomes a

farmer. He is quickly overworked at his unaccus-
tomed toil; the result is a gradual appearance of the

above group of symptoms. He diagnoses his case as
" malaria," which he has heard is so prevalent in the

San Joaquin Valley, and loudly lays the fault to the

country and climate. The mountain farmer is taken

from his plough or the cattleman from his saddle and
shut up in the jury box ; after a day or so of mental
worry and unaccustomed sedentary life he, too, has an
attack of the same malaria, and he accuses the climate

of the valley as the cause. The Basque sheepman is

brought to the physician, suffering with the same set

of symptoms due to worry from homesickness. The
business man meets with reverses ; he w orks and wor-

ries day and night for some time; the excretory or-

gans seem to act normall}-, but after a few days there

are elevation of temperature and dull headache, the

appetite is impaired, and sound and refreshful sleep

is impossible; the brain is excited and refuses to be

at rest. These are a few of the many examples which
one meets in general practice of the malaise and fever

of fatigue and exhaustion, and of which the patholog-

ical exciting cause appears to be an excessive forma-
tion of poisonous substances in the system and their

infiltration into the circulating media.

The malaise with fever due to an accumulation of

poisonous bodies in the system by reason of deficient

elimination by the eliminative cells and by non-evac-

uation of putrefactive irritants from the intestinal

canal, though not listed in our text-books, is known
to all physicians, obstetricians, and surgeons of ex-

perience. There is a feeling of languor, the head
aches, the tongue is coated, the breath is offensive, the

bowels are torpid, and there are chilliness and fever.

The physician is liable to suspect the existence of

typhoid fever or malaria, and the obstetrician or sur-

geon fears septicaemia. It is probably the most ubi-

quitous complication of other diseases, and it may
occur per sc. It is one of our commonest fevers in

children, in whom the power of maintaining a steady

temperature is less than in adults. The predisposing

causes are errors in alimentation and in the mode of

life. The most common exciting cause is the invasion

into the system of poisons from the intestinal canal.

It is more than probable that the poisons generated in

the intestines are due to the bacteria which are nor-

mally present, but this would not exclude this disease

from the list of autogenous diseases. "The bacterial

cells which are normally present in the intestines can-

not be regarded as invaders from without." It is

possible that an accumulation of tissue waste pro-

duced in the system may cause only a vital deprecia-

tion which allows tlie absorption of poisonous toxins,

toxalbumins, and other substances from the alimentary

canal, and that it is these bodies which are responsible

for the febrile conditions in all autogenous fevers.

From the results of laboratory experiments there

seems no doubt that the bacillus coli communis at

times possesses pathogenic properties, and that by
change of environment it may be brought from a con-

dition of benignity to one of virulence. This change
of environment is probably produced by errors in diet

of the host, or by failure in the living cells of the

alimentary organs properly to construct the digestive

ferments, or failure of the canal to perform its excre-

tory and evacuative functions.

Poisonous bodies, along with digested material,

pass away from the canal, partly into the portal ves-

sels and partly into the lacteals. In the latter case

they fall into the general blood current after having

undergone only such changes as they may experience

by coming in contact with the lymph cells. After ab-

sorption has taken place through the intestinal walls

into the blood of the portal vessels, poisonous bodies

which have been absorbed will come in contact with

the various constituents of the blood, and may possi-

bly produce a depreciation in the vitality of the blood
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cells, which will render them more liable to be in-

vaded by protozoa, for example, or the poisons may
remain simply absorbed in the serum. Before any

poison which is absorbed from the stomach or intes-

tines by the portal circulation can pass into the gen-

eral circulation it must go through the liver. Two
of the most important duties of this organ are, first,

to change harmful into harmless bodies, and secondly,

to turn back deleterious substances which may prove

injurious to the body. Should it simply perform the

latter and fail in the former, the deleterious sub-

stances are poured with the bile into the duodenum
and thence may again be absorbed, so that a regular

round may go on from the intestines to the liver, from

the liver to the intestines and back again, for days

—

possibly weeks and even months— without the poison-

ous bodies ever getting into the general circulation.

This condition may be causal of the common com-
plaint of aching and weight in the region of the liver

and also of the bitterness of the bilious vomit.

Should the liver fail to perform both of the above

functions, the poison is carried on to the right side of

the heart, thence to the lungs, where possibly it may
be eliminated or rendered harmless by oxidation;

from the lungs back to the left side of the heart and
on into the aorta and through the system generally,

including the brain, the medulla with all the centres

it contains, the spinal cord, the nerve fibres, and nerve

terminations. It passes to the muscles and to the va-

rious secreting and eliminating glands, and may pass

out of the body by the kidneys and sweat glands or

possibly back into the intestines and stomach, for

they are eliminative organs, to be again absorbed.

The value of emetics and purgatives and bowel irriga-

tion and stomach lavage is probably due to their re-

moving not only the original putrefactive irritants but

also the poisonous bodies that have been eliminated

from the circulation into the digestive canal.

From clinical observation two enteric fevers occur

in this valley: (a) an autogenous fever caused by the

invasion of the system by the products of bacteria

which are normally present in the intestines, but

which have been changed from a state of benignity to

a state of virulence; and (/') typhoid fever, due to in-

fection by the typhoid bacillus. The autogenous en-

teric fever may present itself as a simple continued
fever; its duration is indefinite and its presence prob-

ably favors the invasion of the system by ha;matozoa
and bacteria. On the contrary, typhoid fever runs a

more definite course and is seldom complicated by a

true malarial invasion.

Personally, I class the endemic fevers of Kern
County as follows:

(i) Autogenous malaise and fever due to accumu-
lation of tissue waste in the system.

(2) Autogenous enteric fever.

(3) Protozoal fever.

(4) Autogenous enteric fever complicated with pro-

tozoal infection.

(5) Typhoid fever.

This classification is clinical and only an attempt

at an etiological one, but I find that it gives me a

fairly clear mental vision of the probable pathological

conditions and a rational basis for treatment.

At the present time the majority of the protozoal in-

fections in Kern Valley correspond clinically with

the reported pathological conditions of the tertian

parasite. Quartan fever rarely occurs. During the

late summer and autumn months continued irregular

fevers, somewhat resistant to quinine and with clin-

ical manifestations fitting the reported pathologic con-
ditions of aistivo-autumnal fever, are met with. Per-
nicious malarial diseases are unknown. Kern Valley
is the southern part of the great interior valley of

California, the San Joaquin Valley.

progress 0f ^XcdicaX M'Citnce.

Ergot.—Dr. Smith Ely Jelliffe in the Journal of
Pharmacology, vol. v., pp. 73-78, " Some Notes on
the Pharmacognosy of Ergot," presents a rlsiimr of

our knowledge of the chemical composition and the

pharmacological action of this little understood rem-
edy. He shows that modern researches in its chem-
istry have proven that there exist in the drug three

peculiar bodies, called by their investigators "ergo-

chrysin," "secalin," and "' sphacelotoxin." The
most important of these is the peculiar resinous body,

"sphacelotoxin, which, however, is found in but small

quantities in the drug and can be isolated with difli-

culty. But in combination with the other bodies

above mentioned it forms more or less stable com-
pounds, and is thus amenable to scientific investiga-

tion. With ergochrj'sin it forms a body called by
Jacoby, a pupil of Schmiedeberg's, chrysotoxin, and
with the other body, secalin, it forms a new body,

secalintoxin. Chrysotoxin, which is the combina-
tion of the neutral non-nitrogenous base, ergochrvsin,

with sphacelotoxin, is obtained by precipitation from
the ethereal extract of ergot after getting rid of the

fat with petroleum spirit. It is a yellowish powder,

without smell or taste, readily soluble in ether, chlo-

roform, alcohol, and benzin; insoluble in water. On
the frog's heart in doses of from 30 to 50 mgm. ('j

to ?-4 gr.) It acts as a gradual central paralyzant, with-

out any convulsive action. In fowls there is a change
in the circulation of the comb, which produces a violet

coloration followed by dry gangrene. It also causes

gastro-enteritis in fowls. In pregnant animals in

doses of from o.i to 0.2 gm. (i '.'-3 gr.) it produces

regular contractions of the uterus, resulting in abor-

tion. The pharmaco-dynamical action of secalintoxin

is similar to that of chrysotoxin, but is weaker, and
from the evidence at hand the writer believes it to be

the same as Kobert's " cornutin." Theoretically the

best preparation to use would be a sodium salt of

chrysotoxin.

The Diagnostic and Therapeutic Value of Lum-
bar Puncture.—Monti concludes as follows: i. Tap-
ping as a diagnostic or therapeutic adjunct is quite

worthless, according to his own experiments; but it

must be borne in mind that other investigators have
discovered in the cerebro-spinal fluid proof positive

of the tubercle bacillus, as well as cultivation m
other animals, to justify the assertion that it is con-

stantly present. His own opinion is that a negative

result does not destroy a positive clinical diagnosis.

2. In acute cases of meningitis cerebrospinalis the

cerebral fluid does not contain morbid products which,

if applied to animals, as Heubner has shown, may
serve to verify clinical observation. 3. When the

acute stage has been passed and hydrocephalus is

present, no diagnostic assistance can be obtained

from the examination of the fluid. 4. As a therapeu-

tic agent it is equally inefficacious in meningitis cere-

brospinalis and meningitis tuberculosa. The author

qualifies this by saying that individual cases do im-

prove when operated on early and frequently, and when
large quantities are abstracted. He recollects one in

private practice, of two months' standing, that improved
after each tapping, but ultimately proved fatal after

three days' illness. 5. The writer states that his ex-

periments are not sufficiently large in meningitis,

chronic hydrocephalus, or chronic hydrocephalus in

connection with tumors, to justify a critical record of

their worth. 6. Further experiments are necessary

to determine the quantity of fluid to be abstracted, the

interval of time that should elapse between the opera-

tions, and how far the therapeutical value, if any, can

be demonstrated.

—

Medical Press and Circular.
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To Palpate an Appendix.—The examiner standing

at the patient's right begins the search for the appen-

dix by applying two, three, or four fingers of his right

hand, palmar surface downward, almost flatly upon the

abdomen, at or near the umbilicus; while now he

draws the examining finger over the abdomen in a

straight line from the umbilicus to the anterior su-

perior spine of the right ilium, he notes successively

the character of the various structures as they come
beneath and escape from the fingers passing over

them. In doing this, the pressure exerted must be

^eep enough to enable him to recognize distinctly

along the whole route traversed by the examining fin-

gers the resistent surface of the posterior abdominal
wall and of the pelvic brim. Only in this way can he

positively feel the normal or the slightly enlarged ap-

pendix. Pressure short of this must necessarily fail.

— Edebohls.
An easy way is to stand on the patient's right, using

three right-hand fingers to feel with and three left-hand

fingers placed upon these to press with. The fingers

that are to do the feeling are pressed by means of the

three others down under the border of the right rectus

abdominis muscle at the level of the navel, and slowly

drawn toward the examiner. My sole landmark, the

ascending colon, is then felt to slip out from under the

fingers, and by repeating the process toward the ccecum

we soon come to the end of the ctecum, and there begin

to hunt for the appendix by rolling the caecum from

one side to the other of the finger tips. The proximal

end of the appendix is found near the distal extremity

of the ca;cum, and we then follow the rest of the ap-

pendix in any direction. The proportion of appen-

dices that cannot be palpated will become smaller and
smaller as the finger tips become educated. The point

about using no muscular effort in the hand that is to

be used in feeling is as important in palpating ap-

pendices as it is in palpating ovaries and tubes. The
very delicate sense of touch is preserved if the left

hand is used for pushing upon the examining hand.
—Robert T. Morris, " Lectures on Appendicitis,"

P-43-

The Conservative Agency of Shock.—Dr. H. G.

Wetherill {Jintnial of the American Alcdical Association,

March 12, 1898), in an article on this subject, deduces
the following conclusions: 1. Surgical shock entirely

unassociated with hemorrhage is a condition rarely

seen, and one which may usually be successfully

treated in persons who are otherwise in good health.

2. Hemorrhage, though small in amount, is a far more
important factor in the production of surgical shock

(as it is seen clinically) than we have been accustomed
to think it. 3. This mixed shock (traumatic asthenia)

should be designated by some distinctive title, or the

term shock be construed to comprehend all the factors

in its genesis. 4. While not proven, it seems proba-

ble that the eft"ects of even a small continuous arterial

hemorrhage is to produce through its reflex action

lower blood pressure, and in general a condition so

like true shock as to be ver)' difficult of differentiation,

particularly if the hemorrhage is concealed; as in

ruptured ectopic pregnancy. 5. Surgical shock, with

or without hemorrhage, must be construed as primarily

conservative in its tendencies. The incident preven-

tion of rapid exhaustion, of acute suffering, or great

blood loss when the blood-vessels are opened, all tend

to the ultimate saving of life. 6. Prematuie stimula-

tion in the treatment of traumatic asthenia may defeat

this conservative effort of nature. Bleeding should
be stopped and proper provision made for the comfort
and welfare of the patient before strong stimulation is

resorted to, unless there is imminent danger of death.

7. Ansesthetics must be sparingly and carefully given
to patients suffering from surgical shock (traumatic

asthenia), chiefly because they completely obliterate

the reflexes. The saturation of the patient with an
anzesthetic may turn the scale against him, even though
the direct effect of the ansesthetic be stimulant. The
same rule holds good in regard to the employment of

alcoholic stimulants if too freely used. 8. We should
co-operate with and supplement nature's conservative

efforts. They are always exercised in behalf of the

patient, never against him.

Bacelli's Treatment of Tetanus by Carbolic-Acid

Injections.— Dr. V\ Ascoli carries out Bacelli's treat-

ment in the following manner {Academia Aledica, Rome,
March, 1898) ; 0.03-0.04 gm. of carbolic acid, in the

form of a two to three per cent, solution, is injected

subcutaneously, so that the patient receives 0.35 gm.
of carbolic acid a day. No deleterious effect need
be feared. The symptoms of tetanus become rapidly

less and weaker, and as soon as the injections are

stopped the symptoms again become violent. Out of

five patients the speaker has thus treated, fovnr re-

covered, one died. One of these came under treat-

ment on the eighth day, and had severe respiratory

and circulatory disturbances; during his whole course

of treatment (one month) 15 gm. of carbolic acid were

injected. In another case 14 gm. of the acid were in-

jected in fourteen days. .\t present there are thirty-one

reported cases treated by this method, of which num-
ber only one was fatal. Comparing this treatment with

that by serum injections (tetanus neonatorum is not

counted), we have the following: Bacelli's treatment,

I death in 30 cases; Tizzoni's serum, 8 deaths in 40
cases; Behring's serum No. i, 4 deaths in 11 cases;

Behring's serum No. 2, 2 deaths in 9 cases. The
speaker explains the large amount of carbolic acid being

injected without causing any symptoms of toxsemia by
the peculiar resistance of tetanus patients against this

poison.

To Prevent Rigors of Urinary Fever.—C. Man-
sell Moullin says in I'/w Lancet, that the strongest ar-

gument in favor of the septic origin of these rigors is

the fact that they can be prevented by adopting suit-

able antiseptic measures. The first essential is to

clear out the intestinal canal thoroughly. For some
days the patient should be given two or three grains

of salol six or eight times in the twenty-four hours.

If the urine is alkaline from the presence of a fixed

alkali, benzonaphthol is to be preferred, given in

cachets, as it breaks up in the intestine into beta-

naphthol and benzoic acid. Three days before the

operation the patient should be given a calomel purge,

followed by an effervescing draught, and again the

night before. Immediately before the operation the

glans penis, prepuce, and meatus should be thoroughly

washed with soap and water, and then with corrosive-

sublimate solution (i to 1,000). The urethra itself

must be cleansed with a boric-acid douche and a ca-

theter that admits of a return current along the walls.

Pass the catheter into the fossa navicularis and wash
that out thoroughly, then push it in a little farther and
repeat the process, and finally carry it down to the

face of the stricture. At the end of the operation the

bladder should be emptied by means of a catheter, and
two drachms of a two-per-cent. solution of nitrate of

silver injected into the deep part of the urethra and
on to the face of the stricture and left there. The ni-

trate is decomposed at once into the chloride, which is

thrown down as an insoluble powder on the surface of

the mucous membrane, acting as an effectual germi-

cide. Micturition should be postponed for as long as

possible after the operation, in order that the surface

of the wound may become glazed over, and the patient

should not be allowed under any circumstances to get

out of bed or expose himself to the least chill.
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Pyonephrosis or Renal Congestion?— Dr. Loumeau
reports the case of a woman who had suffered for a long

time with an intense cystitis and enormous vesical cal-

culus and uretero-pyelitis; the two kidneys were large

and painful, the right more so than the left. At the

same time there was evening fever, with dryness and

icteric tint of the skin, emaciation and extreme general

prostration, and very purulent and fetid urine. The
calculus was removed by the vaginal route, and the

wound was left in a fistulous state in order better to

insure the permanent drainage of the bladder and the

ureters. The persistence of renal tumefaction and of

the general symptoms indicated the existence of a dou-

ble pyonephrosis, more developed on the right side.

The right kidney was opened by the lumbar route fif-

teen days after the vesical intervention ; it was large

and reddish-purple, but neither dilated nor purulent.

It was immediately closed with a catgut suture, and the

wound was completely healed at the end of eight days.

This was not, as was erroneously supposed, a pyone-

phrosis, but simply a renal congestion. At the end of

a few weeks it had entirely disappeared— as well on

the left side, which had not been operated upon, as on

the right side, which had been operated upon.

Appendicitis.—In an address delivered by Dr. John
Fife, president of the California Northern District

Medical Society, at its seventh annual meeting, he

said: "Certainly appendicitis does subside without

the removal of the appendix; and it does so in a very

large percentage of cases; nor does it always recur.

Indeed, it recurs in but a small percentage of cases.

In short, the real dangers of appendicitis— and they

are great—have been multiplied. All are agreed that

in suppurative cases, in recurring and in fulminating

cases, operation is imperative. The controversy over

the question has recently waxed quite warm in the

East. The defenders of medical treatment have pre-

sented their views at much length, and have offered

their statistics to substantiate them. The surgeons

have examined them, and have first doubted and then

sne&red at the diagnoses, and in turn have presented

their statistics, which certainly reflect credit both

upon their operative skill and upon the efficacy of

asepsis in surgical work. But it should not be forgot-

ten that the same degree of skill, the same perfection

of aseptic conditions and surroundings, and the skilled

nursing are rarely to be had outside the hospitals of

cities, to say nothing of the fact that because an oper-

ation is successful it does not follow that it is neces-

sary. Time is necessary in order to define the limits

of the operation. Meantime the wise general practi-

tioner will operate only when operation is plainly indi-

cated."— Occidental Medical Times.

Treatment of Abdominal Contusions.— Dr. Eu-
gene St. Jacques says that there are a number of

means of combating shock in general and internal

hemorrhages, of calming any pain present, of mobil-

izing the wounded region or the affected organs,

the aim of all of which is to favor natural cure and to

prevent complications, or to cure these complications

if they should arise. Stimulants, injections of differ-

ent serums, ether, or caffeine, absolute rest, diet, ice

internally and externally, opium in all its forms, and
different medical treatment according to the indica-

tions of the morbid state, form the basis of these

methods of treatment. " In the presence of a very

severe shock or of a very light one, there is unanimity
in regard to the means to be employed. We have
succeeded in obtaining a cure in e.xtensive tears or

rents of the liver, spleen, and kidney. But agreement
ceases in doubtful cases.'" Among the surgeons who
took part in the discussion of Dr. St. Jacques' remarks
was Le Dentu, who said that, except in cases of rup-

ture of the kidney or bladder, the direct diagnosis of

visceral lesions caused by abdominal contusions is

open to numerous chances of error. In doubtful cases

some wish a purely medical treatment; a second class

refuses surgical intervention as long as the peritoneum

shows no inflammation, or as long as collapse is not

imminent; another class resorts to laparotomy as soon

as the symptoms appear to be in the least serious. Le
Dentu holds that a purely exploratory laparotomy is

justifiable whenever the diagnosis is doubtful and cir-

cumstances permit (?//7('/7 the possibility of visceral

lesions. Intervention ought to be as hasty as possible,

the least hemorrhage necessitating immediate action,

but in general it is well to allow the wounded patient

an hour or two to recover from the violence of the

initial shock.

The Tuberculin Test.— Mr. Cameron, veterinary

inspector to the board of health of \'ictoria, has pre-
|

sented a report showing the result of his experiments '

with tuberculin as a test for tuberculosis in dairy cat-

tle. If properly applied he believes it never fails.

Characteristic experiments were made on the herds at

the Leongatha labor colony. A number of cows
reacted to the test, and, being slaughtered, were all

found to have tuberculosis. Forty showed no reaction

and fifteen months later were again subjected to the

test and showed no reaction. Two were slaughtered

and found to be free from tuberculosis. Mr. Cameron
is satisfied that if all dairy herds were tested, and the

animals infected were condemned and slaughtered,

tuberculosis in cattle could be easily stamped out.

—

The Lancet.

The Radical Cure of Congenital Hydrocele Dr.

Menciere (Archi'i'es Cliniques de Bordcau.x) reports

two cases of congenital hydrocele in which the fol-

lowing operative method w-as used with perfect sat-

isfaction. The operation consists in making a long

incision along the long axis of the tumor; that is

to say, from above downward, the incision being pro-

longed to the inguinal ring. The serous membrane
should be freely incised, as is done in the method
of Volkmann. The peritoneal-vaginal canal should

be destroyed by cutting transversely through it with

the scissors. The edges of the serous sac thus formed

should be brought together and sutured with catgut in

such a way that the testicle will be contained in a re-

constructed vaginalis, smaller than the first. Above
this new vaginalis the serous membrane should be cut

to a certain height, so that the peritoneal-vaginal

canal will be destroyed beyond a doubt. Then, con-

sidering the superior part of this canal as a hernial

sac, proceed with the radical cure of hernia. The in-

guinal ring is closed, the portion of the peritoneo-

vaginal canal immediately beneath is destroyed—that

is, excised ;
the testicle is contained in a new vaginalis

smaller than the first, whose walls have been destroyed

according to the method of Volkmann, the cavity not

having ulteriorly any communication with the abdom-
inal cavity. This method, differing from that de-

scribed by Faure and from that which consists in sim-

ply practising a radical cure as in a hernia, is habitu-

ally employed. Here the author is not content with

opening the vaginalis and reckoning on an adhesive

inflammation to obliterate the peritoneo-vaginal canal.

The surgeon should not only destroy the canal, but

should also close the inguinal ring. Again, instead

of leaving the vaginalis to repair itself, as one does

after operating for the radical cure of hernia, catgut

sutures are employed to reconstruct it immediately.

The operator can, with impunity, reconstruct the vag-

inalis and afterward close the inguinal ring; but in

the case of congenital hydrocele accompanied by her-

nia it is preferable to close the inguinal ring first, as in-

dicated, and then proceed to repair the vaginal cavity
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HYSTERECTOMY FOR CANCER OF THE
UTERUS.

The first extirpation of the prolapsed uterus for can-

cer is said to have been performed in 1560 by An-

dreas A. Cruce. The non-prolapsed uterus was re-

moved per vaginam for the first time in 1822 by Sau-

ler, of Constance. In 1829 Recamier placed the op-

eration on a scietific footing by ligaturing the base of

ihe broad ligaments, while the credit of having made

the clamp a practical success belongs to Pean and

Richelet. To such a degree of efficiency has the oi>

erative treatment of uterine cancer been brought that

the palliative treatment, although still advocated by

some well-known surgeons, has ceased to be in favor

with American and English operators. The only valid

argument against hysterectomy is the difficulty in mak-

ing a diagnosis in the early stages of uterine cancer.

The mortality from operations has diminished, but

the fact is still with us that the cancerous disease has

too often advanced beyond the uterus before the radi-

cal operation is performed, and many cases when pre-

sented are inoperable, at least by the vaginal route.

Thus the necessity for early and frequent examination

is strongly indicated.

The records of some of the European operators on

cancer of the uterus are so phenomenal as almost to

give rise to feelings of doubt. For instance, Hofmeier

declared that thirty-three per cent, of his patients were

in perfect health four years after operation ; Schauta,

of Prague, claimed forty-seven per cent, of complete

recoveries two years after operation ; Olshausen, of

Halle, forty-seven and one-half per cent, without re-

currence in two years ; while Leopold had the remark-

able record of seventy-two patients, out of a total of

seventy-six, still alive and in absolute health from one

to five and one-half years after operation. Although

no American surgeon can show results so successful

as the foregoing, yet many can point to very satisfac-

tory records.

Dr. Emory Lanphear, of St. Louis, has recently

published in the American Journal of Surgery ami

Gynecology a report of the cases operated upon by him,

and states that his total number of hysterectomies

has been 109; of the patients 7 have lived more

than six years, 13 more than five years, 12 more than

three but not yet five years; 15 died from the opera-

tion or soon after, i died from recurrence after three

years, 7 died from recurrence before three years; 2

were living with recurrence after three years, 6 were

living with recurrence before three years. The total

number of recurrences known was 16, and of recur-

rences suspected, 10. One died from other causes

without recurrence after five years, and 3 died from

other causes without recurrence after three years.

Thirty-two were lost sight of or were still in the

danger period at the time of the report. These fig-

ures show a primary mortality of 14 per cent., but the

mortality of the last 31 cases under recent careful

methods of operating was only 6 per cent. Dr.

Lanphear argues that even if his 7 patients who have

now lived more than six years should prove to be the

only ones truly cured of the entire list, the 109 opera-

tions were fully justified, and if the 20 who have

passed five years are considered, the question must

be favorably answered, even by the most conservative.

Dr. Lanphear concludes his paper with the following

rules as to when hysterectomy is not indicated: (i)

Whenever the disease is so far advanced that the uterus

is fixed in the pelvis; (2) whenever it is certain there

is extensive cancerous infiltrate in the broad ligament;

(3) whenever the cancer involves the bladder; (4)

when the " cancerous cachexia" has become pro-

nounced; (5) when the patient is too weak from re-

peated exhausting hemorrhages; (6) whenever the

diagnosis of sarcoma of the uterus is quite certain. In

such cases there is always recurrence after removal,

and the patients die quickly.

THE NEGRO DEATH RATE.

The physical degeneracy of the Afro-American race

is a self-evident fact that can no longer be ignored or

explained away. The educated negro is compelled to

acknowledge that since the abolition of slavery there

has been a rapid increase in the rate of mortality among
the colored people. This confession is in itself an

excellent sign and augurs well for the future. It is

much the better policy boldly to face ills than to brush

them aside and stigmatize them as the inventions of

enemies.

At a conference recently held at Hampton by lead-

ing members of the negro community the keynote

pitched was the thorough appreciation by the speakers

of the real situation. The most able paper presented

to the meeting was one contributed by Dr. Fumess J.

Shadd, of Washington, his subject being " A Remedy
for the Excessive Mortality of the Negro." After point-

ing out that, even under the most favorable sanitary

conditions, the death rate of negroes is more than

double that of whites, Dr. Shadd says: "Negro mor-

tality must be reduced, is the watchword of every in-

telligent person. While we deplore the promulgation

of facts which are detrimental to us, yet the end will

justify the means. We must have results, not senti-

mental speculation. Among the most fruitful causes

of this alarming death rate are the following: Infant

mortality, tuberculosis, scrofula, specific infection,

gastro-intestinal diseases, heredity, and environment.

Most of these conditions can be changed by the negro

himself without the aid of outside influences. Only

those persons who come into intimate contact with
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the colored people can fully appreciate their racial

traits and characteristics. Only after very careful

inspection should we attempt to answer as to the so-

cial problems affecting the vital conditions of the

negro to-day and his conditions in the future. My
observation leads me to believe that more factors in-

imical to the race are found within than without."

With regard to the great susceptibility of the negro

to consumption, Dr. Shadd remarks: "Consumption

is the greatest enemy the negro has except his vices.

. . . My e.xperience teaches me that the negro cannot

stand local tuberculous infection without running great

risk of pulmonary complications, and, furthermore,

I think that the mulatto is more susceptible than are

the blacks." The author then touched upon the man-

ner in which negroes live in the large cities, and said

:

"The condition of the negro in all the large cities is

a theme worthy the attention of each of us. I know

him as he is under the shadow of the goddess of lib-

erty within the District of Columbia. The habits, the

disposition, the clannish congregation of most of the

race, compel them to inhabit parts of the city densely

populated, from which they may easily go at all hours

of the night from house to house, from church to

church, to meet kindred spirits, whose only airr in life

is to eke out a mere living, with sufficient time after

work for the gratification of their pleasures. Hence

we find them living in alleys and courts, where fami-

lies of more than a dozen often occupy very narrow

quarters. The sanitary conditions of these houses are

frightful. Can we wonder that death claims many

who are so situated?" Dr. Shadd winds up his inter-

esting contribution with the statement that, in his

opinion, heredity plays the most prominent part in the

physical retrogression of the colored race. The paper,

emanating from an Afro-American, and one who is

besides scientifically familiar with his subject, is

highly instructive, and should tend to bring in vivid

colors to the perceptions of both white and black that

the unhappy condition of the negroes is a public

menace, and should incite philanthropists to grapple

more energetically with the difficulties of the situation

than has hitherto been the case.

MALARIA AND ENVIRONMENT.
L.weran's discovery of the h«matozoon malariie is

believed by the majority of medical investigators to

have settled the question of the pathology of the ma-

larial fevers. There are still, however, some sceptics

who are unwilling to admit that such is the case,

and who contend that the cause of malaria is en-

vironment. Among these unbelievers is Dr. M. D.

O'Connell, a surgeon in the British Indian army, who
has recently published a pamphlet upholding his

views. He asks the question, " Can environment cause

malaria?" and answers it in the affirmative for the fol-

lowing reasons: i. The meteorological environment

under which ague becomes prevalent is a hot, moist,

stagnant atmosphere. 2. E.xposure to this malarial

environment produces an intermittent increase of wa-

ter in the blood. 3. Intermittent increase of water in

the blood in ague reduces temperature to normal

;

the increase of temperature in malaria produces : (<i)

wholesale destruction of red blood corpuscles; (//)

increase of pigment, free or inclosed in bodies of

various shapes, melanaemia ; and (r) enlargement of

the spleen."

The writer next points out a definite and appreci-

able condition of the blood which will cause some to

contract ague in climates not considered malarial,

while others will not do so in the most malarial

climates. Dr. O'Connell's reasoning in support of

his opinions, though plausible and intelligently

thought out, is too elaborate and lengthy to treat in

full ; but in brief his theory is that ague is produced

by an excess of water in the blood due to environ-

ment, as opposed to Laveran's plasmodium theory.

Nevertheless, in view of the recent briliiant work done

by Ross in support of the parasitic origin of malaria,

it may be said that Laveran's discovery now stands

on a firmer basis than ever. In fairness to Dr. O'Con-

nell the fact should be mentioned that, while he holds

that ague or intermittent fever is caused by environ-

ment, he does not believe that remittent or other form

of malarial fever is due to this cause.

ZOLA A NEUROPATH.
Anthropology—thanks to the labors of Lombroso

and other scientific men of the Italian school—occu-

pies a much more prominent position than was at one

time accorded to it. Max Nordau's startling theory

that genius is only a form of degeneration, although

not accepted in its entirety, is yet regarded by many

as worthy of some consideration. Until recently no

genius has offered himself as a subject for investiga-

tion. Now, however, Zola has stepped into the breach

and has allowed a thorough study of himself to be con-

ducted by a number of French specialists. Whether

Zola can be looked upon as a genius is a point upon

which probably no two persons will agree, but that he

is possessed of abilities far above the average will be

conceded by all; and that he has, judging from his

writings, many of the mental attributes of degenera-

tion, will also not be denied. It appears from the in-

vestigations, the results of which are published in a

pamphlet by Arthur MacDonald, that physically Zola

is somewhat abnormal, but not peculiarly so; that he

is neither epileptic nor hysterical, nor is there the

slightest sign of mental alienation. Although he has

many nervous troubles, the term " degeneracy" does

not apply to him wholly. Magnan classes him among

those degenerates who, though possessing brilliant

faculties, have more or less mental defects. It is true

that Zola has orbicular contraction, cardiac spasms,

thoracic cramps, false angina pectoris, sensory hy-

peraesthesia, obsessions, and impulsive ideas; his

emotivity is defective, and certain of his ideas are

morbid; but all this is not sufficient to affect in any

appreciable manner his intellectual processes. His

strong and harmonious constitution give him immu-

nity; his intellect is not contaminated. Toulouse says

he has never seen an obsessed or impulsive person

who was so well balanced. Yet Zola is a neuropath

—that is, a man whose ner\'ous system is painful.
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Heredity seems to have caused this tendency, and

constant intellectual work to have affected the health

of his nervous tissues. Now it is a question whether

this neuropathical condition is not an excitation that

has given rise to the intellectual ability of Zola;

whether a diseased nervous system is a necessary

cause of great talent or genius is quite another ques-

tion. Yet pathological facts have been such constant

concomitants of great talent and genius that the rela-

tion seems to be more than a temporal one, and sug-

gests the idea of cause and effect. However, before

this burning question is finally decided, it will be

necessary to make a study of several other geniuses.

A Gift to the Cornell Medical College. — Mr.

Oliver H. Payne has given $1,500,000 to Cornell

University for the benefit of the newly established

medical department in this city. The money goes for

the purchase of land, the erection of a building, and

a liberal endowment. A plot of ground on the west

side of First Avenue, running from Twenty-seventh to

Twenty-eighth Streets, has been purchased, and a five-

story building will be erected on it. Work on this

will be begun almost immediately, and the building

will be ready for occupancy in a year from this time.

The faculty of the new college is substantially the old

faculty of the University Medical College. As the

result of a controversy with Chancellor McCracken

and some of the trustees of the university, the medical

faculty resigned and united with Cornell, to found a

medical department of that university. Mr. Payne,

who was one of the trustees of the university, and who

some years ago gave $150,000 to the medical school,

sided with the medical faculty in the dispute with the

university authorities. The full four-year course of

the Cornell University Medical College will be given

in New York, and the course of the first two years

will also be given in Ithaca. Men students may take

half the course in Ithaca and the other half in New
York, or the entire course in New York ; women stu-

dents must take the first half of the course in Ithaca

(where a home is provided in the Sage College for

women) and the last half in New York.

A New Journal.—We have received the first num-

ber of The Psychiater, a quarterly journal published

by the medical staff of the Illinois Eastern Hospital

for the Insane, and intended to contain reports of

clinical observations and investigations in the micro-

chemical, pathological, and psychological laboratories

of this institution. The first number contains the fol-

lowing papers: "Professional Work in Hospitals for

the Insane," by William G. Stearns, M.D. ; "Report

of Three Cases of Brain Tumor with Special Refer-

ence to the Pathology of Neuroglioma and the Psychi-

cal Changes Caused by Brain Tumors," by A. F.

Lemke, M.D. ; "The Early Diagnosis of Paretic De-

mentia," by V. Podstata, M.D. ; and "Laboratory

Psychology as Applied to the Study of Insanity," by

William O. Krohn, Ph.D.

Camp Wikoff has been again investigated, this

time by Deputy Surgeon-General Charles Smart, and

pronounced good. He says that the site of the camp

is excellent, the soil is firm and compact, the sanitary

conditions are good, and there is no danger of an epi-

demic of typhoid fever. Dr. John W. Brannan, of

this city, recently called the attention of President

McKinley to the inhumanity of shipping soldiers ill

with typhoid and malarial fevers from Montauk to

Long Island City, and suggested that the soldiers

about to go away on furlough be inspected by the sur-

geons before being allowed to leave the camp. As a

result of this the barbarous business, such as was de-

scribed by Dr. W. Gilman Thompson in the Medical

Record of last week, has practically ceased.

The Hospitals at Camp Thomas—Generals San-

ger, Mattocks, and Roe, who were recently at work at

Chickamauguaas a hospital and camp examining-corps,

report that the conditions in the various hospitals were

found to be very unsatisfactory. They state that the

hospitals were not provided with the proper necessi-

ties, that they did not have a sufficient number of at-

tendants, that they were badly located, and that they

were in every way inadequate. Major Ward, brigade

surgeon at Camp Thomas, has made a statement in

which he is reported to have said that the hospitals

were poorly managed and great suffering resulted.

•The cause for the lack of care of the sick was the want

of everything that goes to make up proper hospital

equipment. The number of patients in the hospital

was more than double what it should have been. " The

endless red tape necessary to go through with an or-

der to secure supplies and hospital equipment made

it impossible to meet such an emergency as had to be

met at Camp Thomas. There was never at any time

during the first two months a single hour that there

were cots, tents, medicines, nurses, or food sufficient

to meet the demands of those suffering men. The pre-

scriptions had to be made to fit the medicines on hand

instead of the needs of the patients." It is difficult

to fix the responsibility for this condition of things.

Red tape is chiefly to blame, army officers refusing

to pay attention to requisitions for supplies unless

they filled all the technical requirements in every way.

A War Department Investigation.—President Mc-

Kinley has decided to appoint a committee to exam-

ine into the conduct of the commissary, quartermaster,

and medical bureaus of the war department during the

war, and into the extent, causes, and treatment of sick-

ness in the field and in the camps. In his letter to

those asked to serve on the committee he says that it

is liis desire that the full and exact truth shall be as-

certained and made known. Dr. W. W. Keen, of

Philadelphia, is mentioned as the medical member of

the committee, and is reported to have accepted the

President's request to serve. Several of those who

were asked to serve have declined.

Cocaine is much less frequently employed in dental

practice than formerly, and the strength of the solu-

tions employed has also been reduced. Ten-per-cent

solutions were commonly used some years ago, but

nuw a two-per-cent. strength is seldom exceeded.



4i6 MEDICAL RECORD. [September ly, il

General Wood's Sanitary Work—The city of

Santiago, long known as a breeder of pestilence and

one of the dirtiest and most unhealthy places in dirty

and unhealthy Cuba, has been in American hands only

about two months, and is now in a condition of clean-

liness that New York might almost have envied a few

years ago. Under the system introduced by General

Wood, who, it may be remembered, is a physician,

Santiago is divided into five sections, each one under

the general supervis. jn of a medical man, who has un-

der him inspectors of sewers, streets, houses, and dis-

pensaries, and a number of street cleaners. Five

hundred cubic yards of refuse are burned daily, dis-

infectants are distributed wherever they are needed,

and a heavy fine is imposed for uncleanliness or for

any failure to report unhealthful conditions and

deaths. The results are shown in a decrease in the

death rate within a month from an average of seventy

to one of twenty a day. Among the troops the prin-

cipal diseases are typhoid, malarial, and yellow fe-

vers, and dysentery. The cases of yellow fever, sev-

eral of which have been among the so-called immunes,

are few in number and the disease is of a very mild

type. The mortality from malaria or dysentery is much
greater than that from yellow fever. Now that the

Spanish troops have all left for Spain, it is hoped that

yellow fever can be made still less dangerous through

the continuance of Dr. Leonard Wood's good work.

The Utility of First-Aid Packets In a report of

the medical work at Santiago, made to the surgeon-

general by Lieut. Guy C. M. Godfrey, assistant sur-

geon. United States army, commanding ofific^r of the

hospital corps, company F of the first division of the

fifth army corps, the writer says that during the battle

the first-aid work was very effective and was done

mostly by regimental surgeons and their hospital

squads. Many dressings were applied by the line

officers and soldiers on the firing-line, and in some

instances by the wounded men themselves. Major S.

Q. Robinson, who commanded the Aguadores dressing-

station on July ist, says that only about ten patients

came there who had not been dressed by first-aid

packets. Words can hardly express the appreciation

which the officers and men of the line have for the

first-aid packets. They realize now as never before

the value and importance of instruction in first-aid

work. The very small number of suppurating wounds

can readily be accounted for by the prompt applica-

tion of these dressings.

Dr. Archibald D. Busby, assistant surgeon of the

seventy-first regiment, is at the home of his sister in

this city, ill with typhoid fever. He was detailed to

care for the members of the regiment who were too

sick to leave Santiago with the organization, and

arrived in New York only a week ago, having reached

Camp Wikoff on the transport Missouri.

Winter Hospitals for the Troops.—Workmen have

been busy for some weeks, under the direction of the

arrny medical department, erecting a hospital on the

government reservation at Fort Monroe, and Lieuten-

ant-Colonel Woodhull, the surgeon in charge, has re-

ported that the hospital is now ready for the reception

of troops. There is already at the fort a tent hospital,

capable of accommodating five hundred patients. The
new hospital is built of wood and contains accommo-

dations for one thousand patients. It is intended for

the reception of sick soldiers returning from Porto

Rico. Looking ahead to the possibility of an ex-

tended occupancy of Cuba by the United States army,

Surgeon-General Sternberg is planning for another

hospital on an even larger scale at one of the Southern

ports, more accessible from Cuba, probably Charles-

ton or Savannah. He has appointed a medical board

to make an inspection of the available places, and as

soon as a site is selected work will be begun on the

buildings.

He's a Real Good Prince.—We are pleased to learn

on the best authority that during the past fortnight

the progress made by. H.R.H. the Prince of \\'ales

has been very gratifying to his surgeons. Indeed,

during the five weeks and a few days which have now

elapsed since the accident nothing has occurred to in-

terrupt the progress of the case. The local conditions

are all satisfactory. . . . The prince is fully aware of

the long interval which must ensue before the repair

of the injury he has so unfortunately sustained is

thoroughly accomplished and is quite prepared to sub-

mit to all the restrictions which the need for incessant

care entails. The fortitude, good temper, and pa-

tience that he has shown under circumstances so try-

ing are admirable, and we feel sure he possesses the

sincerest good wishes and sympathy of the entire com-

munity.— The Lancet.

The Plague in India The number of deaths in

India from the plague, during the present epidemic,

has now passed the one hundred thousand mark. This

is only the number of deaths officially reported.^ It

is well known, however, that a great many cases of

the disease are never reported, and even the deaths

are concealed, being attributed to fever and lung com-

plaints. Hitherto the disease has spared Europeans,

with the exception of nurses and others in close at-

tendance on the plague-stricken, but the deaths of

two English ladies at a small place on the Western

Ghats have caused alarm as suggesting the possibility

of an extension of the disease to others than natives.

The problem how to fight the plague without offending

the religious prejudices of the natives is puzzling the

authorities. The natives argue that the system of

public hospitals has proved intensely distasteful to

all classes, and that some other method must be tried

if the officials are to secure the co-operation of the

people. In certain villages good results have been

obtained by removing the population from an infected

area, but this is obviously impossible in capitals like

Calcutta or Bombay.

Tri-State Medical Society The tenth annual

meeting of the Tri-State Medical Society of Ala-

bama, Georgia, and Tennessee, will be held at Bir-

mingham, Ala., Tuesday, Wednesday, and Thursday,

October 25, 26, and 27, 1898. The president of the

society is Dr. J. A. Goggans, of Alexander City, Ala.,

and the secretary Dr. Frank Trester Smith, of Chatta-

nooga.
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The New York State Medical Association.—The

following is the preliminary programme of the annaal

meeting of this association, to be held in this city on

October* i8th, 19th, and 20th: "A Practical Demon-

stration in the Reduction of Infantile Mortality," by

Dr. E. F. Brush, of Mount Vernon ;

' The Pneumo-

gastric Nerve in the Production of Stomach Disease,"

by Dr. Julius Pohlman, of Buffalo; "The Coccyx,"

by Dr. J. E. Walker, of Hornellsville; "Drugs Tt-rsus

Cardiac Insufficiency," by Dr. O. T. Osborne, of New
Haven ;

'• The Passing of Alcohol," by Dr. J. M. Far-

rington, of Binghamton ;
" A New Method of Ampu-

tation at the Knee-joint, Applicable in Cases of Senile

Gangrene of the Foot," by Dr. Stephen Smith, of New
York; "Anthropological Rambles in the Orient, Es-

pecially in the Island of Java; Profusely Illustrated

with Stereopticon Views," by Dr. H. Ernst Schmid,

of White Plains; "Dental Pathology^ in its Relation-

ship to General Health," by Dr. Dwight L. Hubbard,

of New York; "Subnormal Temperature," by Dr.

Lercy J. Brooks, of Norwich; "Ancient and Modern

Animal Products Used as Medicines," by Dr. T. J.

Acker, of Croton-on-Hudson ;
" The Treatment of

Cases of Pulmonary Tuberculosis that Cannot Go
away from Home," by Dr. Delancey Rochester, of

Buffalo: "Some Observations of General Interest

Regarding the Course and Management of Cataract,"

by Dr. J H. Woodward, of New York; "Technics and

Use of Saline Infusion," by Dr. Thomas F. Reilly, of

New- York; "What to Do to Be Saved, Being the

Conclusion of the Inquiry into the Abuse of Medical

Charity," by Dr. Thomas J. Hillis, of New York;

"True and False Medical and Other Charities," by

Dr. Wickes Washburn, of New York; a paper by Dr.

Charles Phelps, of New York, title not yet announced;

"Genital Neuralgia and the Genito-Refiex Pains," by

Dr. F. P. Hammond, of New York; " Lantern-Slide

Exhibition," by Dr. S. Alexander, of New York; "A
Case of Attempted Obliteration of the Deformit)' in

Pott's Disease," by Dr. Charles Allen Tuttle, of New
Haven ;

" Notes on Neuralgic Affections of the

Head," by Dr. Gustavus Eliot, of New Haven; "The
Use of Catgut Sutures in Ventrofixation of the Uter-

us," by Dr. J. E. Janvrin, of New York; "Traumat-

ic Tetanus—Report of a Case Following an At-

tempted Operation, Treatment, etc.," by Dr. Z. J. Lusk,

of Warsaw; "Some Thoughts on Rational Treatment

of Disease," by Dr. Chauncy P. Biggs, of Ithaca;

"Senility," by Dr. F. W. Higgins, of Cortland; "A
Case of Extra-Uterine Pregnancy Operated upon at

Term," by Dr. Eli Van de Warker, of Syracuse;

"Memoranda," by Dr. H. D. Didama, of Syracuse;

" Diagnosis and Surgical Treatment of Renal Calcu-

lus," by Dr. N. Jacobson, of Syracuse; "Eye Lesions

in Some Diseases of the Kidney," by Dr. H. S. Op-

penheimer, of New York; "Insanity Following Surgi-

cal Operations," by Dr. W. D. Granger, of Bronx-

ville; "Dermoid Cysts of the Ovnr}-," by Dr. C. E.

Fritts, of Hudson; "The Operative Cure of Inguinal

Hernia in Men," by Dr. E. D. Ferguson, of Troy;
" Urethral Stricture," by Dr. J. W. S. Gouley, of New-

York. A discussion on intestinal obstruction will

comprise the following papers :
" Introduction," by Dr.

Parker Syms, of New York; "The Causes of Acute

Intestinal Obstruction, with the Description of their

Mechanism," by Dr. E. D. Ferguson ;
" The Causes

of Chronic Intestinal Obstruction, with a Description

of their Mechanism," by Dr. J D. Bryant, of New
York; " Intestinal Osbtruction Due to Impaction of

Faeces, Gall Stones, Foreign Bodies, etc.," by Dr. J.

W. S. Gouley; "The Diagnosis and Indications for

Treatment of Acute Intestinal Obstruction," by Dr.

J. D. Rushmore, of Brooklyn; "The Diagnosis and

Indications for Treatment of Chronic Intestinal Ob-
struction," by Dr. Leroy J. Brooks ;

" Intestinal Ob-
struction Due to Intussusception and Volvulus," by

Dr. John F. Erdmann, of New York; and "The Tech-

nic of Operative" Treatment of Intestinal Obstruction,"

by Dr. Frederick Holme Wiggin, of New York.

The Responsibility for Injuries Resulting from

Hazardous Employments.—A case is reported in the

New York Tiiius of a man, who was employed as as-

sistant engineer in white-lead factory in Brooklyn,

who recently brought suit against the company, charg-

ing that, while the business carried on by it was dan-

gerous to the life and health of those employed, the

company failed to inform him of such danger, but, on

the contrary, told him there was no danger. The
plaintiff asserted that he was ignorant of any such

dangerous effects, and that his system became thor-

oughly permeated, impregnated, and saturated with

lead poison, so that at the end of a year he was per-

manently disabled from work. A judgment given in

favor of the defendant on the trial has been affirmed

by the second appellate division, which held, in an

opinion by Presiding Justice Goodrich, that a " per-

son employed in a white-lead factory takes the risk

incident to the employment. Where the common
knowledge of men and a constant opportunity to see

the precautions which were observed in the factory,

some of which Berry was directed to obser\'e, the

sickness of workmen, and the notice that there was

danger from lead dust, showed that he possessed

knowledge of the conditions and consequences of his

employment, the fact that during the course of such

employment he was stricken with paralysis gives him

no right of action against his employer. The fact

that only two cases can be found in the records of the

State in which an action has been brought upon such

ground offers a strong presumption that actions of this

character are not maintainable."

Texas Fever in California.—It is reported from

San Bernardino, Cal., that Te.xas fever has broken out

among the cattle on the Mojave River, near Rock

Springs. The supervisors have ordered the county

veterinary surgeon to visit the locality, to investigate

the report. It is said that the disease was brought

from the coast counties.

Dr. William L. Rodman, lately of Louisville, has

accepted the chair of surgery in the Medico-Chirur-

gical College of Philadelphia. He occupied that

chair, as well as the chair of surgery in the Kentucky

School of Medicine, last year, but has now resigned

the latter.
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The Assassination of the Empress of Austria.

—A post-mortem of the murdered empress has shown

that the blow of the assassin broke the fourth rib, the

weapon piercing the lung and the left side of the

heart and penetrating three and one-third inches.

After being stabbed the empress walked to the steamer,

a distance of fifty yards, and it was only after reach-

ing the vessel that she fell. The wound in the heart

muscle was only a sixth of an inch in length, and the

elasticity of the myocardium partially closed this and

prevented an immediately fatal loss of blood.

Koch Going to Study.— It is reported that Pro-

fessor Koch has at last awakened to the fact that his

alleged discoveries regarding malaria were discovered

long ago, while he was making tuberculin; he has

accordingly gone to Italy to spend several months in

the study of malaria, and is at present working in the

hospitals at Rome. The results of his investigations,

remarks an English contemporary, will be awaited

with much interest, for it must be confessed that some

of his recent utterances on this subject have caused

no little surprise, since they appear to have been

founded upon a somewhat hasty inquiry.

Obituary Notes.—Dr. Eugene S. Forman, of Au-

burn, N. Y., died suddenly of apoplexy on September

13th, at the age of fifty-one years. He was a gradu-

ate of the medical department of the University of

Buffalo in the class of 1870.

—

Dr. George Trow-

bridge, of this city, died suddenly on September loth,

at the age of forty-three years. He was a graduate in

arts of Yale College in 1878, and in medicine of the

College of Physicians and Surgeons in 188 1. He re-

tired from practice some years ago.

—

Dr. E. S. Tyner,

acting assistant surgeon in the army, died at Santiago

on September 9th, of yellow fever.

—

Dr. James E. H.

Nichols, of New York, died in North Carolina on

September loth, of pulmonary tuberculosis. He was

forty-one years of age, and was a graduate of the Col-

lege of Physicians and Surgeons in the class of 1885:

He was a member of many medical societies and was

an attending surgeon in the throat department of the

Manhattan Eye and Ear Hospital. He went South

about a year ago on account of his health, which had

been failing for some time.

The American Microscopical Society.—The twenty-

first annual meeting of this society was held in Syra-

cuse, N. Y., August 30 to September i, 1898, under

the presidency of Dr. V. A. Moore. The following

officers were elected to serve during the ensuing year

:

President, Dr. William C. Krauss, of Buffalo; First

Vice-President, Prof. A. M. Bleile, of Columbus, Ohio

;

Second Vice-President, Dr. G. C. Huber, of Ann Arbor,

Mich. ; Secretary, Prof. Henry D. Ward, of Lincoln,

Neb.; Treasurer, Mr. Magnus Pflaum, of Pittsburg;

Executive Committee, Prof. S. H. Gage, of Ithaca, Dr.

A. Clifford Mercer, of Syracuse, and Dr. V. A. Moore,

of Ithaca.

Starvation in Russia.—Another famine is immi-

nent in certain provinces of eastern Russia, especially

in Kazan. Owing to a prolonged drought, the harvests

have failed utterly and fodder for cattle has already

become exceedingly scarce. There is scarcely a wisp

of hay or straw, and in some parts the cattle are being

fed with old material taken from the thatched roofs of

the peasants' cottages. What oxen and horses cannot

be sold at greatly reduced prices are dying from star-

vation or from sickness caused by spoiled and unsuit-

able fodder. There is still enough wheat for present

needs, but the distress is expected to be far greater in

the coming winter, when the population, already im-

poverished and exhausted by previous years of want

and scarcity, will have little strength to bear the pri-

vation of long-continued famine.

A Fund for Women Medical Students.—Accord-

ing to the provisions of the will of Miss Arethusa L.

Forbes, which was filed for probate in the surrogate's

office in Brooklyn a few days ago, the residuary estate,

after a few bequests to relatives, is left in trust with

instructions " to apply the net income of all the estate

which shall remain after the payment of existing debts

to the payment of the tuition and instruction of meri-

torious young women at the Woman's Medical College

of the New York Infirmary."

An Anticigarette Law.—An ordinance has been

introduced in the New York City legislature providing

that '' any person or persons who sell or cause to be

sold or given away tobacco or cigarettes, whether com-

posed of tobacco or any other substance, to any child

or minor under the age of eighteen years, within the

limits of the territory embraced in the city of New
York, as now constituted, shall be guilty of a misde-

meanor, and upon conviction thereof shall be punish-

able by a fine of %\o or ten days' imprisonment, or

both, within the discretion of the magistrate trying

such offence." There is already in existence a State

ordinance making it a misdemeanor for any one to

sell or give tobacco or cigarettes to a person under the

age of sixteen years.

Pictures for Hospitals A movement is on foot

in Allegheny, Pa., to establish an association for the

loaning of pictures to be hung on the walls of the hos-

pitals, the pictures to make the tour of the hospitals

and then to be returned to their owners. One of the

originators of the movement has offered sixty of the

pictures from his home. In a letter accompanying

his offer, he said that many persons spend a part of the

year out of the city, and during that time the pictures

would do much good in the hospitals without in the

least depriving their owners of the enjoyment of them.

Health of the Troops at Ponce.—There have been

several cases of supposed yellow fever among the

American troops quartered at Ponce, Porto Rico. It

is not feared, however, that an epidemic of serious

proportions will arise. There is an abundance of

medical supplies there, and arrangements have been

made to send immune surgeons and nurses to Ponce

immediately, should the need for them become appar-

ent. There is considerable sickness, chiefly diar-

rhoea, among the troops on the south shore of Porto

Rico, about fifteen hundred men out of a total of

eleven thousand being on the sick-list. The number

of cases of typhoid fever is decreasing and no epi-

demic is apprehended.
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GASTROSTOMY FOR STRICTURE OF THE
(ESOPHAGUS, WITH REPORT OF CASE."

By earl M. GILLIAM, M.D..

Frank D , aged fifty-nine, widower, by occupation

a laborer, residing at Canal Dover, Ohio, was admitted

to St. Anthony's Hospital, October 23, 1897, for treat-

ment of oesophageal trouble. I saw him the next morn-
ing and obtained the following history: His health

had always been good up to last July, when suddenly

he became unable to swallow solid food. This ina-

bility grew worse rapidly, and by the latter part of

August he was com-

pelled to subsist

entirely on liquids.

In ten weeks he

lost nearly fifty

pounds. The fam-

ily history was
good, there being

no evidence of

trauma, syphilis, or

tuberculosis. On
the introduction of

a bougie into the

oesophagus, a stric-

ture was revealed

near the juncture

of the middle and
lower portions of

the tract. Daily

introductions of

the bougie having

failed to accom-
plish the slightest

improvement, an
operation was sug-

gested, to which
the patient readily

consented.

On the morning
of October 30th

gastrostomy was
performed by the

Sabanajew - Frank
method. An inci-

sion three inches

long was made
along the left cos-

tal border into the

peritoneal cavity. The stomach was drawn out of

the opening a sufficient distance, and the abdominal
cavity completely shut off from the field of opera-

tion by the introduction of interrupted silk sutures

through the muscular and peritoneal coats of both the

stomach and the abdominal wall. One and a half

inches to the left and parallel to the first, a second in-

cision was made, but only skin deep. The two inci-

sions were then connected by tunnelling beneath the

integument, and through this passage the tip of the

gastric fold was drawn and sutured to the margin of

the second opening; meanwhile the first incision was
closed. Although the operation consumed but thirty

minutes, the patient was greatly shocked; nevertheless

applications of hot-water bags and injections of strych-

nine caused him to rally nicelv.

«The stomach was opened on the fourth day and a

rubber catheter inserted, through which hot water and
milk were injected. Three days later a larger tube

' Read before the Ohio State Medical Society, May 6, iSgS.

was substituted for the catheter, and by attaching a

funnel to it the patient managed to feed himself. In

less than four weeks he gained twenty pounds. Six

weeks after the operation he contracted a severe cold

and was confined to bed three days, complaining con-

stantly of excruciating pain in the region of the heart.

On getting up for the first time he started to walk
across the ward, but had taken only a few steps when
he suddenly fell to the floor and e.xpired.

A post-mortem examination was held that morning.
The heart was found enlarged and covered with a ma-
terial closely resembling colloid. The lungs, liver,

and stomach appeared healthy. The diseased part of

the oesophagus was removed for careful examination
later on.

I was fortunate in obtaining two photographs of

this case. The first was taken on the tenth day follow-

ing the operation,

and the second at

the time of the

post-mortem. Fig.

1 shows the cica-

trix of the first in-

cision and also the

tube in situ ; Fig.

2 clearly demon-
strates the success-

ful union between
the abdominal and
visceral parietes.

Dr. Upham, of

this cit}', to whom
I am greatly in-

debted, kindly con-

sented to examine
the specimen, and
reported it to be

malignant.

T h e lumen at

the site of con-

striction was but

one-eighth of an

inch in diameter.

No rupture was
found.

Gastrostomy was
suggested by Ege-
berg, of Norway,
in 1837. He be-

lieved that in can-

cerous or cicatri-

cial stenosis of the

cesophagus there
was a possibility"

of prolonging life

and relieving suffering by establishing a gastric fistula.

Nothing was done until 1849, when Sedillot, of Stras-

burg, performed the first operation. In 1874 Sidney

Jones, of London, and Jacobi, of New York, reported

the first successful cases; prior results were almost

invariably fatal. Gross collected 207 cases, in

which 29.47 per cent, of the subjects succumbed
to the operation itself. Zesas gathered from dif-

ferent sources 162 cases, showing a mortality of 60
per cent, from cicatricial stenosis and of 84 per cent,

from malignant growths. But few of the many meth-

ods devised for performing gastrostomy succeed in

preventing leakage. This is of the greatest import;

not only does the patient's comfort but also his nutri-

tion depend upon it. The methods of Witzel and Sa-

banajew-Frank are best adapted to combat this disa-

greeable condition, but unfortunately they are very

much restricted, being applicable only in cases in

which the stomach walls are lax. Witzel prevents

leakage by infolding a tube into the anterior wall of
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the stomach, thus establishing a long narrow fistula.

The objectionable feature in this operation is that the

viscus has to be opened at once, whereby the risk of

sepsis is increased.

But must we be deterred from using the method even

if the chances of infection are augmented? I answer

No. In extreme exhaustion and emaciation it should

be done, as the immediate introduction of food is im-

perative; but when conditions are more favorable for

delay, the method per se is that of Sabanajew-Frank.

In contracted stomachs this operation is proscribed;

in fact, it is sometimes almost impossible to bring the

viscus to the abdominal wall. No matter what method

is used, great care must be exercised in order not to

mistake the colon for the stomach; this error has been

made by several surgeons. In case of doubt, the best

plan to pursue is to search along the under surface of

the left lobe of the liver; the first structure touched

after leaving it must be the stomach. When the rectus

muscle is reached, at the first incision the operator

should guard against using the blade of the knife, and

substitute its handle for separating the fibres. The
object in doing this is to preserve as much contractility

of the muscle fibres as possible, and allow it to act as

a sphincter to the canal, thus preventing leakage.

E. J. Senn. of Chicago, has recently brought forth a

be opened at this time or later, as desired. The open-
ing is made in the centre of the portion exposed, and
should be one and a half inches in length. A rubber
tube having been passed into the stomach, the stomach
wall is now inverted, so as to form a circular valve,

and the inversion is maintained by Lembert sutures.

The author reports one case, in which there was not

the slightest leakage. Abbe, of New York, has also

performed Senn's operation, and reports that the plan
is very satisfactory.

In closing, I desire to state, first, that gastrostomy
must be considered a palliative and not a radical op-

eration; secondly, the earlier we operate, the better

the chances of success; thirdly, no one method will

answer in all cases; the one which seems best adapted
to the situation should be selected; and fourthly, great

care must be exercised not to mistake the colon for the

stomach.

INVERTED TYPHOID FEVER.

Bv M. GOLT.MAX, CM., M.D.,

L-RGEON TO THE

new method, which consists in making a valve of the

stomach wall itself. After the abdominal cavity is

entered, the stomach is grasped near the greater curva-

ture and pulled out in the form of a cone. Two puck-

ering-strings of chromicized catgut are then placed

parallel to each other two and a half inches below the

apex of the cone, the sutures including the serous and

muscular coats. These sutures when drawn tight form

an isthmus. A portion of the gastro-colic omentum is

then lifted up and a cuff is sutured over the constric-

tion by means of silk. The stomach is fastened to the

parietal wound with silk sutures, which include the

upper portion of the cuff of omentum, the serous and

muscular coats of the stomach, and all of the abdomi-

nal wall except the skin. The skin is closed with'silk-

worm-gut sutures, the portion of the stomach which is

to form the valve being left visible. The stomach can

On September 25, 1897, I was called to see Arthur
Z , thirteen years of age, white. He was born and

brought up in Memphis,
and was bright, exceeding-

ly energetic, and of a very

nervous temperament. The
mother is very nervous,

has suffered a severe at-

tack of nervous prostra-

tion (several years ago),

has evidence of arthritis

deformans in several of

tlie finger-joints, and is,

together with the rest of

the family with one or tsvo

exceptions, subject to ton-

sillitis. The patient's face

was Hushed, and the eyes

were bright ; the tongue

was somewhat tremulous,

and was coated slightly

brown in the centre, with

a whitish frothy mucus
along the edges. There
was no splenic enlarge-

ment: the liver, heart, and
lungs were normal. The
appetite was poor ; the

bowels were constipated;

the urine contained
neither albumin nor sugar,

was scant and high col-

ored, with the exception

of a large quantity, pale

and limpid, which was passed about two hours before

I saw him. The passage of this urine was preceded

by a severe chill, which was followed by fever and

sweating. Temperature, 104.4" F- •
pulse, 132; res-

pirations, 24.

He had been indisposed, more or less, for about two

weeks prior to my first visit, complaining of throbbing

headaches, which were worse in tlie afternoon and after

exercise; and there were loss of appetite, lassitude,

drowsiness, disturbed sleep, constipation, and feverish-

ness. Being an ardent cyclist, he made frequent trips

far into the country in the hot sun. He recollected

having partaken, on several such occasions, of both

milk and water at a roadhouse where there had b*n
sickness in the family for some time.

I diagnosed malaria, and prescribed a saline purge

' Read before the Meniohis Medical .Society, April, iSq8.
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and quinine in tliree-grain capsules very four hours,

an ice cap to the head, and a cool bath. About six

hours later I received word that the patient was resting

nicely and was nearly, but not quite, free from fever.

On September 26th he had another chill, which was of

a much milder character than that of the preceding

day. The quinine was continued until twenty-four

grains were taken. This kept the patient comfortable,

but with a temperature ranging from 99^ to loi" F.

until September 29th, when he had another violent

chill, followed in a short time by fever of 104.8" F.

On being informed of this, I made an examination of

the blood for malaria. Two slides of fresh blood

showed tertian organisms. Two stained specimens

corroborated these findings, showing up very nicely

and definitely numerous small, slightly pigmented, in-

tracorpuscular parasites. There was no doubt about

there being a malarial infection, but the persistence of

slight fever for three days, the throbbing headache,

anorexia, lassitude, and that "hang-dog" look, all in

the face of cinchonism, were symptoms that I did not

trol experiment made on the spot proved negative.

Ehrlich's diazo-reaction test proved negative, but this

is not surprising, as it rarely shows before the eighth

day of the disease. Outside of the slight degree of

fever present, the headache, quickened pulse, and that
' hang-dog look," there was nothing to indicate ty-

phoid fever, but such was my diagnosis. As will be
seen from the temperature chart, 101.5° F., after elimi-

nation of the initial malarial manifestations, was the

highest point the fever reached, and this on the first

and second days. After this it gradually became lower

and lower, always showing a characteristic curve, how-
ever, until the morning of the 5th, when the tempera-
ture was 97.4° F. Characteristic rose spots were for

the first time visible on this morning, and slight en-

largement of the spleen was made out. From this day
until the 13th the temperature ranged from 95^ F. in

the morning to 98.5° F. in the evening, and the pulse

from 53 to 64 a minute. The temperature curve now
gradually lessened from the 14th, and hovered be-

tween 97.8" F. and normal until the 21st. On the 22d
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canal, which action cannot do otherwise than lessen

the amount of absorption and consequent mixed intoxi-

cation. The less the intoxication, the fewer the symp-

toms of sepsis; and the less the sepsis, the better the

chance for the patient's recovery. Pllimination, to be

a success, however, must begin early, before the or-

ganisms other than typhoid have gotten in their deadly

work; hence early diagnosis is a sine qua twn.

Gentlemen, we have here for analysis a case of

atypical typhoid fever ushered in by the clear-cut par-

oxysms of a malarial infection, which was demon-
strated beyond the shadow of a doubt by microscopic

examination of the stained and fresh blood of the pa-

tient. More typical organisms I have never seen, and

in this Dr. Krauss will bear me out. I cannot sub-

scribe to the belief of a mixed infection—the hybrid

disease, typho-malarial fever. It is, practically speak-

ing, unknown. I am not unfamiliar with the paro.x-

ysmal fever sometimes ushering in a typhoid infection,

and, being in the habit of diagnosing malaria by means
of the microscope in nearly all cases, and having made
such a diagnosis in this case, it was somewhat humili-

ating to be compelled apparently to recede from my
position, and inform the anxious family that they had
now to nurse a case of typhoid fever. Dr. Pheemster

has, however, told me of a similar instance occurring

at St. Joseph's Hospital, and the literature of the sub-

ject teems with similar cases, which, unlike my own,

however, are somewhat lacking in scientific data and

therefore of doubtful value. In this climate of ours,

where malaria is so common, there is a proneness to

consider nearly all fevers as malarial, and when they

resist a calomel purge and the action of quinine for

three days they are very often pronounced typhoid.

It is needless to assert that in either event the liabil-

ity to error is great and is increased or diminished in

proportion to our laboratory knowledge, facilities, and
experience. The case before you was diagnosed ty-

phoid by the dried-blood method of Wyatt Johnston,

of Montreal, in conjunction with some, if not all, of

the classical symptoms; and I bring it before you for

discussion for the following reasons: (1) To prove the

value of early diagnosis and early elimination in the

future course of the disease : (2 ) to prove the value of

the Wyatt Johnston test as the best means of making
an early diagnosis; (3) to prove that we may have an

yEsculapian paradox—a fever without fever; (4) to

prove that malaria may complicate typhoid fever, but

only for a time, there being practically no such hybrid

disease; the malarial complications may either mask
the onset or disturb the convalescence; (5) to prove

that much of the pathology of typhoid fever as usually

taught is incorrect and not substantiated by the more
modern and scientific methods of investigation; (6") to

prove that by early and vigorous elimination the dis-

ease may be made to run a shorter and a milder course,

in consequence, perhaps, of the lessening of the toxae-

mia of what is, at least in the beginning, a mixed in-

fection.

REPORT OF A CASE OF ACUTE QUININE
POISONING.'

Ev BEXNETT.\ D. TITLOW, M.D.,

A TONIC containing iron, quinine, and strychnine

was prescribed for Mrs. \V . There were ten

grains of quinine to a four-ounce mixture, and, as the

patient took only one teaspoonful dose, the poisoning
was due to less than one-third of a grain of quinine.

The medicine was taken after supper. In an hour
Mrs. W complained of a burning, tingling sen-

' Reported al a meeting of the Clark County. Ohio, Medical
Society.

sation of the face, and by bedtime the sensation had
spread to the entire body. I was called early the

next morning, and found the patient's face badly
swollen, especially the tissue about the eyes; there

was an erythematous rash over the body, most marked
on the face, hands, and down the spine. The patient

complained of intense itching. I ordered a cooling

lotion and free catharsis. In the next forty-eight

hours all of the symptoms were intensified. The
swelling had involved the areolar tissue about the

neck, and the chain of lymphatics along the sterno-

cleido-mastoid muscles. The eruption on the face

was of a deep purplish color, especially across the

cheeks, where a butterfiy mark was really erysipela-

tous in appearance ; that on the body was as nearly

like a measles rash as anything I can describe. Af-

ter trying many things without avail, I found imme-
diate relief from a wash of dilute acetic acid. Of
course I am justified in calling it a case of acute qui-

nine poisoning only by the history of the patient, who
had been poisoned in exactly the same way three

times by the external use of quinine— first by a qui-

nine and bay-rum hair wash, the next time was also

by a hair wash containing quinine, and the third time
by an ointment of quinine.

HISTORY OF A CASE OF HUNTINGTON'S
CHOREA.'

Bv HARMON SMITH, M.D.,

To this malady the interest of those present may be

more forcibly directed, because Dr. Huntington, who
has the merit of first describing lucidly this condi-

tion, and for whom it is named, was formerly a resi-

dent of Long Island (now of La Grangeville, N. V.),

and the cases he reported were from the eastern end
of the island.

The important factors characterizing this disease

are: ist, its hereditary nature; 2d, the mature age,

as a rule, at which it is developed; 3d, the coarse ir-

regular movements of certain groups of muscles: 4th,

the disturbance of speech: 5th, the gradual demen-
tia which usually follows previous to death; also the

immunity which a future generation enjoys if the

thread of heredity is once broken. The history of

this patient is as follows:

James DeB , aged twenty-nine years, fair com-
plexion, born in Brooklyn, married, and has two

children, ages eight and six respectively, and both

healthy.

Family history shows hereditary nature. Pater-

nal grandfather and grandmother died of old age, at

ninety-three and eighty-seven years respectively.

Maternal grandfather died at the age of sixty-five,

of heart trouble. Maternal grandmother died at

the age of forty, cause unknown. Father of patient,

first showed choreic symptoms at the age of thirty-

eight. These symptoms increased in severity until

his death, aged forty-eight. No history of dementia

obtainable. Mother of patient died of heart trouble

at the age of thirty-eight. Patient is one of six

children, and comes third in order of birth. The
oldest child is now a woman of thirty-six, married,

has one child; both are healthy. The next is a wo-

man with two children, all healthy. Just younger

than himself is a brother, who is now twenty-five years

old, and well. Then comes a sister, who, according

to the statement of the patient, developed chorea at

the age of thirteen, and her condition increased in

' Paper read and patient presented before the Brooklyn Society

for Neurology, December 30, 1897. The case was from the

seri'ice, in Kings County Hospital, of Dr. William Browning,

with whose consent it was presented.
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severity until the age of twenty-one, when she died,

having shown all the characteristic symptoms of

Huntington's chorea, except the early age at which

it developed.

The father had chorea some time previous to the

birth of this girl, but did not have it when the patient

in question was born. This gives some idea of the

hereditarj- tendency of the disease, although only one

of the previous generation and two of the present

generation have developed it as yet.

The sister died childless, but in the two children

of this patient we may in time be able to trace still

farther this inherited tendency.

Previous personal history. At the age of eighteen

he had gonorrhcea. Denies specific histor}' and abuse

of alcohol. Has used tobacco to e.xcess, often smok-

ing twenty-five cigars a day and several pipes of

tobacco. Had scarlet fever when about sixteen years

of age. Was also shot in the thigh with a pistol, the

ball never having been removed. The patient also

gives a history of two attacks of acute articular rheu-

matism occurring about ten years ago, the first attack

lasting three months, the second attack two months.

History of present illness. About eighteen months
ago the present trouble began by slight twitching of

the fingers of the left hand, followed six months later

by a similar condition of the right hand. This twitch-

ing movement extended later to the hands and mus-

cles of the forearm. About eight months after these

symptoms were first noticed, similar movements be-

gan in the toes and feet, extending to the muscles of

the calves. These movements in the calves were at-

tended by some pain, and at the same time some pain

in the back was noticed. The twitching of certain

groups of muscles has been more marked on the left

side.

The patient's eyes wander in a restless manner;
both lids twitch at alternate intervals, this being more
marked on the left side. These twitchings are ac-

companied with an oblique nodding of the head and
peculiar grimaces at times. The pupils respond to

accommodation but not to light; slight inequality is

apparently present. Before the trouble began the

patient alarms that he was an easy talker: now speech

is thick, hesitating, and sticky; the tongue apparently

refuses to aid in articulating. The patient says he

cannot form and pronounce his words as he should

like to, or as he did formerly.

Hearing is bad in the right ear, the deafness dating

from a scarlet-fever attack. Tactile sense is somewhat
dulled; the man is unable to pick up small objects,

or to tell if a pin is between his fingers: he is also

unappreciative of the touch of a camel's-hair brush.

He is frequently unable to hold light objects, and
may drop cups and glasses in handling them.

Writing is not much impaired, though it is slower

than formerly. The gait is uncertain and hesitating,

a trouble apparently due to inco-ordination. The man
staggers and sways, frequently making false steps,

but never falling to the floor. Standing with eyes

open and feet together is accompanied with swaying
until the patient falls, and that generally backward.
It is apparently impossible for him to stand with the

eyes shut. The memory up to the time of the first

symptoms was very good, but now it is exceedingly de-

fective.

Upon testing the muscular sense I found the pa-

tient unable to appreciate differences of one ounce,
but above this he could distinguish fairly well. (An
average person with the same tests can easily distin-

guish the difference of only half an ounce.) The
temperature sense was unimpaired. The tendon re-

flexes were normal. The patella reflexes were slightly

increased. Cutaneous reflexes were present. Hyper-
ffimic appearance of skin over thorax and upper

extremities, and patient complains of sense of formi-

cation over same area occasionally.

There was nothing abnormal in the heart sounds.

Pulse, 96 ;
quality good. Blood-vessels in good con-

dition. The respiratory system was apparently nor-

mal. The appetite was fair, but digestion was slightly

impaired. The patient suffered from nausea at times.

Urinary analysis shows a specific gravity of 1.012;

normal in other respects.

Pathology. Several varying conditions have been
found present in the few cases brought to autopsy,

but so indefinite are the conclusions that it may be

said that the pathology is generally considered un-

known. Some very recent work, however, shows a

close parallelism in the pathological anatomy of this

disease and that of progressive dementia.

The diagnosis can be made usually upon the he-

reditary history, age (thirty to forty), coarse irregular

movements, sticky hesitating speech, and gradual loss

of mental activity.

The prognosis is unfavorable, as the patient usually

goes on to dementia, or dies after a progress of eight

to ten years of the disease.

A CASE OF SUPERNUMERARY ARTERY OF
THE OPTIC DISC PROJECTING INTO THE
VITREOUS HUMOR.

By J. HERBERT CLAIBORNE. Jr.. M.D..

A YOUNG colored woman, twenty-five years of age,

presented herself at the New Amsterdam Eye and Ear
Hospital on account of a frontal headache. A slight

compound hyperopic error was found, the correction

of which relieved her symptoms.
On looking into the eyes, there was found a curious

formation of the retinal arteries. A glance at the

figure below- will give a clear idea of the phenomenon
in each eye. In the right eye a supernumerary artery

emerges from the upper and inner edge of the disc,

runs forward into the vitreous, turns sharply 'upon

itself, and, after pursuing a meandering course returns

almost to the level of the disc, whence it is distributed

to the retina in a normal manner. In the left eye the

erring artery arises from the inner side of the disc just

within its boundary, and, plunging forward into the

vitreous, turns upon itself, making three loops, and
finally is distributed to the retina from a point very

near its origin. The artery in each eye was filled

with blood, but in the left eye it was larger and more
nearly bore the dignity of a central artery. On the

right side it was smaller, and had, in fact, a rudimen-

tary look ; nevertheless it was filled with blood through-

out. To my eye both arteries projected more nearly

in a straight line than is indicated by the drawings,

so that the foreshortening seemed greater.

I saw the apex of the loop in the right eye with

-f 4 D, and that of the loop in the left eye with -|- 3 D.

I believe, however, that they projected farther forward

than that measurement would indicate.

At the first blush the idea that these arteries were

modifications of the fcEtal central artery of the vitreous

humor presented itself. More careful reflection, how-

ever, convinced me of the incorrectness of this view.

They are beyond question supernimierary central ar-

teries.

The first view that I entertained led me into a study

of the literature of the remnants of the hyaloid artery.

The cases of this condition that have been reported

are so numerous that it would be neither profitable

nor pertinent to review them. David de Beck, in a

monograph published by Robert Clarke & Co., Cin-

cinnati, Ohio, 1890, has thoroughly reviewed the sub-

ject of persistent hyaloid artery, and has collected
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cases illustrating all the modifications of this phe-

nomenon. He divides them into twelve groups. In

his eighth division, "strand containing blood," he

places twelve cases, to which the following are the

references

:

1. Liebreich : Trans. Path. Soc, London, 1871.

2. Little: Transactions Amer. Oph. Soc. (lytJi), 1875.

3. Schapringer : Arch. Oph. and Otol. , iii., 1S73.

4. Czernali : Centralbl. fUr Augenh., vii., 1SS3.

5. Reibau : Charite Annalen, i., 1S76.

6. Fournet : Recueil d'Ophthal., ii., 1S80.

7. Hirselberg- : Centralblatt fiir Augenh., 5, 7, 9. iSSi, 3-5.

8. Callan : Two cases, New York Med. Jour. , x.xii., 1875.

9. Kip : Arch, of Oph. and Otol., vol. iii., p. 70, 1S73.

10. Szili: Centralblatt fiir Augenh., ix., 1SS5.

11. Hunike : Am. Jour. Oph., ii., 18S5.

12. Frost: Trans. Oph. Soc. United Kingdom, vii., 1SS7,

and a number of others.

13. Moll, later case : Hirschberg's Centralblatt fiir pr. .Au-

genh., p. 75, 1896.

Referring to these cases, he says :
" There is quite a

group of cases that have usually been included under

the head of persistent hyaloid vessels, which, if in-

cluded here, would swell this group to very considera-

ble proportions. These are the cases where a vessel

containing blood emerges from the disc, passes a

Upright Image. An artery emerging from each disc extends
the disc passes out into the retina. .-J, right; B, left.

greater or less distance into the vitreous, and then

turns upon itself to pass back ag.-iin to the disc or

retina. It either disappears in the disc or is distrib-

uted to the retina. It is manifestly erroneous to in-

clude these cases under the head of persistent hyaloid

vessels. They have no genetic claim here. Only the

most superficial consideration, misled by position

alone, can regard them as belonging to the class of

persistent hyaloid artery."

This monograph can be found among " American
Ophthalmological Monographs," No. i, vol. iii., 1890.
The views expressed above so fully set forth my own

that I have transcribed them bodily. The condition

in Liebreich's case. No. i cited above, bears consider-

able likeness to the right eye of my patient. That in

Little's, No. 2, is very similar to the left eye of my pa-

tient. Schapringer's likewise resembles the latter.

All these observers expressed the view that the forma-

tion was a modification of the persistent hyaloid ar-

tery. In a personal communication to me. Dr. Schap-
ringer has expressed a doubt as to the correctness of his

former views.

It seems to me high time that we should no longer

swell the literature of persistent hyaloid artery by re-

porting these cases under that head. It seems to me
they should be grouped under this head: Supernumer-
ary arteries of the optic disc.

I wish to express my indebtedness to Dr. Ward A.

Holden, who has made the drawing for me ; and to Dr.

A. Schapringer, who has furnished me with references

to the literature of the subject.

29 West Thirty-Sixth Street.

HYDRAMNIOS AND TWIN PREGNANCY."

l!v T. T. JOSEril BIRD, M.D..

The condition of hydramnios is of such infrequent

occurrence that this fact must be my only excuse for

reporting this case. Mrs. W. P consulted me on
November 2, 1897, with reference to her approaching
confinement, and gave the following history: She is

thirty-three years of age, married eight years, and has

given birth to three children, two of whom are now
living, one having died of pneumonia at two and one-

half years. Since her tenth year of age she has had
several attacks of rheumatic fever of sufficient severity

to confine her to bed on each occasion. Following
her first attack of rheumatism she had chorea. The
patient has never enjoyed vigorous health, though this

has improved since her marriage.

Shortness of breath on slight exercise has been
noticed of late. There is no history of syphilis or

alcoholism. There has always been some dysmenor-
rhcea. The last regular menstruation occurred six

months ago. May 20th, though there has been a very

slight flow for two or to three hours at each recurrent

period since that

date.

Noting an exces-

sively large ab-

domen for a six

months' pregnancy,

I asked for an im-

mediate examina-
tion, with the follow-

ing result: The
breasts are enlarged

and give colostrum.

The abdomen is

dome-shaped, evenly
enlarged, and offers

a symmetrical tumor
extending from the

pubes to the ensi-

form cartilage ; the

umbilicus is slightly

protuberant, linea; albicantes are present, there is some
pigmentation, and the superficial abdominal veins are

prominent. The tumor is elastic on palpation, and
gives a well-marked fluctuation wave noticeable in all

directions through the abdomen. No foetus is dis-

cernible, no foital heart sounds are heard, nothing
like a uterine tumor can be mapped out.

The vaginal veins are enlarged, the membrane is very
blue, the cervix soft, and examination for ballottement

is negative. Eoth legs are cedematous, tlie left more
so than the right. The veins of both extremities are

enlarged, those of the right side being more notice-

ably so. In the sitting posture the abdominal enlarge-

ment extends to within an inch of the ensiform carti-

lage. The heart examination gives aortic stenosis

and mitral insufliciency.

With this history and these physical signs present,

the interesting question is. What is the diagnosis?

Of the question of pregnancy there can be little doubt,

for we have a history of amenorrhoea for six months,
mammary changes and darkened areolae, marked blue-

ness of the vagina with distended veins, and marked
softening of the cervix, though no uterine tumor can

be felt, no fcetal heart sounds are heard, and no ballotte-

ment is present. Then what is the attending complica-

tion? Is it an ovarian tumor, hydramnios, ascites, or

a distended uterus?

-Is regards an ovarian cyst, the patient did not

notice any lateral enlargement of the abdomen previ-

' Reported at a meeting of the Harlem Medical Society, May
9, 1898.

L spiral \or.p forward
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ous to the suspension of menstruation, and tiie growth
enlarged more rapidly and uniformly than an ovarian

tumor commonly does. Besides this, we have a tumor

of the same consistence throughout the abdomen, and
no sulcus to suggest the presence of two growths.

The percussion wave, also, e.xtends in all directions

through the abdomen, and is not limited, as we should

expect to find it, in a cyst of the ovary.

A uterus distended with fluid enlarges slowly, and
gives none of the positive signs of pregnancy.

Hydramnios. In favor of this condition we had a

large elastic tumor, but no recognizable uterine walls,

no fcetal mobility, and fluctuation was very well

marked.
.\scites. The symmetrical enlargement of the abdo-

men, the wave of fluctuation well marked in all direc-

tions throughout the abdomen, the umbilical protuber-

ance and prominent abdominal veins, all made this the

most likely complication, though there was no mani-
fest cause for that condition in the liver; and while

the patient had an endocarditis, there were not the

genera! oedema and albuminuria that accompany as-

cites of cardiac or renal origin. This opinion was con-

curred in by a well-known gynecologist and by a gen-

eral practitioner, an honorable member of this society.

Acting on this diagnosis, I did a paracentesis, fol-

lowing the method and antiseptic precautions usual in

such cases. The fluid first withdrawn was clear and
quite transparent, and was followed by a flow of fluid

blood that continued for an instant only and then

suddenly ceased. A catheter was passed through the

cannula and a small quantity of bloody fluid with-

drawn. In all a pint of fluid was obtained and the

size of the abdomen was reduced from forty to thirty-

nine inches. This was not considered a satisfactory

result. No untoward symptoms followed, and after

four days' rest in bed, the patient was up and about

feeling very well.

Ten days later premature labor came on, and the

patient was delivered of two dead fcetuses. In the

case of one the integument was very dark, the cord

was black and much attenuated, and presented the

appearance of having been constricted by that of its

fellow. For two days the fundus remained as high as

the umbilicus, a condition probably due to the over-

distention of the uterine walls. Recovery was most
satisfactory; and it is hardly necessary to add that no
signs of fluid remained in the abdomen post partum.

The Consequences of Nerve Section. — Division

of a nerve has for its consequences in order of time:

(i) Paralysis of motion or of sensation, or of both,

according as the nerve cut is motor or sensory or

mixed; this paralysis is immediate and local; (2)

loss of excitability of the nerve, coming on gradually

and becoming complete within a few days ; direct mus-
cular excitability persisting for an indefinite time,

especially to the galvanic current; (3) degeneration
of the peripheral end of the nerve, also a gradual proc-

ess, visible within a day or two, well marked at the

end of three or four days, complete in about ten days;

(4) regeneration of the previously fully degenerated
peripheral end of the nerve, a still more gradual proc-

ess, commencing indefinitelv, but clearly visible about
a month after the lesion has been produced and re-

quiring from three to six months to complete itself,

resulting in (5) restored motility, sensibility, and ex-

citability. These statements refer to the results of

experiments upon warm-blooded animals; in cold-

blooded animals the last four stages are much more
slowly consummated; in young warm-blooded animals,
on the contrary, the processes are accomplished more
rapidly.— Dr. .\uGUSTrs Waller, " An Introduction
to Human Physiology," page 354.

J-iirgical J^uggcstions.

Operations upon Albuminurias.— Dr. Mongour [Lc
Scalpel, June 19th) has investigated the question of

operations in the presence of albuminuria. Surgeons
do not agree on this question : some few declare that

they pay no attention to this condition; others have
fixed an arbitrary quantity of albumin (generally from
five to six grams to the litre), in excess of which
quantity they do not operate; again some institute a

course of medical treatment and do not intervene un-

til the albuminuria falls within the prescribed amount.
Dr. Mongour divides this class of patients into three

categories: (i) Albuminuria, constituting the only
symptom of renal lesion, is no contraindication for

operations. (2) Albuminuria, whatever may be the

quantity, coexisting with signs of Bright's disease

(auditory and visual troubles, vertigo, etc.), is a formal
indication for reducing to a minimum the work of the

kidneys by prescribing a milk diet. If under this

treatment functional signs disappear, any intervention

is legitimate. If, on the other hand, there is no im-

provement, we should abstain from all operative inter-

ference unless immediate death threatens. (3) Al-

buminuria, whatever may be' the quantity, existing in

conjunction with marked signs of renal insufficiency

(cedema, ascites, etc.), if coming on in the course of a

subacute nephritis, precludes operation until after

treatment has been undergone. If the results are

favorable intervention is legitimate, otherwise no op-

eration should be undertaken, unless it is a question

of life or death. In this category of patients the

author makes one reservation: cases in which ne-

phritis is accompanied by all tlie classical signs of

Bright's disease, which seem to be daily aggravated by
a suppurative lesion.

Celluloid Bandages— Dr. VValravens has reported

his experience with these bandages (Le Scalpel, June
19th), which possess the advantage of being very light.

A celluloid corset weighs three hundred grams, while
one of plaster weighs two kilograms three hundred
grams. The solidity and rigidity of celluloid are at

le^st equal to those of plaster. It is impermeable to

perspiration, urine, or pus, while these excretions

macerate plaster. It is elastic, and as it neither

breaks nor cracks it permits of massage. Used with
steel articulations or with celluloid itself, it is superior

to e\'en the most complicated bandages. .Vs celluloid

is softened by a moderate degree of heat, the form can
be corrected if necessary. The only serious incon-

venience of celluloid is that it does not harden so

quickly as plaster, requiring two or three hours. Dr.

V.'alravens thinks its inflammability has been exag-

gerated, and that in this respect celluloid is no more
dangerous than clothing. As it is impermeable, open-
ings should be left here and there for the evaporation

of the perspiration. As celluloid solidifies so slowly,

it is necessary to use a mould. Make a solution of one
part celluloid to three parts acetone ir a vessel with

a large opening, and stir from time to time. The
more readily the acetone evaporates the more homo-
geneous will be the solution. It should be sufficiently

liquid to thread when dropped from the spatula. If

too dense it is difficult to spread. The surgeon should

wear gloves or else anoint the hands with vaseline.

Dr. Walraven completes his dressing as follows: After

steeping the bandages in acetone he places them in a

solution of celluloid, which easily penetrates. He
then rolls them on the mould, adds one or two layers of

celluloid and allows it to dry. If it is not sufficiently

thick when dry, as many more layers as are necessary

may be added. One may place a jersey on the mould
and apply acetone and then celluloid and allow it to

dry; if necessary this process may be repeated.
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Radical Cure of Umbilical Hernia Dr. Focas, in

an article on this subject {^Air/iives I'rovinciaks ik

C/iiriirgii, July ist), advises the following method of

procedure, for which he does hot claim any novelty,

but holds that there is an advantage in working from

behind forward ; that is, from the peritoneum toward.

the skin, cutting at one time all that is to be cut and

reducing by traction all that should remain. He
divides this operation into two steps: " First, make a

small medial classical laparotomy in the healthy

wall of the abdomen, between the hernia and the

.xiphoid appendix. We thus make a peritoneal open-

ing just sufficient to admit the left index finger, which

explores the neck of the sac. This exploration will

show the nature of the organs penetrating the hernia,

whether epiploon or intestines. Without removing
the finger incline it to the left outside the sac and on
the finger, acting as a cannula sound, open the ab-

dominal wall with a pair of scissors, following a

curved line with the- concavity inward. Compresses
protect the abdominal cavity already opened. The
finger after again reaching the neck explores the right

side of the sac to its limit and the wall is incised

from this side, following a curved line symmetrical

with the first. The umbilical region (skin, umbili-

cus, sac, and hernia) then forms a flap with the pedi-

cle below. This flap can be turned back so as to ex-

pose the peritoneal space with the umbilical ring,

giving passage to the omentum or the intestines. The
motion of this flap is sufficient by the attraction it

gives to the contents of the sac to reduce all that can

be reduced—that is, all that is not adherent or strangu-

lated. Any epiploic portion which has not been re-

duced by this method is adherent to the sac and must
be removed. It suffices to cut the epiploic cord after

ligating and to cut the inferior pedicle of the flap.

Every intestinal portion that has not been reduced in

the same way must be reinstated, and to do this it

suffices to force the intestine back through the neck
of the sac. After the contents of the sac have been
disposed of, the entire flap is cut away, the peritoneal

cavity being protected by aseptic compresses. Sec-

ond, divide the walls, isolate the peritoneum to find

under it in uncovering the right muscles that we So
not easily find in working from the front backward.
Take the edges and proceed to suture in three layers.

Have recourse to Quenue's method if it is appropri-

ate."

Peritonitis.— In the early stages, when operative

interference is advisable and not without hope, the

symptoms may be grouped as follows: (i) Pain gen-

eral, becoming local, or local, becoming general; (2)

tenderness, general, becoming local, or local, becom-
ing general; (3) rigidity of the abdominal muscles;

(4) vomiting, green; (5) rise of pulse and tempera-

ture; (6) sliock, varying in depth; (7) diminished
peristalsis. In fully developed peritonitis, in which
the wisdom of interference is questionable, the symp-
toms are: (i) Pain lessened or absent; (2) tenderness

general; (3) distention excessive, replacing rigidity;

(4) vomiting excessive, dark or faecal; (5) obstipa-

tion, peristaltic movement not heard; (6) rapid and
feeble pulse; (7) high or low temperature; (8) lividity

of abdominal skin, cold extremities; (9) peritoneal

facies; (10) mind clear. In hopeless cases the above
symptoms are increased with collapse; the patient is

moribund.

—

Drs. Richardson and Cobb, " Parke's

System of Surgery," p. 386, vol. ii.

Vaginal Cocci.— All seem to me agreed that the

streptococci and staphylococci which are found in the

vagina by no means have their normal virulence, but

that favorable conditions increase their virulence.

—

Veit.

A Consideration of the Urinary Distance as a
Diagnostic Factor of Prostatic Hypertrophy.— (i)

The urinary distance varies in the adult healthy male
from something over six inches to something under
ten inches, but may be averaged at eight inches.

(2) The shorter lengths are found in short individuals

having a small penis. A large organ naturally

contains a long urethra, and this is most certainly

the case if the individual be tall. (3) The age
of the individual seems to cause a very moderate
increase in the urethral length, irrespective of disease.

(4) In prostatic hypertrophy the urinary distance

averages more than eight inches, and is longer in

cases of peripheral general hypertrophy than when the

enlargement is median or in cases of bar. (5) In a

doubtful case, a consideration of the urinary distance

may become an important element in the diagnosis.

—

Dr. E. L, Keves, Jounial of Cutaneous and Genito-

urinary Diseases, August.

Are Complete Castrates Capable of Procreation?

— (1) In animals, for a varying period after complete
castration, normal spermatozoa are found in the con-

tents of the seminal vesicles. (2) This period varies

in different animals, being six days for the dog, seven

days for the cat, and fourteen for the guinea-pig. (3) In

man, clinical cases are recorded in which fecundation

of the female has occurred after coitus with a male
who had been completely castrated, but in accepting

the correctness of such statements we must remember
the adage that "accidents may happen in the best

regulated families." Still, Princeteau's case (if cor-

rect) proves that spermatozoa do exist for a certain

time in the seminal vesicles of a eunuch, and, arguing

from analogy of what occurs in animals, this is quite

probable. (4) Still pursuing the analogy in man, as

in the dog and cat, a complete castrate may be capa-

ble of procreation, providing the coitus occurs within

the first seven days after the castration.

—

Dr. Fred-
erick R. Sturgis, Journal of Cutaneous and Genito-

urinary Diseases, August.

Urethral Fever.—Tying a catheter into the urethra

is one of the most effectual methods of preventing the

occurrence of rigors, a fact that is quite inexplicable

if rigors are caused by reflex irritation of the deep
part of the urethra.

—

Moillin.

The Treatment of Hemorrhoids. — Dr. (oston

{Medical and Surtrical Reporter) gives these points in

favor of the clamp and cautery: i. In. the operation

w-ith the ligature you tie up the most sensitive of all

nerve ends, and there is intense pain, which will be

kept up until the stump sloughs and the ligature

comes off. In the cautery operation the nerve end is

simply cut away and cauterized, and there is nothing

left for it to do but cicatrize, and it is left in the very

best possible condition for this. 2. The ligature may
slip off and secondary hemorrhage occur; after the

clamp-and-cautery operation there is no danger of

secondary hemorrhage. If hemorrhage occurs, it does

so immediately, and the operator can blame only him-

self for it. 3. There is no danger of a recurrence.

Kelsey, of New York, and Smith, of London, who
have a large experience with operations, support this

statement. It will be admitted that recurrences do

follow the ligature operation. 4. Convalescence is

much more quickly completed, for the reason that it

begins at once under the eschar produced by the cau-

terv, and would be completed by the time the ligature

came away should the two operations be used on sep-

arate tumors in the same case. 5. The mortality

following the clamp-and-cautery operation is practi-

cally nil. 6. The clamp-and-cautery operation re-

quires less after-care from the operation. 7. There

are no unpleasant sequelae.
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The Treatment of Penetrating Wounds of the
Abdomen.

—

\'ulliet {Rauc Mcdicalc dc la Suisse Ro-
mandt\ after an analysis of three hundred and fifty-five

cases, seventy-seven of which were treated on the ex-

pectant plan and two liundred and fifty-eight by lapa-

rotomy, draws the following conclusions: i. To es-

tablish the fact of penetration the wound must be
enlarged, probing being insufficient. Exploratory lap-

arotomy must be performed at once in case of perfora-

tion. 2. It is often impossible to decide from the

symptoms whether the intestine is perforated or not;

symptoms of peritonitis often accompany slight cases,

while they may be absent in multiple perforations.

3. Sure signs of perforation of the intestine, as fis-

tula or evacuation of a bullet per rectum, are very

exceptional. 4. Exploratory laparotomy is without

danger. 5. Both statistics and experiments show that

spontaneous healing of intestinal perforations with-

out septic peritonitis is rare. 6. Early operation

aids in the prevention of peritonitis, which, when
once established, nearly always ends fatally. 7. Even
when death does occur, it need not be attributed

to a long and difficult operation; it may have been

due to the gravity of the lesions. Operation has cer-

tainly saved many w4io otherwise would have died.

8. If there are no abdominal symptoms present forty-

eight hours after the infliction of the wound, perfora-

tion of the intestine can be excluded almost with cer-

tainty; if there are signs of peritonitis, abdominal
section and washing out give the only remaining
chance for recovery. Deaths in the latter case are

due to the expectant treatment and not to the opera-

tion, g. Shock is no contraindication to operation;

it is often caused by severe hemorrhage, and the fear

that the patient may die on the table must not pre-

clude an operation which has saved life. In these

cases stimulants and intravenous saline injections

should be given freely. 10. The incision should be
median and long in the majority of cases, as this fa-

cilitates exploration. The cavity should be washed
out and drained. 11. The above conclusions apply
only in civil life, when it is possible to use all aseptic

precautions ; in war the question of operation -irsiis

expectant treatment must be considered as still un-

settled.

Vaginal Hysterectomy.—We may say that practi-

cally vaginal hysterectomy has no mortality, and ab-

dominal to-day gives us quite the same guarantee.

But we are convinced that the mode of operating is

of no consequence in cancer. It may finally be said

that, wherever cancer is situated, after extirpation re-

lapse is inevitable in the present state of our knowl-
edge of its therapy, and radical cure to-day is the

"exception." Operation, as it stops hemorrhage, re-

lieves pain, and suppresses the ichorous discharge,

should not be refused the patient. Cancer of the

uterus, however treated, is progressively fatal, al-

though, everything considered, hysterectomy is per-

haps among the best of palliative remedies.— Dr.
Jacobs, Gazette de Gynrcologie.

Thyrotomy for Tuberculosis of the Larynx.— Dr.

Castex (/(• Scalpel, January i, 1898) some years ago
proposed an operation for the purpose of arresting the

progress of phthisis of the larynx; this is thyrotomy.
Dr. Goris, of Brussels, has performed some operations
of this kind. He opens the larynx, curettes the tuber-

cles, and cauterizes them with the thermocautery. Af-
ter this he closes the larynx. He thinks that thyrot-

omy is an operation which involves little danger and
admits of bettering the condition when the two parts
of the larynx are much retracted. The voice returns
soon after the operation and the consecutive dysphasia
does not last more than a few days.

Gunshot Wounds— (i) In theory and practice

military surgery is equivalent in every respect to

emergency practice in civil life. (2) The wounded
soldier is entitled to the same degree of immunity
against infection as are persons in civil life suffering

from similar injuries. (3) The fate of the wounded
rests in the hands of the one who applies the first dress-

ing. (4) The first dressing should be as simple as pos-

sible, including an antiseptic powder (composed of bo-

ric acid, four parts; salicylic acid, one part), a small

compress of cotton, safety pins, and a piece of gauze
forty inches square. (5) Any attempt to disinfect a
wound on the battlefield is impracticable. (6) The
first-dressing stations and the field hospitals are the

legitimate places where the work of the hospital corps

and company bearers is to be revised and supple-

mented. All formal operations must be performed in

the field hospitals, where the wounded can receive the

full benefits of aseptic and antiseptic precautions.

(7) Probing for bullets on the battlefield must be ab-

solutely prohibited. (^8) Elastic constriction for the

arrest of hemorrhage must not be continued for more
than four or six hours, for fear of causing gangrene.

(9) The A'-ray will prove a more valuable diagnostic

resource than the probe in locating bullets lodged in

the body. (10) Gunshot wounds of the e.xtremities

must be treated upon the most conservative plan, the

indications for primary amputation being limited to

cases in which injury of the soft parts, vessels, and
nerves suspends or seriously threatens the nutrition of

the limb below the seat of injury. (11) Operative in-

terference is indicated in all penetrating gunshot
wounds of the skull. (12) Gunshot wounds of the

chest should be treated by hermetically sealing the

wounds under the strictest aseptic precautions. (13)
Laparotomy in penetrating gunshot wounds of the ab-

domen is indicated in all cases in which life is threat-

ened by hemorrhage of visceral wounds and the gen-

eral condition of the patient is such as to sustain the

expectation that he will survive the immediate effects

of the operation.

—

Dr. Nicholas Senn, Journal pj the

American Medical Association, July 9th.

Cancrum Oris.—This is now fortunately a rarely

seen form of gangrene. In its treatment fuming nitric

acid was found superior to carbolic from the outset.

—

MacMasters, Australasian Medical Gazette.

Fracture of the Inferior Maxilla Dr. Moriarty
{Boston Medical and Surgical Journal) makes impres-

sions of both jaws, the fracture being unreduced ; then

plaster casts, indicating the line of fracture, which is

cut through with a fine saw, are made. The deformity

is then corrected, and a vulcanite splint, from each side

of whicli a wire projects, is made; these wires are

joined behind the head by a bandage. The jaws are

fitted to a splint and a bandage connecting the side

wires is run under the chin to support the jaw. When
greater pressure is desired, a metal chin piece, fast-

ened to the side wires by screws, may be utilized. If

the symphysis be the seat of fracture, a continuous cap
of gold or aluminium may be cemented to the lower

central teeth.

Indications for Venesection.— i. In affections of

the central nervous system, such as cerebral hypere-
mia, apoplexia cerebri, inflammation of the cerebral

membranes. 2. Kidney diseases in the stage of

oedema and ureemia (Saccharjin and Hoffmann). 3.

Cardiac disease of valvular origin. In great disturb-

ances of circulation in which the venous system is

overtaxed and the arterial pressure raised (Lieber-

meister). 4. In pneumonias with an exceptionally

severe onset, absolutely in the first stage. 5. In va-

rious stages of chlorosis (Dyes, Wilhelmj). — Dr.
MoRlTZ Kacser, Wiener klinische Rundschau.
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Abscess of the Liver.—Medical treatment of liver

abscess is only palliative. U'hen rupture has oc-

curred in any direction, as long as the abscess is

properly or satisfactorily evacuated, interference is

not advisable. Should the evacuation be unsatisfac-

tory, resulting in hectic fever, emaciation, and gener-

ally bad progress, a counteropening through tlie side

should be attempted. The trocar or aspirating needle

is very valuable, it may be said indispensable, in

diagnosis, but comparatively useless in treatment.

The best results ever obtained have been those that

followed free evacuation with the knife. When pus

has been located by needle or otherwise, the knife

should be boldly and freely used. There is little to

be gained and possibly much to lose by waiting for

nature by inflammation to form protecting adhesions.

The point of election is the most dependent part of

the collection, or the point showing a tendency to

rupture. In absence of this the points of election are

just below the ribs, or in the seventh intercostal space

in midaxillary line. In early operations, or before

adhesions have formed, it is advisable to open the

peritoneal cavity lirst, and pack it off by gauze pre-

liminary to opening the abscess. The subsequent

management is similar to that of abscesses in general.

— Toledo Medical and Sm-gical Reporter.

The Treatment of Fractures.— i. Unless a frag-

ment is threatening to break through the skin, the

fracture should never be reduced except by a physi-

cian, and then only when apparatus is at hand to keep
the parts in permanent apposition. 2. Men carrying

an injured person should not keep step, as the jar to

the wounded part is much greater. 3. Strychnine for

shock, morphine for pain, but no alcohol. 4. Always
give ancESthetics for reduction of a simple fracture.

It is better and easier to reduce and set compound
fractures without ana:;sthesia. 5. It is very rarely

necessary to make a patient go through the double

agony of temporary and permanent setting of the

broken bones. 6. In simple fracture gentle rubbing

of the ends will assist in getting rid of shreds of tis-

sue which invariably are caught there. 7. Nowadays
a surgeon will rarely be satisfied that a bone is prop-

erly set, until he has verified by the -v-rays. 8. Plastic

splints, preferably plaster of Paris, are surely the best

apparatus when they can be applied. 9. Ambulant
treatment is coming more into vogue. No simple

fractures require constant confinement to bed, except

of the innominata and upper third of the femur, lo.

It is not necessary and sometimes is very harmful to

wait for swelling to disappear before a permanent
dressing is put on. 11. A well-applied splint with

good apposition of fragments should not be removed
too early. It is not necessary to apply massage early

in ordinary cases. 12. Proper time for massage is

two or three weeks after fracture of upper extremities,

and four or five weeks for lower extremities— if the

bones are slow to unite firmly.—W. L. Estes, Inter-

national Journal oj Surgery.

Some Clinical and Pathological Phases of Gall

Stones.— (1) Cholelithiasis is of frequent occurrence

and usually gives rise to symptoms either severe or

obscure. (2) Cholesterin as a gall-stone-producing

agent must be present in an abnormal quantity. (3)

Cholesterin is in a great measure a product resulting

from the destruction and disintegration of the epithe-

lium of the biliary ducts and gall bladder. (4) Bili-

rubin-calcium, an insoluble compound formed by the

union of bilirubin and the lime salts, forms the nu-

cleus of most of the stones formed in the gall bladder.

(5) Jaundice, ptomain poisoning, and suppuration are

late symptoms of cholelithiasis. (6) Dyspeptic symp-
toms, swarthy skin, uneasiness in the region of the

gall bladder (congestion of liver), and loss of weight

are some of the remote and local symptoms of the

presence of gall-stones.
( 7 ) Inflammatory diseases of

the duodenum and bile passages are the most direct

causative factors in the production of gall stones.

(8) The surgery of these cases is especially difficult

and the inexperienced should not undertake it. (9)
A ball-valve stone usually continues to give rise to

symptoms until removed by surgical means. (10)
Stones in the gall bladder, producing septic symp-
toms, should be removed.

—

Dr. A. H. Cordier, jour-
nal of the Atnerican Medical Association, July gth.

Modified Dobell's Solution.—

I? Sodii boratis,

Sodii bicarbonatis aa 3 ij.

Glycerini TH cc.

Acidi carbolici liquefacti ill 1.

Aquci; calida* 3 xvi.

The original calls for the glycerite of carbolic acid of

the British Pharmacopoeia.

Tuberculous Infection.— Antecedent inflammatory
affections and trauma are the etiologic conditions

that most frequently determine tuberculous infection.
—Senn.

©orrcspoucleuce.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE HEAT-WAVE PASSING—THE PRINCE's CASE
epidemic at belfa.'st—maidstone healthy—the
congress of public health—sir charles
Cameron's address—vaccination or vacillation

ACT a journal of TROPICAL MEDICINE.
Londo.n, August 12, iSq8.

The heat wave continued into the present week and
caused considerable distress and disease. There was
an appreciable diminution of the temperature on
Tuesday, and fewer applications for admission to the

hospitals were made. The thermometer, in fact, showed
a fall of twelve degrees, it marking only 77' F. in the

shade, though in many localities the fall was less.

With variations since there has been a decided de- i

crease in sudden attacks and in fatalities, but other

summer diseases are very numerous and keep the pro-

fession busy, and will, no doubt, affect the death rate

later. The lower temjaerature has been generally

marked and to-day there is a further fall.

The Prince of Wales has made steady progress and

the surgeons in attendance are quite satisfied with his

condition. There are but slight effusion in the joint

and not much swelling in the surrounding tissues.

The separation between the fragments of the patella

does not exceed a quarter of an inch. Some passive

movements of the joint have been made without giv-

ing rise to any pain or inconvenience. Of course the

upper fragment has been carefully controlled on these

occasions. Gentle massage has been for some time

used to the muscles. In another two or three weeks

it is hoped that a check splint will be employed, by

the aid of which the patient may venture on crutches.

The Prince has had some pleasant trips on his yacht,

and a longer cruise is projected for him, when it is

hoped he may be carried ashore at some of the towns

and have carriage exercise.

Belfast is suffering from a serious epidemic of

typhoid fever. Last week 257 new cases were notified,

making a total of 605 cases during the first three

weeks of August. At the weekly meeting of the poor

law board on Tuesday, Dr. Biggar reported that the

epidemic was rapidly increasing. More than 100

cases had been admitted to the workhouse since the

previous Tuesday, and additional accommodation and
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more nurses were urgently needed. The fever hos-

pital was also overcrowded; 22 cases had been admit-

ted on the previous evening and a larger number
might be expected that night. There were 300 cases

in the Workhouse Hospital, and some of the nurses

had broken down under the pressure of the extra

work.

The board decided to engage twelve extra nurses

and two doctors.

A special meeting of the public health committee

of the dispensary medical officers was held in the

afternoon, to consider what steps should be taken to

deal with the epidemic. It was decided to have a

bacteriological investigation, with a vieiv of tracing

the origin of the epidemic and determining the best

method of suppressing it. In the mean time the in-

habitants are being warned to consume no milk or

water until after it has been boiled.

There have been rumors of another outbreak at

Maidstone, but they appear to be unfounded, for at

the meeting of the town council the medical officer

reported that during the first three weeks of this year,

during which the great epidemic came to an end, there

were fourteen cases, but during the subsequent twenty-

five weeks there had been only five cases, and of these

three had been in all probability imported.

On Saturday the lord lieutenant of Ireland at-

tended a dinner to the executive committee of the

Health Congress at the Royal College of Physicians

in Dublin. Sir C. Cameron presided, and, in pro-

posing the usual loyal toast, alluded to the accident

to the Prince of Wales. In replying, the lord lieu-

tenant expressed his pleasure at the progress made in

sanitary science in Ireland, and especially in Dublin,
where he found the drainage system and the housing
of the working-classes greatly improved.

This congress was promoted by the Royal Institute

of Public Health, and attracted a large number of

visitors to Dublin. It extended from the 19th to the

23d inst.

The presidential address by Sir Charles A. Cam-
eron dealt in a masterly manner with topics of gen-
eral and local interest in regard to public health.

Thus, after considering the causes of the high urban
death rate and the encouragement afforded by the im-

proving sanitary state of towns, as seen in the re-

sults that have alread}' accrued, he went on to show
that the increase in the English urban population has
not caused an increased death rate. In fact, the in-

creased density of population, though unfavorable to

health, has not sufficed to counteract the good effects

of improved public and puvate hygiene. London has

doubled its population since 185 1, and Sir Charles
said it was truly wonderful that its vast population
should in 1897 have had so low a death rate as 17.7

per 1,000.

That the health of English towns continues to im-
prove is clearly proved by statistics, from which Sir

Charles found that in the period 1851 to 1870 the

deaths in towns were twenty-five per cent, greater

than the deaths in the country for equal numbers of

people; but in the period 187 i to i8g6 the excess was
reduced to 13.5 per cent., or nearly one-half. Here
he remarked, en passant, that the rate was lower among
females than males, and as an encouragement to in-

tending benedicts told them that the duration of life

was greater among married men than among celibates.

No doubt, he said, the former were taken better care of.

Sir Charles then proceeded to describe at consider-
able length the state of public health in Dublin,
where the congress he was addressing was assembled.
He showed what had been done, what remained to be
done, and urged that sanitary efforts might not be re-

laxed. He observed that the " good old times" so often

commended were by no means happier than these.

but rather the reverse. " Leprosy and malarial fe-

vers," he said, " have vanished from these countries.

Typhus fever, which once filled the wards of the Dub-
lin fever hospitals with patients, is now rarely met
with. Fifty years ago people disfigured by small-pox
might be seen in every street; now that loathsome
disease is disappearing under the influence of vac-

cination and the improved hygienic condition of

towns and people.
" In this connection I must express my satisfaction

that vaccination is still compulsory in Ireland, al-

though no longer so in England. I believe that the

medical profession is practically unanimous in regret-

ting that the vaccination act, just passed, permits
in England and Wales the so-called' conscientious ob-

jector ' to refuse to have his child vaccinated. In Ire-

land, if vaccination is sometimes neglected, it is not
from want of belief in its efficacy or contempt of the
law."

With reference to this it should be observed that

throughout the congress the same view was held by
every speaker who had occasion to allude to the subject.

In fact the new measure, which is getting the nick-

name of the "vacillation act," has brought much dis-

credit on the government, and the so-called conscien-

tious objector is becoming ridiculous, although he has
put in an appearance already before the nvagistrates, one
of whom said he had no means of satisfying himself
of the objector's conscientiousness, while others have
postponed the consideration of these cases.

The Journal of Tropical Aledicine has been started,

under the editorship of Mr. James Cantlie, formerly

of Hong Kong, and Dr. W. J. Simpson, lately medical
officer of health for Calcutta. The first number is

dated August isth, and it is proposed to issue the jour-

nal on the isth of each month. This number contains

a full report of the tropical section of the Edinburgh
meeting, besides original communications, leading
articles, reviews, and other material of a medical
monthly. There seems to be room for such a publi-

cation, and the revived interest in tropical medicine
makes its appearance timely. The subscription is

17 s. a year, post free.

FLIES AS SPREADERS OF SICKI^ESS ' IN
CAMPS.

To THE Editor of the Medical Record.

Sir: The recent discussion of the spread of fevers

and dysentery in the army has assumed tlie propor-

tions of a national scandal. There is incessant talk

and yet the difficulty does not abate perceptibly.

There is a great outcry in reference to the necessity

for pure water especially, although much is said in

regard to the character of the food and the need of

medical and other supplies. Lender such a blaze of

indignation and criticism as has flared up from one
end to the other of the entire country, there is no doubt
that the authorities have been stimulated to do their

very best. Every effort has been made and vast sums,

have been expended by public and private generosity,

and yet the evils complained of are mitigated only in-

part if at all. The hospitals remain full and the sol-

diers are being mustered out of service hurriedly in a

sort of panic, to get them away from the centres of in-

fection. If the war were to continue it would not be

possible to secure relief in this way, except partially

and incompletely by constantly changing the location

of encampments, as has been done so frequently and
with so much recrimination the past few months. Ap-
parently it requires only a few weeks at most for a

camp to become " stale'' and all the w-ater anywhere
within reach unfit for use, and then the location must
be changed absolutely and entirely, according to cur-

rent ideas of such matters.
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It is not to be denied that there are dangers in con-

nection with water supply, but they are not the only

or the chief ones in the case of encampments. To illus-

trate, the writer has seen faecal matter in shallow

trenches open to the air, with the merest apology for

disinfection and only lightly covered with earth at

intervals of a day or two. In sultry weather this ma-
terial, fresh from the bowel and in its most dangerous
condition, was covered with myriads of tiies, and at a

short distance there was a tent, equally open to the

air, for dining and cooking. To say that the flies

were busy travelling back and forth between these two
places is putting it mildly. I presume that in the

very case just mentioned, a microscope would have
revealed fly tracks of more or less fresh excrement
across the meat and bread and sugar and in the milk
pitcher and water jar; the excrement so deposited

doubtless contained the colon bacillus and the typhoid

bacillus, as well as other varieties less harmful. Even
in a private house, not at all uncleanly, I have seen

typhoid dejections emptied from a commode, and the

latter thoughtlessly left standing without disinfection

within a few feet of a pitcher of milk just left at the

door, both the commode and the pitcher attracting the

flies, which swarmed about and went from the one to

the other. Is it strange that there were numerous
cases of the disease in that house and others in the

house next to it.' I have seen a shallow old-fashioned

watercloset fairly buzzing with flies on a hot day, and
all around it open windows and doors leading into

kitchens and pantries and dining-rooms. A single

case of typhoid would start a severe local epidemic

under such conditions. Indeed, such observations

have been made only too frequently. In encapmments
it is the common thing.

To clinch the argument, and apparently leave no loop-

hole for escape, I have made cultures of bacteria from
flytracks and from the excrement of flies, and there

seems to be not the slightest difficulty in so doing.

Indeed, the evidence of every sort is so clear that I

have about reached the conclusion that the convey-

ance of infection in the manner indicated is the chief

factor in decimating the army. Certainly, so far as is

known to the writer, nothing adequate has been said

about it In current discussions. On the contrary,

there have been intimations of the existence of ideas

that are positively dangerous, if what has been here

said is true. There is no doubt that air and sunlight

kill infection if given time, but their very access gives

opportunity for the flies to do serious mischief as con-

veyers of fresh infection wherever they put their feet.

In a very few minutes they may load themselves with

the dejections from a typhoid or dysenteric patient,

not as yet sick enough to be in the hospital or under
observation, and carry the poison so taken up into the

very midst of the food and water ready for use at the

next meal. There is no long, roundabout process in-

volved. It is very plain and direct, and yet when
thousands of lives are at stake in this way the danger

passes unnoticed, and the consequences are disastrous

and seem mysterious until attention is directed to the

point; then it becomes simple enough in all conscience.

As regards the precautions to be taken, it is not

necessary to enter into detail. Personally the writer

has insisted that disinfecting solutions, preferably

that of blue vitriol, be kept constantly in chamber
utensils, so that all infection may be at once destroyed

where there is typhoid or dysentery. The use of this

same solution in waterclosets generally is found to be

very satisfactory, destroying all smell and causing the

flies to cease their visits. Other measures will readily

suggest themselves. The important point is that the

danger be fully and adequately recognized.

M. A. Veeder, M.D.

APOMORPHINE.
To THE Editor of the Medical Record,

Sir: I read with interest Dr. Van Dyke's note upon
the use of apomorphine with negative results in two
cases of morphine poisoning. Dr. Van Dyke gives
as the reason why the apomorphine did not produce
vomiting that the opium, in his opinion, had deadened
the vomiting centre. I am surprised that Dr. Van Dyke
should have used an emetic in these cases, as the

morphine was entirely absorbed, and one cannot vomit
morphine or any other poison out of the circulation.

I have never had any but good results with apomor-
phine, either as an emetic or as an antispasmodic, and
I always use it when indicated. Dr. Van Dyke says
that ipecac and sulphate of zinc in warm water caused
vomiting when the apomorphine failed. But when the

reflexes are deadened to one emetic, surely they are to

the others. Perhaps the apomorphine used in these

cases had been kept on hand for some time and had
lost its properties. S. A. Visanska, M.D.

60M Whitehall Street, Atlanta, Ga.

EARTH CLOSETS IN THE ARMY CAMPS.

Sir : Dr. B. T. Kneeland, formerly surgeon of the one
hundred and thirtieth New York infantry, and who is

still at the age of seventy in active practice at Dalton,

N. Y,, relates the following, which might with profit be
brought to the attention of some in charge of our army
camps to-day.

When located in camp at Suffolk, Va., in 186 1, he
asked for and was given a detail of five men from
each company. These he directed each morning to

cover with two inches of fresh earth the daily accumu-
lation in the sinks. Before this various "deodorizers"

had been employed, which had proven comparatively

inelTective.

The colonel of the regiment, a man generally well

informed and who especially prided himself on his

fair knowledge of affairs pertaining to medicine and
sanitation, at once missed "Uncle Sam's regulation

odor," as he termed it. On making inquiry he was
reminded by the doctor that one other authority on

such matters should have been included in his read-

ing, and was referred to Moses.

This practice, which afterward was generally em-
ployed in the army. Dr. Kneeland claims had its in-

ception as above describee F. J. IjOwen, MT).

Mt. Morris, N. V.

AN.-ESTHESIA AND ITS ADMINISTRATION
IN GREAT BRITAIN AND IRELAND.

Sir: My attention has been drawn to an article which

appeared in your issue of November 13th last, under

the title of "Ana;sthesia and its Administration in

Great Britain and Ireland," by Prof. George Bell

Todd, of Glasgow, and in which I am made to say

that the Women's Hospital, Euston Road, London,
" is remarkable for the failures in administering chloro-

form correctly."

The article in question was a private communica-

tion from myself to a friend, and published with-

out my knowledge or consent.

With reference to the extract above quoted I would

remark that information has been furnished to me by

the authorities of the said hospital, from which it ap-

pears that between January i, 1894, and December

31, 1897, anaesthetics were administered thirteen hun-

dred times at the said hospital, that there were during
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that period two deaths on the operating-table. In-

quests were held in both cases, and in one instance

only was a verdict of "death from chloroform" re-

turned. This shows that the above-quoted statement

is unfounded and incorrect, and I regret that the same
should have appeared in the article referred to.

George Bell Todd, M.B.
Glasuoav, August 25, 1898.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health IJepartment, for the

week ending September 10, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Chicken-pox
Cerebro-spinal meningitis. .

.

Laryngeal diphtheria (croup)

A Rat-Plague Bacillus.— Dr. Isatchenko, of the

bacteriological laboratory attached to the agricultural

department of the Russian government, has just made
a preliminary communication on a new microbe path-

ogenic to rats, which he has discovered. .\ disease

which assumed epidemic proportions broke out among
the rats kept for experimental purposes in the labora-

tory, and from the liver and spleen of affected animals

a bacillus was isolated which proved on inoculation to

be extremely fatal as regards both rats and mice. Re-

ceiving food infected with this organism rats and mice
invariably succumbed, the former after from eight to

fourteen days, the latter after from four to eight days.

Following Pasteur's example in the case of a bacillus

similarly fatal to rabbits, attempts were made to turn

this new microbe to practical account and utilize it as

a living rat poison. The results so far have not been

very encouraging, but further experiments are being

made in this direction.

—

.Xcif/z/v.

Vegetables in Gout.—Some discussion has taken

place of late in connection with the use of rhubarb as

an article of diet in rheumatism. Little authoritative

reference can be found to the subject in books on diet.

The use of rhubarb in kidney troubles is certainly con-

traindicated, because rhubarb contains oxalate of lime,

and for gouty persons it is regarded as inadvisable for

a similar reason. In gout it is considered that rhubarb

may tend to increase or to favor the production of uric

acid. But doctors differ on spinach, which also affords

oxalic acid, and tomatoes, that contain it in but small

quantity, are allowed to figure in the gouty man's diet

list. At a recent meeting of the Royal Medical and
Chirurgical Society Dr. Luff read an interesting paper

on the minerals of vegetables, with reference to gout.

The general result of his investigations is that the

minerals in spinach, Brussels sprouts, French beans,

winter cabbage, turnip tops, turnips, and celery are

all beneficial to a gouty person. Their minerals act

chemically in preventing the deposition of gouty mat-

ter in the tissues, and spinach is said to occupy the

foremost place in the list in respect to this action.

These researches are interesting, because they lead us

nearer to the reason why a vegetable diet should ben-

efit a gouty man. In other words, science comes to

explain the meaning of a practice which, dating from
very early periods, was founded entirely upon empiri-

cal data.

The Loss from Typhoid Fever.—In the United
States the loss through typhoid fever and other dis-

eases whose germs are disseminated by our sewage-

polluted water supplies is almost incomprehensible.

It is within bounds to estimate the number of persons

annually thus afflicted at three hundred thousand, of

whom fifty thousand die. At the lowest legal valua-

tion set upon human life, the enormous total of $278,-

000,000 is found to be the equivalent cash loss. If

by improvement of the water supply the death rate

could be reduced eighty-five per cent., $236,000,000
would remain for this purpose, and this amount at

five per cent, annually for interest and sinking-fund

charges for forty years, would justify an outlay of no
less than $4,054,671,000 for water purification.

—

T/ie

Sanitarian.

The Surgical Treatment of Insanity and idiocy

has gone out of fashion. Craniotomy may be prac-

tically excluded nowadays from the therapeutics of

either microcephalus or hydrocephalus. Indeed, a

celebrated surgeon has recently declared that the only

thing in favor of the operation is the fact that a fair

proportion of patients happily die in consequence.

Trephining in general paralysis has been replaced by
vertebral puncture with equally doubtful results. The
gynaecologist, however, rushes in where the ordinary

surgeon fears to tread, and Dr. Hall, of 'British Co-

lumbia, influenced by the work of Dr. Hobbs, of Lon-
don, and Dr. Roche, of Baltimore, has come to the con-

clusion that a very large proportion of female lunatics

suffer from diseases of the pelvic organs, and that

careful gynaecological examination " would send at

least one patient to the hospital for every two sent to

the asylum." Four inmates of the provincial asylum
(all he has hitherto examined) were so affected. In

one he removed the appendages and curetted the

uterus and she recovered perfectly, physically and
mentally, in two months. As a rule, the patients are

ignorant of their physical condition and do not com-
plain of pelvic pain or inconveni^ce. He concludes:
" It rt'ould be interesting to continue the analogy in

the treatment of the opposite sex. A very limited

experience has shown a striking parallelism.''

—

Cana-

dian Practitioner.

The Electric Haemostat.— Successful demonstra-

tions are reported to have been given in London by
Lawson Tait with his electric ha;mostat, an instrument

which, as its name denotes, is intended for the arrest

of bleeding in surgical operations. A platinum wire

arranged to carry a current is inclosed in the blades

of a pair of steel forceps or any other requisite uten-

sil, the wire being insulated by a bed of burnt clay.

In practice a current of suitable voltage is turned on,

the artery seized and compressed, and in a few sec-

onds the tissues and arterial walls are so agglutinated

that the passage of blood is rendered impossible.

The temperature employed is about 180° F., showing

a great difference between this and the electrical

cauterizing instruments, and the necessity for a liga-

ture is removed.

Trained Nurses in Jamaica.—Major-General Hal-

lowes, who is commanding the troops in Jamaica, is

endeavoring to raise money to provide two trained

nurses for the military hospital there, the dearth of

trained nurses having been severely felt during the

late out'oreak of yellow fever.

The Human Brain.—A German biologist has cal-

culated that the human brain contains 300,000.000

nerve cells, 5,000,000 of which die and are succeeded

by new ones every day. At this rate, assuming the

correctness of the German's guess, we get an entirely

new brain every sixty days.
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Anecdotes of Syme.—Malcolm Morris relates the

following story of Syme, at once showing the honesty

of the man and his ready tact. He was fond of im-

pressing on his pupils the propriety of always making
an exploratory puncture before proceeding to remove
the breast. On one occasion, before operating on a

woman with a breast of stony hardness, he repeated

his customary warning, adding that although in the

case before them there could be no doubt that the dis-

ease was scirrhus, he w-ould yet by way of showing an

example of obedience to a salutary precept take the

precaution which he wished them to employ in similar

cases. Accordingly he plunged the needle into the

patient's breast, with the result that a gush of pus took

place. Instead of being disconcerted, Syme turned to

the class and, with a little bow, said: "There, gentle-

men, that points, in a manner which I didn't expect,

the moral I wish to impress upon you." So struck

were the men by the utter freedom from humbug thus

displayed that they cheered the teacher who had
turned his own mistake into a profitable lesson for

them. Medical students are the most ruthless of

critics, and only a really great man could have done
this. Dr. Donald Maclean, of Detroit, an old pupil

of Syme, says that Syme, though a most abstemious

man himself, disliked the "unctuous rectitude" of

perfervid teetotalers. Dr. Maclean remembers the

case of a boy of not more than twelve years of age

who appeared at the clinic, suffering from a peculiarly

loathsome form of disease. Syme, with an expression

of infinite disgust on his face, asked the youthful

sinner the question, "Are you a teetotaler?" to which
the little hypocrite replied, " Oh, yes, sir." " I thought

so," quietly remarked Syme, with an expressive twinkle

in his eye.

Bismarck's Physician.—Mr. Sidney Whitman, ac-

cording to an English weekly, says that Schweninger's

relations with Bismarck were even closer than those

which united Gladstone and Sir Andrew Clark. Mr.

Whitman, who met Br. Schweninger at Friedrichsruh,

says that there is something about the personal ap-

pearance of the professor— his dark searching eyes,

his broad smile revealing a powerful set of small

faultless teeth—which gives one the idea that the

prowling man with the scythe is fain to slink off

reluctantly when he encounters him. There is some-

thing in the grip of his hand which inspires con-

fidence, and his jovial laugh is a tojiic for any com-

plaint. The fact that Schweninger did not despair of

Bismarck's recovery from what was said to be a mor-

tal illness by the great medical authorities of Ger-

many some years ago, is alone sufficient to explain

the reason of the affection Bismarck felt for him.

Longevity of Musicians A writer in a French

newspaper the other day made an interesting an-

nouncement respecting the longevity of musicians.

As a matter of fact, though a few of the most noted

musicians of the world have died young—to wit, Mo-
zart at thirty-five, Schubert at thirty-one, Bellini at

thirty-three, Mendelssohn at thirty-eight, and Weber
when he was but forty—quite a large number have

lived to be very old men. Those who died between

sixty and seventy years of age include Bach, Bulow,

and Rubinstein. Living beyond seventy years came
Gluck, Gounod, Handel. Liszt, Meyerbeer, Rossini,

Spontini, and Wagner, while the great age of eighty-

nine was attained by Auber and others. Dying at

past eighty were Cherubini, Cramer, Lachner, Pales-

trina, Rameau, Schutz, and Taubert. The average

age of musical celebrities is about sixty-seven years.

Colonization in the Tropics.^Benjamin Kidd,

writing to the London Times, says: "The attempt to

acclimatize the white man in the tropics must be rec-

ognized to be a blunder of the first magnitude. All

experiments based upon the idea are mere idle and
empty enterprises foredoomed to failure. Excepting
only the deportation of the African races under the

institution of slavery, probably no other idea which
has held the mind of our civilization during the last

three hundred years has led to so much physical and
moral suffering or has strewn the world with the

wrecks of so many gigantic enterprises."

Napoleon as Schenck's Predecessor.— Napoleon's
opinion on tlie determination of sex was less prolix

and more easily followed than the present tlieor}' of

Dr. Schenck's, with which we are all familiar, if we
may judge from a letter dated August 31, i8o5, ad-

dressed to the Princess Augusta, tiie wife of Prince

Eugene. In this epistle the emperor advises his sis-

ter, who was then in an interesting condition, to take

good care of herself, and adds :

" Try not to have a

daughter. I will give you a receipt to this end, but

you may not believe in it; that is, drink water and
wine daily." This receipt is simple and much easier

to follow than Dr. Schenck's. It appears, however,

that it is either not infallible or else the princess did

not follow it, for she had a girl.-

—

Le ISiord Alcdkal.

Diagnosis of Infectious Diseases.— I believe the

day is not far distant when the physician will diag-

nosticate the infectious disease to which he is called,

not by the fever chart but by the chemical analysis

of the urine, which carries off the bacterial alkaloids

in solution, and he will treat and cure his patient by
the hypodermic administration of the physiological

and chemical antidotes of the known bacterial alka-

loids.— Dr. Ernest S. Pillsburv, Pacific Medical

Journal.

Health Reports.—The following statistics concern-

ing small-pox, cholera, plague, and yellow fever have
been received in the office of the supervising surgeon-

general of the Marine Hospital service during the

week ending September 10, 1898:

Small-Pox— Foreign.
Cases. Deaths.

New York, Livonia During month of [uly i

Wavcrlcy Durinjj month of July 5

New Mexico, Albuquerque .August 2d' to September 4th. . 53
Ohio, Put-in-liay September 6th 26 •

* Originated among negroes brought from Asheville, N. C.

S.Mall-Pox— Foreign,
Belgium, .Antwerp August 6th to 13th i

.Antwerp --Xugust 13th to 20th 2 I

Brazil, Rio de Janeiro July 22d to 29th 2

India, I'Ombay .August sd to 9th I

Madras July 23d to July 29th 1

Japan, Awamori Ken luly 23th to August i6th, ... , 44 9
Kukushima Ken July 28lh to August i6th i

Oita Ken July 28th to .August 16th i

Vamagata Ken July 28th to August i6th 1

Norway, ChHstiania August 13th to 20th > 1

Russia, Odessa. August I3thto2oth 2

St. Petersburg August 6th to 13th i

Warsaw August 6th to 13th 6

Cholera.

India, Calcutta July 16th to 23d
Madras July 23d to 29th
Madras July 29th to August 5th

Japan, Aichi Ken July 28th to August i6th ....

Plague,

India, Bombay .August 2d to oth 85
Calcutta July 1 6th to July 23d 4

Yellow Fevbk—United States.

Louisiana. Franklin* September 5th i

Franklin + September 6th and 7th 6
Franklin; September 8th I

Mississippi, Orwood September 3d 9
Orwood September 5th 3
Orwood September 6th 3
Taylor September 5th 6

Taylor September 6th 4
Taylor -. September 7th 3

• To date, 12 cases and i death. + In camp 3, in town 3. % To date, 30

cases and 2 deaths.

Yellow Fever—Foreigw.
Brazil. Rio de Janeiro July 23d to 29th 18 13

Costa R ica. Port Limon .August i6th to 24th 2

a. Kingston July 31st to August 6th i

;ico, Tampico • August 21st to 28th 40

i Cruz August iSth to 25th 4

* Number of cases not reported.
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STATE AND MUNICIPAL CARE OF CON-
SUMPTIVES.'

By S. a. KNOPF, M.D.,

NEW YORK.

Mr. President, Members of the Conference of

State and Provincial Boards of Health of North
America: Your invitation to address you on the

important subject of State and municipal care of

consumptives, extended to me as one of the general

profession in no wise connected with any State, provin-

cial, or city board, has been a pleasant surprise to me.
While I thank you for the high honor you have con-

ferred upon me individually, I feel deeply the signifi-

cance of your generous act, being fully aware that you
wished above all to honor thereby the general medical

profession. There has been of late years growing up
in some parts of our country a certain antagonism
between the appointed sanitary authorities and the

profession at large. Your wish to listen to a humble
representative of that great body of American physi-

cians who are on the other side of the camp, who
occupy no official position, who are, in other words,

simply practising their profession, is perhaps the best

evidence of your earnest wish to co-operate with the

general profession in all that concerns the interest

alike of patient, physician, and the public health.

For this I thank you, because it makes my task

easier. To my mind there is nothing more difficult

than to talk about tuberculosis, its cure or its preven-

tion, without taking as the basis of one's discourse the

absolute assurance of the co-operation of the general

profession and the sanitary authorities. So in this

spirit of harmony let us enter upon the consideration

of our subject proper.

In a paper on the prophylactic treatment of pulmo-
nary tuberculosis, read before the American Climato-
logical Association at tlie meeting of the last medical
congress in Washington, in 1897, I said :

" To prevent

pulmonary tuberculosis we must begin wdth treating

the child in utero."
"

Mr. President and gentlemen, the State and munici-
pal care of consumptives must also begin with the

child !7i utero.

This is not the place to discuss the prophyla.xis in

regard to the procreation of a tuberculous progeny,

which must, according to our present conceptions of

law and ethics, remain the delicate task of the family
physician. The duty of the sanitarian and the gov-
ernment in regard to the consumptive poor commences
with the care of the tuberculous mother after concep-
tion. All I may be privileged to say here is that, ac-

cording to the experience of prominent obstetricians

(foremost among whom I wish to mention my two late

and much -regretted teachers: Professor Lusk, of New
' Address delivered byinvitation at the thirteenth annual meeting

of the Conference of State and Provincial Boards of Health of
North America, at Detroit, Mich., August 11. i8qS.

' " Aero- and Hydrotherapeutics in the Treatment and Pre-
vention of Pulmonary Tuberculosis." X. Y. .Med. Journal,
July 24, 1S97 ; and Transactions of the Am. Clim. Assoc, vol.

xiii.

York, and Professor Tarnier. of Paris), intervention

after a tuberculous conception for the purpose of cut-

ting short the duration of gestation, and thus saving

the mother's life, has proved disastrous in the major-

ity of cases.

During my visits, some years ago, to many of the

sanatoria' for consumptives of Europe and of our own
country, I inquired into the results obtained by the

hygienic and dietetic treatment in those places in cases

of pregnant tuberculous patients, and I learned, to my
surprise, that a goodly number of these women not

only did remarkably well during their pregnant state,

but bore healthy children and continued to improve
generally. Dettweiler, Rompler, and Wolff" have kept

some of these tuberculous mothers under their obser-

vation for years, and no relapses were noted. The
only conditions, shw qua non, in such cases are the

artificial feeding of the child, or, better yet, giving the

latter the benefit of a healthy wetnurse, and a pro-

longed and persistent treatment of the tuberculous

condition of the mother under the best hygienic sur-

roundings. Thus, it seems to me, the best policy for

the government would be to create institutions, which
might perhaps justly be called " maternity sanatoria,"

where the tuberculous mother, coming from our tene-

ment districts, should be taken at least a few months
before her delivery, and should remain until some
time after complete recovery from her childbed.

The beneficial effect on the woman's and child's

constitutions through such an arrangement can hardly

be overestimated. Leaving aside the physical well

being thus largely assured to mother and child at a

period when their organisms need the most tender

care, the hygienic training which the mother will have

received in such an institution will be of lasting

utility to herself and child, to the family, and to the

community.
These maternity sanatoria need not be situated at a

great distance from the city. All that would be essen-

tial is that they should be erected on good porous

ground, preferably Somewhat elevated, and in a lo-

cality where the atmosphere is as pure as possible.

The buildings should be constructed according to the

principles of modern obstetrical science and modern
phthisio-therapy. The physician in charge should

be experienced in both these branches of medicine.

The knowledge gained by the mother in the mater-

nity sanatorium will, in all probability, suffice for her

to bring up the infant as a relatively strong child and
protect it from the dangers of tuberculous infection.

But the inherited predisposition may still remain, and
at the time the child begins to go to school the State

should again make provisions. I have learned by

private inquiry that a pregnant woman who has the

misfortune to be syphilitic or tuberculous has great dif-

ficulty in gaining admittance to maternities supported

' Contrar)' to the cu.'itom of many English-speaking people, espe-

cially in the United .States, I call these establishments sanatoria

and not sanitaria. The former (sanatorium), from sanarc, to

heal, gives a better equivalent to the German " Heilanstalt," the

word used by the originator of this system (Brehmer). Secondly,

the word sanitarium, from sanitas, health, is usually employed to

designate a place considered simply as especially healthy, a fa-

vorite resort for convalescent patients.
' Answer to personal inquiry.
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by private contributions. I know from official sources

that tuberculous children are not only unwelcome in

public schools, but are not infrequently refused admit-

tance, on the ground of being afflicted with a con-

tagious disease. If I am not mistaken, it was in To-

ronto' that the right of the municipality to refuse a

tuberculous child admission to a public school was

tested for the first time before a court, and sustained

on the ground of the contagious nature of the disease.

I do not wish to question the wisdom of this judg-

ment, but I should like to know what is to become of

the child if its parents are too poor to pay for private

instruction? The child cannot return to the public

schools, for its disease is a chronic one and may last

for years. If the municipality refuses the benefit of

an education in the ordinary public schools to such a

child, does it not become an imperative duty to pro-

vide special schools for tuberculous children?

Schools, however, in the ordinary sense of the word,

would do iDut little good to such a child. In France,

Belgium, and some other European countries, there

have existed for years sanatoria for the treatment of

tuberculous children, maintained by the municipali-

ties. Attached to all these institutions are regularly

established schools. To provide a place where tuber-

culous children and the children of tuberculous pa-

rents—the weaklings of the flock, as they are graphi-

cally called by my friend. Dr. Irwin H. Hance, of

Lakewood—shall be taken care of becomes the duty

of the government. In these school sanatoria the

children will have a chance to be cured, if possible, of

their disease or their predisposition, and at the same
time they will receive the education which the State

owes to all the children of the community. The ma-
jority of these school sanatoria may be advantageously

placed on the seashore, for it seems a well-established

fact that the tuberculous manifestations in childhood,

which are most frequently observed as joint tuber-

culosis or tuberculosis of the bones or of the glands,

do remarkably well in marine climates.

The selection of such children for sanatorium treat-

ment would be the task of the school physician, and
one should be attached to every public school. He,

seeing the children daily, in order to prevent the

introduction and propagation of acute diseases, will

soon discern between the robust and well-nourished

and the weak, dyspeptic, and not infrequently underfed

pupils. These latter will, ipso fiii'to, always be or be-

come candidates for tuberculosis. ,If they are placed

in time under good hygienic care, their chances of be-

coming strong and healthy citizens will be materially

increased. For children suffering from pulmonary
tuberculosis an institution could easily be annexed to

each of the larger mountain sanatoria for consumptive

adults, of which I shall speak presently.

But before doing so let us ask ourselves: Is there

really need of the State and municipalit}' taking care

of the tuberculous poor adult? This question has been

answered by the greatest sanitary authorities of all

civilized countries with a most emphatic yes. Dett-

weiler," Leyden," and Liebe' have spoken for Germany

;

von Schrotter' for Austria; Grancher," Letulle," and
' Medical Week, Paris, September 14, 1S94.
^ Dettweiler :

" Mittheilungen uber die erste Volksheilstatte

fur unbemittelte Lungenkranke in Falkenstein i. Taunus."
Deutsche med. Wochenschrift, i8g2, No. 48.

^ Von Leyden :
" Ueber die gegenwartige Behandlung Tuber-

kuloser und die staatliche Fursorge fiir dieselben." XII. Inter-

national Congress, Moscow, .\ugust 25. 1897.
* Liebe, Georg :

" Die Bekampfung der Tuberculose. " Deut-
sche Vierteljahrsschrift fiir ofTentliche Gesundheitspflege, 189S.

' Von Schrotter :
" Ueber den gegenwartigen Stand der Frage

der Errichtung eigener Heilstatten fiir die Tuberkulose." Allg.

Wiener Med.-Zeitung, 1S92.
' Rapport par M. le Prof. Grancher, Seance de I'Academie de

Medecine de Paris du 3 Mai, 1S98.
' LetuUe :

" Les Tuberculeux dans les Hopitau.ic de Paris."

Presse Medicale, 1S94, p. 215.

Petit ' for France; Weber,' Lindsey,^ and Walters' for

England; Hansen^ and Saugmann'^ for Denmark and
Sweden; and in the United States we have in Bow-
ditch,' Hamilton," Biggs' and Prudden,'" Lee, Tru-
deau," Flick,'' Hinsdale,'" Otis," Shrady," and others'"

strong advocates for the establishment of State and
municipal sanatoria for the care and treatment of the

consumptive poor.

The crowned heads of Europe, such as the Czar of

Russia, the Empress of Germany, the Emperor of

Austria, the King of Saxony, the King of Sweden,
and the young Queen of Holland have placed the sana-

toria for the consumptive poor under their high pro-

tection, and have opened their private purses for their

support. The nobility and the leaders in finance,

art, and literature have been eager to imitate the noble

example set by their sovereigns, and the latter, too,

have given freely toward the erection and mainte-

nance of such institutions. Thus, in the countries just

mentioned a number of establishments now flourish

which are doing a world of good by curing the curable

tuberculous cases and taking care of the hopeless

ones, thus diminishing countless centres of infection.

Let me advise again, as I have before," the statesman,

physician, or philanthropist who doubts the need of

such institutions in the United States to visit the

consumptive poor in the tenement districts of our

large cities, and study the hygienic and social condi-

tions of these sufferers in their surroundings. Let

him watch some of the tuberculous families. After

lingering a year either the mother or father dies of

consumption, and the remaining partner, having be-

come infected by nursing the companion, dies a year

later, after having buried half of the children, who
have succumbed to tuberculous meningitis.

I am sure these visitors will emerge from the dark,

dreary rooms and the crowded, unclean houses which

serve as habitations for millions of poor people thor-

oughly convinced of the urgent need of measures to

' Petit, 1.. H. : .\llocution du Secretaire. IV. Congres de la

Tuberculose, 1S9S.
- Weber, Hermann :

" Croonian Lectures on the Hygienic and
Climatic Treatment of Chronic Pulmonary Phthisis," London,
1S85.

^ Lindsey : "Problem of the Consumptive Poor." Inaugural

address. The Lancet, London. December 4, 1897.

'Walters: "Sanatoria for Consumptive Patients. ' The
Practitioner, London, June, 1S9S.

' Hansen, Klaus :
" Forslag til offentlige Foranstaltninger mod

Tuberkulosen." Christiania, 1S9;.
' Saugmann, Chr. :

" Sanatorier for Brystsyge. " Copen-
hagen, 1897.

' Bowditch :

'

' Treatment of Phthisis in .Sanatoria near our

Homes." Annual meeting of the Mass. Med. Society, June,
1S96.

* Hamilton : 'The Prevention of Tuberculosis." Journal of

the .\m. Med. Assoc, June 12, 1S97.
" l^iggs and Prudden : Communication to the Hon. C. G.

Wilson, president of the board of health, January 11, 1897.

N. V. Med. Journal, January- 27, 1S97.
'" Lee, Benjamin :

" Present .\ttitude of Sanitarians and Boards

of Health toward Pulmonarj- Consumption." Paper read before

the section of State medicine of the Am. Med. Assoc, June 3,

1S97.
" Trudeau :

" Sanatoria for the Treatment of Incipient Tuber-

culosis." Medical Record, February 13, 1897.
'* Flick :

" Special Hospitals for the Treatment of Tubercu-

losis." Times and Register, March 15, iSgo.
" Hinsdale :

" Recent Measures for the Prevention and Treat-

ment of Tuberculosis. " The Medical News, August, 1894.

"Otis: "The Sanatorium or Closed Treatment of Phthisis."

N. Y. Med. Journal, June 13, 1896.

".Shrady: Medic.\l Record, vol. Hi., p. 632.
'* Mannheimer : N. Y. Med. Monatsschrift, May, 1S97.

Kennedy, J. F.: Iowa Health Bulletin, April. i8q8.
" Knopf. S. A.: " Les Sanatoria," etc.; These pour !e Doc-

torat, Paris, 1895. " Sanatoria for the Treatment and Prophy-

la.xis of Pulmonar)' Phthisis," N. Y. Med. Journal, October 5

and 12, 1S95. "The Hygienic, Educational, and Symptomatic

Treatment of Pulmonar)' Tuberculosis, with a Plea for Sanatoria

for the Poor, " Medical Record, February 13. 1897. "The
Urgent Need of Sanatoria for the Consumptive Poor of our Large

Cities," Medical Record, November 27, 1897.
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relieve these consumptive sufferers. Let tliese doubt-

ers also experience the difficulty of gaining admittance

as a tuberculous patient into a general hospital sup-

ported by private charity, or let them watch the rapid

decline the poor consumptive often makes, even if he
has been fortunate enough to be admitted to a general

public hospital, and they will become still more con-

vinced of the urgent need of creating special institu-

tions for this class of patients.

It will be clear to them that something must be

done in the interest of the sick as well as in the

interest of the still healthy portion of the commu-
nity.

But how can this be done, and done effectually?

What class of patients should the State or municipal-

ity take care of? Only the curable or only the in-

curable ones? Only the poor or also those of moder-
ate means?

If any government is in earnest in its endeavor to

combat tuberculosis effectually, besides its regularly

enforced laws against bovine tuberculosis, its thorough

hygienic and prophylactic measures against tuber-

culosis in man through sanitary regulations and pub-

lic instruction, it must take upon itself the care and
treatment of the curable and incurable cases of tuber-

culous patients, among the poor and among those of

limited means. I mean here by limited means a

financial condition which does not permit a tubercu-

lous patient to enter a private sanatorium or to have
at home such medical, hygienic, and dietetic care as

will assure him the best possible chance of recovery.

The ne.\t point to be considered would be how to

recruit the patients, and how to discriminate between
the proper and improper cases, and thus avoid increas-

ing the dreadful and degrading abuse of medical

charity, from which we all, and especially the general

practitioners, suffer so much in these days.

Permit me to present to you a few suggestions in

connection with these problems. Just as there exists

in nearly all States or municipalities a commission or

a number of special examiners for the purpose of de-

termining who is a proper subject for State care in

an asylum for the insane, so should there exist a com-
mission for the determination of admission to a mu-
nicipal or State institution for consumptives.

Such a commission, composed of a certain number
of general practitioners and health officers, should be
aided in its work by the charity organizations. Each
and every case should be investigated by a combined
committee of physicians and laymen, for the following

purposes:

1. To determine the applicant's condition by a

medical examination.

2. To visit his home if he has been found tubercu-

lous, and to institute such hygienic measures as seem
necessary (distribution of pocket spittoons, disinfec-

tants, etc.).

3. To examine the other members of the family
in order to find out if any of them have also con-

tracted the disease, and if so, to counsel proper treat-

ment.

4. To report in full to the sanitary authorities con-

cerning the condition of the patient's dwelling. Its

renovation or even destruction may become imperative

when it is evident that tuberculosis has become "en-
demic" there, owing to the condition of the soil or to

other sanitary defects.

5. To determine the financial condition, whether
the patient is or is not able to pay, and whether or

not by his being taken to an institution the family
will become destitute.

If the latter should be the case, it would become an
imperative duty for the municipality to provide for the

family. In many cases a letter of inquiry, sent to

the former medical attendant of the patient, would

materially aid the work of the investigation com-
mittee.

Any individual should have the right to present

himself for examination, and every physician should
be at liberty to recommend any person for examina-
tion to the board of his precinct or district.

The institutions needed to carry out this plan would
be:

1. A centrally located reception hospital and dis-

pensary. The dispensary should treat the ambulant
tuberculous patients, whose admission into the sana-

torium is impracticable or has to be delayed for want of

room. These dispensaries should also serve the pa-

tient discharged from the sanatorium as a place to

seek counsel, and thus aid in his continued improve-
ment or guard against approaching relapses.

2. One or several city sanatoria, located in the out-

skirts and if possible in a somewhat elevated region

where the atmosphere is known to be pure. Here all

patients should pass through a preparatory sojourn
before being sent to the mountain sanatorium. The
more advanced cases would all be retained here.

3. One or several mountain sanatoria at no greater

distance from the city than three or five hours by rail,

at an altitude, if possible, of between one thousand
and two thousand feet, on porous ground with south-

ern exposure, and as nearly as possible protected

against the coldest winds, preferably surrounded by a

pine forest. A farm in the vicinity, where the thor-

oughly convalescent patients could do light work, might
make the institution in a measure self-supporting. To
this place the selected incipient and the improved
cases from the city sanatorium should be sent to com-
plete their cure. To the mountain sanatorium there

should also be attached a department for children
suffering from pulmonary tuberculosis.

4. Several seaside sanatoria for the treatment of

children affiicted with tuberculous diseases of the

joints and other tuberculous (scrofulous) manifesta-

tions.

5. A maternity sanatorium. Of the requirements of

such an institution I have already spoken.

By this plan you will see that I am in favor of

treating tuberculous patients near their homes, and in

the same or nearly the same climate as that in which
they will have to live and work after their restoration to

health. My reasons for advocating such principles are

founded on the experience of all modern phthisio-thera-

peutists, who have demonstrated that the hygienic and
dietetic treatment in closed establishments is feasible

and successful in nearly all climates. I know from per-

sonal observation that cures of pulmonary tuberculosis

effected in our ordinary home climates, which are in

the average not considered as especially favorable to

this class of sufferers, have been more lasting and
more assured than cures obtained in more genial

climes. And I may perhaps say right here that, with

all due deference to the opinion of others, I do not

believe there exists any climate which has a specific

curative quality for any form of pulmonary tubercu-

losis. Climate can only be considered a more or less

valuable adjuvant in phthisio-therapeutics, but not a

specific.

It is, furthermore, my firm conviction that for social

and economic reasons the majority of tuberculous pa-

tients will have to be treated near their homes. Only
by adhering to this principle can we expect to cope

successfully with tuberculosis—this disease of all

climes, but which is most prevalent in large centres

of population, where civilization has seemingly at-

tained the highest standard. For this reason a corre-

sponding development of sanitary science and the

widest diffusion of the knowledge of hygiene are indis-

pensable wherever men mass themselves together in

large urban communities.
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That through the presence of properly conducted

sanatoria for consumptives not the least danger can

arise to the vicinity where such institutions may be

placed, I have endeavored to demonstrate in several

of my previous writings' by citing the official statis-

tics concerning the mortality from tuberculosis for

forty and for one hundred years, respectively before

and after the establishment of sanatoria for consump-

tives in certain villages in Germany. To be brief, I

will only summarize these statistics here by saying

that in the two villages, Goerbersdorf and Falkenstein,

where five of the largest sanatoria are situated, the

mortality from tuberculosis has actually decreased

among the village people more rapidly and more

largely than anywhere else, it being now one-third less

than before the establishment of those institutions.

Thus we see that properly conducted sanatoria for

consumptives not only serve as hygienic educators to

individuals and families, but as instructors in hygiene

to whole communities. The example in scrupulous

cleanliness set by employees and inmates of such

sanatoria thus bears the best fruits. The same can-

not be said of open health resorts, where the regula-

tions concerning the e.xpectoration are less severe. In

these places the mortality from tuberculosis has in-

creased among the native population since they have

been frequented by consumptives. I am able to sub-

stantiate this statement by letters addressed to me by

Dr. Ballestre, of Nice, France, and Dr. Atkins, of Las
V^egas, New- Mexico, both health officers of their re-

spective localities. Recent personal inquiries in some
of the boarding-places in the Adirondacks where con-

sumptives congregate, outside the jurisdiction of the

sanatorium, indicate, I am sorry to say, the same con-

dition there.

And now, Mr. President and gentlemen, let us in

conclusion treat the most difficult part of our discourse,

that is to say, the social and economical aspect of the

tuberculosis problem.

Let us take for illustration a community of 1,000,-

000 inhabitants. With an average death rate of 25

per 1,000, one-fifth of whom die from tuberculosis,

the community would lose 5,000 a year from this

disease.

Some sanatoria claim as many as seventy per cent,

of cures' when the patients are admitted to treatment

in the incipient stages, and I have reason to believe

that these figures are exact, for pulmonary tuberculosis

in the earlier stages is indeed one of the most curable

of all chronic diseases. But let u^ presume a per-

centage of fifty only. Thus if these 5,000 had been

placed at the onset of their disease under proper

treatment in sanatoria, 2,500 human lives would surely

have been saved. Statistics have amply shown that

tuberculosis is most prevalent among the poorer

classes. The relation is about as two to one. So I

believe that I am nearly right when I say that of those

5,000 over 3,000 at least are of the poorer classes, and
of these 2,000 have died most likely in public institu-

tions.

From personal experience gained in some of the

larger general hospitals in Europe and in the United
States I have learned that a tuberculous patient rarely

makes a continuous stay in one hospital. He usually

improves after his first sojourn and leaves, only to

turn up after a few months in the same or another

hospital for a second period of rest, and so on. But,

all in all, the time he spends in general hospitals, to

which he is usually admitted when in the advanced
stage, is rarely less than fifteen months.

' "Are Sanatoria for Consumptives a Danger to the Neighbor-
hood?" Medical Record, October 3, 1896. Revue de la

Tuberculose. Paris, vol. iii., pp. 313-319.
' .Semiannual report o£ the Loomis sanatorium for consump-

tives, 1S9S.

According to the last published annual report of

the commissioners of public charities and correction

of the city of New York for the year 1S95, the daily

expense per capita in the general hospitals of that

city is St. 1 6. Thus the patient costs the municipality
up to his death $522, aside from the money expended
on the family of the patient, should the latter have been
its only bread winner.

The general hospitals claim few cures of pulmonary
tuberculosis, and it seems almost as if this money had
been uselessly spent, since a general hospital cannot
even be considered a safe place for isolating a con-

sumptive. If the same patient had, for example, been
treated at the Adirondack Cottage Sanatorium or at a

similar institution, and been sent there at an early

period of his disease, he would liave had sixty per

cent, more chances of recovery, and would have cost

only $1 a day, and that during a period of perhaps only
six or nine months.

Thus two thousand tuberculous patients treated in

the general hospitals in the city of New York, with

very little chance of being cured, but with much
chance of doing harm to their fellow-patients suffer-

ing from acute diseases, cost the city $1,0.1.4,000.

Treated in sanatoria or special hospitals, with twenty

to fifty per cent, of chances of recovery, according to

the stage of their disease, and even if we should allow

them just as long a stay in the special institution as

we grant to the advanced cases in general hospitals,

the cost would be only $890,000. Thus with a saving

of at least $150,000 and the saving of hundreds of

lives, countless centres of infection would be extin-

guished, which otherwise would endanger the families

and neighbors of these tuberculous invalids.

But aside from that, think of the gain to the common-
wealth by restoring to health the many bread winners
whose families, under the present conditions, might be-

come a burden to the community.
As stated above, these institutions should be open

not only to the poor but also to those in moderate cir-

cumstances who can pay part of the expense. For this

latter class of patients, many of whom for reasons of

a noble feeling of independence hesitate to accept

public aid, I have often wondered if a plan, something
similar to the State invalidity insurance companies of

Germany, could not be inaugurated in this country.

There the moment an individual enters upon the career

of an ordinary laborer or servant he is obliged to be

insured against sickness, accidents, and old age. If

he develops tuberculosis he is immediately sent to one

of the many sanatoria of that country. The govern-

ment authorities, who are at the head of this State in-

surance company, have long since learned that, through

a timely treatment in a sanatorium, the tuberculous

individual is most speedily and lastingly cured, and
consequently with the least expense.

Dr. Weicker, of Goerbersdorf, to whose institution

a great many such patients are sent by the govern-

ment, writes me that the percentage of cures among
these is higher than among the private patients. His
latest statistics give a percentage of eighty of estab-

lished cures, with only an average of sevent)'-six and

one-half days of sojourn in the sanatorium. This

marvellous result is to be explained by the fact that

the government insurance officials send their patients

to the sanatorium at much earlier periods than a private

physician is likely to do.

Thirty-seven of these government insurance com-

panies have, according to tlieir published figures for

1897, collectively assisted 4,480 consumptives, of

whom 4,432 were sent to subsidized sanatoria. Nearly

all these State insurance companies contribute to the

funds of such establishments; some have found it to

their advantage to erect special sanatoria of their

own. For the year 1897 these State insurance socie-
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ties of Germany invested altogether 1,300,000 marks in

sanatoria for consumptives, and for 1898 a fund of

between tlaree and four millions has been destined for

that purpose.'

How would it be if one of our most thickly popu-

lated States, after having created a number of sana-

toria, should try the experiment of a State insurance

company against tuberculosis? How many families,

even of the classes in fair circumstances but in which

tuberculosis is dreaded on account of the disease hav-

ing been the cause of the death of some of their mem-
bers, would not gladly avail themselves of this oppor-

tunit)'—especially since the existing life insurance

companies refuse applicants with a family history of

tuberculosis? This opportunity, offered by the State,

would mean giving to their children the certainty of

being afforded the best possible chance of recovery,

should they be taken down with the family disease.

No matter at what age, as long as the individual

remained insured, there would be the State sanato-

rium to receive and treat him. A payment of, for

example, fifty cents a month from the birth of the

child, would give to the State insurance company after

fifteen years, with the accrued interest, a capital of

nearly $150. By paying the aggregate amount up to

the date of application, any predisposed individual

might be insured at any time, and such an institution

be called into life at once.

The greatest chance of a predisposed individual

being taken sick is between the age of puberty and
thirty. The chances of the disease becoming healed

without ever having been discovered are between
twenty and twenty-five per cent. I am in a position

to verify this percentage by statistics which I compiled
for my book on tuberculosis." Besides reviewing the

vast literature on the subject I addressed three hun-

dred letters of inquiry to the leading pathologists of

the world, and as a result I can say that out of every

one hundred autopsies made on people having died

accidentally, or of diseases other than tuberculosis,

twenty to twenty-five showed evidences of healed tu-

berculous lesions (cicatrization or calcareous forma-

tion). The chances of this disease being cured in

from six to nine months, if it is discovered at an early

period, are at least fifty per cent. It is not necessary

to be an insurance expert to see by these figures that

the State would hardly be a great financial loser

by creating such an insurance institution. But the

greatest benefit which would accrue to the State or

commonwealth through such an enterprise would be
the paving of the way toward a complete State or

municipal control of tuberculosis among the popu-
lation which, owing to their social conditions,

could otherwise not properly be cared for, and
would constitute forever an impediment to the thor-

ough prophylaxis and possible eradication of the dis-

ease.

To carry on the various State or municipal institu-

tions to be erected, with a view to effectually stamping
out tuberculosis, a large staff of competent physicians

would be needed. These physicians should be paid
for their labor. It is inevitable that through taking

thousands of patients into such institutions the gen-

eral practitioner will lose some of his income. Let
the State compensate him by paying him for the ser-

vice he may render in any of the institutions (sana-

toria, hospitals, or special dispensaries) created
by the State with the view of combating tubercu-

losis.

' Heilstatten Korrespondenz, 1S97.
• Knopf; " Les Sanatoria Traitement et Prophyla.\ie de la

Phthisic Pulmonaire." Second edition, Paris. G. Carre et Naud,
editeurs. Contained also in " Modern Prophyla.xis of Pulinonary
Tuberculosis and its Treatment in Special Institutions and at
Home." Alvarenga prize essay of College of Physicians of Phi-
ladelphia for the year 1898.

To proceed with this work as soon as possible, I

should suggest transforming some especially favorably

located general hospitals into special hospitals for

consumptives. Create sanatoria for children on the

seashore, for adults in mountainous or at least in ele-

vated and healthy regions. If your State or provincial

funds are not large enough to meet the demand, appeal

to some of the many generous and patriotic philan-

thropists, whose hearts and hands are ever open when
there is a question of saving American lives. In i8g6

Vaughan, writing on the restriction of tuberculosis,'

said: "Of the 63,000,000 people living to-day in the

United States, 9,000,000 or more will die of tuber-

culosis unless something is done to prevent it." Let

us do that something— let us do it soon and let us do
it well— so that with the dawn of the new century we
may hope to see the tuberculosis problem solved, at

least in North America; solved by the most humani-
tarian method, thanks to the combined efforts of phy-

sicians, statesmen, philanthropists, health ofticers of

States, provinces, and cities, and the good will of an

intelligent people.

Q55 Madiso.n' Avenue.

ATYPICAL MALARIA AS SEEN COMING
FROM OUR MILITARY HOSPITALS.

By D. W. WYNKOOP, M.D.,

My object in bringing a paper on this subject before

the medical profession is that for the second time in

the history of this country a manifestatation of ma-
laria, which formerly was rare in all our Northern and
Western States, to-day is common there. It might
well be called the soldiers' malaria of 1898. The
severity of this form of disease and its fatality cannot

be too strongly borne in mind, and the striking resem-

blance that exists between it and typhoid fever during

certain stages, once seen, will not be forgotten.

I think I may say without fearing contradiction that

the number of physicians living in this part of the

country is few who have had more than the most
fleeting and doubtful knowledge of what is commonly
spoken of as Southern fever. This is undoubtedly be-

cause clinical experience has been lacking in recent

years, and practitioners have felt no impulse to look

up and fix in mind a disease which they never expected

to be called upon to treat. Whatever original research

has been done on the subject of tropical fevers in

recent years we owe for the most part to foreigners,

and the literature has rarely been translated, it being

apparently sufficient for us to know that there were

such things as West Indian fever. South American
fever, and Mexican fever. To-day the scene has

changed and we are confronted with a new type. An
atypical form of malarial fever has been brought to

our door: w'e simply are called upon to open our eyes.

There are few physicians who have not already been

called upon, or shortly will be, to treat the invalids

of war who have come back home, bringing with them

the Plasmodium malariai of Laveran.

The following description of the algid form of ma-

laria is the summing up and boiling down of the

various cases I personally have had under my charge,

both in private practice and at the Vanderbilt Clinic.

My information has also been gathered from those in

charge of our hospital camps; in particular, Camp
Wikoff at Montauk Point.

Definition.—An infectious disease characterized by

:

(a) sudden onset with few prodromal symptoms; (/')

paroxysms of fever with no regular type as far as time

is concerned; (<) the typical malarial chill usually

' New York Medical News, March 7, 1S96.
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absent; (d) gastric disturbance with enteritis; (f)

a chronic cachexia with anamia and enlarged spleen;

(/) a tendency to coma and death in the third or fourth

attack; (^) skin disturbances; (/;) the crescentic form of

hsematozoa always found; (/ ) the presence of this form

of Plasmodium in the blood of those apparently cured

of their attack.

Etiology.—One may question the mosquito theory

of entrance of the organism into the body, as most of

those recently active in the Cuban war are unanimous
in saying that they encountered few mosquitoes while

on the island.

Few sailors have contracted this algid type of ma-

laria, except those who have had considerable shore

duty while in Cuba. It has been practically confined

to those in the army who have lived in Cuba, though

some have undoubtedly contracted the disease while

in camp at Chickamauga. In Alabama and several of

our Southern States this form of fever exists, although

it is rarely spoken of as malarial fever; they say there

that a person dies of a congestive chill.

Duration of Incubation is very uncertain. Many
who have gone through the campaign with no sign of

the disease have had it develop after their return to

the States. This may be accounted for by the fact

that it was the practice of most of the soldiers to take

from fifteen to thirty grains of quinine a day while in

Cuba, but on their return home they ceased taking the

drug. It is possible that this amount of quinine,

although taken at irregular intervals, was sufficient to

keep the disease from manifesting itself, yet not suffi-

cient to eradicate it.

Symptoms. — Mode of onset. The patient generally

says that he was feeling perfectly well up to 11 a.m.

He went in bathing and returned to mess in an hour.

After dinner he began to feel weak and he went to his

tent to lie down. By 4 p.m. his head felt dizzy and he

had pains in his back and legs. This pain continues

with increased severity and his dizziness changes to

headache. On his admission to hospital at 8 p.m. it

will be found that his temperature is 15° F., his pulse

120, and his respiration 28.

Chill is usually slight and often absent.

Fever.—The rise in temperature is usually a rapid

one, ending at 105' F., though in many cases it may go

as high as 106" F., and in some a little higher; it

ranges between 103' and 106 F. With the end of the

rise in temperature we are not to expect a rapid fall.

The temperature may stay at this high point or near it

for an hour or two, and then slowly fall^ taking from ten

to twenty hours before it gets near normal. A drench-

ing perspiration accompanies this fall and keeps u])

even after the temperature is below 99' F. The pa-

tient lies in a state of profound prostration. The sec-

ond day after this we find an afternoon rise in tem-

perature up to about loi" F. This continues with a

morning fall for possibly a week or ten days, if no
quinine has been administered during this period.

The second high rise in temperature should be looked
for about this time. It will act in the same way as

the first, with the difference of being probably higher

with greater prostration. There is no fixed duration

of time between the high temperatures. As a rule

it is from five to ten days, apparently being influenced

by the general condition and resistance of the patient.

We have a third high rise and usually a fourth, the

intervals becoming shorter and shorter. Death usually

follows the fourth rise of temperature.

Under the action of quinine (given hypodermatic-
ally by preference when we find hyperpyrexia) we are

able to control this temperature and usually prevent

any excessive elevation of temperature following the

initial attack. It is on the strict and prolonged ad-

ministration of this drug that success in dealing with

cases depends.

Abdominal Symptoms The spleen is always found
enlarged and more or less sensitive to the touch. In
percussing over the abdomen we find tenderness in vari-

ous parts— in some cases shifting from day to day, in

others showing a persistence over the ileum— a point

which causes one to think of typhoid fever, especially

in consideration of several other symptoms I shall

mention later on. The second day after the initial

high rise in temperature we have usually gastritis and
enteritis as complications. In many cases I have seen

the stools almost characteristic of typhoid— the pea-

soup variety and frothy. Under the action of quinine
the stools become gradually darker and more firm.

The patient's tongue is heavily coated but is moist.

In many of the cases the kidneys refuse to do proper
work, and in one I had suppression of urine for thirty-

six hours.

Mental Condition After the first rise and fall of

temperature the patient is left in a very apathetic and
dejected condition. He takes little interest in his

surroundings, and sleeps a good deal of the .time.

He has no desire for food but is always thirsty. With
the second rise in temperature he becomes delirious.

With the third and fourth he becomes comatose.

Many patients who are apparently cured (though in

reality not), after having been up and about for a week
or two, will be brought into the hospital in a comatose
condition, this having come on within less than an

hour; and in this condition they may expire. This is

by far the most important feature to remember in con-

nection with this atypical form of malaria. The blame
lies on the physician who allows his patient to go
about before the protozoon is eradicated from the sys-

tem. Many sudden deaths of soldiers on furlough in

our cities can be put down to this score.

Skin Disturbances.— In some cases there has been

an erythematous rash of short duration on various

portions of the trunk, often on one hip. This rash

was followed bv itching of the part.

Blood Examination showed the plasmodium ma-
laria.- in every case. It differed from that in our ordi-

nary form of malaria by the constant appearance of the

crescentic protozoon. The examination of the blood

of those who Jiad one or two previous attacks and were

at the time of examination feeling perfectly well and
doing their ordinary work, showed in several cases the

crescentic form of the protozoon. From this we might

justly infer that patients having had one or more at-

tacks of this atypical form of malarial fever could

not be considered free from the same till examination
two months after the last dose of quinine showed their

blood free from these organisms.

Concluding Remarks.—One can easily understand

how a physician could mistake this form of malaria

during certain of its stages for typhoid fever. In fact

I am convinced that many are at the present moment
undergoing treatment for a supposed typhoid fever,

when in reality the above condition exists. With
the knowledge of hardship and exposure these men
have gone through, and on account of their lowered

vitality, we are more prone to make the diagnosis of an

irregular typhoid fever than to consider the disease as

a possible malaria. An examination of the patient's

blood will enable one to arrive at a correct diagnosis.

Palatable Effervescent Quinine.

—

I^ Quinine sulphatis 4

Acidi citrici lO

Syr. simplicis,

Syr. aurant. cort aa i

•Xqu.-e destill q. s. ad 20

M. S. .\dd 10 or more drops to about 50 grams of water

in which 0.3 gm. of bicarbonate of sodium has previously been

dissolved, and drink while effervescing.

—Klin.-therap. Wochetischrift, No. 14, 1898.
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LATENT CANCER OF THE STOMACH.*

Bv JULIUS FRIEDENWALD, A.B., A.M., M.D.,

INICAL PROFESSOR OF DISEASES OF THE STOMACH, COLLEGE OF PHVS1CL\
AND SURGEONS, BALTIMORE,

AND

A. S. HOTALING, M.D.,

The diagnosis of carcinomi of the stomach is at times

very difficult. This difficulty is apparent in the one
hundred and thirteen cases of carcinoma of the stom-

ach collected by Guinard," in which the diagnosis

had been made in only thirty-four cases. These
cases, however, were collected from reports in the

BiiUeii)! de la Sociltc Anatomiqiie de Paris, most of

them being remarkable for some anatomical or clinical

peculiarity in diagnosis. There are many cases of

carcinoma of the stomach in which the cardinal symp-
toms are absent and yet the diagnosis can be made
from other symptoms; there are other cases, however,

in which not only are the cardinal symptoms entirely

absent, but all other symptoms, if present at all, are

so insignificant that they do not lead one even to sus-

pect a carcinoma; such cases are known as latent

cancer of the stomach.

There are two varieties of latent cancer: First,

those cases in which the gastric symptoms are ab-

sent or so insignificant that they are masked by
other general symptoms. Thus the carcinoma may
be masked by some intercurrent disease, or secon-

dary metastases from a primary gastric carcinoma
may hide the primary disease. Secondly, those

cases in which there are no symptoms whatever,

general or local.

Of the first variety a large number of cases have
been reported; of the second the cases are few.

The pathological conditions leading to latency

are that the growth be located on the anterior or

the posterior wall of the stomach in such a position

as to involve neither the cardiac nor the pyloric

orifice, and that the surface of the tumor do not

become ulcerated. When either of these orifices

is involved, symptoms of obstruction are at once
manifested; if there is marked ulceration, toxic

symptoms are produced.

Latent cancers of the stomach have been ob-

served by Cruveilhier and Earth, and cases have
been reported from the clinics of Trousseau,
Andral, and Gue'neau de Mussy. Chesnel '' has

reported six cases; three of these were masked by
pregnancy; in another case, in a man who had died

suddenly from apoplexy, a cancer of the stomach was
discovered at the autopsy ; in still another case present-

ing the clinical symptoms of Bright's disease a similar

discovery was made.
Raymond ^ reported a case in which there were no

gastric symptoms whatever; there were a sudden and
very high elevation of temperature and a general and
apparently eczematous eruption. The true condition

was revealed at the autopsy. In another case, that of

a man aged fifty-six years, the only symptoms were
marked cachexia and general cedema. The autopsy-

revealed a large carcinoma of the walls of the stomach,
not involving the orifices.

E. Brissaud ' relates a case of a man, aged fifty-seven

years, who entered the hospital suffering with intense

anorexia; there was much emaciation but neither vom-
iting nor any digestive disturbance. He continued in

this condition for twenty-two days, when fever sud-

denly came on with intense pain in the chest. A puru-
lent pleurLsy was discovered; soon the joints became
infected and there were other manifestations of py-

* Read at the annual meeting of the Medical and Chirurgical

Faculty of Maryland, April 27, i8g8.

asmia. The patient died and a large cancer of the lesser

curvature of the stomach was discovered. Many of

the joints were found filled with pus and the left pleura
contained a large quantity of pus.

Brodeur' reports a case, that of a man, aged eight)'-

seven years, with a good antecedent history, who com-
plained of loss of appetite, slight nausea, though not

vomiting, and alternating constipation and diarrhoea.

Qidema came on and he died. At the autopsy a large

encephaloid carcinoma of the stomach was found not

involving the orifices, but the greater curvature of the

stomach was entirely destroyed and its wall was re-

placed by the spleen; the left kidney and the liver

were also involved. In spite of the extensive ulcera-

tion there had never been vomiting or h£ematemesis or

pain. This case is remarkable as showing how far the

destruction of the stomach may go without producing
any marked symptoms.
An interesting case is reported by Goldscheider.'

A woman, aged sixty-one years, presented symptoms
of a compression myelitis, the cause of which could
not be determined. At the autopsy a carcinoma of the

spinal column was discovered, which was secondary
to a carcinoma of the lesser curvature of the stomach.

In this case there were no symptoms whatever of gas-

tric disturbance.

Hampeln' reports a number of cases. In one the

diagnosis of senile marasmus and arterio-sclerosis

was made; in another pulmonary tuberculosis; in still

another pernicious ana-mia. In all of the cases car-

cinoma of the lesser curvature was found. In two

febrile cases the diagnosis had been malaria and
abscess of the liver.

Aron* demonstrated before the Medical Association

of Berlin a specimen of latent cancer of the stomach.

The patient, a man, aged seventy-eight years, had be-

come emaciated and had cedema of the face and ex-

tremities, ascites, and fluid in the pleural cavities.

Nothing could be determined by examination except

the existence of an enlarged liver. At the post-mortem

examination a large ulcerated carcinoma was found

involving the greater curvature of the stomach.

Leichtenstern' reports three cases. In the first there

was an acute compression of the spinal cord with

paraplegia due to a secondary lesion in the stomach.

This had not produced any gastric disturbance. In

the second case the diagnosis of acute miliary tuber-

culosis had been made. There were ascites, abdom-
inal pains, and symptoms of chronic peritonitis. At
the autopsy miliary carcinosis of the peritoneum was
discovered secondary to a primary scirrhous carci-

noma on the posterior wall and greater curvature of
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the stomach. The third case was one of chronic

nephritis. There was hypertrophy but there were no
gastric symptoms except occasional vomiting. The
trouble was believed to be uremic. The patient died
of ursjmia, and at the autopsy besides the cardiac and
renal lesions a carcinoma on the lesser curvature of

the stomach was discovered.

Similar cases have been reported by Loiseaux," La-
fourcade," Bossowski,'" Gombault/^ Lefebre," and
Bouveret.

'

'"

The case which we report is of considerable inter-

est. A. VV , colored, aged seventy years, entered

Bay V^iew Asylum on March 15, 1897. He was in

good general health, with an amount of arterio-scle-

rosis usual at that age. He at no time complained of

feeling ill. On July 3d he died suddenly. The
autopsy was held July 4th. The following is taken
from the post-mortem report : Height, five feet five

inches. No rigor mortis; much emaciation.

Heart. The mitral orifice admitted two and the tri-

cuspid orifice three fingers; weight, two hundred and
twenty grams. The anterior segment of the tricuspid

valve was slightly thickened along its edge; the pul-

monary segment was normal. There were patches of

arterio-sclerosis along the base of the aortic segments
of the mitral valve and a small calcareous deposit

along the posterior segment of the mitral valve at the

base. The aortic segments were slightly thickened.

The coronary arteries were marked by sclerosis with a

large deposit of calcareous material, causing them to

be stiff and brittle. The right ventricle was four milli-

metres in thickness; left ventricle, eleven millimetres;

aortic orifice, nine centimetres. There was marked
evidence of fibrous myocarditis.

Lungs. The left lung was free from adhesions;
weight, four hundred and fifty grams. Hypostatic
congestion was noted in the lower lobes. The right

lung weighed five hundred and twenty grams, and was
congested in the lower lobe.

Kidneys. The left weighed one hundred and forty

grams; its capsule was somewhat adherent and it was
pale in appearance. The pyramids were well pre-

served and normal in appearance, the medullary rays

could be made out, and the glomeruli were readily

visible. There was evidence of parencliymatous

changes. The cortex was four millimetres in thick-

ness. The right kidney weighed one hundred grams;
its capsule was rather adherent; it was the same in

appearance as the left kidney.

The liver weighed twelve hundred grams and was
normal in appearance. The left lobe was adherent to

the lesser curvature of the stomach.

The most interesting condition was found in the

stomach. In the region of the lesser curvature, occupy-
ing both anterior and posterior walls, was a tumor mass
sixteen by eleven centimetres, varying from one-half

centimetre in thickness and projecting into the cavity

of the stomach. The tumor was slightly pedunculated,
the free edge of the tumor in places overhanging the

attached base as much as two centimetres. Nodular
projections were scattered over the surface. There
were two or three ulcerated areas on the surface of the

tumor, from one to two centimetres in diameter. The
mass extended into the cardiac orifice but did not in-

volve it. Scattered over the mucosa of the stomach
were a dozen small nodules, one centimetre in diam-
eter; some were pedunculated. The mass had ex-

tended through the muscular layer of the stomach.

No evidence of metastases could be found in the
neighboring lymphatics. On section a considerable
mass of fibrous tissue was visible; on pressure a white
pulpy material was expressed in the vicinity of the

ulcer. The stomach was normal in size and position.

Microscopically the tumor was found to be an
adenocarcinoma. The cylindrical cells lined the

ducts very regularly in some places; in others the ar-

rangement was very irregular and many of the cells

had undergone necrosis. The ducts were separated by
connective tissue, which showed considerable small-

cell infiltration.
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PATHOLOGICAL REPORT OF A CASE OF
CEREBRO-SPINAL MENINGITIS."

Bv CHARLES R. GRANDY, M.D.,

In the very earliest medical records we find ac-

counts of meningitis and also a little about its gross

pathological changes, but no distinction is made be-

tween the different varieties of this disease. Indeed,

all diseases with symptoms somewhat akin were put

down as identical, and their causes were scarcely

looked into. To the discovery of the influence of

bacteria in the production of disease and to the more
careful study of the morbid changes thus produced
are due our present increased medical knowledge and
the advance of medicine in general. Medical men, in

recognizing that " like causes always produce like

effects," often seemed to forget that its converse, " like

effects are produced by like causes," is not necessarily

the case. Thus we can have the same symptom pro-

duced by a variety of causes. However, on looking

closer we will also generally find some difference in

symptoms. On this depends much of the confusion

found in medicine, though in recent years a great deal

has been done to clear it up. This confusion was
especially marked in the cases of meningitis, and in-

deed it remains to some extent to the present day.

Even as early as the beginning of this century, how-
ever, one especial class of meningitis was noted and
separated from the rest. This came as an epidemic
and involved the spinal as well as the cerebral mem-
branes. It did not attack the dura, but involved the

other two meningeal layers and also the surface of

the brain and cord. This epidemic form is the only

one of which we shall,have to treat, though a few com-
parisons may be made with the other forms.

Since the science of bacteriology was founded and
it was proved that germs could cause certain diseases,

attempts have been made to classify meningitis ac-

cording to the germs that produce it, and bacteriolo-

gists have searched for the germ which produces acute

cerebro-spinal meningitis. Different authors have

described different bacteria, many varieties being

' Read before the Seaboard Medical Society of \irginia and

North Carolina on July 14, 1898.
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usually found in the meningeal pus. Thus some have

said the disease was caused by the ordinary strepto-

coccus pyogenes; others claim that it is caused by

the micrococcus lanceolatus pneumonia;; still others

claim that it is caused by the combination of the two.

Although botli of these germs can undoubtedly pro-

duce a meningitis, still they are two of the most com-

mon bacteria, and there is absolutely no proof that

they are, separately or together, tlie cause of acute ce-

rebro-spinal fever. Indeed, we know that they pro-

duce inflammations of very different forms, the strep-

tococcus producing meningitis following injuries or

middle-ear disease and the lanceolatus producing that

form which often occurs as a sequel to pneumonia.
Each of these is simply a cerebral meningitis, and each

runs a different course from that of the cerebro-spinal

form, and can in no way be confounded with it.

In 1887 Weichselbaum described a diplococcus

which he had found in the meningeal pus of six cases of

acute cerebro-spinal fever. He was, however, unable

to reproduce the disease in animals. In 1895 Jager

verified this discovery. Last April, Councilman read

before the Medico-Chirurgical Faculty of Maryland a

very interesting paper on this subject, describing this

diplococcus, its method of culture, and its effects on
lower animals. The author is sorry that he was un-

able to obtain the original paper, but quotes from the

abstract of it in the Medical Record. This bac-

terium is described as being a diplococcus of two hem-
ispheres, separated by an unstained interval, and about
the size of an ordinary pyogenic coccus. It stains by
the ordinary methods, but is decolorized by the

Gram method.
There seems to be absolutely no doubt that this

diplococcus is the true cause of cerebro-spinal menin-
gitis, and that any other germs found are mere con-

comitants, just as we find many cocci along with the

tubercle bacilli in the sputum of a phthisical patient,

though we should never dream of speaking of them as

the primary cause of tuberculosis.

In the epidemic which occurred in Norfolk this

spring, specimens from two cases came under the

author's observation. In one case there was only

some of the meningeal pus, in the other a complete
autopsy was made. Both were undoubtedly cases of

cerebro-spinal fever.

A short description of what was found in these two
cases may be of interest to the members of this so-

ciety, especially as cases of this comparatively rare

disease have probably come under the observation of

e\*ry member of the society within the last six

months. No attempt will be made to give the symp-
toms in these two cases, but only the post-mortem
findings.

Stained specimens of pus from the first case showed
many pus cells. There were found monococci of me-
dium size, also diplococci of equal-sized cells with
their opposing faces somewhat flattened; these were
about the size and shape of gonococci. A few strep-

tococci were found, and in one field were seen two
specimens, each inclosed in a pus cell, of three cocci

forming a triangle. No micrococci lanceolati were
found

In this specimen the diplococci correspond to the

organisms described by Weichselbaum as those caus-

ing the disease. It is also well to note that there

were no pneumococci found and very few streptococci.

It was a case of rapid course, in which the autopsy was
made soon after death. The two bacteria last men-
tioned would probably have been found if sufficient

time had elapsed for secondary infection by them to

occur.

The second case was more carefully examined, but
no clinical history of any worth could be obtained, as

the patient was brought into the hospital in a mori-

bund condition. The case was under the care of Dr.
Nevvbill, to whom I am indebted for the specimens

Autopsy.—A young negro man, who had been dead
about eighteen hours. The body was well nourished;
rigor mortis marked. Arms, thighs, and trunk showed
a small papular eruption ; legs showed scars. The peri-

cardium contained a small amount of clear fluid. The
auricles and ventricles of the heart were distended by
an ante-mortem clot. The heart muscle was in good
condition; die valves were patent. The pleuia; were
normal. Both lungs were congested and oedematous.
The liver was enlarged and lighter in color than nor-

mal (yellowish). The kidneys were both enlarged;

their capsules were slightly adherent; the markings
were indistinct, especially in the right organ. They
were paler than usual, but could hardly be designated
as large white kidneys. The spleen was enlarged and
greatly congested, being quite dark in color. In its

substance v/ere six or eight masses of grayish caseous
material, surrounded by a capsule of fibrous tissue.

The largest of these was three-fourths of an inch in

diameter and involved the capsule, it being plainly

visible from the outside. The stomach and intestines

showed no change.

Brain. Beneath the arachnoid, both at the base
and over tlie upper surface of the brain, as well as

around the cord, w^as found thick pus. This pus
seemed to follow the sulci and blood-vessels, but was
especially marked at the base. The meningeal ves-

sels were greatly engorged. The ventricles v.ere

filled with a clear serum (no pus) ; tlieir vessels were
engorged. The brain tissue showed post-mortem
changes.

A blood-serum tube was inoculated with the me-
ningeal pus. Pus and blood from the meninges were
collected in sterilized tubes. The spleen and parts of

the kidney and liver were taken. Bouillon was in-

oculated from meningeal pus and from the spleen.

Rabbits were inoculated by injecting one-half of a

cubic centimetre of the bouillon cultures into the

muscles of the back.

One of the rabbits inoculated from a culture made
from the meningeal pus had a large abscess and also

some pneumonia, but no meningitis. The other

suffered no ill effects.

The spleen and the blood-serum tube showed only
saprophytic bacteria. The meningeal pus showed a

variety of bacteria—staphylococci, streptococci in

short chains, saprophytic bacilli, and several varieties

of diplococci. One of these was undoubtedly the mi-

crococcus lanceolatus: another, the one most commonly
found, was made up of two cocci with their opposing
faces somewhat flattened. These greatly resembled
the gonococci. At times they seemed to be almost
monococci, being separated by only a faint unstained
line. Then there were diplococci, made up of two
equal spheres, which were about the same size as the

one last mentioned. Whether these merely represent

stages of development of one organism, or are two dis-

tinct organisms, is a difficult matter to decide. These
diplococci were stained by the ordinary methods, but
were decolorized by Gram's method. They were, ac-

cording to my way of thinking, undoubtedly the or-

ganisms described by Weichselbaum.
A microscopical examination of the kidney showed

the epithelium of the canaliculi to be fatty, partly

without nuclei, and with the cell outlines quite indis-

tinct. There were also hemorrhages into the cana-

liculi in various places; the glomeruli were in pretty

good condition, though somewhat shrunken. The
spleen was filled with blood, and contained a large

amount of pigment. In places w-ere caseous masses
surrounded by well.formed connective-tissue walls.

These did not contain tubercle bacilli, nor did they

show- any of the other appearances of tubercles. No
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other bacteria were found in the sections of spleen

tissue. The liver also contained much free blood and
pigment. In parts there was a deposit of amyloid
material, though this had not progressed far. There
were many leucocytes between the liver cells and
around the gall ducts. The liver cells themselves

did not stain well, but showed no especial changes.

No gummata were found in the liver.

Anatomical Diagnosis.—Acute cerebro-spinal men-
ingitis, acute nephritis, gummata of the spleen, begin-

ning amyloid degeneration of the liver, congestion of

the lungs.

Thus in both cases the diplococcus of Weichsel-

baum was found. In the first case no micrococci

lanceolati and only a very few streptococci were
found. In the second case (a case which in all prob-

ability had lasted much longer than the first, and in

which the autopsy was performed at a much longer

time after death had taken place) these other germs
had had a much better opportunity of developing
along with the true organisms of the disease.

It is generally supposed that the organism causing

cerebro-spinal meningitis enters through the nose and
the cribriform plate of the ethmoid. Both the strep-

tococcus and the micrococcus lanceolatus are often

found in the healthy mouth and nose, and could thus

easily pass into the diseased meninges, which in

health would be able to resist a single example of

these germs.

Acute inflammation of the kidneys has been re-

ported in several cases of this disease, though it does

not seem to be a very common complication. It is

interesting to note that before death both albumin and

casts were found in the urine.

The changes in the spleen and liver are most inter-

esting, though here we find a complication. The
caseous masses found in the spleen were to my mind
of syphilitic origin. They were not tuberculous, be-

ing quite different in structure and showing no tuber-

cle bacilli. This diagnosis was further supported by

the scars found on the patient's legs. The eruption

on the body may have been a syphilide, or may have

been the eruption so often occurring in cerebro-spinal

fever. As the subject was very black, the differential

diagnosis called for a more skilled dermatologist than

the author can claim to be.

In other parts of the spleen, and indeed in all parts

outside of the gummata and throughout the liver, were

found blood and pigment (probably blood pigment) in

large quantities. This was probably the result of the

high fever, and possibly of the specific action of the

disease.

Whether the small amyloid deposit in the liver was

a sequence of the syphilis or of the suppuration in the

meninges cannot be positively stated. Though we
know that amyloid degeneration is at times found

with syphilis, still it is even more often caused by

prolonged suppuration. One theory of the deposit of

amyloid material is that it is carried by the leucocytes

from the point of suppuration, and deposited by them
in the different organs. One author claims to have

discovered it in the bodies of leucocytes and pus cells.

Now if this be the case, why may not the amyloid

material have been brought to the liver from the me-
ningeal pus? Though it is impossible to prove that

the amyloid degeneration is a result of the cerebral

suppuration, it is still a very interesting find.

The large amount of blood and blood pigment in

the spleen and liver, together with the renal hemor-
rhages and the large ante-mortem heart clots, shows a

grave change in the blood due to a profound septic

intoxication. Indeed, in the so-called fulminating

form of the disease, when the poisoning is so great

that the patient dies before there is time for the for-

mation of meningeal pus, this change in the blood with

its consequent hemorrhages is the only pathological
change visible. Whether the diplococcus of Weich-
selbaum is in this form found only in the meninges
or is generally disseminated throughout the body, I

have not seen reported. In ordinary cases it is found
only in the meninges, the other effects being entirely

produced by its to.xins, as is tjie case with diphtheria.

It is probable that it is found only in the meninges in

fulminating cases also. Thus the disease would seem
to take its place as a parallel to the fulminating form
of Asiatic cholera, in which there are almost no path-

ological changes found, and in which the cholera

spirilla do not pass out of the intestine, though they

cause death by rapid poisoning through their toxins.

TREATMENT OF SOME OF THE DISEASES
OF CHILDREN TWO HUNDRED YEARS
AGO."

By ROBERT REVBURX, A.M., M.U.,

rROFESSOR OF PHYSIOLOGY AND HYGIE.VE, MEDICAL DEPARTMENT, HOWAKD

The present inhabitants of our modern cities have
become so accustomed to the benefits conferred upon
them by the recent discoveries in medical science

that it is very difficult for them even to imagine the

vast contrast in the treatment of disease two hundred
years ago, when compared with our treatment at the

present time.

It should be remembered that two hundred years

ago the great discovery of vaccination by Dr. Jenner
in 1 796 was unknown, and small-po.x still continued

to slay its uncounted millions. It is quite unneces-

sary and would be out of place in this paper to advo-

cate vaccination, and we will only say that vaccina-

tion is admitted by all medical authorities to be the

greatest blessing that the science of medicine has '

ever given to mankind.
j

The first authority we will quote on children's dis-
|

eases will be Dr. Thomas Willis, an eminent physi- '

cian of England. He was born in 1621 and died in
'

1674. He wrote several medical works, one on the

anatomy of the brain and one on convulsive diseases,

including epilepsy and scurvy. From the latter, page

143, we make the following quotation concerning the

treatment of epilepsy:
" A Man in this Neighborhood, had all his Chil-

dren dead of Convulsions, within three months after

they were born. At length, to prevent the same Fate

in a Son of his that was new-born, he thought prSjier

to try the Power of Medicine. I was called to him a

few days after the Birth, and ordered an Issue in the

first Place to be made in his Neck, and that two

Ounces of Blood should be drawn next Day at the

Neck, by the Application of Leeches. I advised be-

sides, that for three Days before each Change of the

Moon, and again before the Full, about five Grains of

the following Powder should be given him Morning
and Evening in a Spoonful of the Julap.

"Take prepared Human Skull, the Root of Male-

Peony, of each one Drachm. Pearls in Powder, half

a Drachm. Mix them all together, and make a very

fine Powder.
" Take of Black Cherry-^^'ater, three Ounces. The

Antepileptick Water of Langius, an Ounce. Syrup

of the Flowers of Male-Peony, six Drachms.
" I likewise ordered the Nurse to take a Draught

of Whey, in which the Roots and Seeds of Male-

Peony, and the Leaves of Lilly of the Valley had been

boiled, twice every Day at the same Hours.

"The Child continued well about two Months, and

then began to be troubled with Convulsive Disorders;

• ' Read before a joint meeting of the Medical and Anthropologi-

cal Societies, Washington, D. C, May 14, iSgS.
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upon which Account the same Medicines were again

repeated in larger Doses, both to the Child and Nurse.

Blisters were applied behind the Ears, and he was
again bleeded at the Jugulars with Leeches. By these

Means he got well again within two or three Days;
and about four or five Months afterward, when the

same Disorder returned, he was cured by using the

above Medicines. After he was seven Years old, the

Convulsions entirely left him; but about the lower

part of the Back Bone, an indolent Tumor arose. This
Tumor occasioned a Distortion of the Vertebra, which
was succeeded by a Weakness of the Limbs, and at

length a Palsey."

Extraordinary and even barbarous as the above
treatment seems to us, yet in order to show that it was
the usual treatment for epilepsy in that day we will

now give a quotation from the book of Dr. Walter
Harris on children's diseases, who was physician in

ordinary to King William the Third of England. He
was born in England in 165 1 and died in 1725. In

his article on epilepsy in the above-mentioned book,

page 148, he says:
" A girl eleven years old of a sanguine constitution,

and troubled with very long and violent Epileptic

Paro.xysms, desired my advice the Eighteenth of De-

cember, 1 70 1. For six months she. had sulTered two
severe Paroxysms each day. The Paroxysm was in

this manner: She fell first down as if dead upon the

floor or bed; whence this disease is called the Falling

Sickness: and after remaining motionless for a little

while, she tossed her limbs here and there with great

force and violence, attempting to beat herself with her

hands. She frequently bended her head downward
with strong Convulsions, and flung it backward witli

such force, as if she designed to dash the hind-part of

her Skull to pieces."

After giving this vivid and accurate picture of

epilepsy he says: "I prescribed for her the following

powders: Take of prepared Earth Worms One Ounce.
Human Skull prepared Two Scruples (forty grains).

Mix them and divide into twelve powders, one to be
taken twice a day in a spoonful of Cephalic Julap."

The next authority quoted will be Dr. Richard
Wiseman, who lived about two hundred years ago, and
who was the physician to King Charles the Second of

England. He wrote a number of treatises on various

medical and surgical subjects, and from his treatise,

page 241, on the king's evil or scrofula, the following

paragraph is taken. After prescribing various rem-
edies he says

:

" But where that does not agree we prescribe dis-

tilled milk of which this sort may serve as an exam-
ple. Take of best Sarsaparilla one pound. Shavings
of Hartshorn six ounces. Leaves of Agrimony and
of both kinds of Fluelline, of each three handfuls.

White and Red Saunders, of each two drachms. Eng-
lish Liquorice a pound. Garden Snails one hundred.
Earth Worms one pound. New Cows Milk two gallons.

" Distill them according to art and to three pounds
or pints of the distilled liquor add two ounces of pre-

pared Crabs Eyes. Let him take of this to the quan-
tity of four ounces at a time adding to each dose some
quantity of Cinnamon Water."

Dr. Wiseman was also, it is said, a believer in the

efificacy of the king's royal touch as a cure for scrofula,

but he does not mention it among the remedies in the

article we have quoted.
But let us return for a moment to Dr. Harris' book

on diseases of children, and see his treatment of fever,

on page 44.

"To a child of a year old labouring under a fever

or tormented with gripes I commonly prescribe in the

following manner: Take Compound Powder of Crabs
Claws, Prepared Pearls, of each one drachm (sixty

grains). Mix them and make a powder to be divided

into six equal parts. The child must take one of
these immediately and let it be repeated (if the case re-

quire two hours thereafter and then every fourth hour)."

Dr. Harris could not have prescribed such remedies
as these for any except rich patients, and we know
now that crabs' eyes and prepared pearls are chemi-
cally nothing but carbonate of lime or chalk. The
same quantity of prepared chalk given to the patient

w^ould have answered every medicinal purpose equally
as well as these costly powders.

Thomas Sydenham, who was born in England in 1628
and died in 1689, was one of the most famous physicians
of his time. Advocating as he did in the treatment
of fevers and eruptive diseases, such as measles, small-
pox, etc., of children, the use of cool air and other
cooling methods of treatment, he was far ahead of his

time. In his monograph on measles he gives a very
good description of the disease, and a good deal of

his treatment would be deemed judicious at the pres-

ent day. However, toward the end of his article he
says, page 175:

" If after the measles are gone off, a Fever, difficulty

of breathing, and other symptoms that indicate a

Periphneumony (Pneumonia) to succeed, a good quan-
tity of blood must be taken from the .^Lrm, and if there

be occasion, the bleeding must be once or twice re-

peated at proper intervals."

He also says, farther on in the same article: "The
Diarrhoea which comes after the Measles is cured by
bleeding."

In his article on small-pox, page 167, he says: '"If

on the eleventh day of the Disease, or on any day fol-

lowing it, the Suppurative Fever comes on, and rises

to such a height, with sickness, restlessness, etc., that

it is not to be subdued by repeated Paregoricks, and
the Patient seems to be in imminent danger. In such
a case you may let blood (bleed) to a considerable
quantity, and repeat the bleeding twice or thrice on
following days, if there be a necessity for it, but not
otherwise."

We can imagine the sensation that would be pro-

duced by any physician in our day, attempting to bleed
a child suffering from either measles or small-pox.

Dr. Burton, who was contemporary with Dr. Harris,

wrote an interesting monograph on chin cough, or

whooping-cough, as it is called in our day. After giv-

ing a fair description of the disease, on page 191 he

says:
" When I am called, if the child be in danger of

being convulsed, in the first place, in order to g?in
time I let some blood, which I would not otherwise
do, because it is contrary to the second indication,

and those children who were bled or much purged,
were always longer in recovering, than those who had
not been bled at all."

This last remark, by the way, seems to manifest that

Dr. Burton had good powers of observation. On page

193, he says:
" I ordered a Scruple (twenty grains) of Contharides

(Spanish Flies) and as much Camphire [camphor]
well rubbed together, to be mixed with three drachms
of Extract of Bark (one hundred and eighty grains),

of which composition I gave the Children eight or

nine grains every third or fourth hour in a spoonful
of some simple ^^'ater or Julap, in which I had dis-

solved some balsam capaivy.''

The children of the people who lived two hundied
years ago must have been under better discipline than
ours of the present day, or they never could have been
induced to swallow such nauseous medicines. Finally,

this brief and imperfect survey of the treatment of

some of the diseases of children two hundred years

ago serves to demonstrate very forcibly the fact that

our children have fallen upon happier times in being
born in an age of enlightenment and progress in medi-
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cal science. We ought not to forget, however, that

we owe a vast deal to our forefathers in medicine.

They were without all the instruments of precision we
possess. They were destitute of all the microscopes,

stethoscopes, and thermometers, that aid us so largely

in detecting and recording the diseases of internal

organs. Without these aids, by their persevering la-

bors the vast accretions of knowledge were accumu-

lated, on which has been erected the glorious fabric

of modern progressive medicine.

A NEW METHOD OF APPYLING A PLASTER-
OF-PARIS SPLINT TO AN ANKYLOSED
KNEE-JOINT OR TO A FRACTURED LIMB.

By H. M. hall, yi.D..

Almost every practitioner no doubt will have ob-

served the difficulty in applying a plaster-of-Paris

splint to an ankylosed joint when the hamstring

tendons are tensely contracted and maintain flexion

of the limb, which can be reduced only by applying

considerable force. To overcome this difficulty the

following simple device will be found effectual : The
patient, having been anesthetized, is drawn down un-

til the buttocks reach the edge of the table, and the

heel of the affected limb is placed on pillows on an

adjoining table. This leaves a space .between the two
tables in which the operator can work. After the limb

has been extended by manipulation, it is kept in 'a

position of complete extension by the following

method: A strip of cheesecloth or common domestic

cloth, one foot wide and two feet long, is cut or torn

into a many-tailed bandage—four, six, eight, or ten

tails, as may be required. The tails are cut or torn to

within two inches of the centre, the long way of the

bandage. The joint having been well padded with

cotton batting, weights such as sadirons are tied to

each strand, when the bandage with the weights at-

tached is put astride the joint; sufficient weight should

be applied fully to extend the limb. (In the last case

in which I applied this splint it took eight sadirons to

keep the limb fully extended.)

I apply the plaster-of-Paris splint in the following

manner : Commencing low down on the foot or leg, as

may be required, as when there is tense contraction in

the hamstring tendons, I bandage frpm the foot up
the limb. When I come to the many-tailed bandage
and weights I pass the plaster-of-Paris bandage in and
between the strands and proceed on up the thigh the

required distance. As the bandaging progresses, the

strands of the many-tailed bandage at the knee-joint

are pressed by the plaster-of-Paris bandage into small
round cords. After sufficient plaster-of-Paris bandage
has been applied, the limb is allowed to rest in the fully

extended position with the iieel on the pillows until the

plaster has set, which is usually in twenty or thirty min-

utes. The tails sustaining the weights are then cut off

close to the now firmly hardened plaster splint, when it

will be found that the ends have retracted within the
plaster cast, leaving small holes corresponding to the

number of strands. These holes are useful in ventilat-

ing the joint, and do not impair the strength of the

cast at all. In the course of one, two, or three weeks
the splint can be taken off, when at that time the
tendons are usually sufficiently stretched. If the ten-

dons are not found sufficiently stretched, another splint

can of course be applied in the same manner.
By applying plaster-of-Paris splints in this manner I

have been able to reduce and keep in extension anky-
losed joints when I could not have done so by any other
means. This method is preferable to performing

tenotomy, as recovery is much more rapid and com-
plete.

The same principle being applied to the reduction of

simple or compound fractures of the thigh, leg, arm,

or forearm, when there is sagging or other angular

deformity which is difficult to correct, the fractured

member can be suspended in a sling or a swing made
with the many-tailed bandage, the tails being torn to

within one inch of the centre. The reduction of the

deformity is effected and maintained by an assistant,

who makes traction on the fractured limb. When the

plaster-of-Paris bandage is applied in the same man-
ner as before described, the strands of the many-tailed

bandage sustaining the fractured limb will be found
to have turned into round cords. The strands, having
been cut away close to the cast, will recede within the

same, and as the many-tailed bandage is outside of

the dressing enveloping the limb it does not cause pres-

sure. I have also used this method of applying the

plaster-of-Paris splint after Phelps' operation for club-

foot. By having assistants make traction in opposite

directions with two bandages I have thus secured the

foot in more complete eversion than by any other

means.

I have also utilized this principle in the application

of the plaster-of-Paris jacket. My method is to tack

cheese or domestic cloth over the open end of a

common dry-goods box, the box being long enough
to suspend the patient his entire length on the cloth.

Laying the patient on the cloth I find where the jacket

is to come, and after I have padded all projecting

points I cut the cloth on the top of the box into strips

an inch and one-half or two inches wide, taking out

every other strip. This leaves enough strands to sus-

tain the weight of the body and makes the application of

the plaster-of-Paris bandage much more easy. When
all is ready for the application of the plaster-of-Paris

dressing, two assistants, one holding the head, the

other the feet of the patient, make traction in opposite

directions and thus overcome the deformity to the re-

quired degree. The plaster-of-Paris bandage is ap-

plied from below upward, and the pressure of the same
as before turns the sustaining strands into rounded
cords. If the weight of the patient is so great that the

strands do not readily round into cords, they can be

twisted by applying a forceps to the middle of the

same. As the suspension bandage is entirely outside

of the protective dressing, this does not inconvenience

the patient at all ; and when the plaster-of-Paris jacket

is cut open in order to apply the lacing apparatus an)'

prominent ends of the bandage that might cause undue
pressure can be cut oft".

I also employ this same principle, of bandaging be-

tween the tails of counter bandages, in applying plas-

ter splints and in making overcorrection after osteot-

omy for knockknee and bowlegs. The advantage of

this method of applying plaster-of-Paris dressings will

be better appreciated and the method will be generally

used after it has once been tried.

Prophylaxis and Treatment of Ophthalmia Ne-
onatorum.—Of the 300,000 blind in Europe, 30,000,

or 10 per cent., owe their infirmit)- to ophthalmia ne-

onatorum. This is so alarming that it behooves us to

seek some remedy. According to M. Galezowski
(At7/<- ^fZ/jo'. ct de Po!. Sanit., April, 1898) three con-

ditions are indispensable in order to effect a cure in

this disease: (i) Cauterization of the conjunctiva

twice daily. (2) Continuation of the treatment from

the beginning to the end of the disease. (3) Rigor-

ous observation of the laws of antisepsis. In 1,490

cases of purulent ophthalmia in the newborn, Gale-

zowski has found that 389 patients have lost their

sight.
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progress of |]tXcdijcal s>cicncc.

The Treatment of Infected Hair Follicles Dr.

Eddowes read a paper on the above subject at the

meeting of the British Medical Association, and said

that " the hair follicles might be regarded as elastic

tubes guarded by funnel-shaped valves, composed of

prolongations of the horny layer of the cuticle into

their mouths." He had obtained very satisfactory re-

sults from the application of a strong solution of

phenol when the follicles were inflamed, i.e., in con-

ditions of the follicles characterized by redness at

their orifices and a slight tendency to bulge in the

form of a minute vesicle, though it was useless for

superficial or slack vesicles or for deep infections,

such as occurred in indurated acne. It was obvious

that the larger the amount of fluid contained in the

follicle the greater would be the interval between the

living tissue and the hair forming the plug, and the

better would be the opportunity for diffusion to take

place. Following this principle in practice. Dr. Ed-

dowes attempted in the first place to excite rapid

effusion by the application of various liniments and
ointments, and before the vesicles had a chance of

giving way and thereby releasing the back pressure

into the follicle he applied phenol or some other pow-
erful antiseptic.

Surgical Treatment of Tuberculosis of the Blad-
der.— Dr. E. Desnos says that although tuberculosis

of the urinary passages often remains localized to the

organ originally attacked, operative proceedings, such
as curetting or total resection of the vesical mucous
membrane, were generally followed by no good re-

sult, and were sometimes followed by generalization

of the infection throughout the urinary apparatus.

Nevertheless, painful forms of tuberculous cystitis can
often be dealt with satisfactorily by suprapubic cys-

totomy, but in these circumstances care must be taken
to leave the vesical mucous membrane untouched,
whatever lesions it may present. The operator must
be content with draining the bladder. If the patient

is willing to put up with the inconvenience of a fistula

for a long time— at least a year—not only does the
pain diminish or cease altogether but nearly all the

lesions undergo a temporary arrest, owing to the per-

manent relief of the congestion of the bladder walls
and the abolition of micturition through the natural

passage. When 0]3eration of any kind is contrain-
dicated, recourse must be had to instillations of sub-
limate and injections of guaiacolated oil and to gen-
eral treatment.

—

British Medical Journal.

Heart Complications in Diphtheria.—Hibbard
finds that less than one-half of the patients in whom
the pulse rate exceeds 100 recover. The pulse rate and
the mortality appear to be very much in a direct ratio

to one another, and recovery is comparatively rare

with rates above 150. E.xtreme slowness of the pulse
is less significant, but in children bradycardia does at

times presage evil. Variations of rhythm and volume
occur in about ten per cent, of cases, and are a useful
premonition of cardiac complications. A systolic
murmur at the apex of the heart is heard in about one
case in ten. This is commonly due to mitral insuflS-

ciency caused by dilatation, but in rare instances to

an endocarditis of diphtheritic origin. The murmur
IS not in itself a serious matter, but if an increasing
area of cardiac dulness and accentuation of the pul-
monary sound indicate dilated ventricle, the outlook
is less favorable.

—

Boston Medical and Surgical Jour-
nal.

Carbolic-Acid Poisoning.—Toxic effects have oc-

casionally resulted from the use of carbolic acid as an
antiseptic. At a recent meeting of the Societe Me'di-

cale des Hopitaux, reported in The Lancet, Dr. J.

Comby related the following case: A child, aged five

years, was treated for otorrhcea with carbolic acid.

Injections of one and one-half per cent, were em-
ployed six times a day. After the last injection in

the evening five drops of glyceride of carbolic acid

(five per cent.) were instilled, and in addition the ear

was bathed with the first solution. This treatment

was scrupulously carried out for ten days, when the

otorrhcea stopped; but two days afterward the child

had persistent haematuria and headache. Careful

physical examination revealed no other signs of dis-

ease and the general condition was satisfactory.

Symptoms of acute nephritis, pyrexia, tedema, etc.,

were absent; there was no evidence of tuberculosis

and the microscope showed that the case was not one
of ha;moglobinuria. Dr. Comby therefore concluded
that the hematuria was due to poisoning by the car-

bolic acid, which had been so sedulously used. The
hematuria ceased in about a fortnight. Carbolic acid

should be carefully used in the case of children, as

they are especially susceptible to it.

Technical Details in Asepsis—At a recent meet-

ing of the Berlin Medical Society a discussion took
place with regard to a paper read by Schaffer on
asepsis. Diihrssen said that the principle of asepsis

was so simple that it could be appreciated by every

one. The practical realization of this principle, how-
ever, was by no means simple, and required the care-

ful consideration of each individual surgeon. He
employs an aseptic operating-coat, which he removes
from the sterilizing-chamber, having previously

washed his hands with a nail brush. The lid of the

chamber is raised by an assistant, who is not allowed
to touch the coat. The process of buttoning is ac-

complished by a second assistant. Lister's theory of

the infection of wounds by the access of air was con-

sidered to have a wider significance than infection by
contact. In this connection the author stated that it

was most important to see that all bleeding had
stopped before the wound was closed, as blood accumu-
lations formed a most favorable medium for the growth
of bacteria. In peritoneal operations this was most
important. Cases which did badly usually showed
post-mortem signs of blood extravasations in those parts

which had been subject to operative treatment. Asep-
sis (according to Schaffer and Di.ihrssen) at the time
of operation would not insure a good result unless all

bleeding points had been secured before the wound
was closed.

—

British Medical Journal.

Tuberculous Laryngitis.—Dr. Ellet Orrin Sisson

(^Medical Neivs, April gth) concludes an article on the

above subject as follows: "To the microscopic inves-

tigations and to them alone is due the present thorough
knowledge of its pathology. No one line of treatment
can be laid down at the present time. There is too

great a tendency on the part of the medical profession

at large to place this disease in the list of incurable

affections and to use only palliative treatment, and
not take the interest that it should in the reports

from the few untiring investigators who, in the face

of apparently insurmountable obstacles, are endeav©r-
ing to find some cure for this dread malady. M'hen
we stop and think of the progress that has been and is

being made in the treatment of other diseases as de-

structive in their nature as this, and which were less

than ten 3'ears ago classed with it as incurable, we
are justified in predicting that the time will come, and
that it is not far distant, when laryngeal tuberculosis

will take its place among them, and be classed as a

curable disease."
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The Effect of Alkalies on the Gastric Secretion.

—Hayem states that alkalies given for some time and

in sufficient doses, so far from curing hypersecretion

of hydrochloric acid, are the most powerful agents in

producing it. This is especially true of bicarbonate

of sodium. They produce this effect after being ab-

sorbed and during their excretion. That it is not

due to their local action on the gastric mucosa is

proved by the use of mineral waters, which aid the ab-

sorption of alkalies and so produce hyperchlorhydria

more readily than alkalies alone. The above is true

only if the gastric glands are numerous and active. If

the mucosa is atrophied, instead of raising the digestive

power of the gastric juice with a tendency toward hy-

perchlorhydria, alkalies depress and aggravate the hy-

popepsia.

—

British Medical Journal.

Renal Calculus : the Difficulties and Errors in

Diagnosis in their Relation to Exploration of the

Kidney ; Unsuspected, Quiescent, and Migratory
Calculi Dr. Henry Morris (the Hunterian lectures

on " The Surgery of the Kidney," British j\Iedical

Journal, April gth) says the conclusions at which he

has arrived are the following: (i) That the aim of

the surgical treatment of renal calculus should be to

extend the application of nephrolithotomy, and there-

by restrict the necessity of nephrotomy and nephrec-

tomy. (2) That more frequently than not the failure

to find a stone is not in reality a failure of treatment,

because there are so many curable morbid conditions

w'hich mimic renal calculus, and which are discover-

able only by exploration. (3) That the theory that a

stone in one kidney, whether that kidney is itself

painful or not, reflects or transmits pain to the oppo-
site kidney is quite unproven; that it is a dangerous
theory, calculated to lead to very erroneous practice;

and that the surgical principle with regard to explora-

tory operations should be that with pain, paroxysmal
or continuous, on one side only, the kidney on the

painful side should be explored. (4) That nephrec-

tomy for calculous conditions is not often called for,

and should be done only in e,xceptional cases. Ne-
phrotomy for calculous pyonephrosis is the proper oper-

ation, at any rate as a primary operation, because of the

frequency of double calculous disease. Experience
has shown that kidneys from which stones weighing
eight hundred and thirty grains and thirteen hundred
grains have been removed are functionally sufficient

to maintain life during the blocking of the ureter or

suspended action of the kidney of the' opposite side.

(5) That nephrectomy while the opposite organ is oc-

cupied by calculus is fraught with the greatest danger
to life; whereas nephrectomy after the opposite kid-

ney has been freed of stone will probably be followed

by recovery from the operation and possibly by very

good health for many years afterward. (6) That when
renal calculus causes reflected or transferred vesical

or ovarian pain, the removal of the calculus will be
followed by complete cure of the bladder or ovarian

symptoms. (7) That in some cases renal-calculus

conditions are attended by very remarkable nervous
symptoms, sometimes with, sometimes without, high
temperature, and that information as to the cause of

these symptoms is needed. (8) That unsuspected
renal calculi are a source of very real danger to their

possessors ; and when, whether by accident or by the

systematic examination of the urine, we have cause to

suspect the presence of a calculus, we should recom-
mend its immediate removal, regardless of the fact

that it is not causing renal or transferred pain. (9)
That quiescent calculus is as dangerous to the indi-

vidual as unsuspected calculus, and ought to be re-

moved by operation. (10) That the hitherto accepted
teaching, that a renal calculus, if causing only mild
symptoms or attacks of severe colic of only recent oc-

currence, should be treated on the expectant plan,

ought to be discarded as unsound in theory and dan-
gerous in practice. (11) That the same principle

should be applied to renal calculus which has long
been the rule in regard to vesical calculus— namely,
when suspected it should be searched for, when known
to exist removed, without waiting in the hope that it

may become encysted or spontaneously expelled. ( 1 2)
That the very low mortality of nephrolithotomy puts

this operation upon the same footing for renal calculus

as lithotrity in the most experienced hands for vesical

calculus.

The Surgical Treatment of Pyloric Obstruction,

with an Account of Twenty Cases, and of a New
Way of Performing Gastro-Enterostomy Dr. F.

T. Paul {British Medical Journal, June 4th) remarks
that stenosis of the pyloric end of the stomach is due
to (i) congenital insufficiency; (2) obstruction from
the external pressure of tumors, bands, etc.; (3) reflex

spasm
; (4) fibrous contracture : (5) cancerous and other

growths. Several operations have been suggested for

the cure of fibrous stricture, including pylorectomy,

divulsion, pyloroplasty, and gastro-enterostomy. The
conclusions at which he arrived regarding the four

operations, of which twentv cases constituted his per-

sonal experience, were the following : Divulsion should

be reserved for very exceptional cases, other and bet-

ter methods having almost entirely excluded it. Of
the other three operations pylorectomy is likely to be
the best method of giving relief in a small percentage

of cases, and though nothing can compete with pylor-

oplasty when circumstances are favorable to its em-
ployment, there always remains a considerable number
of cases in which gastro-enterostomy alone is avail-

able. This operation must remain the most impor-

tant one, because it is always practicable when the

others prove impossible. Attention should be turned

therefore to improving it. Dr. Paul proposed another

plan, as follows: The stomach and bowels having
been exposed, a longitudinal incision is made in the

intestine— about two inches—through the peritoneal

and muscular coats only. These are reflected with a

small, curved, blunt dissector over an oval area, hav-.

ing a diameter of about one inch in the centre. The
exposed submucosa is then rubbed about half a dozen
times with a stick of zinc chloride, being well dried

between each application, when it assumes a gray,

dead look. The bowel is now wrapped in a piece of

moist absorbent wool and laid to one side, while the

stomach is dealt with in an almost similar manner. In

the preparation of the stomach for the anastomosis, in-

stead of a linear incision being made, an oval patch of

musculo-peritoneal coat is excised; the muscular coat

being so much thicker in this organ, it is rather in the

way if only reflected, and what is of more importance is

that the loss of substance helps to prevent subsequent

contraction of the opening. Both the wounds having
been duly cauterized, they are brought together, and a

continuous suture of the finest green gut or silk is run

around the edges, not, of course, penetrating the mu-
cous membrane, but picking up as far as possible the

tough submucous coat. Finally, a few Lembert or

Halsted sutures are generally desirable, especially in

anterior gastro-enterostomy. The mucous and sub-

mucous coats soon slough and disappear, and good
firm union takes place. The features of this opera-

tion, which it is hoped may be reckoned as advan-

tages, are: (i) The effect is one of pure traumatism.

The viscera not being opened, all risk from such

sources is avoided. (2) No foreign body is used.

(3) The time occupied is less than for a suture opera-

tion, though more than for Murphy's. (4) The anas-

tomosis resulting from loss of tissue should be more
durable than by the majority of methods.
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Appendicitis.—Dr. Spencer Graves {Internationa!

Journal oj Surgery, May) says :
" I prefer, when see-

ing a patient in the beginning of an attack presenting

the ordinary symptoms, to treat it medicinally for a

varying length of time, for tlie following reasons: (i)

There are cases, a small percentage, that may be re-

lieved in this way, the appendix returning to its nor-

mal condition. (2) In the interstitial form or in re-

current appendicitis I would prefer to operate between
the attacks. (3) The fulminating form being of such
rare occurrence and often manifesting symptoms by
which it may be recognized before it is too late, and
being so often fatal, whether medicinally or surgically

treated, I am not influenced to treat all cases as

though they were of this variety. (4) The patient is

usually in a better condition for the operation after

the acute symptoms have subsided. The toxaemia

seems greater in the majority of cases during the first

twenty-four or forty-eight hours, and the patient ap-

pears to suffer more from shock during this period. I

believe chloroform or ether anaesthesia is more dan-

gerous when the toxicity is great, and that these agents

have some inhibitory action on the body cells, the

serum of the blood, or the phagocytes. This deleteri-

ous action is especially objectionable at a time when
nature's best efforts are required to combat the morbid
phenomena. (5) The benefits of this delay, as it seems
to me, with the adoption of correct medicinal treat-

ment, are the increased flow of serum to the seat of

inflammation and the formation of adhesions, in some
cases, which shut off the general peritoneal cavity, and
the lesser risk of auto-intoxication. I believe that

the peritoneum, during operative procedure, is more
likely to be infected before this immunizing or pro-

tective process has supervened. (6) The advantage
hoped for when we would operate before the occurrence
of perforation is quite often not realized in perfora-

tive appendicitis. In my experience, perforation takes

place sooner than is ordinarily supposed."

The Action of the Vaginal Plug in Accidental
Hemorrhage.—Dr. E. Hastings Tweedy {British Medi-
cal Journal, June 4th) says that accidental hemorrhage
is one of the few complications in midwifery, concern-

ing which a marked disagreement as regards treatment

exists. To accomplish this little operation in a satis-

factory manner many pieces cf sterilized cotton wool
are required, each the size of a small closed fist, which
should be placed in a weak antiseptic solution. The
patient is then brought to the edge of the bed and put on
her left side. When the vagina and vulva have been as-

epticized and the bladder has been emptied, the pieces

of cotton wool, from which the superfluous fluid has
been squeezed, are taken, one by one, compressed into

a small compass, and inserted without the aid of a

speculum in such a manner that the entire cervix is sur-

rounded by pledgets before the os is covered. Each
piece is packed as tightly as possible, and when the va-

gina is filled to the utmost capacity down to the ure-

thra a diaper is placed between the thighs, and the

application of a tight abdominal binder completes the

operation. He arrived at the following conclusions:
(i) The vaginal tampon, when properly applied, is the

most suitable treatment we possess for the worst fonns
of accidental hemorrhage. (2) It may be relied upon
as sufficient in the majority of cases not amenable to

other treatment. (3) It controls the circulation in the

uterine arteries, acting in much the same manner as

does a tourniquet. (4) It dilates the cervix partly by
exercising a peripheral force on that structure, and
partly by exciting uterine contractions. (5) These
latter are induced not merely as a consequence of cer-

vical dilatation but are chiefly attributable to the power
the tampon possesses in bringing about an accumula-
tion of carbonic gas in the uterus.

Antipyrin Exanthemata.—Dr. Lesser before the
Dermatological Society of Berlin {Medical Press and
Circular, April 6th) said that the antipyrin exanthemata
were among the most e.xtended of those due to drugs.
The reason was that antipyrin was not only prescribed
by the physician but was procured and used extensively
by the laity. The characteristics were: (i) The ap-
pearance of only a few spots, the points of predilec-
tion being around the body openings; further, points
liable to pressure; and lastly the effects upon the ex-
tremities, hands, and toes. (2) Their strong pigmen-
tation and their long persistence. (3) Their occasional
chilblain-like infiltration. (4) The outbreaks in the
same spots every time antipyrin was taken. In addi-

tion to these, other parts might be attacked. There
were violent burning and itching, which came on rap-

idly after the use of the drug.

Treatment of Inoperable Sarcoma by Coley's
Fluid.—Dr. Mansell Moullin in a paper read before
the Harveian Society {British Medical Journal, Feb-
ruary 19th) offers the following conclusions, some of
which may later require modification : (i) It could not
be denied that there was a considerable number of

cases in which sarcomata that had been given up as
hopeless, often after repeated operations, had abso-
lutely and entirely disappeared under this method of

treatment. There was no other treatment, except in-

fection with the streptococcus of erysipelas itself, of

which this could be said. (2) Some of these cases
had remained free from recurrence for upward of

three years, the period which, in the case of the ex-

cision of the breast for scirrhus, was regarded by
many operators as justifying the use of the term
"cured." (3) Several of the cases in which sarco-

mata had disappeared after an attack of erysipelas

had remained free for seven years and upward. (4)
The fact that there might be a very few cases recorded
in which sarcomata had disappeared, either spontane-
ously or after such diseases as acute specific fe\ers,

had nothing to do with these conclusions. The state-

ment that sarcomata did occasionally disappear was
repeated with great regularity, but well-authenticated

cases verified in the way in which Coley's had been
verified were difficult to find. (5) These conclusions
were not in any way invalidated by the fact that injec-

tions of the toxins were sometimes followed by the

disappearance of other growths, such as lupus, keloid,

syphilitic deposits, carcinomata, etc. It might make
the disappearance of sarcomata more difficult to under-
stand, but it in no way disproved it. (6) The propor-

tion of cases of sarcomata that were cured by the in-

jections of mixed toxins depended, among other things,

upon the histological character of the growths.

Spindle-celled sarcomata were by far the most success-

fully treated. This suggested the conclusion that the

mixed toxins had a selective action, even if it was not

specific. (7) The disappearance of sarcomata was
not due to inflammation but to an intensely rapid

form of fatty degeneration, comparable only to that

which affected the hepatic cells in acute yellow atro-

phy of the liver. Inflammation, and sloughing, when
they did occur, were septic complications. (8 ) De-
generation and absorption might occur, whether the

toxins were injected directly into the tumor or into

some distant part of the body. In the former case the

effect was more rapid, and the constitutional symp-
toms were severe. (9) The method was attended with

a considerable degree of danger. It should, therefore,

be adopted only in those cases in which there was no
other remedy. The chief risk seemed to be from col-

lapse and pyamia. There must always be danger cf the

latter if there was a suppurating or sloughing sore. It

might be argued that patients whose lives were threat-

ened by a malignant growth would never be cured by
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any remedy that did not involve some such degree of

risk. (10) The cultures \vere of no use unless taken

from a virulent case of erysipelas, or were made viru-

lent by passing the streptococcus through rabbits.

(11) The bacillus prodigiosus, in spite of the theoret-

ical objections, had the effect of immensely increasing

the reaction. (12) The effect was most striking in

the case of rapidly growing sarcomata. Slowly grow-

ing ones seemed to have much more resistance. Prob-

ably this meant that masses of embryonic cells, with

little organization, gave way to injurious influences

more readily than those that were more closely knit

together. (13) Patients often gained in weight and
strength while under treatment. (14) Treatment

should be continued until the growth had vanished,

or until it had become so small that it could be re-

moved. (15) If there was a recrudescence of the dis-

ease, it did not follow that the to.xin would be so

efficacious the second time as the first. Whether this

was the result of tolerance being established could not

be said. (16) Recurrence in other parts of the body
might take place after many years. (17) The severity

of the reaction was quite variable. Probably this de-

pended upon the rapidity with which the injection was
absorbed, rather than upon any cumulative action it

might possess.

Syphilis as a Cause of Abortion.—Dr. J. A. Oui-

met (Alcdical Review, vol. xxxvi.. No. 15, page 267)
concludes: (i) Syphilis is a powerful cause of abor-

tion, the abortion being due to a lesion of the fcetus

itself or its appendages. (2) It occurs mainly about

the seventh month. The father, if alone syphi-

litic, can transmit the syphilis to the product of con-

ception. The latter is more liable to occur the nearer

the moment of conception is to the beginning of

syphilis. (3) The mother may give birth to a syphi-

litic child while remaining free from syphilis. (4)

When the father and mother are both syphilitic the

child rarely escapes infection. (5) The mother, if

syphilitic before pregnancy, is more liable to give

birth to a healthy child the more ancient the syphilis.

(6) The nearer the syphilis approaches the termina-

tion of pregnancy, the greater cliance the child has to

escape infection. (7) The child born of a syphilitic

mother may come into the world presenting lesions

manifestly syphilitic, or be born apparently healthy

and become syphilitic only after some months or even
years. Syphilis imparts no particular characteristic

to the course of confinement. Mercurial treatment

should be instituted at the beginning of pregnancy.

Preventive Treatment of Ophthalmia in New-
born Children.—The rules for the prevention of this

ailment are as simple in their application as they are

satisfactory in their results, and may be epitomized
as follows: (i) If a pregnant woman be known to

suffer from gonorrhoea, every attempt should be made
to cure the complaint before parturition. (2) In case

the ailment persists, the vagina and external parts

should be irrigated during labor with some antiseptic

fluid, and this should be repeated from time to time
if the stage of propulsion be slow. (3) After the

child is bom, but before the cord is cut, any secretion

lodged about the lashes or lids should be carefully

wiped away with wool, moistened with perchloride

lotion. (4) After the cord is severed one or two
drops of a two-per-cent. solution of silver nitrate

should be run into the baby's eyes, held open for

the purpose. (5") Clean water must be used for v.ash-

ing the head and face, which must on no account be
touched with that employed for the bathing of the

body. (6) Secondary inoculations from the lochia,

etc., must be avoided by the exercise of common sense
and cleanliness.

—

Dr. Sidney Stephenson, Medical
Press and Circular, June 8th.

Life Expectancy in Syphilitics.—Dr. James Kev-
ins Hyde (Medical Examiner, Ki^iW) says: '"(i) In-

herited syphilis is one of the most fatal of all disor-

ders affecting the human race, and under the most fa-

vorable circumstances, irrespective of abortion and
miscarriage, nearly ninety per cent, of infected children

born living subsequently die. (2) Acquired infantile

syphilis is very rare, is an exceedingly manageable
disease, and is one in which probably a large propor-

tion of infants survive. (3) Between eighty and
ninety per cent, of all adult patients affected with ac-

quired syphilis escape its gummatous complications.

(4) The percentage of persons affected with gum-
matous syphilis who perish is not known, but one may
doubt if it exceeds two per cent, of the ten to fifteen

per cent, of those who suffer from gummatous com-
plications. (5) The expectancy of life is probably
affected by coincidence of syphilis with other diseases,

and the prospect that the patient with acquired syph-

ilis will ever suffer with either struma, tuberculosis,

or cancer is exceedingly small. (6) The natural

evolution of acquired syphilis in untreated cases in

the adult is not in the direction of a lethal issue, but
rather in the line of physical degeneration and grave

complications due to involvement of the nervous sys-

tem and of the bone, without affecting organs essen-

tial to the continuance of life. (7 ) It is unfair to

charge an extra risk for the insurance of syphilitic

applicants otherwise in sound health, and insurable,

as any assumed unfavorable prospects due to the fact

of infection are more than counterbalanced by the ex-

treme improbability of death from either tuberculosis

or cancer. (8) If what precedes has a fair founda-

tion in fact, it follows that the syphilitic applicant for

life insurance should be examined with a view not so

much to his syphilitic history as to his condition with

relation to all other items making up a satisfactory

risk. In other words, if he has a good family his-

tory, a sound constitution, excellent habits, and has
reached, but not passed, a satisfactory age, his expec-

tancy of life is probably that of other individuals in

similar conditions, without added risk in consequence
of his specific disorder."

Senile Uterine Catarrh Dr. J. Holliday Croom,
physician and clinical lecturer on diseases of women,
Royal Infirmary, Edinburgh (l^he Edinburgh Medical

Journal, April) says: "In regard to the differential

diagnosis between primary corporeal cancer and senile

uterine catarrh, the following points are worthy of con-

sideration : First and foremost in most cases of pri-

mary fundal cancer, periodic and severe pain is an
early and prominent symptom; whereas in senile uter-

ine catarrh the pain is Irregular and colicky, or, if not,

it is slight and constant. Secondly, in cancer, fetid

discharge, at least in the early stages, is unusual, be-

cause the OS is closed and the face of the cancer is

protected from external influences; whereas in catarrh,

fetid discharge is a prominent and early symptom.
Thirdly, local examination in cancer finds the uterus

distinctly enlarged and sensitive, and it early becomes
heavy and fixed; whereas in the simpler condition the

uterus is either normal or only slightly enlarged, and
remains freely movable throughout. Lastly, dilatation

and local exploration reveal the presence of the neo-

plasm in the one case and the absence of all irregu-

larity in the other."

Infective Gastro-Enteritis.

—

'B, Tr. iodi 15-18 gtt.

.Aqux" destjl 1 50 gm.
Syr. simplicis 20 gm.

M. S. Teaspoonful every one or two hours.

—Dr. Grosh, Semaine Med., June 2 2d.
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THE RETURNED TROPICAL INVALID.

It is hardly an exaggeration to say that the members

of the fifth army corps, returned from Santiago, have

suffered more from tropical diseases at Montauk Point

than they did while in Cuba. Many deaths from

malaria and dysentery have occurred among them, even

among those who were thought upon their arrival at

Camp Wikoff to be convalescent, and others, supposed

to have entirely recovered, have been brought to bed

again with recurring malarial fever. In the majority

of cases these relapses have resulted from over-

exertion and imprudence committed through ignorance

by men who thought themselves safe once they were

in northern latitudes. There is no greater error, how-

ever, than to assume that one is safe from the conse-

quences of tropical disease as soon as he has come

into a temperate climate, and nothing is more danger-

ous than to presume upon this assumption.

In an article in Trea/ment, of August 11, 1898, Dr.

James Cantlie makes some practical suggestions con-

cerning the treatment of the tropical invalid upon his

return to Great Britain. The author's remarks are

directed chiefly to the management of the chronic in-

valid, one who has been a resident of the tropics for a

long period, yet they are applicable also in great part

to the sufferer from acute malaria, especially that of

malignant form such as incapacitated our men about

Santiago. The one marked and lasting feature, he

says, which is imposed upon the physique by a resi-

dence of any length in a tropical country is anemia,

not a mere functional aneemia, but a true organic oli-

gocythjemia. The causes of this blood poverty are

numerous, but probably the most potent is malaria,

whether the affection be mild in form and long con-

tinued or intense but brief. Not only is there a di-

minished number of corpuscles available for oxygen

carrying, but there is also a loss of power to regenerate

the normal and pathological waste.

One of the main indications, therefore, in the treat-

ment of one returning from the tropics is to combat

the anaemic condition. In view of this. Dr. Cantlie

says, a large city is the last place such a person ought

to take up his abode in on first coming home, for it

does not supply him with the one thing needful,

namely, o.xygen. Even the permanent residents of

any large city find it quite impossible, as a rule, to

maintain good health without a change. But although

there is a plentiful supply of pure oxygen-laden air in

most parts of the country, the choice of a place in

which the tropical invalid may recuperate is by no
means a matter of indifference. Most city physicians

certainly those in large towns away from the coast,

would think first of the seashore as an ideal place for

recuperation. This, the writer says, may be excellent

advice for the inland town dweller, but it is not nec-

essarily so for the returned tropical sojourner, and,

as a matter of fact, experience has proven that the

tropically anamic person is not benefited by residence

at the seaside. The air at that low level may seem

fresh and possessed of tonic properties, but to the class

of patients under discussion it is really relaxing and
brings neither appetite, nor sleep, nor muscular vigor.

Mountain air is what such persons need and in which

they thrive. The elevation need not be great, and

probably one thousand feet, or even less, would be

sufficient. The wisdom of Dr. Cantlie's advice has

been shown in the case of a number of the soldiers

back from Cuba, who suffered severely at Montauk,

pure and tonic as is the air there, but " picked up"

almost immediately upon going up to the Adirondacks

or into Sullivan County on furlough.

Another point in the advice given to the tropical

invalid by the writer of this interesting paper is to

avoid crowded rooms. " A visit vo the theatre is gen-

erally followed by a restless night and a depressed

physical and mental state on the following day. Din-

ner parties—to a succession of which cne is usually

subjected when one returns from a lengthy stay abroad

—are likewise detrimental, not necessarily from the

indulgence at table, but more certainly from the close

air of the dining-room. Attendance at church, espe-

cially evening services in ill-ventilated churches—and

all churches are ill ventilated— is accompanied and

followed by consequences which soon cause one to

dread the ordeal."

Finally, a word of warning is given against expo-

sure to the sun. One who has suffered under the

vertical rays of the sun in the tropics is tempted to

regard the heat of the sun in 40° and 50° north lati-

tude as something to be despised. But experience

shows that this scorn is ill inspired, and exposure to

the direct rays of the sun, even on a cool day, is often

sufficient to provoke a chill and a sharp rise of the

body temperature. The same effect is apt to be pro-

duced by fatigue or by a wetting. The combined

effect of fatigue and exposure to the sun was shown

recently in this city, when numbers of the members of

the seventy-first regiment were prostrated with a return

of fever after their march up Broadway, and the same

result would doubtless have followed the suggested re-

view in this city of all the troops that had served in

Cuba, had not wiser counsels prevailed. In short, one

who has suffered from tropical diseases after a long or

a short residence in a hot climate is an invalid, and

must be treated as such, and must not be allowed to act

as a well man because the first breath of cool air has

stimulated him and given him a false sense of vigor.

Lieut.-Col. Nicholas Senn, surgeon of volunteers,

was honorably discharged on September 21st, his ser-

vices in the United States army being no longer re-

quired.
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THE PREVENTION OF CANCER.

According to the reports of the registrar-general, the

mortality from cancer in England and Wales is pro-

gressively increasing out of all proportion to the in-

crease in population, and with a rapidity that may

well arrest the attention of sanitarians. A study of a

table compiled from these reports and published by

Mr. W. Roger Williams in The Lancet of August 20,

1898, shows us that in 1840 cancer caused 2,786

deaths, the proportion being i in 5,646 of the total

population and i in 129 of the total mortality, or 177

per million living; in 1896 the deaths due to it num-

bered 23,521, or I in 1,306 of the total population

and I in 22 of the total mortality, or 764 per million

living. Thus the proportionate mortality from cancer

now is four and a half times greater than it was half

a century ago.

It is impossible to explain this remarkable increase

in the mortality from cancer otherwise than by an in-

crease in the prevalence of the disease. The assump-

tion that the increase is only apparent and is due to

improved methods of diagnosis is untenable, for it is

probable that the reverse is nearer the truth and that

many cases formerly diagnosed as cancer are now

classed under other heads. The attempt to explain

this increasing mortality as due to the average age of

the population having advanced and the consequent

greater liability to cancer will also not bear critical

examination, Mr. Williams shows, for the saving of

life in modern times has been mainly confined to

early years. The number of deaths among men over

thirty-five years and women over forty-five years has

remained stationary or increased, while the number of

persons who attain old age has decreased.

In respect of this immense increase in mortality

cancer is unique, for nothing at all approaching it is

furnished by the statistics of any other disease, and

yet no effect appears to have been produced on the

medical profession or the general public by these

startling figures of the registrar-general's reports.

Concerted efforts are being made to stay the progress

of tuberculosis, while the warning of the cancer mor-

tality is neglected. Yet, if the disproportionate in-

crease in deaths from malignant disease continues,

cancer will soon be as lethal as typhoid fever, small-

pox, and tuberculosis combined. In the face of these

statistics it behooves sanitarians to investigate with

great care the conditions which favor the develop-

ment of cancer, whether these be personal or regional,

dietetic or microbic, for it is only by the avoidance of

the main etiological factors that a decrease in the

prevalence of cancer can be attained. In this respect

Mr. Williams is very optimistic, and he unhesitat-

ingly expresses the belief that there need be no more

difficulty in mitigating the prevalence of cancer—and

perhaps even in eventually extinguishing the disease

altogether—than there is in the case of the maladies

mentioned above.

This hopeful view is, of course, based upon a posi-

tive theory as to the origin of cancer, the tendency to

which he believes may be increased by unsuitable

modes of living, and vice versa. Concerning the eti-

ology he says: "Such influences as are comprised

under the terms alimentation and domestication seem

to me to be of paramount importance. Probably no

single factor is more potent in determining the out-

break of cancer in the predisposed than high feeding.

There can be no doubt that the greed for food mani-

fested by modern communities is altogether out of

proportion to their present requirements. Many indi-

cations point to the gluttonous consumption of meat,

which is such a characteristic feature of this age, as

likely to be especially harmful in this respect. Sta-

tistics show that the consumption of meat has for

many years been increasing by leaps and bounds, till

it has now reached the amazing total of one hundred

and thirty-one pounds per head per year, which is

more than double what it was half a century ago, when

the conditions of life were more compatible with high

feeding. When excessive quantities of such highly

stimulating forms of nutriment are ingested by per-

sons whose cellular metabolism is defective, it seems

probable that there may thus be excited in those parts

of the body where vital processes are still active such

excessive and disorderly cellular proliferation as may
eventuate in cancer. No doubt other factors cooper-

ate, and among these I should be especially inclined

to name deficient exercise and probably, also, defi-

ciency in fresh vegetable food."

This is interesting, as guesses after truth always

are, but something more solid than a coincidence is

needed as a basis for sound theorizing. The con-

sumption of alcohol has increased of late, as well as

that of meat, and we might therefore with equal justice

attribute cancer to indulgence in alcoholic beverages.

As regards physical inactivity, also, we question

whether in this age of bicycling and out-door sports

people take less exercise than formerly. It would be

interesting also to learn whether professed vegetarians

ever suffer from carcinoma.

THE RESPONSIBILITY OF THE ARMY
MEDICAL DEPARTMENT.

Surgeon-General Sternberg has published in the

daily press a statement disclaiming on behalf of him-

self and the medical department all responsibility for

the sufferings of the sick and wounded soldiers on

the transports, in camp, and on the battlefield. He says

that it is quite impossible for him personally to ad-

minister or even to supervise the medical administra-

tion of armies in the field. For this purpose there is

a chief surgeon for each military department, for each

army corps, for each division, and for each brigade.

These chief surgeons are directly responsible to the

commanding generals of the troops with which they

are serving, and the surgeon-general has no direct

authority over them. He thinks it is absurd to hold

him responsible for the conduct of five hundred or

more volunteer regimental surgeons and contract doc-

tors, most of them without any previous military ex-

perience, or even for that of the six hundred acting as-

sistant surgeons, who were employed without having

been subjected to a preliminary examination. " In
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short," he says, " the surgeon-general of the army is not

personally responsible for the neglect or incompetency

of medical officers, whether regular or volunteer."

The responsibilities which he admits are the follow-

ing: As chief of the medical department he recom-

mends the assignment of medical officers to duty as

chief surgeons of army corps and of military depart-

ments, and these chief surgeons are responsible for the

proper administration of medical affairs in the com-

mands to which they are attached. The surgeon-

general has direct charge of all general hospitals, of

the medical supply depots, of hospital ships, of the

army medical museum, of the enlistment and distri-

bution of members of the hospital corps, of disburse-

ments for artificial limbs, of the payment of all bills

against the medical department of the army, etc. He
also is responsible for the purchase and issue of medi-

cal supplies for the army, the surgeons on duty with

troops being of course expected to make timely requi-

sition for supplies, since the surgeon-general cannot be

expected to foresee and provide for all emergencies that

may cause an unusual consumption of certain drugs.

Concerning the hospital trains, Dr. Sternberg says

that the trains which are going from one part of the

country to another with troops, and which frequently

are reported as carrying sick men unfit to travel, are

not under his control. As a rule, he knows nothing

of their departure or arrival, and cannot be expected

to have supervision of the sick, " who are placed upon

these trains by regimental surgeons, often very inju-

diciously, and no doubt in response to the urgent

solicitation of the men, who wish to go home with the

regiments that are to be mustered out." The surgeon-

general himself has at his disposal but one hospital

train, and this is made up of tourist sleepers, thorough-

ly equipped for transporting sick men.

He likewise disclaims all responsibility whatever

for the hideous condition of many of the transports

which brought the sick and convalescent soldiers from

Santiago. These transports, he says, were not under

his control, and, as a rule, he had no information with

reference to their departure or the preparations made
for the care of the sick to go upon them. These

preparations should be made under the direction of

the chief surgeon at the point of departure ; but the

transports themselves are under the control of the

quartermaster's department. The only ships which

have been fitted up expressly for transporting sick

soldiers are the hospital ships Relief and Missouri.

These are under the immediate control of the surgeon-

general, and are thoroughly equipped for the work for

which they are intended.

With responsibility for the health and the life of

our troops so widely distributed as to sit with impond-

erable lightness upon any one surgeon, we can little

wonder th t the misery was so great. It speaks vol-

umes for the devotion and humanity of the individual

members of the medical corps that so much was done
for the sick and wounded as was done, since there was

apparently no head to direct and to supervise. The
duties of the surgeon-general, as authorized in the

statement to which we have referred, seem to be such

as could be performed by any person of ordinary abil-

ity, and to call for little or no special medical knowl-

edge. It must be very trying to the nominal head of

the medical department of the army to have so little

authority over his subordinates, and we are not sur-

prised that in his helplessness to correct abuses he

disclaims responsibility for them.

THE OMNIPRESENT MICROBE.

The bacteriologist is becoming as grasping as the

surgeon in appropriating as his own all manner of

diseases and distempers within and without the human
frame. Rheumatism and cancer, bald heads and se-

nility, have been placed in the credit column of the

microbe's ledger, and now comes a Montreal physi-

cian. Dr. Adami, blowing away the alcoholic theory

of hobnailed liver and introducing a minute micro-

organism as the active agent in the production of the

lesion. He has examined a number of cirrhotic livers

and found in them certain microbes, which, however,

on account of their minute size and refractoriness to

the usual staining methods, he is unable to describe

satisfactorily. Many of the forms, he says, resemble

closely minute editions of the gonococcus. They also

vary to some extent in size, though this, he thinks,

may be a matter of imperfect staining or an evidence

of polymorphism of the germ. He is, on the whole,

inclined to regard the organism as a bacillus rather

than as a diplococcus.

Dr. Adami wisely refrains at present from putting

down portal cirrhosis as a frankly microbic disease,

but he goes so far as to say that " in a certain number

of cases, at least, of hobnailed liver, there is present,

more especially in the liver and the abdominal lymph

glands, a minute micro-organism resembling closely

that found pathogenic in the infective cirrhosis of

cattle; a form which is present most frequently as a

minute micrococcus, but sometimes has a more bacil-

lary appearance, and which is thus to some extent

polymorphous."

We trust the scientists of the Woman's Christian

Temperance Union will resist this bold attempt to do

away with a forcible argument against alcoholic in-

dulgence. In the words of a worthy Episcopal clergy-

man of this city, who refused to sanction the circum-

cision for adherent prepuce of a boy of one of his

parishioners, we cannot but regard this investigation

of Dr. Adami as " subv-ersive of the principles of the

Christian religion," and in the interest of morality it

is to be hoped that the author's staining methods will

not be improved.

Humanity of a Spanish Surgeon. — During the

infantry skirmish following an attack on the landing

party from the Gloucester at Guanica, Porto Rico, one

of the volunteer soldiers, outrunning his comrades,

advanced far ahead of his line. VVhen he had nearly

reached the Spanish position, he was overcome by the

heat and fell in a semiconscious state. A Spanish

doctor and two hospital-corps men rushed to his aid

with a stretcher, administ ;red the necessary restora-

tives, and had him conveyed at once within the Ameri-

can lines.
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New Doctors in Pennsylvania. — Examinations of

candidates for license to practise medicine in the State

were recently held in Pittsburg and Philadelphia.

There were 317 candidates, 63 in Pittsburg and 254

in Philadelphia, of whom 49 were rejected. The win-

ter examinations will be held in Philadelphia, Decem-

ber 12-15, 1898.

Cholera is epidemic in Madras and is steadily in-

creasing in its prevalence. During the week ending

August 19th, ninety-one deaths and about two hun-

dred cases were reported.

Vaccination in France.—At the congress held at

Nantes M. Brouardel proposed a resolution, which was

unanimously adopted, to the effect that compulsory

vaccination should be extended to Tunis. In France

vaccination is enforced by strict regulations, which do

not meet with any opposition from the public. All

persons seeking employment of any kind are required

to produce a certificate of vaccination, and all soldiers

are revaccinated on joining their regiments. The

Academy of Medicine also awards every year a con-

siderable number of prizes and medals to the medical

practitioners who have performed the most vaccina-

tions and revaccinations. In fact, vaccination is

taken quite as a matter of course in France. Under

these circumstances no one looked for a campaign

against vaccination undertaken by the celebrated anti-

Jewish journalist, Edouard Drumont, a campaign un-

dertaken in the name of individual liberty, and,'which

is still more strange, in the name of hygiene as under-

stood by M. Drumont. In an article which has pro-

duced some sensation and caused astonishment, rather

than made converts, he declares that small-pox is not

a disease but a natural process, in the course of

which the organism spontaneously throws off morbid

products which it contained; in his opinion vaccina-

tion is the only cause of racial degeneration and of

the increase of new diseases which were formerly un-

known. On this ground Jenner must be regarded as a

scourge of humanity, although it is admitted that he

possessed the merits of being an excellent father and

a naturalist who carefully studied the habits of the

cuckoo.— T/ie Lancet.

Abortion in Canada.—A discussion was recently

held in a Montreal Anglican Church convention upon

the low birth rate in Ontario, and the cause therefor

was asserted to be the wide prevalence of criminal

abortion and of the use of artificial means to prevent

conception. The low birth rate may be due partly to

the cause assigned by the ministers, but it is also as-

sociated wdth a very low- marriage rate, which would

seem to account for it in a measure.

Matches without Phosphorus The prize recently

offered for the discovery of a means of making matches

without the use of red phosphorus has greatly stimu-

lated research, and it is reported that two chemists in

Berlin have invented a match that can be ignited by

friction on any surface and which is made without any

phosphorus.

Dr. Dietrich Nasse, of Bergmann's klinik at the

University of Berlin, lost his life last week in the

Alps. He and another Berlin physician. Dr. Borchardt,

with two guides, the four men roped together, were

crossing the Piz Balne over a snow bridge, which gave

way, and the leading guide and Dr. Nasse fell into a

crevasse. The latter had the rope around his chest

and hung in midair. A half-hour later, to relieve the

intolerable strain, the guide cut the rope between him-

self and Dr. Nasse and disappeared into the depths.

The other guide and Dr. Borchardt were then able to

pull Nasse up, but he was dead. The guide who was

ready to offer his life for his employer was but slightly

injured and was able to scramble out unassisted from

the crevasse into which he had fallen.

The Naval Medical Service— For the first time in

many years there is no vacancy in the medical staff of

the navy, the corps being now up to the authorized

commissioned strength. This is, of course, due to the

war, and if the unjust discrimination against the sur-

geons in the navy can now be finally done away with,

there will be no difficulty in filling promptly all va-

cancies that may occur in the future.

The Water Famine in London Owing to the

drought and unprecedented hot weather, the scarcity of

water in East London, referred to by our London cor-

respondent, has been growing more and more alarm-

ing. The population dependent upon that particular

water company numbers about two millions, to whom
water is supplied for three or four hours only out of

the twenty-four. In its issue of September 17th, The

Lancet says that " if the present abnormal condition of

meteorological things continues the consequences may
be most serious. The rivers are depleted to the ut-

most. The drains are not adequately flushed and

there is little flow in the upper reaches of the city to

carry off the daily discharge of sewage." The only

security for Londoners against a repetition of this

most dangerous shortage of water, our contemporary

holds, is to build an aqueduct to the watershed of

Wales, where the supply is literally inexhaustible.

The length of the required aqueduct would be about

one hundred miles.

Death from Laughter.—A man died in New Or-

leans a few days ago as a result of laughter. He was

at the theatre, and began laughing so heartily that he

lost control of himself and fell to the floor, dying in

syncope. He had suffered for some time from valvu-

lar heart disease.

The Increase, of Suicides in Italy in 1897, com-

pared with the average of the ten preceding years, was

over 50 per cent. The total number of suicides for

that year was 1,997, which corresponds to a mortality

of 6.41 for every 100,000 inhabitants. In this total

1,401 were men and 596 were women. Married per-

sons numbered 810, unmarried 949, widowers 177,

and widows 61. The greater number of suicides took

place in the spring and summer, being respectively

614 and 572. The majority of suicides were reported

from the provinces where education is most widely

diffused and the ratio of illiteracy lowest.
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Osteopathy.—A correspondent inquires concerning

the essence and the foundation of osteopathy. We
confess to a somewhat hazy idea of the principles

upon which the " system" is based, and turn there-

fore to the following lucid explanation given by A. T.

Still, the founder of osteopathy. If our correspondent

is not satisfied with this exegesis, we cannot help him

further: "I feel to answer through the Journal of

Osteopathy questions that are asked by thousands of

persons annually. And as time adds days and years

the number of persons who ask those questions have

multiplied to such greatness in numbers that is abso-

lutely impossible to find the time to answer them in

detail. And I am not sure that I can answer all of

them through \\-\q Journal. but will try and so arrange

that a few of the most common ones will be answered

as best I can. By my method of reasoning I arrive

at the conclusion that man was, after receiving his

form, like unto the world on which he dwells, and that

in his body could be found all the mineral, vegetable,

and animal substances that could be found in the

beast of the field, the fowls of the air, fishes of the

sea both great and small, in short, all that was con-

tained in this and all other planets and beings, from

the tlirone of God (Himself included), to the lowest

form of animated beings; that in the human being all

attributes of mental and physical were represented in

kind. With this conclusion I proceeded and did ob-

tain what I have proclaimed and proven to be truths

universal in kind and action, submitting to and being

governed by one common law. I reasoned that all

effects as are shown in disease with the result of the

productions of the truths of the one great common
law, m.ind and motion expressing themselves through

matter. Motion is an effect of life with its powers.

Disease in any form or presentation was another

effect. Conception of beings, diseases, and worlds,

were the biogenic answer of the wombs of nature

either large or small, believing while I was in the

chambers of sober and intelligent nature where honest

reason only can dwell, that it was safe to follow the

teachings of that principle that made no mistakes that

I could detect. . . . The world's systems of cures by

drugs are now and always have been based on three

principles, namely: opiates, purgatives, and stimu-

lants. And the difference there is in the schools of

medicine are about all told in the quantities to be

given. All give deadly poisons but try to get the

same results. Allopathy starts the ball to rolling by

big pills, eclecticism the same, but claims that vege-

table medicines are better than mineral preparations.

Then the homoeopath closes by pills of less size, and
if they fail he drives morphine under the skin and
spills it in the fascia, which carries the opium to the

brain and produces effects by paralyzing sensation.

And on these three principles all depend."

Hospital Ships for French Fisherman.—The
British Medical Journal gives an account of the mis-

fortunes of the Societe des fEuvres de Mer, a society

which v.as founded in 1895 for the purpose of giving

aid to the French fishermen ofi" the shores of Iceland
and Newfoundland. In less than two years the

pioneer hospital ship, a sailing vessel admirably

equipped and capable of accommodating thirty patients,

was dispatched to Newfoundland; butthe ship, named
the St. Pierre, was totally lost in a fog, and her sister

ship, the St. Paul, which left for Iceland soon after-

ward, was cast upon the coast of that island during a

gale. Eventually the St. Paul was redeemed, and she

is still afloat; butthe society's ill luck was not yet

exhausted, for its third hospital ship, the St. Pierre

No. 2, had no sooner arrived off the Bank than she

collided with a smack, receiving serious injury. In

spite of these misfortunes, however, the society is still

at work—in the words of Dr. Bonnafy, is " au vent de

sa bouee," a nautical phrase, which may be freely

translated as running before the wind. In addition

to its work afioat, the society has also established

maisons de faviille on shore for the fishermen, many
of whom are no more than boys. In 1896 the daily

attendance at these refuges was one hundred and

twenty-tv.'o ; in 1897 it was one hundred and ninety-

eight.

Obituary Notes.

—

Dr. George W. Lindheim, as-

sistant surgeon of the eighth New York volunteer regi-

ment, died at his home in this city, on September i6th,

of typhoid fever. He was twenty-seven years old, and

was a graduate of the College of Physicians and Sur-

geons of this city. He recently returned to New York

in charge of a hospital train bringing sick members

of the eighth regiment from Chickamauga. While

passing through Cleveland he was pestered by some

newspaper reporters and physicians, who insisted upon

his sending to hospital there some of his sickest

charges. They said the men would not live long

enough to reach New York and threatened to " roast"

Dr. Lindheim if he did not yield to their demands.

He said he had been instructed to bring the men to

New York and intended to do so. They all arrived

alive and none, except Dr. Lindheim himself, has yet

died. He was taken ill two days after the arrival

here, and in his delirium was constantly rehearsing

the criticism to which he had been subjected from

reporters in Cleveland and elsewhere along the route,

and also from some of his own men who complained

that he was starving them because he would not allow

the convalescents from typhoid fever to eat themselves

into a relapse.

—

Dr. Joseph Kufner, of this city,

died on September 14th. He was born in Germany
sixty years ago, and studied at Munich and Vienna.

After coming to this country he took a course in medi-

cine at the Bellevue Hospital Medical College, whence

he was graduated in 1882.

—

Dr. William Lindsley

MussEY died suddenly last week in Paris. He had

studied at Yale and Johns Hopkins University and

was graduated from the Miami Medical College in

1887. He had been studying during the past two

years at Vienna and Paris. — Dr. Henry Otto
Clauss, of New York, killed himself with a pistol on

September 19th. He was bom in Geiinany seventy-

three years ago and came to this country when quite

young. He was a graduate of the Long Island Hos-

pital Medical College in the class of 1865. He leaves

a son, a physician. ^

—

Dr. Philip Arthur Malleson,
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of New York, died at his home, on September 19th,

of appendicitis. He was born at Glens Falls, N. Y.,

in 1859, and was graduated from the College of Phy-

sicians and Surgeons in this city in 1884. He was

one of the founders of the Harlem Medical Association.

The Medical Directory of the City of New York.

—Candor compels us to say that the medical directory

published under the auspices of the Medical Society

of the County of New York, a new edition of which

has recently appeared, is a poor affair. In no sense

can it be said to fill the place left vacant by the ces-

sation of publication of the " Medical Register." The

lists of physicians are sadly incomplete, the necessity

of referring to two lists to find one name in New York

city is exasperating, and the lack of information con-

cerning any physician who has the misfortune not to

be a member of the county society still further impairs

the usefulness of the work.

Vaccination in England.—The average fee for a

vaccination in England is, according to the Medical

Times, half-a-crown or sixty cents. This involves two

visits, the filling up of a certificate, and the cost of

the vaccine.

Typhoid Fever Spread by Flies.—The commis-

sion, consisting of Drs. Lee, Vaughan, and Shake-

speare, which was appointed to inquire into the cause

of the camp epidemics of typhoid fever, has concluded

its investigations. The camps at Chickamauga,

Huntsville, Fernandina, and Jacksonville were in-

spected. It was found that the typhoid fever in each

instance was brought by the volunteers from their

State camps. The water supply was in most places

good and was not responsible for the spread of the

fever. This was effected, in the opinion of the mem-

bers of the commission, by the flies which swarmed

in all the camps and devoted their attentions impar-

tially and alternately to the fscal matters in the open

and not disinfected sinks and to the hardtack and

" sow belly" of the troops.

Street-Car Surgeons Recognized. —At the meeting

of the International Association of Railway Surgeons,

held recently at Toronto, the executive committee

adopted a resolution declaring that surgeons of street-

car and elevated railroads are eligible for membership

in the association.

The Health of the Marines.—The health statistics

of the marine corps on duty for many weeks in Cuba

would seem to show, what every one with experience

knows, that it is possible with proper care to keep

troops in good health in the tropics, for a certain pe-

riod at least. The marines landed at Guantanamo,

only a few miles distant from Santiago, occupied the

same soil, fought in trenches, and endured almost if

not quite as many hardships as the soldiers, and were

there for a longer time. Their health was, however,

carefully watched, and the precautions taken were suc-

cessful in preventing disease, for not a man was lost

through disease, and the percentage of sickness was at

no time above two and one-half. The marines went

to Cuba with tents and other equipage. They had

flooring for the tents, whicli could be put together with

screws. After they had started, their canvas uniforms

were sent to them. They were all trained men, and

they observed without complaint the sanitary regula-

tions prescribed by the officers. The latter carefully

watched the diet, the drinking-water, and everything

that conduced to the comfort and welfare of the men
in their charge. When the tents were pitched, the

floors were put together and placed on rocks, a rock

at each of the four corners, raising the floor slightly

from the ground. This prevented the soldiers from

coming into p(;rsonal contact with the soil, and per-

mitted proper drainage and ventilation of the tents.

Medical College Consolidation.—There is a grow-

ing tendency, and one that should be encouraged,

throughout the country to a union of two or more

weakly medical colleges in any one city and the for-

mation from them of one strong institution. Nash-

ville, Buffalo, and New York have led in this reform

(though the latter has gained nothing in the way of

reducing the number of schools, merely preventing an

increase), and now there is talk of consolidation in

Columbus, Ohio. The Columbus MedicalJournal %2i.y%

that a proposition had been made looking to a union

of the Ohio Medical University and Starling Medical

College as the medical department of the Ohio State

University. There are some objections, sentimental

and financial, urged against the proposed foundation

of a medical department of the State University out

of the remains of the two existent schools, but the

advantages are patent and should outweigh all objec-

tions to the scheme.

The Sick at Santiago.—On September 20th there

were 1,187 "^^^^ among the United States troops in

and about Santiago, and of these 679 were reported to

have "fever." What is meant by this term is not

stated, but it is probably intended to cover typhoid

fever, yellow fever, and malaria, since we find these

three specifically mentioned among the causes of

deaths.

Yellow Fever in the South.—Isolated cases of

yellow fever have been reported in New Orleans, and

in Jackson, Oxford, and other places in Mississippi.

The State board of health has adopted an ordinance

forbidding steamboats and other craft clearing from

New Orleans to land at any point in Mississippi, until

the Marine Hospital service places inspectors on all

boats. Surgeon-General Wyman, of the Marine Hos-

pital service, has completed a system for the inspection

of trains on all railroads in that part of Mississippi

which is infected with yellow fever. Inspectors have

already been placed upon nearly all the roads, and

will soon be placed on all. The system has been

established for the purpose of checking the spread of

fever so far as practicable, and it is the purpose of

the bureau to make it as effective as possible. Passed

Assistant Surgeon Stimpson is in charge of the service.

The Smoke Nuisance.—So many complaints have

been made this summer of establishments burning soft

coal, that the board of health has divided the city into

twenty-seven "smoke" districts, each of which will

liave an inspector to report as to smoke nuisances.
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BROMIDE OF POTASSIUM FOR THE MOR-
PHINE HABIT.

By C. H. HUMPHREYS, M.D.,

I WAS asked recently to see a physician who had un-

fortunately acquired the morphine habit, and who,

after many ineftectual efforts to stop the use of the

drug by " tapering off," saw an account by Dr. Mac-
Leod in the British Medical Journal, of the cure of

the morphine habit by bromism, and determined to

give it a trial. He had taken about three ounces of

the salt when his family grew alarmed at the mental

disturbances produced, and requested me to see him.

I found him deeply under the influence of the bromide,

and, learning the true state of affairs, had him removed
to the hospital, the better to conduct the treatment.

Not being satisfied with his statement that he had been

taking on an average twelve grains of morphine a day,

I cut the injection down to half a grain three or four

times a day, and then gradually reduced it to one-

fourth of a grain twice daily, until on the fifteenth day
of his hospital treatment he, of his own accord, re-

fused further injections of the morphine, although it

entailed considerable suffering. The cessation of

the drug was followed by the usual digestive and ner-

vous disturbances for several days. At the end of the

third week the patient returned to his practice, freed

from all desire for morphine, he firmly declares.

As a result of the bromism and the withdrawal of

the morphine there were great muscular relaxation and
general lassitude, which were relieved by hypodermic
injections of strychnine.

The patient is of the opinion that the morphine
should have been entirely withdrawn while he was
under the full effect of the bromide, as the continu-

ance of it, even in small doses, after the effect of the

bromide had passed off, only fed the old flame and in

a measure converted, the treatment into the gradual-

withdrawal plan, with its attendant suffering.

A SPLINT FOR FRACTURE OF THE FEMUR
IN THE INFANT.

By PATRICK J. TIMMINS, M.D.,

The most skilful accoucheur may meet cases of breech

presentation, in which a fracture of the infant femur,

or, more correctly, a separation at the epiphysis, is un-

avoidable, if, indeed, it be not the sine qua non of de-

livery per vias natiirales. I can place three such cases

to my credit in the space of fifteen years. All three

patients are alive and able to kick. I had much diffi-

culty in treating the first two, for want of acquaintance
with a suitable splint. The last was a real pleasure

to handle, because of an appliance which I think
worthy of introducing to my professional brethren. I

cannot claim to be the originator of this splint; I was
merely the one that gave it its present form. The
seed was sown by my friend. Dr. Francis E. Cane, of

Brooklyn, N. Y., late of Boston.
The child, having been carefully washed, should be

thoroughly rubbed all over with alcohol, to harden the
skin. Then the physician should select a fairly stiff

sheet of tin, a little wider tiian the child's body, so
that it can be dished up about an inch at the sides,

and long enough to extend from the shoulders to the
heels. A piece is cut out of it from opposite the

coccyx to the heels, so as to give on either side a strip

for each leg. The operator must see that enough room

is made in this cutting for the easy application of a
pad of gauze to receive the faeces and urine. The
splint is to be well padded with sheet wool and the

padding liberally dusted with powdered boric acid.

The physician then secures with two wide straps of

adhesive bandage the wide part to the body, one of

the straps being placed around the chest, the other
about the pelvis. The strip of splint which is to se-

cure the broken leg is next to be flexed with the thigh,

and then bent back at the knee, leaving the femur
portion long enough to serve for a fulcrum, on which
may be extended into place the separated bone.

Counter-extension is secured by the already fixed

pelvis. The femur and leg are strapped, as needed,
to the spint. The sound leg is done up in. the same
way, and then the body and both legs are bandaged as

far as the feet.

The patient is now secured, as it were, in a chair,

and can be carried about or laid to rest with perfect

ease and security. By using a piece of rubber sheet-

ing or oiled silk to cover the edge of the padding
about the anus, cleanliness may be insured. To take

the measure for the splint, a sheet of paper is to be
placed under the infant, laid on its back on a table,

and a stroke of a pencil around the body and legs

will mark a pattern, which is to be cut out and pasted

on the sheet of tin. A pair of tinsmith's shears will

do the rest.

The fracture I treated in this manner was left un-
disturbed for three weeks. The result was excellent.

The ease with which a child so put up can be handled
by mother or nurse will be found not the least advan-
tageous feature of the treatment.

GREEN-STICK FRACTURE OF BOTH BONES
OF THE FOREARM IN A CHILD EIGH-
TEEN MONTHS OLD.

By GEORGE H. WILLIAMS, M.D.
L.R.C.P. Edin.

M.R.C.S. Exc.

FISHKILL-ON-l

On May 21, 1898, I saw E. B for the first time;
the patient was eighteen months old. The end of

April, or about four weeks previously, the child had
fallen out of a low swing, striking on the ball of each
wrist; and although he cried very hard he was soon
comforted, and the parents thought no more of the ac-

cident until two or three weeks later, when the arms
seemed bowed and increasing in deformity. It was
four weeks after the accident when I was first consulted.

On examination, the left arm showed a green-stick

fracture of both radius and ulna, the greater deform-
ity being backward and about the middle of the bone;
the ulna was also fractured at the same level, but did
not show so much deformity. The right arm was less

deformed, but the fracture in the lower third was of

the green-stick variety also and the bowing was also

backward. The seat of fracture showed callus, es-

pecially about both radii, less about the ulnje.

On May 29th, I examined both arms at my office

with the -v-ray, and there verified the previous diag-

nosis. On June 5th, the child was put under chloro-

form and the left arm, the one with the greater deform-
ity, was refractured and put up in wooden splints. On
June 1 2th the wooden splints were removed, and as

the arm seemed in good shape a few turns of flannel

bandage were applied, including the hand and extend-

ing to the elbow, and over this a silicate-of-sodium

dressing; a ten-yard gauze bandage, two inches wide,

being rolled through the solution and quickly and
snugly bandaged over the flannel. The little fellow

was now put under chloroform again, and the right

arm was refractured and put up in wooden splints.

On June 17th the right arm was taken out of the
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splints and permanently put up, as the left had been,

in silicate-of-sodium solution, prepared and applied as

before. On June 19th both arms were again examined
by the x-tay and found in good position.

I must acknowledge that I was surprised to find

how plainly the bones could be seen through this

fairly thick casing. It has been argued that one ob-

jection to a permanent dressing after fracture is the

inability to watch the progress of the case, but it will

be seen that the above-described dressing permits us to

examine the position and condition of the fracture,

and still gives us even a lighter dressing than splints

afford, which in the case of fracture of a child's arm
is an important item.

It may be that others have called attention to the

above, but I have never seen it anywhere, and thought

this report might consequently be of interest.

June 20, 1898.

REPORT OF A LARGE OVARIAN CYST SUC-
CESSFULLY REMOVED.

Bv J. SHELTON HORSLEY. M.D.,

EI, PASO, TEX.

During the first few years after the general introduc-

tion of antisepsis into surgery, the removal of unusu-

ally large ovarian cysts was a matter of common oc-

currence, for in the preantiseptic era the danger of

sepsis from any surgical operation—particularly from
one involving a serous cavity—was f>o great that

ovariotomy was considered by a number of prominent
surgeons of those times an unjustifiable procedure.

As a consequence this operation was performed very

infrequently, and then only by the very bold. So,

ordinarily, the growth of an ovarian c)'st was, with the

exception of occasional tappings, uninterrupted till

death ended the patient's sufferings. But now, with

our modern aseptic technique and comparative im-

munity from infection, the operation has been shorn

of its most dreaded dangers, and is so universally per-

formed that it is rare to see a cyst that the surgeons

have permitted to attain a weight of even a few
pounds.

In view of this fact, the following case may be in-

teresting: Mrs. E. L , Mexican, aged thirty-four

j'ears. I*revious health before development of tumor
good; family history negative. No children; one
miscarriage about a year after marriage. The patient

has been married seventeen years. Menstrual flow

regular. Soon after her miscarriage she noticed a

"swelling" in the abdomen. There were some pains

and aches in the back, but nothing of consequence.

The swelling gradually increased, and after a few
years there was complete procidentia uteri. An ex-

amination when I first saw her (June, 1898) showed
the classical symptoms of an ovarian cyst—fluctuation,

dulness on percussion in front when lying down and
tympanites on the sides, and the characteristic globu-

lar appearance of the abdomen. The navel was almost
obliterated by the excessive tension on the abdominal
walls. As fluctuation was the same in all directions,

and as the contour of the cyst appeared globular and
regular, a diagnosis of unilocular ovarian cyst was
made. Her emaciated condition and the peculiar fa-

cial expression, so often remarked upon in patients

with this disease, are well shown in the accompanying
cut.

On June 10, 1898, I operated on this patient at

Hotel Dieu, with the assistance of Drs. Turner and
Wright, the former of whom had kindly referred the

case to me. An incision of four inches was made in

the median line between the navel and the pubes.

The pearl-gray sac was easily recognized, and the

hand introduced to break up adhesions, which in spite

of the fact that she had never been tapped, were quite

numerous. The intestines, however, were not adher-

ent. The sac was punctured with a bistoury and de-

livered as its contents flowed, strong and vascular ad-

hesions being tied off with catgut and divided. The
pedicle was secured by two locked stout silk ligatures,

the sac cut away, and the stump dropped back into the

peritoneal cavity. The incision was closed with silk-

worm gut and sterilized dressings were applied. The
uterus was not sutured to the abdominal wall (on ac-

count of the excessively relaxed condition), but was
easily replaced and retained in position by packing
the vagina with sterile gauze. Whh the exception of

a slight attack of pleurisy on the tenth day after the

operation, her recovery was uneventful. The wound
healed by first intention, and after four weeks the pa-

tient was discharged from the hospital.

The cyst weighed seventy-three pounds, and, though
unilocular at the time of operation, bore traces of

having been previously multilocular.

A SUPERNUMERARY NIPPLE.

I!v WILLIAM L. KANTOK, M.D.,

Mrs. H and her husband came on the loth of

July last to engage me for her expected (first) con-

finement. Toward the close of the examination I

noticed in the middle of the upper third of the right

breast a macule with a slight depression in the centre.

The woman stated that that was a wart and that it had
been there ever since she could remember. There
was, however, something peculiar about that wart, and
on the iSth of August, at the time of the confinement,

I again looked at it. I was still more convinced that

it was not a wart, and yet the real nature of it was not

apparent. I questioned my patient's mother, who was
present, and she called it a birthmark. She said her

daughter was born with it.

However, my repeated questioning about that
' wart" had the effect of directing Mrs. H 's and
her mother's attention more closely to it. They
looked at it, they handled it, and a few days later,

after lactation was established, I was informed that

some " matter" had been expressed from it. Were
they sure it was " matter'" ? " Yes." " Perhaps it was
milk." "Well " The suggestion rather amused the

women. They laughed heartily. But soon the

tables were turned, for on manipulating the breast I

could make drops of genuine milk come out from that

part.

The following day I examined the spot with a bi-

convex glass. Although there was no sharp projec-

tion from the general surface, the areola was well de-

fined, of normal pigmentation, and with a crater-like

depression in the centre, where a drop of milk appeared
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on slight manipulation of the area. Since then milk
can always be made to come through this nipple. It

comes also of its own account each time the baby is

put to the breast. With the e.xception of this rudi-

mentary supernumerary nipple, the breast appears

normal. Palpation also elicits nothing unusual.

Mrs. H is twenty years of age, well developed,

and a native of this country.

419 West Fifty-First Street.

EIGHTH ANNUAL MEETING OF THE AMERI-
CAN ELECTRO-THERAPEUTIC ASSOCIA-
TION.

I/c-/i/ in Buffalo, September ij, 14, and 75, i8g8.

Charles Rea Dickson, M.D., of Toronto, Presi-

dent.

First Day—Tuesday, September Tjt/i.

The meeting was held in the rooms of the Society of

Natural Science, Buffalo Public Library. The session

was opened with prayer by the Rev.Orrin P. Gift'ord,

and the mayor of Buffalo, Dr. Conrad Diehl, welcomed
the association, and extended to its members the free-

dom of the city. After dwelling upon the rapid

strides that had been made in electro-therapy since

he was a medical student, and expressing his convic-

tion that there was a bright future for the association

and other workers in this field, he reminded his hear-

ers of the advanced position that had been taken by
the city of Buffalo in connection with notable features

in electrical engineering, and suggested that arrange-

ments be made by which those present might be per-

mitted to inspect the large power house of the Buffalo

Railway Company, and especially the enormous storage

battery there—the largest in the world.

On behalf of the association. Dr. Francis B.

Bishop, of Washington, D. C, made a fitting response

to the address of welcome.
After the reception of delegates and guests and the

presentation of reports of standing committees, the

regular scientific work was taken up.

Phlebitis : A Clinical Study.

—

Dr. Margaret A.
Cleaves, of New York, read a paper on this subject,

giving detailed clinical record; as well as general de-

ductions therefrom and from a study of the pathology
of the condition. She said that, as it was necessary

to avoid any measure which would produce abrupt

muscular action, the fast interruption of the induction

coil, with the resulting tetanoid contraction, was not

to be thought of. With the persistent closure of the

continuous or galvanic current there was no sudden
muscular action, such as would dislodge a thrombus,
but instead there were gentle rhythmical contractions.

A current which produced long wave-like contractions

best fulfilled the requirements of such cases, and such
an effect was obtainable by the use of the sinusoidal

current. The indifferent contacts in her cases were
placed over the lumbar enlargement and lumbo-sacral
plexus, the negative pole being the active one. The
greatest care should be taken not to break contact

during the treatment. Her plan had been to use at

first a continuous current of about eight milliamperes,
and afterward a sinusoidal current, each sitting last-

ing only a few minutes. The treatment should be in-

stituted in the acute or the subacute stage. The dose
must be small at first in the cases coming under
treatment early; often it should be less than five mil-

liamperes. In the cases reported by her the duration
of the treatment was about three months, but the im-

provement was often decided after one week. As a

rule, the improvement was much more rapid in the
first part of the treatment.

The Diagnostic and Therapeutic Relation of Elec-

tricity to Disease of the Central Nervous System.—Dr. a. D. Rockwell, of New York, read this pa-

per, the special object of which was to correct some
misconceptions regarding the limitations of electrical

treatment in this class of cases. He said that when
farado-muscular contractility was lost, or was greatly

diminished, it pointed to a probable degeneration of

the muscular fibre, which was most likely the result

of impaired nutrition between the anterior cornua and
the peripheral nerve distribution. A question which
was often asked regarding cases of hemiplegia was,
" Will electricity hasten the absorption of the blood
clot?" His answer was that clinical experience had de-

monstrated so conclusively the great therapeutic value
of galvanization of the head that it was difficult to be-

lieve that the good results so obtained depended upon
refiex effect alone. Theoretically, the absorptive
power of the electric current over a distant blood clot

must be extremely small, and his own clinical experi-

ence had served only to confirm this view. In old cases,

however, in which there were atrophy and decreased
muscular irritability from disuse, there could be no
objection to its employment. If applied longitudinally

instead of transversely, unpleasant circulatory disturb-

ances would be avoided, and the electrical treatment
did no harm, even if it did no good. Very little was
known about spasm of the vessels as a cause of hemi-
plegia, but he had seen two or three such instances.

In spastic hemiplegia electricity not only was useless,

but might be harmful. It was in poliomyelitis that

electricity found its chief sphere of usefulness. In
interrogating the muscles of children it was very im-
portant to eliminate pain and discomfort as fa'- as

possible. In this connection it was well to remember
that in conditions of disease the isolated faradic shock
was less painful than were the rapid ones, although
this was not the case in health. In infantile paraly-

sis the cells of the anterior horns were destroyed, or

were being destroyed, and hence it was often asserted

that electricity could not be of any use. The aboli-

tion of all faradic irritability meant damage to the

nerve endings, which might or might not result in de-

generation of the muscular fibre; the latter was deter-

mined by the application of the galvanic current.

Dr. G. Bf,tton Massev, of Philadelphia, said that

unfortunately there seemed to be a widespread belief

that old cases of hemiplegia were good enough for the

electro-therapeutist. Formerly he had been misled
into using electricity in these forlorn cases, yet after

the most persistent and faithful use of it he was free

to say that he had never seen any benefit from it in

this class.

Dr. Robert Newman, of New York, said that the

absorption of the blood clot could _be accelerated by
galvanic applications. However, to apply the faradic

current to the brain, as he had known general prac-

titioners to do, was not only useless but absolutely in-

jurious.

Dr. Francis B. Bishop, of Washington, D. C,
said he could not entirely agree with Dr. Rockwell
that electro-therapy was of no avail in cerebral hemi-
plegia. If these cases came under treatment suffi-

ciently early, a good deal could be accomplished. Of
course one would not expect to restore the parts that

had been destroyed, but much could be done in the

way of preventing degeneration of the muscles by
keeping them stimulated and in proper tone until the

clot had been absorbed. The speaker incidentally

referred to an interesting case of hemiplegia with

aphasia, in which he thought almost as much good
had been done by educating the person to use the left

hand as by the use of electricity. The improvement
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in this patient had kept pace in a remarkable and in-

teresting way with the education of the left hand in

writing.

Dr. Cleaves agreed with the last speaker that,

while the results from the electrical treatment of these

cases of hemiplegia could not be called brilliant, im-

provement was observed sufficiently often to be en-

couraging. Referring to the question raised by the

author of the paper, as to whether the current really

reached the brain, she thought this could be answered

in the affirmative, for the electrical conductivity of

the human body was dependent upon the salts con-

tained in the tissues, especially in the blood-vessels,

and the brain was richly supplied with blood.

Dr. Henry McClure, of England, said that, while

it was admitted that some cells had degenerated, it

should not be forgotten that electrical treatment might

prevent other cells from degenerating. He agreed

with Dr. Massey that there was not the slightest im-

provement from electro-therapy in old cases of hemi-

plegia. He had seen several cases of long-standing

poliomyelitis improve decidedly, and he believed that

in all cases the constant current was indicated.

Dr. Rockwell, in closing, said that he could, if

desired, present an extensive and interesting array of

clinical results in cases of infantile paralysis treated

electrically.

New Uses of the Undulatory Current in Gynae-
cology.— Dr. Georges Apostoli, of Paris, France,

sent a paper on this subject. After describing a new
apparatus for producing wave increase and decrease

in the galvanic current, giving a voltage of from
fifteen to twenty-five and a frequency of eighteen hun-

dred to twenty-five hundred a minute, he stated his de-

ductions from an extensive clinical test of the action

of this current. The undulating current, he said, was
a powerful analgesic, but its action was fairly local-

ized. Dysmenorrhoea had been uniformly improved
by it, so that patients who formerly had been com-
pelled to resort to morphine at each menstrual period

had been enabled to do without morphine and pass a

painless period. VA'ith feeble vaginal applications of

this current, hemorrhages had been aggravated. In-

deed, in cases of hemorrhage the results with the un-

dulating current had been inferior to those obtained
with the galvanic current. In cases of constipation

the undulatory current had usually caused a decided
amelioration, and the results had been better from
intra-uterine than from vaginal applications.

Dr. Massev said that a number of. years ago, in a

paper read before the Philadelphia Obstetrical So-

ciety, he had called attention to the excellent results

that might be secured in cases of dysmenorrhoea by
intra-uterine electrical applications during the period.

At such times the uterus was invariably found to be
open, and any physician making such applications

would soon become sceptical concerning the so-called

mechanical theory of. dysmenorrhoea.

Electricity in the Treatment of Uterine Fibro-

mata.— Dr. Felice La Torre, of Rome, Italy, sent

a paper with this title, which was read by the secre-

tary. He stated that myofibromata, not being malig-

nant, should not be interfered with until they gave
rise to serious symptoms. Electricity did not cause a

fibroma to disappear, but it certainly relieved the pain

and other distressing symptoms, and controlled the

hemorrhages. It was valuable in interstitial cr sub-

mucous fibroids when operation w-as not advisable.

In cases of intra-uterine polypi galvanization tended
to the formation of a pedicle. Before resorting to a

cutting-operation for the relief of a patient suffering

from a uterine fibroma, the general practitioner should
give galvanization a fair trial. It lessened the physi-
cal suffering by calming the pain, and it restored the
strength of the individual.

Electricity Employed in Gynaecology. — Drs.
Georges Gautier and Larat, of Paris, France, sent

a communication on this subject, which dealt in a

general way with its more important features.

The Treatment of Uterine Fibroids by Small
Currents Administered Percutaneously.— Dr. Rich-
ard J. Xuxx, of Savannah, read this paper. After a

vigorous plea for greater conservatism in all gynaeco-

logical treatment, the author spoke of his method of

employing small currents percutaneously, avoiding al-

together their cauterizing power. Such treatment, he

said, could be carried out with inexpensive apparatus,

and the method was well within the reach of the mass
of general practitioners. Block tin was the best sub-

stance for the electrode, but he had employed, with
much satisfaction, sheet lead. The milliamperemeter
was not necessary, although an interesting refinement.

With a cheap pocket compass and a little ingenuity

one could extemporize a useful instrument, for the

chief information needed was the fact that a current

was actually flowing, and in what direction. His own
observations with this method of treatment had ex-

tended from 1880 to 1890, and his results had been
quite satisfactory, in spite of the fact that the exigen-

cies of a country practice had rendered it necessary

for his office nurse to make a large number of the appli-

cations.

Dr. McClvre said that this interesting and prac-

tical paper brought up the important question as to

how electricity acted. It had been taught that it

acted as a caustic, yet Dr. Nunn's results certainly

could not be explained in that way. Some years ago

the speaker had endeavored to answer the question by

supposing that it produced an effect
—

" a strain"— like

that produced when electricity passed through a die-

lectric. The electricity, as it were, became entangled

in the dielectric tissue. In this way it was possible

to understand that- a compression might be produced
in the uterus, and that this might, in turn, lead to

fatty degeneration. His theory was that on cathode

closure the molecules were put on the stretch.

Dr. Nunn said that the tumors were amenable to

treatment of this kind almost in proportion to their

density: tlie harder the tumor the less the effect.

Menorrhagia and its Treatment by Weak Cur-

rents and Intra-Uterine Positive Silver Electrodes.
—Dr. Adelstan DeMartignv, of Montreal, sent a

communication on this subject, in which he advocated

treatment, for five or ten minutes once or twice a

week, in the intermenstrual period. The patient, he

said, quickly became less nervous and the appetite

improved. As a rule, the second period was much
better and the third was almost normal, but the treat-

ment should be continued for two or three months
longer, the electrical applications being used only

once or twice a month. The fact that the same results L
were not obtained with a platinum electrode lent some 11

strength to the belief that the good effect was due "
partly to the formation of the astringent oxychloride.

Second Day— Wednesday, September 14th.

The Method for Using Cataphoresis in Certain

Forms of Conjunctival Inflammation— Dr. Lucien

Howe, of Buffalo, read this paper, and presented sev-

eral patients to illustrate what he had to say regard-

ing the effect of cocaine and of a solution of supra-

renal extract in reducing intense congestion of the

conjunctiva. He said that it had been known for

some time that if a five-per-cent. solution of the ex-

tract of the suprarenal capsule was instilled into an

eye in which the conjunctiva was engorged, this en-

gorgement would be quickly relieved. This solution

of the extract, as ordinarily made, decomposed very

quickly. Dr. Hubbard had recently devised a plan of
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mixing tiie extract with a preservative, and of com-
pressing it into discs wliich would keep indefinitely.

But even with the suprarenal extract it was often im-

possible to obtain the full contracting etTect; therefore

cataphoresis was of decided advantage in connection

with the use of either the suprarenal extract or coca-

ine. In glaucoma, for example, if both suprarenal ex-

tract and cocaine were used a better effect was ob-

tained, but the result was still better if cataphoresis

was called to our aid. The negative pole was applied

to the outside of the lid, and the positive pole to

the conjunctiva by a suitable electrode. The current

should'be very weak, for one of even half a milliam-

pere would cause pain. The electrode which Dr.

Howe employed, and which was found to be superior

to the ordinary eye-cup electrode, was shaped like a

shallow spoon. This spoon contained blotting-paper

or a thin layer of cotton, thoroughly wetted.

Dr. Cleaves said that she had utilized the cata-

phoric treatment with oxidizable electrodes in con-

junctivitis and trachoma, using silver, copper, and
zinc at the positive pole, and securing the transfer-

ence of the nascent metal into the conjunctiva. In

one inveterate case of trachoma, observed jointly by a

well-known New York ophthalmologist and herself, a

complete cure had been effected. In conjunctivitis

the silver electrode always acted most charmingly, and
even long-standing cases might be cured.

Dr. Rockwell said that for many years he had

used a glass electrode filled with clay and applied to

the eye. He had seen good results follow the use of

considerable current strength. He had employed
cataphoresis extensively in the removal of hair, and
had found that by using cocaine cataphorically this

ordinarily disagreeable treatment could be made pain-

less. Recently, however, during the application of

cocaine in this way, the patient suddenly became un-

conscious and nearly died.

Dr. Massev said that, as Dr. Howe used a brass

electrode connected with the positive pole, there was
necessarily a cataphoric action of the brass, in addi-

tion to that of the cocaine. He thought the use of

pure mercury preferable to the use of a sublimate so-

lution. A gold needle might easily be amalgamated
with mercury and used for this purpose. Of course, a

minute portion of gold would be introduced cataphori-

cally, but the quantity was so small with such mild
current that it might be neglected.

Dr. Howe, in closing the discussion, said that

with a lid of a certain thickness we did not know as

yet just what current was necessary to produce any
cataphoric action that could be demonstrated. If we
could obtain some ocular demonstration, such as the

formation of the blue iodide of starch, we could more
nearly approach exactitude. He had endeavored to

pass iodine or starch into the globe of the eye and
obtain the characteristic color, but without success.

In connection with this subject of cataphoresis of the

eye. Dr. Howe exhibited, in the person of a boy, a re-

markable and unique case of streptococcus inflamma-

tion, which had existed for three years and had re-

sisted all other known methods of treatment. Under
cataphoric treatment with a strong sublimate solution,

the case had, for the first time, made satisfactory prog-

ress.

Electricity in Deafness and Stricture of the
Eustachian Tube Dr. Robert Newman, of New
York, described this method of treatment as employed
by him. The electrode he used w-as an ordinary

Eustachian catheter, with one inch of the distal end
replaced by a silver tip shaped like an olive. This
metallic tip of the catheter was connected with the

negative rheophore, and the instrument was then in-

troduced into the Eustachian tube down to the stric-

ture. A current of a strength of from one to three

milliamperes was turned on, and the obstruction over-

come by electrolysis. Cases treated by himself and
others were cited to show that electrolysis could cure

stricture of the Eustachian tube.

Dr. Lltcien Howe objected strongly to this treat-

ment: (i) Because of the great difficulty in diagnosis;

(2) because it had been shown that the pathological

changes were not in the tube; and (3) because he
considered the instrument employed a dangerous one.

He said that nothing was more difficult than exactly

to diagnosticate stricture of the Eustachian tube, ex-

cept in certain very ephemeral forms. Moreover it

was known that the pathological changes were not in

the tube but elsewhere. Other changes than stricture

of the tube were present in the later stages; Politzer

had recently shown that in some cases that had been
treated for years as cases of closure of the Eustachian
tube there had been an ankylosis of the stapes.

Owing to the very close proximity of the carotid

artery, the introduction of the catheter was dangerous.

Indeed, he could not understand how so large an in-

strument as the one exhibited could be passed suffi-

ciently deep to reach the stricture.

Dr. Rockwell said he could confirm what the last

speaker had said about the difficulties of diagnosis in

these cases. Hij own opinion, founded on practical

experience, was not in favor of the electrolytic treat-

ment of cicatricial contractions, wherever found ; and,

while he admitted that negative was not considered

as valuable as positive evidence, it was in his power
to give very positive illustrations concerning the posi-

tive failure of electrolytic treatment of stricture, drawn
not only from his own experience but from that of

other and well-known clinical observers. It had not

yet been thoroughly established that currents of from
three to ten milliamperes were capable of favorably

affecting cicatricial contraction.

Dr. Cleaves said that these differences of opinion

regarding the value of the continuous current in over-

coming strictures were dependent upon the degree of

inflammatory deposit in the cases treated by the dif-

ferent observers. She was confident that recent prod-

ucts of inflammatory action could be removed by the

tiniest current, but she did not believe the current

would act beneficially when the inflammatory products

had become firmer and partook more of the nature of

cicatricial tissue.

Dr. Newman closed the discussion. He reijiinded

those present that he had compiled seventeen hundred
and fifty-five cases of stricture that he had successfully

treated by electrolysis, and a committee of this asso-

ciation had examined these records and confirmed

them. Regarding the objections of Dr. Howe, he

would say that the instrument should be used only by
skilled hands, and if the one exhibited was dangerous

then the ordinary Eustachian catheter was dangerous.

The diagnosis in his cases had been made by an ac-

complished aurist. Electricity did not act by dilata-

tion but by absorption, hence no force was used.

Electricity in Acne Vulgaris and Acne Rosaceae.
—Dr. Grover W. Wende, of Buffalo, read this pa-

per. He said that many cases of acne were due to

sluggishness of the integument itself. This condition

was to be combated by electric stimulation and irrita-

tion with sponge electrodes, or by electrolysis with the

ordinary electric needle. In the use of electrolysis

the pustules should not be opened ; a solution of con-

tinuity was to be avoided. The electrodes were cov-

ered with moistened absorbent cotton, and their posi-

tion was frequently changed until the desired area

was well reddened. The strength of the current was

regulated by the ability of the patient to bear pain.

Usually five to ten cells were required, and the appli-

cation should last for fifteen or twent}' minutes. When
there were indurated papules, it was sometimes ad-
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visable to puncture the lesion in the centre :vith an

irido-platinum needle attached to the negative pole.

A current strength of from one to four milliamperes

was usually sufficient. In one inveterate case he had
made these punctures on alternate days for three

months, and liad effected a complete cure. Acne was
often dependent upon sympathetic and circulatory

changes in the integument. In the treatment of acne

rosaceae he had adopted Hardaway's plan of treating

the hypertrophied blood-vessels. This consisted in

attaching a needle to the anode and connecting the

cathode to a bowl of water. The patient was directed

to place one or more fingers in the water. Not more
than three or four vessels should be treated at one
sitting, and the same locality should not be treated

more often than once a fortnight. A current strength

of three or four milliamperes was sufficient. If the

applications were carefully made, there would be no
cicatrices.

Dr. Massey advised the use of larger and more
widely separated pads in the treatment of acne vul-

garis of the face. The pad might be easily constructed

of wet absorbent cotton, over which a plate of soft

metal was to be laid. If the cotton was thoroughly

saturated perfect coaptation would be secured. If

large areas were simultaneously treated, it would
probably be necessary to use a current of considerable

strength. He suggested that cataphoresis might prove
a valuable adjuvant to the treatment of acne by elec-

tricity.

Dr. Cleaves said that in the treatment of acne the

indifferent electrode (which should always be the

positive) should be placed at some point which inter-

posed the least resistance—usually the nape of the

neck. A labile application should be made with the

negative pole. Many cases of acne vulgaris yielded

to an application of a slowly interrupted induced cur-

rent—about twenty or thirty inerruptions a second.

Dr. Cleaves said that she had succeeded in curing

some very obstinate cases of acne by the use of the

induced current and attention to the general health.

In one exceedingly stubborn case success had been
achieved by the use of metallic cataphoresis with cop-

per.

Dr. Ejiil Heuel, of New York, said he could con-

firm what had been stated regarding tlie freedom from
scars in the electrical treatment of ntevus. In one
severe case he had obtained a cure after twenty-five

sittings of five minutes each, using a current of from
three to five milliamperes.

Dr. Alfred T. Livingston, of Jamestown, N. Y.,

said that his own experience was that electrolysis need
not be followed by cicatrices when employed on the

surface, as in the removal of hairs or of na^vi. This
was probably to be explained by the increased circu-

lation and consequent improvement of the nutrition

of the part. He found that moist clay allowed the

use of a much stronger current than did moist absor-

bent cotton.

Dr. \\'ende, in closing the discussion, said that the

prime requisite was to secure stimulation, and it did

not seem to him that this was well attained by the

method described by Dr. Massey. He believed that

in acne there was a loss of tone and of contractile

power of the sebaceous duct. As to the formation of

scars, he said that as long as the operator kept out of

the subcutaneous tissue there would be no scarring;

on the other hand, if the subcutaneous tissue was de-

stroyed, scarring could not be prevented.

Lightning Stroke and Eye Disease.

—

Dr. Rver-
SON, of Toronto, deputy surgeon-general, made some
remarks on this subject. He said that these cases

were quite rare, ye* he had seen two instances in which
eye trouble had followed lightning stroke. Seven or

eight years ago, while a farmer and his wife and child

were in bed, they were struck by lightning. The child
was killed instantly ; the father died in a few days, and
after a time the woman, who was only twenty-five years
old, became nearly blind. When he first saw her he
found a soft cataract. In the course of a few weeks
this matured, and after a month or two he made a sat-

isfactory extraction in each eye, thus restoring vision.

He had seen her very recently, and she could still see
verj' well. The second case was that of a woman who,
during a severe thunder storm, went to the door just as
there was a blinding flash of lightning. \Mien she
was seen by him shortly afterward at the Toronto Gen-
eral Hospital, there were wide dilatation of fhe pupil

of each eye and a very intense congestion of the con-
junctiva and lids. She could not even perceive light.

Under treatment, consisting chiefly of strychnine in-

ternally and eserine locally, she gradually improved.
High-Tension Current in Neuritis.— Dr. Francis

B. Bishop, of \\'ashington, 1). C, read a paper with
this title. He said that he was not opposed to the

very careful use of the galvanic current in neuritis,

but it seemed to him that better results were obtained
by the high-tension current. The galvanic current

followed the lines of least resistance, but this was not

always the case with the high-tension current, and the

higher the tension the more difficult it was to insulate

the conductors. He had never used the static spark

in these nervous patients. The voltage of the static

current was known to be very great. Thus, Professor

Trowbridge had asserted that an .r-ray tube could not

be properly excited by a voltage of less than 100,000.

Dr. Bishop said that he had treated a number of cases

of localized neuritis with the static current with per-

fect success, and even those treated with the current

from a high-tension coil had been distinctly improved.
Dr. Massev said that in a number of subacute cases

he had gotten very poor results from the galvanic cur-

rent. On the contrary, the spark treatment in the

chronic cases had been invariably successful in his ex-

perience, and he was convinced that high-tension ap-

plications were indicated in all forms of neuritis.

Dr. Cleaves .agreed with the reader of the paper

regarding the value of the high-tension current. Per-

sonally, she had used the convective discharge of a

brush electrode, the applications being made for the

general nutritional effect and also along the nerve.

She recalled a case of ascending neuritis in which the

suffering was so great that the patient had passed many
sleepless nights. Immediately following the use of the

high-tension current, the first good sleep was secured.

The speaker said that she never used the galvanic cur-

rent in these cases.

Dr. Bishop, in closing, said that he took the current

from a shunt on one side of the machine. He did not

claim anything special for the method described in the

paper, except that it was agreeable and efficient and

that the vibration was verj^ rapid. As to the compar-

ative merit of his method and the current obtained by

the convective discharge, he would only say that in

one case, after failing to observe any benefit from the

use of the convective discharge, he changed to the

method just advocated by him. and was pleased to

note immediate and marked improvement.

Electricity in the Treatment of Goitre.

—

Dr.

Charles R. Dickson, of Toronto, presented in this

brief paper a synopsis of his views regarding the treat-

ment of goitre electrically. In exophthalmic goitre

he favored percutaneous applications with mild cur-

rents daily, the patient being in the recumbent posi-

tion as far as possible. In engorged conditions of

the thyroid he preferred to place the positive pole on

the abdomen or shoulder, and make a percutaneous

application over the thyroid for five or ten minutes.

In slighter forms of hypertrophy he used an electrode

the size of the goitre, with current strengths up to the
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limit of tolerance. In tlie larger thyroids he aimed at

destruction of the tissue with the negative pole, and

the formation of a cyst within the goitre. In cystic

goitres he evacuated the contents, refilled the goitre

with saline solution, and made this the negative elec-

trode. At the conclusion of the sra/ice the fluid was
evacuated through a drainage tube, and compression

was carefully made and maintained. His aim was the

obliteration of the cyst. Diet, medication, and hy-

giene were all-important factors in the treatment.

Electro-puncture of the thyroid was a procedure re-

quiring the greatest care.

President's Address.—Dr. Dickson, in delivering

his address, aimed to make it clear to the general pub-

lic that electro-therapeutics was a live subject, that it

was not properly taught in medical schools, and that

therefore the American Electro-Therapeutic Associa-

tion had an important mission.

Ten-Minute Talks upon Electro-Therapy.—This
feature of the programme was introduced by the state-

ment of the president, that the object was to present in

a condensed and practical form, free from technicali-

, ties, the salient points of electro-therapy which were

likely to prove interesting and instructive to the gen-

eral practitioner. A special effort had been made by
the committee of arrangements to secure the attend-

ance at this time of members of the medical profes-

sion living in Buffalo.

Functional Diseases of the Nervous System
Treated by Electricity.— Dr. A. D. Rockwell pre-

sented a paper with this title, in which he dwelt more
particularly upon neurasthenia. He said that the first

thing in the treatment of a neurasthenic was to gain

the patient's confidence. When he relied upon such

drugs as the bromides, particularly the bromide of

zinc, he depended chiefly upon electricity. Neuras-

thenia being a disease of e.xhaustion and malnutrition,

there was' every reason why electricity should be use-

ful. Neurasthenia in the majority of cases was func-

tional, and was generally curable. Electricity in neu-

rasthenia increased cellular activity and favored the

elimination of to.xins. Traumatism or shock was ca-

pable of producing loss of conductivity through the

neurons.

The Galvanic Current in Gynaecology.—Dr. G.

Betton Massey read this paper. He asserted that

the intelligent application of electricity would render

unnecessary four-fifths of the major and minor surgi-

cal operations now performed on ambulatory cases of

diseases of women. Irregular menstruation and men-
orrhagia could be so easily relieved by electrical

treatment that he regarded with horror the prevalent

treatment by dilatation of the cervix. The Apostoli

technique was capable of curing at least eighty-five

per cent, of cases of uterine fibroids, while the re-

maining fifteen per cent, were made neither worse nor
better by the treatment.

Dr. F. B. Bishop said that when the condition was
purely one of ovarian congestion and inflammation,

without pus formation, his results from electrical treat-

ment had always been e.xcellent. He favored treating

imperfectly developed pelvic organs by the current

from a coil of eight thousand feet of wire, using the

tension of the entire coil.

Dr. Massey said that while he agreed with Dr.

Bishop about the superiority of the faradic current

over the galvanic current in many cases, he had often

used the galvanic current because of the associated

ovarian neuralgia and menorrhagia. His practice was
to apply the current by the usual vagino-abdominal
method. One should not lose sight of the possibility

of saving very many women who were now remorse-
lessly subjected to mutilating operations. The pelvic
organs were removed, and their removal was justified

because there was a little inflammation present;

whereas no such radical measures would be tolerated

in entirely similar pathological conditions in other

parts of the body. It sometimes required prolonged
electrical treatment—possibly si.x months or more

—

yet he had never failed to cure such cases, and they
were entirely within the domain of the general prac-

titioner. He advised the use of a large cotton-covered

electrode connected with the positive pole, and a cur-

rent of fifty milliamperes for five minutes at a time.

In ordinary cases of metritis from twenty-five to sixty

or more applicat'ons were required.

Electricity in Genito-Urinary Diseases.— Dr. Rob-
ert Newmax presented a brief paper giving a general

view of this subject. He stated that most of the ure-

thral strictures coming under his observation had in-

volved the submucous tissues, yet, strange to say. Dr.

Gouley absolutely denied the existence of anything to

be absorbed. In the treatment of hypertrophy of the

prostate by the galvano-cautery the applications could
be made either through the urethra or through the

rectum.

Orthopaedic Uses of Electricity.—Dr. Louis A.
Weigel, of Rochester, read a paper with this title.

He said that there was no distinct branch of electro-

therapeutics which was applicable to orthopa;dic sur-

gery. In cases of infantile paralysis the function of

the orthopcedic surgeon was supposed to be to devote

all his energies to the correction of existing deformi-

ties or to preventing the occurrence of such deformi-

ties. The neurologist often made the mistake of

treating his cases by electricity, irrespective of the

mechanical conditions present. As a consequence of

disturbed equilibrium deformities were almost sure to

follow, and hence, while electricity was a useful adju-

vant, if only one method of treatment could be em-
ployed, the more important one was the mechanical
treatment. In most cases of spastic paralysis opera-

tions were necessary. In most cases of lateral curva-

ture electrical stimulation of the muscles was a useful

aid. In the painful affection of the foot known as

metatarsalgia, Morton claimed that there was a pinch-

ing of the nerve by the dragging down of the arch.

None of the radiographs that Dr. Weigel had made,
however, showed any such pinching. Flatfoot was an-

other condition in which electricity was useful. Dr.

Weigel then exhibited a large number of radiographs
that he had made, and which illustrated the value to

the orthopaedic surgeon of this new surgical resource.

Incidentally, he said, it was worth noting that he had
used the static machine for .v-ray work for over a year
and a half, and had never produced the slightest .v-ray

burn. The exposures had varied in length from forty-

five minutes to one hour. In no instance was the tube

nearer to the subject than eighteen inches, and this he
considered to be the secret of his complete immunity
from such accidents.

Treatment of Malignant Growths by Means of

Electricity.— Dr. G. Betton Massey ga\e a brief ac-

count of his method of treating malignant growths by
mercurial cataphoresis. He said that the cataphoric

transmission of nascent oxychloride of mercury and
zinc from the electrodes introduced into the tumor
furnished the means of carrying the destructive agent

to any desired distance. Of course, the electrode was
dissolved in the process. The patient was placed

under ether. Very heavy currents were used. Thus,
in a case in which half of the breast was involved. Dr.

Massey would use one thousand milliamperes trans-

mitted for about one hour, with occasional remissions

so as not to interfere too much with the action of the

diaphragm and of the heart. A large slough separated,

as a result of the treatment, but it remained aseptic

even for weeks at a time, because of the large quantit)'

of mercury that had been introduced into the tissues.

In order to have a pure mercurial cataphoresis, he now
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employed a gold electrode. He was not content with

simply amalgamating it, but had a contrivance by

which a teaspoonful or more of mercury could be in-

jected. He endeavored at one time to recover, by
electrolysis, the mercury from the urine, but failed to

do so. However, the mercury evidently got into the

system, for several of his patients complained of tender

gums, and unquestionably a number of them had been
salivated. If the mercurial cataphoresis was tried

upon a piece of meat, it would be found that the mer-

cury was carried in only to a distance A three or four

inches.

Surgical Uses of Electricity.—Dr. CHARLf:s R.

Dickson, in a brief communication with this title,

narrated in an elementary wav what the general prac-

titioner might expect to accomplish in this field with

electricity. Thus, it might be used to promote absorp-

tion, to block up capillaries with bubbles of hydrogen,
and to remove hair and small nasvi from the face with-

out causing visible scars. As to the mode of absorp-

tion, he stated his belief that fibrous tissue was never

absorbed as fibrous tissue, but must first undergo fatty

degeneration. Electricity might, however, give the ap-

pearance of having caused direct absorption by giving

rise to atrophy of the fibrous tissue.

Third Day— Thursday, September Tjfh.

The Alternating Dynamo Current Dr. F. B.

Bishop presented a paper in which he described a sim-

ple step-down transformer for use in this connection.

He said that he had treated several cases of writer's

cramp with this current. The patients had been pre-

viously treated with the galvanic current, and of their

own accord had spoken of how much easier they felt

after the alternating current. By means of the trans-

former the voltage was reduced from 104 to 4. The
patient placed both hands in jars containing warm
water in which salt or soda had been dissolved.

The Electric Arc Bath : A Clinical Report.—Dr.
Margaret A. Cleaves presented in this report de-

tailed clinical accounts of cases treated by the electric

arc bath. Among these were cases of eczema, psoria-

sis, bronchial asthma, and pulmonary phthisis. Her
observations in connection with the last-named disease

were especially interesting. As she very pertinently

remarked, it had long been known that sunlight was
inimical to the growth of tubercle bacilli, and the value

of sun baths had been demonstrated again and again.

The electric-light bath closely approximated the sun
bath, and, in addition, there was the production of

ozone. A greater quantity of ozone was generated
from the alternating current. She preferred the arc light

because of this production of ozone, and also because
of the fact that the rays from this light embraced a

large part of the violet end of the spectrum. There
could be no doubt, she said, that in man, as in plants,

protoplasmic activity was increased by exposure to

electric light. Her cabinet, she said, was six feet

long, two and one-half feet wide, and seven feet high,

and was lined with zinc, painted white. At each end
were glass compartments containing the electric arc

lights. The patient reclined on a wire-mattress cot.

Each lamp had a reflector which allowed focussing the

light on special parts. The patient was preferably

nude, and the eyes were protected by dark glasses.

The maximum of nutritional activity was usually ob-
served at the end of the second week, and this would
be expected from theoretical considerations as to the

action of ozone.

Dr. Nunn said that the paper was interesting as

emphasizing the old-time truth regarding the sanitary

value of sunshine. Of course, where sunshine could be
readily obtained, it must be admitted to be superior

to artificial light. .\s modern chemistry had shown

the atmosphere to be such a complex substance, it did
not seem to him wise to say very much regarding
ozone.

Mr. John J. Carty, electrical engineer, suggested
that some of the efTect might be due to radiation ind
some to emanations from the arc. In the latter con-

nection it should be borne in mind that the carbon
rods were commonly of complex composition, and not

pure carbon, and, furthermore, that they were coated

with copper.

Dr. F. B. Bishop said that he had had an opportu-

nity of seeing the working of Dr. Cleaves' cabinet, and
had been impressed with the rapidity with which the

ozone had been generated and its quantity. As he
had himself secured some excellent results in the

treatment of the early stages of pulmonary phthisis by
means of the ozone bath, he was inclined to attribute

Dr. Cleaves' success chiefly to the ozone generated in

connection with the arc light.

Dr. Massey spoke of the striking efTect of sunliglit

on the vegetable world, and the mistake of modern
civilization in so generally excluding the sun from
dwellings.

Dr. Cleaves, in closing the discussion, said that

she wished it to be understood that she did not know
what it was that gave her these good results, though
the clinical fact remained. In only the one case re-

ported had there been a complete disappearance of the

tubercle bacilli, but in all of the cases so treated there

had been gratifying improvement.

Some Suggestions on the Possibilities of Cata-
phoresis.—Mr. John J. Carty, E.E., of New York,

presented this paper, which was founded on some ex-

periments that he had made regarding the use of cata-

phoresis in the attempt to secure painless dentistry.

It did not seem to him that there was any part of the

body which physicians should despair of reaching by
cataphoric medication. A novel suggestion which he

made was to use an O'Dwyer tube as the positive pole,

and apply the negative pole to the neck in the form of

a collar in cases of diphtheritic laryngitis.

Dr. Massey said that cocaine cataphoresis never

failed in dentistry if properly conducted. The princi-

pal causes of failure were: (i) improper apparatus;

(2) imperfect technique, such as not properly drying

the tooth cavity; and (3) lack of willingness on the

part of dentists to give the necessary time to the use

of this method. The suggestion about using the in-

tubation tube seemed an excellent one, and if this

tube was of zinc and was freshly amalgamated at the

time, he thought it would prove still more efficient, as

the oxychloride of mercury formed was one of the most
powerful antiseptics known.
A High-Frequency Oscillation for Electro-Thera-

peutic Purposes.—Mr. Nikola Tesla, E.E., of New
York, in a paper with this title described his now
well-known experiments with high-frequency currents,

dwelling particularly on the construction of the appa-

ratus and the possibilities' of the future in the thera-

peutic application of this form of electricity.

OflBcers.—The following officers of the association

were elected : Preside/if, Dr. Francis B. Bishop, of

Washington, D. C. ; Vicc-Pn-sidtuts, Drs. Ernest

Wende, of Buffalo, and W. H. White, of Boston; Sec-

retary, Dr. John Gerin, of Auburn; Treasurer, Dr. R.

J. Nunn, of Savannah, Ga.

The next meeting will be held in Washington, D.

C, on September 19, 20, and 21, 1899.

Lupus.—
I{ Salicylic acid lo gm.

Creosote 20

Simple cerate 15

White wa.x S

—Dr. p. J. Unna.
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^Ttera^jetttic pints.

Treatment of Gastrorrhagia with Warm Water.
— Dr. Tripier {Le Scalpel, July, 1898) has used this

treatment with marked success. When heematemesis

or mektna appears in the stools, whatever may be the

supposed origin of the vascular lesion, washing witlr

warm water, 48" to 50'C, should be done two or three

times daily and repeated more frequently if the blood

has a tendency to reappear. The patient should be

placed in a horizontal position during the lavage and
should make no effort at retention.

Pruritus Ani.—First wash with water of camomile,

added to a little saponified coal tar. Then apply ox-

ide of zinc and vaseline, and powder freely with the

following mi.xture:

I^ Camphor 2 gm.
Oxide of zinc 30 "

Bismuth 30 "

Talc 40 "

When the irritation has become less, paint every

two days with a solution of nitrate of silver, four per

cent. One may add to this at night a suppository of

cocaine and extract of belladonna.

—

Procq.

Pruritus Scroti.

—

I^ Bichloride of mercur)' 0.3 or 0.5 gm.
Alcohol 25 gm.
Chloroform 5 gtt.

Water of camomile 25 gm.
Water of wild cherry 50 gm.

M. S. Apply. — Leistikow.

Acute Pneumonia.—Dr. Raven in a paper read

before the East Kent District Society concludes that,

given a good atmosphere, a good bed, good diet, and
good attendance, in the large majority of cases of acute

pneumonia patients get well of themselves ; and that an
exaggerated importance is attached to various methods
of so-called curative treatment, whether by ice or heat,

brandy or blood letting, antimony or digitalin, or any
other opposed plans of treatment.— British Medical
Join-ihil, June 4th.

Infantile Colitis.—Benefit is derived from hot com-
presses and from enemata of boiled water injected

fairly high up into the intestine, care being taken not to

introduce too much fluid at a time. Castor oil is the

best kind of laxative for constipation. The diet

should consist of light soups, well-stewed fruits, boiled

fish, boiled eggs, and milk combined with magnesia.
Warm douching, accompanied by friction, seems par-

ticularly good in some cases, but the abdomen should
not be douched.

—

These de Paris.

Taeniafuge.

—

IJ Amorphous salicylic acid gr- vi.

Ethereal oil of malefern Til ix.

Essence of cinnamon gtt. x.

Gum arabic .' 3 ij.

Distilled water 1 'ij-

Simple syrup § iss.

M. S. To be taken fasting in the morning in two di\nded

doses at an inter\'al of an hour.

—Van Aubel, Gazz. degli Ospedali e dcUe Cliniche, May
19th.

Uncontrollable Vomiting in Pregnancy.— Dr. Geof-
froy {Lc Scalpel, January i, 1898) indicates a new
method of treatment based on the employment of very

gentle massage. This author, who has for a long time
employed prolonged palpation in the treatment of

affections of the digestive tract, has observed in sev-

eral cases of uncontrollable vomiting that there exist-

ed at a point in the digestive tract a localized spasm
transferred by reflex irritation from the uterus. This
spasm, according to Dr. Geoffroy, was localized at

two points: first, at the junction of the stomach with
the duodenum; second, at the point well down in the

left iliac fossa, at the posterior part of this fossa at a
point which is never any other than the ileo-pelvic

angle of the colon, formed by the union of the fixed

iliac part of the colon with the movable pelvic part.

This spasm causes a permanent state of contraction,

which deep palpation readily discloses. This pecu-
liarity is for the writer so characteristic that when
he encounters it in a woman who vomits or who has
a cessation of the menses he diagnoses pregnancy.
This contraction is encountered in subjects affected

with various gastro-intestinal troubles, neurasthenia,

the beginning of appendicitis, etc. It is a pathogno-
monic sign of reflex hyperesthesia of the intestinal

canal, of which the morbid symptoms vary from those

produced by mild cardiac disturbances and simple
nausea to uncontrollable vomiting. By using precau-

tions to avoid pain in making gentle pressure, both
slow and progressive with the ball and not with the

extremity of the fingers, one can perceive at the point

mentioned a series of nodules, ordinarily very small,

which are hard and resisting, but which become soft-

ened in proportion as the digital pressure is gentle,

slow, and progressive. There is a sensation of gas
and of liquids under the fingers, with a slight gur-

gling, generally perceptible to both the physician and
the patient. The induration ceases, the nodules dis-

appear, and the discomfort that they have excited is

replaced by a sensation of well being and an inclina-

tion to rest, which indicate that the time has come to

suspend the treatment. In the first case in which the

author applied this treatment, five or six se'ances were
requisite to eftect a complete cure. In general, two
or three se'ances, sometimes only one, cause the vomit-

ing to cease. It is useless to prolong the treatment in

order to avoid a return of the trouble. The method is

useful in all cases if properly applied, and is perfectly

harmless.

"Death to Corns."—
If Ext. of cannabis indica I

Salicylic acid 10

Oil of turpentine 5

Glacial acetic acid 2

Cocaine (alkaloidal) 2

Collodion q. s. ad 100
M.

Apply a thin coating every night, putting each coat-

ing on top of the preceding one, until finally the

whole drops off, bringing the indurated portion, and
frequently the whole corn, with it.

—

A'afional Drug-
gist, November, 1897.

Neuralgia of Phthisis.

—

If Guaiacol,

Methyl salicyl aa 5

Vaseline,

Lanolin aa 15

Extr. belladonnoe o. 20
Extr. thebaic! 0.25

M. S. Apply to the surface a small quantity.

Or:

If Guaiacol,

Methyl salicyl aa 4
Menthol i

Potassii bromidi 5

Antipyrin 2

01. terebinth 6

Vaseline,

Lanolin aa 15

—Capitax, Klin.-therap. Wochenschri/t, April, 1898.

Acute Inflammation of Upper Air Passages.

—

If Eucaine gr. x.

Cocaine hydrochlorate gr. x.

Distilled water | vi.

S, Use as a spray. —Dr. H. L, Armstrong.
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Rheumatism and Influenza Neuralgia

—

R Acidi salicylici,

01. terebinth aa 6-S

Extr. belladonna; 0.20-0.25

Vaseline,

Lanolin aa 15

M. S. Apply twice daily.

—Capitan, Klin.-therap. Wochenschriff, April, 1898.

Pertussis

—

I^ Bromoform 4S gtt.

01. amygdal. dulc 15 gni.

Pulv. acacia; 10

Aqux laurocerasi 4
AquK dest q. s. ad 1 20 "

M. S. For children under five years, four drops three times

daily. Children from five to ten years, twenty drops daily.

—Marfan, Jour, de Mid. de Paris.

Intestinal Antisepsis.

—

B, Xaphthul 3 gm.
Chloroform 15 gtt-

Castor oil 100 gm.
Oil of peppermint 5 gtt.

M. S. Tablespoonful. —Dr. J. DE Maximovitch.

Migraine.

—

15 Antipyrin gr. viiss.

I'henacetin gr. iss.

Acetanilid gr. %
One powder t.i.d.

Or:

if Caffeine gr. i.

Phenacetin gr. iv.

Pertussis.

—

IJ Tinct. of belladonna 10 gm.
Phenacetin 5 "

Whiskey 15 "
Fl. extr. of castanea 60 "

M. S. For a child under one year, ten drops ; up to ten

years old, a teaspoonful every four hours.

— Dr. R. a. Lancaster.

Burns.

—

i^ Europhen i

Vaseline 10

Lanolin 10

S. Apply three times daily. — Dr. S. Nolda.

Ulcers of Leg.

—

I^ Europhen 3

Vaseline 50
Lanolin 50

Or:

If Europhen,
Powdered boric acid aa p, s>.

—Dr. L. Nied.

Psoriasis.

—

B, Ichthyol 3 gm

.

Salicylic acid 3 "

PyrogalHc acid 3 "

Olive oil 10 "

Lanolin 10 "

RiCHTER.

Vomiting of Seasickness.

—

IJ Menthol gr. iss.

Cocaine hydrochlorate gr. iij.

Alcohol ? ij.

Simple syrup 3 i.

S. 3 i- every half-hour.—Dr. a. Morel-Lavallee.

Leprosy.

—

If 01. chaulmoogras 2—5
01. amygdal. dulc g-IO
Gumrai arab 15
Syr. aurant. cort 30
Aqus laurocerasi 5

Lactis q.s. ad 125
M. To be taken during the day in five portions.

—Dalons, Klin.-thcrap. Wocheiischrijt, 1898, No. 21.

©orrjespoudencjc.

OUR LONDON LETTER.

(From our Special Correspondent.)

EAST LONDON WATER FAMINE—OFFICL\L REPORT ON
MAIDSTONE EPIDEMIC—ROYAL INDIAN ARMY MEDICAL
CORPS— BEHRING'S patent—QUACKS PROSECUTED

—

RECENT DEATHS.
London, September s, 1S98.

East London has again been plunged into the miser-

ies of a water famine. After all the promises of the

company which supplies this poor and crowded dis-

trict and the assurances of its oflficials and engineers

that the new works would suffice to meet all contin-

gencies, a few weeks of warm summer weather are fol-

lowed by a short supply. This is the third breakdown
of the East London Water Company, and those who
are unfortunate enough to reside in its district assert

that on very short notice the constant supply was cut

down to si.x hours, and those hours were not even
specified. To the poor in crowded dwellings this is

a terrible hardship, as they have no vessels in which
to store water, and if they had their tenements are not

fit places in which to expose the drinking-water. A
letter in The Times, signed by twelve medical men,
says that diarrhita at once greatly increased, and e.\-

presses the opinion that the stoppage of the supply
will as directly cause the deaths of hundreds as if they

were actually poisoned. Of course a medical journal

is chiefly interested in the sanitary aspect of such a

calamity, and it is impossible at present to gauge the

extent or the gravity of a water famine in an enormously
overcrowded district, such as is the part of the metro-

polis at the mercy of the East London Company.
The defence of the company is that the prolonged

drought is to blame. Think of it— few weeks of fine

weather! As if England never had any summer! That
such a failure of the company should occur for the

third year is a sufficient answer to the absurd excuse.

Moreover, water could have been procured at first

from the other companies, but the directors did not

choose to buy it. They are now obliged by the pub-

lic outcry to incur some expense, and have agreed to

pay the vestries which have come to the rescue with

water carts for the cost of that help. The difficulty

of storage has been reduced by The Evening News,
which opened a fund for the supply of one thousand
three-gallon jars, heading the list with jQioo. Indig-

nation meetings have been held, tales of misery told,

and resolutions passed calling upon the authorities to

relieve the grievance and danger to health of the million

and a quarter of London's inhabitants who are af-

fected. It is too clear that Parliament made a great

mistake in accepting the estimates and assurances of

the company after the last breakdown; and yet this

company goes on collecting its dues as if its contract

had been fulfilled.

Surely after this third failure of the company to carry

out its duty the monopoly should be forfeited. Mean-
time there is a talk of uniting to resist payment of the

water rate, on the ground that water was not supplied,

and to take a test case through the courts. A summons
has already been obtained by one house owner. The
chief water examiner and the medical inspector of the

government board have visited the district and recom-
mend a free distribution of disinfectants, and the pres

ident of the board, Mr. Chaplin, has returned to town

to confer with them and others. The sanitary inspect-

ors under the health officers of the districts involved

have also made an inspection of the poorer neighbor-

hoods and found an alarming neglect of the drains.

The VVhitechapel board proposes a conference of

the local authorities, about twelve in number, with a
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view to concerted action in an appeal for the infliction

of penalties under the railways and canals commis-
sioners act.

Some papers have remarked that the death rate has

not risen, but they forget that it is too early for the

returns to show the effect on the mortalit}-.

The report of the inspectors appointed by the local

government board to inquire into the late epidemic

at Maidstone has been issued. It precisely corrobo-

rates the statements I sent you at the time. It is true

that defects in the general sanitary condition were

found, but the water was unquestionably the cause of

the epidemic. The Fairleigh Spring was the one con-

taminated, as was suspected at the earliest stage of the

outbreak. This spring offered all the conditions re-

quired; it was proved that the surrounding ground
was often in a filthy state, and it was unprotected

from such contamination. The medical officer. Dr.

Adams, had often called the attention of the authori-

ties to the dangerous sanitary state of the town. His
recommendations were, unfortunately for the inhabi-

tants, not adopted.

As was anticipated, the warrant establishing the

royal army medical corps has been followed by an-

other, issued on Saturday, extending the same organi-

zation to the Indian medical services.- The two services

are therefore constituted on parallel lines.

Much indignation is felt here against Professor

Behring for seeking to patent his diphtheria anti-

toxin. As soon as it was reported that he had ob-

tained a patent in the United States his action became
the subject of a lively discussion, and hopes are freely

expressed that his claim will be contested in your law
courts. If he were to pay us a visit now, his recep-

tion would be very different from what it might have
been some time since and would not be likely to grat-

ify him.

Two or three quacks have been successfully prose-

cuted, and a coroner's jury has rebuked a practitioner

for sending an unqualified assistant to visit a patient,

requesting that the attention of the Medical Council
should be called to the case.

One of the quacks had carried on his business for

forty-six years, but the Defence Union interfered. He
was convicted of using the term surgeon and fined, but

the sapient magistrates found that in calling himself

doctor he did not wilfully and falsely pretend to be
registered. So on that count he got off.

Another person has been fined ^,"5 for using the

title of dentist, he not being registered.

The death of a nonagenarian doctor is announced in

the person of Miles Astman Wood, M.R.C.S. He had
attained the age of ninety-one. He died at Ledbury,
where he began practice in 1830. Prior to this he had,

after taking his diploma, studied for a time in Paris

under Laennec and Dupuytren, and he naturally intro-

duced the stethoscope into his neighborhood. He
retired only some four or five years ago.

Among other recent deaths are those of the following :

Dr. K. N. Bahadhurji, M.D., of the London University.

He was but a young man when he was sent by his

Indian colleagues to plead for Indian medical reform
at the Carlisle meeting, 1896. He then issued a

pamphlet on the medical and sanitary reforms needed
in India, and made many converts to his views. He
was physician to the first plague hospital in Bombay,
and devoted himself to the sufferers during the epi-

demic.

Dr. Alexander Lindsay, aged eighty-two, on the 14th
ult., formerly a favorite lecturer on medical jurispru-

dence in Anderson's LTniversity and examiner at the

Glasgow Faculty. He retired about twelve years
ago.

Deputy Insp.-Gen. E. VV. Bawtree, M.D., died on the

13th ult., aged eighty.

Deputy Surg.-Gen. J. R. M. Lewis on the same date,

aged seventy-five.

Deputy Insp.-Gen. J. Pringle, M.D., on the 23d.

Dr. T. F. I 'Anson, J. P., of Whitehaven, died on the
19th ult., aged seventy-five. He was one of the old-

est, if not the oldest practitioner in West Cumberland.
His M.D. was of Aberdeen, 1848, the year in which he
was appointed house surgeon to the Whitehaven and
Cumberland Infirmar}', where he succeeded in due
course to the other appointments, at the time of his

death being consulting surgeon.

OUR BERLIN LETTER.
(From our Special Correspondent.")

VACCINATION BENEFITS DISPENSARIES AND PHYSICIANS
FEMALE POLICE PHYSICIANS ROENTGEN RAYS IN

BRAIN TUMORS TR TUBERCULIN.

Berlin-. August 26, 1S9S.

Some interesting statistics have recently been pub-
lished bearing upon the history of small-pOx in Ger-
many. The opponents of vaccination claim that the

disease never was entirely eradicated, but that, like a
"creeping fire which is covered with ashes," it has
lived on in spite of all measures taken to check it.

According to exhaustive researches, it has been proved
that the few isolated cases appearing in Germany have
invariably been brought into the country from some
foreign place not so well protected. From the fol-

lowing it can easily be seen how great the protec-

tion is. During the year 1896 only ten deaths from
small-pox occurred in Germany, in other words, 0.19
per million inhabitants. While this exhibit is a

gratifying indication of the benefits of State medicine
in saving lives and lessening disease, the offset to

the phy.sician is not made in other desirable direc-

tions. In all matters connected with the welfare of

the people he necessarily takes an unselfish part, and,

from a purely business point of view, damages his

own pecuniary interests. This he willingly does for

the public good. In accordance with the law of com-
pensation, however, he should be protected in other

directions and be assured by the State a decent and
competent livelihood. The contrary seems to be the

fact when we reflect upon the abuses of medical charity

which are making him poorer every year. The recently

published annual report of the Berlin L'^niversity clearly

shows that during die past year the dispensary system
has swollen into enormous proportions. The follow-

ing figures give the number of patients treated in the

various departments: Surgical, 17,643; medical, 11,-

254; eye, 12,443; gynecological, 11,346; nose and
throat, 3,411, etc. Besides this there were 2,857 con-

finements attended free by polyclinic physicians within

the city limits. If we consider that almost every spe-

cialist has a private polyclinic, that the "sick-funds"
take in a large part of the population, that quackery,

especially in Berlin, has a large following, one can
easily appreciate how hard the fight is for a physician

who is literally struggling for his daily bread.

A new and keen competitor is also at present threat-

ening the physician, in the shape of the fairer sex;

although until lately no female could attain govern-

mental recognition as a physician. All those prac-

tising medicine here have obtained the diploma else-

where, principally in Switzerland. They have been
employed in the police department in order to examine
such women as are arrested on the street on the suspi-

cion of prostitution. It once happened tiiat an inno-

cent girl was arrested and had to undergo the mortifica-

tion of exposing herself to male physicians. In order

to prevent in future such an occurrence, the above step

was deemed advisable, that the modesty of such girls

may be preserved. Only the first examination is to be
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made by female physicians, and their sen-ices are dis-

pensed with in the subsequent ones. By rights, ac-

cording to the existing regulations, a female physician

cannot be intrusted with this function, as only gov-

ernmentally approved medical men are properly quali-

fied. But this prohibition is easily evaded, as the sec-

retary has the right to approve the appointment of any

person who has distinguished herself by scientific work.

Whether or not all the female physicians from foreign

countries will distinguish themselves through signifi-

cant scientific work must, naturally, be left to the

judgment of the secretary. Although it is of little

practical importance whether a male or a female phy-

sician carries on the police physician's duties, still it

establishes a precedent which is not to be passed over

so lightly.

In view of the present August heat the prominent

medical societies have closed their doors until the end

of September. At the last meeting before vacation of

the Societ}- of Charite Physicians, Professor Heub-
ner demonstrated the Roentgen pictures of a brain

tumor. The case treated was that of a child four

jears and four months old, of prodigious develop-

ment. Besides the presence of choked disc, paraple-

gic symptoms and heightened patellar reflexes were

found. How enormously rapid the child grew is

shown by the following data: on July 4th the child's

height was 108 cm., while on July 22d, two weeks

later, it was 109.4 cm. The Roentgen picture

showed an abnormal shadow starting in the region of

the sphenoid bone and spreading out on both sides to

near the parietal bones.

As a contribution to the TR tuberculin controversy.

Dr. V. Zander reports the case of a patient who suffered

from infiltration of the left upper lobe, catarrh of the

right apex, and laryngeal ulcers, and in whose sputum

many tubercle bacilli were found. He received alto-

gether 59.5 mgm. of the substance; the temperature

remained under 37' C, and he gained fifteen pounds

in the course of the treatment. At present the scars

of the laryngeal ulcers are hardly visible, and only

here and there a bacillus can be found in the sputum.

In order to obtain good results with TR it seems

to be necessary to be careful in the selection of the

cases and also to follow Koch's directions implicitly.

But we must always bear in mind that similar results

are obtained with purely hygienic and dietetic meas-

ures.

MATERNAL IMPRESSIONS.
To THE Editor of the Medical Record.

Sir: In the Medical Record of September 3, 1898,

I was moved by the report of another " maternal im-

pression" case, which serves to remind us that this

same pestiferous hobgoblin is still extant. No greater

fallacy ever infested the mind of man than this popu-

lar superstition concerning prenatal impressions.

The belief that if the pregnant female is frightened

by a one-legged man the foetus will suffer an amputa-

tion in utcro of one of its legs, or that if the mother is

scared by an innocent hare she will give birth to a

. hare-lipped offspring, is utterly without foundation

;

yet these stories are almost daily thrust upon us and
usually regarded as judgments of Providence. While
harelip and a few other of the common deformities are

marks of hereditary degeneration or lack of develop-

ment, the majority of them are mere accidents that hap-

pen to the foetus as a result of traumatism or disease.

I have seen grandmother, son, and grandson afflicted

with harelip. Can any person argue that these were

the result of fright? I have investigated a number of

these cases and have invariably failed to find any sub-

stantial evidence that the results were traceable to ma-
ternal impressions. I am acquainted with a lady who.

when five months pregnant, was assaulted by a tramp,

which so frightened her that she screamed and sank
to the ground and was unconscious three days. In

due time she gave birth to a boy, a model of perfec-

tion in form. Observation teaches that there are at

least ten infants with birthmarks whose mothers were
not frightened at anything, where there is one with a

histor}^ of fright. Recently I delivered a child with

acrania whose head and face very much resembled a

frog. There was no history of fright, but there was a

history of a case of hydrocephalus and of two or three

idiots among the near relatives.

The foitus is practically a foreign body with no
nervous connection with the mother; and it is impos-
sible that the mother's mind could affect the offspring

any more during gestation than during lactation.

Human teratology teaches that all these congenital

anomalies are traceable to natural causes, and any
other explanation belongs to the " mystic and frightful

domain of witchcraft and demonolog)-.'' It is no easy

task to untrammel the mind from this deeply rooted

superstition; yet if one will zealously investigate

these birthmark cases, his efforts will be amply re-

warded by unearthing some of the most laughable in-

congruities. James E. Pierce, M.D.
MlDDLETOWN, InD.

SOME PECULIAR MENTAL IDIOSYNCRASIES.
To THE Editor of the Medical Record.

Sir : At times certain abnormal mental phenomena
become manifest in individuals otherwise normal.

These deviations, while not common to all peo-

ple, are nevertheless not inconsistent with physical

and mental stability. Let me cite a few examples.

The peculiar nervous effect manifest in some individ-

uals when touching velvet or the skin of a peach, pro-

ducing a feeling of chilliness (cutis anserina), is

wholly a reflex ner\-ous phenomenon difficult of accu-

rate interpretation. That this singular nervous effect

is not dependent on any inherent property in the peach

itself is proven by the fact that the same phenomenon
or sensation of chilliness is not produced when the

peach is peeled. While such an individual will han-

dle and eat a peeled peach, he has a veritable aversion

for an unpeeled one, and the mere thought of eating a

peeled peach on which there may be still adherent a

piece of the skin may produce the disagreeable sensa-

tion. These cited examples of mental eccentricity are

of not so rare occurrence, and possess as much physi-

ological as pathological interest, since the sensation

of chilliness (cutis anserina 1 is produced independent

of any existing disease. Now, to cite another singular '

example, I have seen in a boy and a girl, members of '

the same family, whose ancestors were free from seri-

ous nervous disease so far as could be determined, a

singular impulse to touch the door a certain number
of times before leaving the house; or if they happened

to drop an object on the floor they would alternately

pick it up and let it fall a certain number of times
i

before feeling satisfied. They might touch the door '

of a room, say, six times before leaving it, walk a few

steps and come back to touch it again. They might re-

peat these singular performances with other objects

with which they come in contact during the day. This

singular mental idiosyncrasy is difficult of explana-

tion and neurological classification. Nordau might

classify the subjects as degenerates, yet I would not

do so. .\lthough the singular eccentricities just cited ||

were apparently inherited (occurring in two members 1

of the same family), I will not deny that, like "habit

chorea," they could have been acquired, first afflicting

one, then the other. The children were otherwise

well, and some years later, when the " habit" or eccen-

tricity had entirely disappeared, both individuals (who

t
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were at all times conscious of their absurd perform-

ances, laughed over them, and were surprised at their

own actions. W. Moser, M.D.
r.KOuKI.YN, X. V.

THE CONTROL OF MOUTH BREATHING.
To THE Editor of the Medical Record.

Sir: In the Medical Record of September 10, 1898,

Dr. Norburne B. Jenkins, of Kno.wille, Tenn., pub-

lishes an article on " A Bridle for the Control of

Mouth Breathing." Permit me to sound a note of

warning against any such appliance.

Every human being, young or old, will and must
breathe through the nose with the mouth closed, un-

less there be some pathological condition in the nose,

retropharyn.x, or pharyn.x to prevent it. Physiologi-

cally this nose respiration is always present under
normal conditions, and it is only necessary to refer

to the text-books on physiology and laryngology for

confirmation of this fact. Therefore the assertion of

the author, that " such obstructions (viz., adenoids,

stenoses, hypertrophied tonsils, and turbinated bodies,

ecchondroses, nasal polypi, etc.) often appear as the

results of the non-use of the nose in respiration," is

based on a physiological impossibility.

On the other hand, if there are obstructions present,

the author no doubt will agree with me that the best

thing to do is to remove them. Then the patient will

very quickly breathe through the nose without bridle

or other mechanical appliance.

But unfortunately we are not always able to remove
certain impediments in nasal respiration, say, for ex-

ample, a chronic nasal catarrh. If in such a case we
apply Dr. Jenkins' bridle to a child, two possibilities

confront us: either the bridle is fastened so loosely, as

I have frequently noticed with similar appliances, that

the child still breathes through the mouth and not

through the nose, in which case it is not harmful but

of no use; or the bridle is fastened so tightly that the

child cannot separate the jaws. In this case the child

will choke to death. And it is this possibility against

which I should like to warn my colleagues.

If a child cannot get any breath through the nose
and if the mouth is tightly locked, provided there is

no loss of teeth, giving space through which air could

pass, there is only one chance left for such a patient

—viz., suffocation. W. Freudenthal, M.D.

TRAUMA AS A CAUSE OF APPENDICITIS.
To THE Editor of the Medical Record.

Sir: In the last issue of the Medical Record I read
with interest the article, " Trauma a Cause of Appen-
dicitis."- While there undoubtedly are cases of trau-

matic appendicitis, I believe Dr. Small does not go
far enough back. In many of our cases an attack ap-

pears to be stirred up by an injury, yet I think this

happens nearly always in patients who have had a pre-

vious attack or attacks. I have had many cases in

which the patients insisted that they had never had
any trouble before, and in which I was convinced from
the adhesions and general thickening I found that

there had been previous attacks.

All operators tell us of adherent, thickened, and
twisted appendices, and of adhesions binding the ap-

pendix and cajcum to adjacent structures; and we know
how prone is such a mass to inflammation, how apt is

such a case to develop an acute condition from trauma.
But, to go farther back, I have rarely failed in my
fresh cases to get a history of indigestion and diar-

rhi^a some short time before the attack of local pain,
and I believe most cases of appendicitis have their

birth in the filling up of the appendix with liquid and

septic facal matter, from which the fluid portion is

afterward absorbed, leaving behind the irritating lump,
which but continues the inflammation already present.

Such a magazine may be kept sealed for a while, but
how certain it is to explode in time, and what will

more surely set it off than a trauma of some kind?
W. M. Brown, M.D.

Rochester, N. V.

THE NEW ARMY TREATMENT OF TYPHOID
FEVER.

To the Editor of the Medical Record.

Sir: As a sequel to the letter of Dr. W. Oilman
Thompson in your issue of September loth, under the
heading, "The New Army Treatment of Typhoid Fe-
ver," I desire to report the case of a patient who was
not stopped in New York City. G. S

,
private, com-

pany A, thirty-fourth Michigan volunteers, entered my
office September ist, having been discharged from the

detention hospital at Camp Wikoff three days previous-

ly. I found him with a temperature of 103" F., dry
cracked tongue, sordes on the teeth, tympanitic abdo-
men, and suffering from a profuse " pea-soup" diarrhoea,

much prostration, and an irritable stomach. I asked
him if he had a fever w hen discharged. He replied that

he did not know; that during the two days he was in

the detention hospital he was at no time examined by
a physician, and that when one appeared it was only
to ask him if he wished a furlough. Thinking that if

he was to recover he must escape from the lack of

treatment he was receiving, the soldier replied in the

affirmatixe, and with two other members of his com-
pany, in little better condition than himself, made his

way as best he could to Michigan. I placed him in

Mercy Hospital in this city, where he has since been
very ill with a typical attack of typhoid fever.

Here is a patient who actually scattered the typhoid
germs all along the railroad track from Montauk
Point to Northern Michigan, and is still in consider-

able danger of losing his life from so doing.

W. T. Dodge, M.D.
Big Rapids, Mich.

FREEDOM FROM SMALL-POX OF THE
ARMY.

To THE Editor of the Medical Record.

Sir: Apropos of the editorial articles in your issue of

September loth, on "Army Surgeons" and the "End
of Compulsory Vaccination in England," may it not

be well to call attention to the fact that, notwith-

standing there has been much suffering in the army of

the United States since the beginning of the war with

Spain, from typhoid and yellow fever, dysentery, etc.,

not one case of small-pox has occurred— not even of

the modified type?

Hitherto, so far as I can ascertain, unless in the

English army, there has been no war of any import-

ance in which small-pox has not been one of the

sources of distress and mortality.

Starling Loving, M.D.

Compensation for Twins.—One has to read a
French journal to learn to what length American en-

terprise can go. We learn from the Lyon Mcdicale

that an insurance company has been started in this

country to insure against the birth of twins. Provided
a first payment is made by the enceinte woman at the

beginning of pregnancy, before twins could be diag-

nosticated, the company will pay a large indemnity at

the time of accouchement if there is more than one
child. Whether or not the sum is in proportion to

the number of children we are not informed.
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^Mical Stems.

. Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the

week ending September 17, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Chicken-pox
Cerebro-spinal meningitis. . .

,

Laryngeal diphtheria (croup)

209
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SOME DESPERATE CASES OF TYPHOID
FEVER TREATED WITH AND WITHOUT
COLD BATHS.

Bv SIMON BARUCH, M.D.,

The trend of medical opinion may be readily ascer-

tained b)' consulting the files of a wide-awake medi-

cal journal. The true position of the bath treatment

of typhoid fever within the past decennium may be

gathered from the following quotations from the Medi-
cal Record. Referring to a paper on this subject, read

before the State Medical Society, the Medical Record
of February i6, 1888, says editorially, that "if the

author succeeds in arousing the profession to a reali-

zation of the fatality of typhoid fever in our midst,

and in directing attention to the success of the cold-

bath treatment, which, for obvious reasons, has not )'et

obtained firm footing, the outcome may be valuable.

'"It will be difficult to persuade the profession,

which has been long under the dominion of the laissez-

faire policy, to adopt the heroic method of cold bath-

ing. The most important point made by the author

seems to us the emphasis placed upon the object of

the cold bath being antifebrile rather than antither-

mic, inasmuch as its action is chiefly directed toward

the neutralization of the febrile to.xamia due to the

typhoid process."

That the continued agitation of the latter point has

"aroused'' the leading teachers and practitioners of

this city and country to the "realization'' referred to

by the Medical Record is evident from the follow-

ing quotation from an editorial in the issue of May 7,

i8g8, nine years later;

" Advocates of the bath treatment seem to be in-

creasing in number. It is generally conceded that

excellent results are to be obtained by judicious cold-

water treatment, and the closer the Brand method has

been followed the better the reports seem to be."

That the Medical Record voices the opinions of

the leaders of medical thought may be gathered from

discussions in our medical societies and from the rec-

ords of our great hospitals.

In his first plea for the Brand bath the writer in-

sisted upon the necessity of following the strict tech-

nique of Brand. While he still holds that when cases

are seen in the first stages of the disease the latter is

absolutely essential to success, a large experience has

convinced him that in the later stages of cases which
have not in the beginning been treated by the lirand

bath a decided deviation from the latter is imperative.

Some of the following histories will illustrate the

proposition

:

Mr. G , aged thirty-two years, seen with Dr.

Nicolai, in the fourth week of a severe typhoid. The
patient had suft'ered during the past few days from de-

cided cardiac failure, with its frequent accompaniment
of renal inadequacy. An eminent consultant had sug-

gested alcoholic stimulation and digitalis, but the

patient's condition grew worse until his life was de-

spaired of. I found him in a semicomatose con-

dition, with eyes half closed, occasional twitchings of

the facial muscles, subsultus tendinum, tympanites,

and muttering delirium. Touching his body produced
short but mild convulsive movements. The urine was
scant; the quantity drawn during the past twelve hours

had been ten ounces. Several bloody stools had been

passed. The indications of treatment seemed to be to

stimulate the failing cardiac innervation, and to remove
ura?mic poisoning by enhancing cutaneous and renal

activity. The external use of cold water in any form

was contraindicated by the condition of the cerebro-

spinal centres. Hence hypodermics of strychnine,

one-thirtieth of a grain every three hour's unless contra-

indicated by trismus, were substituted for digitalis, and
the nude patient was snugly wrapped in woollen blan-

kets and given six ounces of cold water every two

hours, alternated with six ounces of milk, until he per-

spired freely. During the next twenty-four hours forty

ounces of urine were drawn. The first sound of the

heart was stronger, despite the passage of another

bloody stool. Improvement of cardiac and renal ac-

tion continued and the patient made a slow recoveiy.

Mr. L , aged twenty-six years, seen with Dr.

Baran, had been ill with typhoid fever five weeks.

The morning temperature had during the past week
registered 99° F., but usually reached 102^ F. or more
in the evening. An eminent consultant had advised

large doses of quinine and other judicious treatment,

which, however, failed to control the fever. I found

the patient greatly emaciated, too feeble to move in

bed, but with clear intellect; pulse, 150; first sound
feeble; no intestinal or other complication. The
fever seemed to be due to sepsis, as was also the car-

diac adynamia, both being the sequels of an exhausting

typhoid which he had survived only under the most

judicious management. Cold baths were out of the

question. With little hope of benefit, ablutions of

65° F., carefully made, with friction over portions of

the trunk only, every two hours, and guardedly re-

peated in accordance with reactive capacity, were ad-

vised. The patient being so feeble, the technique

was carefully explained to the nurse. Intelligently

and actively executed under Dr. Baran's supervision,

this simple hydriatric measure, added to the judicious

nutrition and stimulation already in operation, rescued

this man from most desperate straits.

How much so simple a procedure may accomplish

even in the earlier stages of the disease also, is illus-

trated by the following history:

M. W , aged thirty-five years, seen with Dr.

Simpson, had been ill fi\ e days, temperature ranging

from 102^ to 106° F., pulse from 120 to 140. Urine,

examined by Dr. Simpson, contained albumin and
granular casts; quantity during past twenty-five hours,

twenty-seven ounces. The patient was delirious,

muttering, sleepless. Up to this time the treatment

had been homoeopathic, with alcohol sponges for tem-

perature reduction. This was withdrawn and for it

were substituted ablutions at 65° F. every two hours,

and hourly compresses at Co F. ; internally, five drops

of diluted hydrochloric acid in water, followed by six

ounces of cold water. Under these the temperature

fell to 102° F. It fluctuated between 101° and 102.5
'

F. for five days, gradually falling every day or two until
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it reached normal in four weeks, so that a tub which
had been ordered proved unnecessary. The pulse

never exceeded loo after the second day of the simple

hydriatic treatment, and averaged 80 during the last

two weeks of the disease. The kidneys responded in

a marked manner. The quantity of urine increased

in one day to 60 ounces, registering afterward 87,

92, 98, 117, 113, 123, 90, 116, 82, 119, 82, 112, 81, 83,

90, 76, 86, 86, 90, 70, 80, 82, 79, 60 ounces by exact

measurement. Albumin and casts disappeared in ten

days. That these results were accomplished without

cold baths is worthy of remark, and may encourage
those who are timid in advising the latter in the more
systematic hydrotherapy of typhoid fever.

The following case, from the records of the J. Hood
Wright Hospital, is of interest as demonstrating how a

modification of the Brand method and a substitution

of affusions may lead to a successful issue in the most
desperate condition:

E. J. C , aged twenty-seven years, was sent to

the hospital by Dr. Frank Daniels, after thirteen days'

treatment in a boarding-house, where his temperature

had ranged from 103° to 105° F., and his pulse from
120 to 150 ; he had most of the time muttering delirium.

When admitted he was dull and apathetic, his tongue

was dry and brown, the teeth were covered with sordes,

the skin was cyanotic, abdomen tympanitic, subsultus

marked. Three baths of 80°, 75°, and 70° F. for

fifteen minutes during the night reduced the tempera-

ture one degree but did not remove the subsultus and
mental apathy. The temperature being 102.2° F.,

affusions at 60^ F. were substituted for the bath, to

;

relieve stupor and improve the heart action, six ounces
of milk, alternated each two hours with the same quan-
tity of cold water, were also used. In two days the

quantity of urine was forty-five ounces, containing al-

bumin and hyaline and granular casts. The mental
condition was decidedly improved by these cold affu-

sions. Stimulants were discontinued and two ounces
of strong coffee substituted before each bath, alternat-

ing with affusions, according to the condition of the

patient; the former being used when the temperature
reached 103° F., the latter when it was below. Com-
presses at 65° F. were continued hourly when the pa-

tient was awake. After seven days' treatment the

mind became more clear and tympanites disappeared

;

the temperature was 101° F. Affusions were now given
as a cardiac tonic. On the following day the tem-

perature rose to 105" F., and the abdomen was again
distended. Baths at 70" F. every three hours, with

friction, given three times at four-hour intervals, re-

duced the temperature to 100° F., when affusions were
resumed. During the next five days the temperature
did not go above 102.8' F. A half-pack at 65" F.

was given every hour, the temperature again rose to

103.4° F., but was reduced by one bath at 70° F. for

ten minutes. The faeces now containing blood clots,

baths were discontinued. After the temperature had
been below 100° F. for several days, new rose spots

appeared on the abdomen, and the temperature again

rose to 103° F. Baths at 70° F. for ten minutes were
now resumed every six hours until the temperature
remained below 102.5° F. One month after the pa-

tient's admission the temperature registered normal.
Six weeks later he was discharged.

Commenting upon the case before the Harvard Medi-
cal Society, Dr. Daniels, who had followed the case

after its transfer to the hospital, said : "I have no
doubt whatever that the man was saved by the appli-

cation of the Brand baths and cold affusions over the

head and shoulder, although begun in the third week."
Mrs. P , aged forty years, was seen with Dr.

E. J. Ware at midnight, when I found the family

engaged in taking a sad leave of the patient, who
was said to be dying. She had been ill six weeks

and had been seen by several consultants. Pulmo-
nary hypostasis, a feeble rapid pulse, anxious coun-
tenance, absence of first sound, were some of the

manifestations encountered. The temperature had re-

cently ranged between 100' and 103" F. The most
judicious treatment had been assiduously applied, and
during the past few hours hypodermics of brandy had
been used. Here cardiac adynamia due to sepsis again
confronted us, for which the following treatment was
suggested: Hypodermics of strychnine, cne-thirtieth

of a grain every three or four hours; wet chest com-
presses at 60" F., cautiously applied every hour, the

method being explained to the nurse; ablutions at

70° F. every two hours; regular alternate administra-

tion of milk and water, six ounces, every two hours.

These measures stimulated the failing heart, removed
hypostasis, and initiated a tedious convalescence.

Miss P , aged thirty years, was seen at Long
Branch with Dr. Harry Pemberton. She had been ill

with typhoid fever four weeks and had been treated

with cold tub baths. She was now sleepless, actively

delirious, singing and muttering constantly, failing to

recognize any one. Large hypodermics of hyoscine
had somewhat controlled these threatening manifes-

tations. The temperature had also yielded, and had
been running below 100° F. for several days. Sud-
denly it had risen to 105° F. ; a new crop of spots ap-

peared, the abdomen became more tympanitic, diar-

rhoea again ensued, and the whole case assumed a

most desperate aspect. The first indication being to

produce sleep, a wet pack at 70" F. was applied by a

skilful nurse, with gratifying result. This was re-

peated once in twenty-four hours, and full baths at 70°

F. for ten minutes, every four hours when the temper-
ature was 103" F. or over, were applied, followed by
hourly trunk compresses at 60' F. The temperature

and pulse improved under the treatment, until blood
clots in the fsces demanded cessation of baths. The
temperature rose again. Baths were resumed when
blood disappeared, and they were continued for a week,

when the temperature remained below 103"' F. Com-
presses were continued until the temperature ceased

to rise above 100 F. The wet pack continued to pro-

duce sleep, although the mind had not cleared before

my departure from Long Branch. The patient made
a slow recovery, as I was kindly informed by Dr.

Pemberton. I had the singular experience of receiv-

ing a letter from this young lady, in which she ex-

pressed her gratitude to me, of whom she knew only

through Dr. Pemberton's courteous mention, not re-

membering my presence during an attendance of ten

days.

Remarks.— It may be noticed that in the recital of

the above short histories, neither sponging nor the ice

coil has any place. The writer has abandoned both.

They are relics of the time when temperature was the

point of attack in the treatment of typhoid fever, and
cold water was applied for its reduction. Since the

discovery of coal-tar products, it has become known
that water cannot vie with these in antipyretic value,

and that temperature reduction alone does not fulfil

the therapeutic indication. Abundant clinical obser-

vation has also demonstrated that the lethal element

in typhoid fever is a toxfemia which overwhelms the

nervous system, according to its intensity, and depre-

ciates all the vital organs which depend upon the in-

tegrity of the nerve centres for normal activity. To
this toxaemia may be ascribed the high temperature,

stupor, delirium, feeble heart action with its hypo-

static conditions, renal stasis, etc., to which the pa-

tient so often succumbs. The application of cold to

the cutaneous surface by ablutions, affusions, or baths

produces a shock. This is followed, if judiciously

graded, by a reaction, the stimulating effect of which

is conveyed to the central nervous system, arousing it
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from a lethargy which, in mild cases, is manifested

by the rapid pulse, shallow respiration, elevated tem-

perature, scant secretions, and in severe cases by
cardiac failure, delirium, stupor, hypostasis, etc. Re-

newed energy is conveyed to the organs which main-

tain life and which have been crippled by reason of

defective innervation. This is the prominent and
important therapeutic principle, the recognition of

which by the lamented Brand has saved many lives,

and a correct understanding of which makes the phy-

sician independent of methods. The histories are

cited to demonstrate the latter proposition : they show
that while the full cold bath with friction is the

ideal method, the ablution and affusion may with ad-

vantage be substituted for it in some cases, judi-

ciously selected and applied. Sponging cools by evap-

oration. The small quantity of cold water used, and
the slight friction produced by a soft sponge passed

over the skin, create little or no shock and subsequent

excitation of the cutaneous nerves, which in other pro-

cedures stimulate the depreciated nerve centres and
counteract the lethal effect of the toxic agents circu-

lating in the blood.

The ice-water coil cools only the part beneath it.

It contracts the cutaneous arterioles, as is evident

from the cyanosed appearance of the skin, and thus

prevents all other effect. The continuity of its action

prevents the shock and subsequent reaction required.

While frequent sponging is far better than no water

treatment at all, it may be advantageously discarded,

when the cold bath is strenuously objected to or

contraindicated, for ablutions, affusions, and trunk

compresses, the technique of which may be gathered

from works on hydrotherapy, and which should be
closely followed.

51 West Seventieth Street.

THE DIFFERENTIAL DIAGNOSIS AND
TREATMENT OF CUBAN AND CAMP
FEVERS.'

Bv CHARLES E. NAMMACK, M.D.,

From July 20, 1898, to September 22, 1898, there were

admitted to Bellevue Hospital three hundred and sixty

men in the service of the United States army and
navy. Of this number three had died before the last-

mentioned date, and of those remaining in the hospi-

tal at the time none was likely to die. The surgical

wards had treated one hundred and ten of these pa-

tients with one death, and the medical wards two hun-

dred and lifty-one with two deaths. Of the medical
cases, fifty-three were treated in the fourth medical
division, under the supervision of the writer, without

a death. Some of these men had been in the Cuban
campaign ; others had not been sent farther South tlian

Florida; others had been in camps at Chickamaiiga
and at Montauk Point. The prevailing form of ill-

ness among the soldiers from Cuba was malarial fever

of the quotidian variety. In a few of these cases the

crescent variety of parasite ( Haematozoon falciparum
of Welch) could be demonstrated, but the majority

seemed to depend upon a double infection with the

ordinary tertian parasite. No case was diagnosticated
as malaria, or treated' by quinine, until the specific

protozoan parasite had been found in the blood. The
routine plan of treatment was an initial dose of five

grains of calomel with fifteen grains of bicarbonate of

sodium, followed by the old-fashioned formula of the

late Alonzo Clark, to wit: ten grains of sulphate of

' Paper read before the Medical Society of the County of New
York, September 26, 1898.

quinine with one grain of powdered opium and three

grains of powdered capsicum, administered in soft

capsules. Then smaller doses of the same combina-
tion .were given every four hours, until the patient had
been seventy-two hours without fever. Treatment of

the coexisting anamia was then commenced and con-

tinued until the patient's discharge from hospital.

The results from this therapeutic procedure were in

the highest degree satisfactory, very few cases resisting

the action- of the malarial remedies for more than

seven days. One case of comatose pernicious malaria
received one hypodermatic injection of twenty grains

of bimuriate of urea and quinine, and afterward stiff

doses of quinine by the mouth. He was a Rough
Rider, with a sound heart and kidneys, and a deter-

mination not to die. He alternated between delirium
and coma for five days, but left the hospital cured on
the eleventh day. In every case in which the admin-
istration of quinine was not followed by a breaking up
of the fever and an immediate improvement in the

clinical symptoms, specimens of the blood were sent

to the board of health laboratory for the Widal test.

A positive reaction was obtained in two cases, in which
our own examinations had previously demonstrated
the presence of the malarial ha;matozoon. Waiving
for the present the question of whether the Widal re-

action is a reaction of immunity or a reaction of infec-

tion, a positive result in the blood test was taken to

mean that the patients were suffering from a typhoid

fever made irregular by admixture with malarial poi-

son. For the purpose of getting a little more bacteri-

ological light on this question of mixed infection,

samples of the faces and urine of such soldiers as

showed a positive reaction to Widal's test, and also

showed the presence of the malarial haematozoon in

the blood, were sent to the board of health laboratory,

but the bacillus of Eberth was not found in any case.

Nevertheless the clinical histories, together with the

blood examinations, enabled us clearly to place each

case in one of three divisions, i.e., malarial fever, ty-

phoid fever, or typhoid fever complicated by malarial

infection. In other words, we found no reason to rec-

ognize a distinct type of continued fever which is

neither malarial nor typhoid, or one which is a com-
pound of both—the so-called typho-malarial fever.

As a rule, in these cases of mixed infections the activ-

ity of the malarial plasmodium was shown early in the

course of the typhoid disease. In one very interesting

case, however, that of a private in the thirty-third

Michigan volunteer infantry, the malarial symptoms
remained latent until he was ready to get out of bed
from a severe typhoid, when characteristic chills with

intermittent fever developed, and the tertian parasite

was found in abundance in his blood. Previous ex-

aminations of his blood for the malarial parasite had
invariably been negative. Of course the occurrence,

late in typhoid fever, of chills with fluctuating temper-

ature, would not alone have warranted us in dosing

this patient with quinine, as this might have been

caused by factors other than malarial, but microscop-

ical examination of his blood clearly pointed out the

therapeutic path. In every case of differential diag-

nosis between malarial and typhoid fever, the final de-

cision was reached by examination of the blood, and

in none was it necessary to employ the therapeutic

test of quinine. When the malarial hamatozoon could

not be found, some help in diagnosis was afforded by

the Ehrlich diazo reaction in the urine. According to

Thayer, this reaction occurs only in six per cent, of

cases of malaria, but is invariably present in typhoid

fever. The results of the \A'idal test were not so con-

vincing as they usually are in cases of typhoid fever

of Northern origin. They were especially disappoint-

ing in the cases of undoubted typhoid fever develop-

ing at Chickamauga, in view of the fact that this reac-



47- MEDICAL RECORD. [October i, 1898

tion is said to have been present in 97.9 per cent.

of nearly five thousand cases reported by various

authors.' Of one thousand and nineteen cases in

Minnesota, the reaction was obtained in all but

three before the twenty-second day." This discrep-

ancy may be due to the fact that there are clinical and

anatomical differences between typhoid fever in the

South and the North—the disease being much milder

in the South.' Regarding the causes of typhoid

fever at Chickamauga and Montauk, the writer is not

qualified to speak from actual observation, and will

not trust himself to speak from what has been told

him by the soldiers. The charts told their own story of

men being sent on long railway journeys in the full

flush of typhoid fever, and arriving in New York ex-

hausted, emaciated, and despondent. Their ready

response to simple treatment in clean beds, with

abundant liquid nourishment and adequate faithful

nursing, forms the bright side of the picture. We
have no specific treatment for typhoid fever in Belle-

vue Hospital. Baths are used for high temperature.

Pure water is allowed ni/ libitum. Pure milk—pepton-

ized in some cases— is diluted with lime water (one

part lime water to three parts milk) and given every

three hours. In the intervals other concentrated

liquid nourishment (such as expressed beef juice,

whites of raw eggs in boiled water, with a little brandy

or liquid peptonoids) is given. The patient's wants

are promptly attended to. A bedsore is regarded as

a blunder rather than as a complication, and, notwith-

standing the wretched condition in which some of the

men were received, it occurred in but one desperate

and protracted case. It may be of interest to mention

that the use of bovinine topically seemed greatly to

accelerate the healing of this bedsore and to destroy

its odor and promote separation of its slough. Drugs

in typhoid cases were used only to meet symptomatic
indications. Our usual method of tubbing according

to the Brand method was inapplicable to nearly all of

the cases admitted, because they reached us late in

the disease and in wretched physical condition ; but

sheet baths, bed baths, and even cold sponging with

frictions contributed greatly to the comfort of the

men, to the reduction of high temperature, and to final

recovery. Two soldiers had moderate intestinal hem-
orrhage. They were treated by withholding food and
drink for a time, small jiieces of ice being allow'ed to

dissolve in the mouth to quench tliirst. In addition,

the ice coil was applied to the abdomen, rectal ene-

mata of four ounces of iced water were given, opium
was administered hypodermatically in sufficient doses

to get drowsiness and contracted pupils, ergotin was
also given by the needle, and both patients recovered.

Age of Parents, and its Influence on their Pro-

geny.—As the result of a careful investigation of

twenty-four thousand cases. Dr. Jarosie presented to

the director of the Hungarian bureau of statistics the

following conclusions: The offspring of parents be-

tween the ages of twenty and twenty-five are likely to

be weak and delicate, but between twenty-five and
forty-five will probably be strong and thrive. The
mother bears most robust children between her twenty-

fifth and thirty-fifth year. When the mother is ten

years younger than the father, the proportion of

healthy children is greatest, the chances being ten per
cent, more favorable than when the parents are of

about the same age.

' X. E. Iirill : New York Medical Journal, Januan- 1=;, 1S9S,

p. Si.

F. E. Westbrook : Philadelphia Medical Journal. March 26,
1S9S, p. 551.

^ Allen J. Smith (Galveston, Tex.); Philadelphia Medical Jour-
nal, September 17, 1898, p. 541.

SOME REMARKS ON THE MIDWIFERY
QUESTION—MUST THE MIDWIFE PER-
ISH?'

By THOMAS J. HILLIS, M.D

The influence of the midwife on the practice of

medicine has received a large share of the attention

of the profession for the past year. One would hard-

ly think that this unobtrusive old lady would be the

cause of such fuss and e.\citement, but such is the

fact, and she is now discussed/w and cou. in and out

of medical societies— her individuality, her methods,

and her prospects for the future.

From this shaking up it would appear that the

great body of the medical fraternity has just awoke
to realize that such an individual as she has only be-

gun to exist, or is a thing of rapid pernicious growth.

They seem to be unconscious of tlie fact that she was
in existence and past grand mistress of her art in the

days of the Pharaohs and long anterior to the law-

giver Moses, but are ready and able to believe that

after the passage of a law and the stroke of a govern-

or's pen she will receive her quietus and cease to ex-

ist as a disturbing element in the medical household.

We would have them remember that the customs
and usages of a people for ages are not obliterated

by the stroke of a governor's pen or by an act of Con-
gress either. It is easier for a camel to go through the

eye of a needle than it is to nullify the unwritten law
of the usages of a nation ; in fact, it may be said that

these old customs and usages are a higher law, and
one from which there is seldom any appeal. It is

childish to assume that she can be erased and rele-

gated to the shades of some purgatorial limbo for her

shortcomings and her memory effaced from the monu-
ment she has built for herself in the hearts of the

people. •

The midwife can be found in every region of the

habitable globe, barbarous and civilized alike. She
has withstood the mutations of time and fortune for

over five thousand years; she will withstand them un-

til time is no more. She was called and anointed

to fill an emergency and officiate when bashfulness or

expediency demanded her presence, in preference to

that of a physician, even though one was in waiting in

the anteroom of the accouchement chamber.
Then we shall have to consider this prehistoric fig-

ure to-night, as of old, a part and parcel of the social

fabric, as to destroy her would be to tear that fabric

to pieces and bring about a condition of social chaos.

About that Magazine of Gun Cotton She Carries

Concealed in her Skirts.—A great hubbub is now
being made about tiie poor equipment and want of

qualification of the midwife of to-day, and about the

train of disease and disaster that follows in her wake.

One thing, however, is certain, that she is an improve-

ment on her sister of the past; though it must be ad-

mitted that, like all of us, she has a great deal to

learn before she reaches the perfection mark that

some would demand as a necessary adjunct of her

calling.

Great stress is laid on a few isolated cases adroitly

and hysterically told at the meetings of medical so-

cieties from time to time by good men and true, who
think they have a mission to perform by opposing her,

and who are animated bv an honest desire to lav this

old lady, the midwife, in the grave of her fathers; as,

for instance, a dreadful and tragic event that could

have been averted had the female in attendance been

an intelligent and qualified person. The truth is

simply this: that the exceptional cases told so artfully

and well by interested parties only prove the rule, and

' Read at the meeting of the New Vork County Medical Asso-

ciation, June 20, 1S98.

:l
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that rule is, that it is surprising liow few fatal cases

occur in midwifery practice, when we consider how
widespread that practice is. For instance, about half

the obstetric work of Greater New York is done by

women, most of whom are ordinary midwives, a small

fraction of whom are women doctors; the remainder,

a goodly portion, is accomplished through the good of-

fices of neighbors and janitresses, which latter often

take the place of first assistants to the historic and
much-abused midwife.

In tiie crowded tenement districts and Hats this lat-

ter contingent, undergraduates of the midwife, take

great pleasure in cheating the attending physician out

of his fee, by not sending for him until too late, or

by obstructing and badgering those interested in his

coming. Their obstetric labors over, they immedi-
ately start in to abuse the physician, whom they in-

tercepted, for his tardiness. After the physician has

departed in disgust, often in a huiT, the au.xiliary and
impromptu midwives compare notes, and finally com-
promise with the lying-in woman and other interested

ones for a pint of beer, which is drunk with great

gusto and many well wishes for the return of the same.

On the Mortality of Midwifery Practice.—Not
more than one or one and one-fourth per cent, of

the great multitude of lying-in women attended by

midwives die in the puerperal condition, and it is

doubtful if the services of trained physicians would
materially alter these figures.

That He tempers the wind to the shorn, lamb is a

great truth, but not truer than that nature is kind to

the puerperal woman in her simple and lowly condi-

tion, especially when surrounded by squalor and filth.

Even handicapped thus, nature is loath to destroy her

creation, and spreads a network of protection, woven
with inimitable art, over the exposed surface; this

network will prove a bulwark against disease if the

seed of contagion has not been already sown by di-

rect contact with the fingers of the attendant, be that

attendant doctor, midwife, or janitress. No such dis-

asters follow in the train of the midwife as we are

told of so pathetically, so plaintively, by well-meaning
but chicken-hearted gentlemen of our cloth, from this

and other platforms.

As a rule, midwives get frightened early in a case,

and often summon a physician when his services are

not really required, as the case is a normal one and
prognosis most hopeful.

For one stupid and incompetent midwife there are a

hundred alert and active ones, who are quick to recog-

nize danger and in time to summon medical aid. In-

deed much more injury is done by meddlesome young
phvsicians in pinfeathers, who are attaches, aides-de-

camp, and supernumeraries of dispensaries and so-

called lying-in asylums, with which unfortunately our

city is weighed down.
These fledglings often invade a household as the

parturient period draws near, and often two or three

of them billet themselves on a wretched tenement for

periods varying from six hours to four days ; some-

times by relays they exceed this mark and sojourn for

a week in the poverty-stricken hovel.

This perpetual vigil thus kept up by the enterpris-

ing young medicos in anticipation of a momentary
accouchement is sometimes rudely broken, for it often

happens that their anticipations are not realized.

During this sojourn of the young physicians at the

humble hostelry of the parturient woman, they make
about three hundred vaginal examinations each, and
generally succeed in congesting and drying up the

parts and causing the woman much pain, often retard-

ing labor for hours and raising the body temperature,

thus unfitting her for the ordeal through which she

must pass during her lying-in period; indeed, often

jeopardizing if not destroying her life.

It appears that the objective point in these over-fre-

quent examinations is the cervix, and the object to be
attained the degree of dilatation of that cervix. A
matter, too, of the highest importance to them is,

what is the presenting part, and what the position of

the head? This latter, though impossible at this

early stage, is diagnosed with ease and accuracy by
these medical wiseacres.

After dwelling in one of these abodes of misery for

two or three days at a stretch, waiting and watching
for an event that does not obligingly come off, the

young disciples with some disgust pick up their be-

longings and hie themselves to their respective lodg-

ings. It may be worth while to see what these be-

longings are; they consist of sometimes a change of

clothing in a dressing-case and always of an immense
gripsack stuffed to bursting with the very latest ob-

stetrical outfit, where it is displayed conspicuously on
a front table, that all may see and many wonder and
guess of its contents. We will now open the bag
thus conspicuously displayed, to find that the young
physician provided for himself w-ell in this, his enor-

mous bag, and when he packed it took care to be

prepared for all emergencies.

A few of the many things this immense bag con-

tains are a rubber apron, a rubber sheet, a Kelly safe-

ty pad, a half-dozen Barnes cervical dilating-bags, an
ether cone, a chloroform inhaler, a pair of baby
scales, a quarter of a dozen perineum needles, two
clamp forceps, two yards of iodoform gauze, one pound
of absorbent cotton, a half a dozen two-inch and a

quarter-dozen three-inch roller bandages, one tongue
forceps, a quarter of a dozen scalpels, keen and shining,

a symphyseotomy saw, a cephalotribe, a Tarnier for-

ceps, a pair of non-fenestrated bull-dog forceps, a Lusk
short forceps, a pelvimeter, and a full set of trans-

fusion instruments. This, as hinted above, is only a

small part of the contents of this remarkable bag,

lugged into the sick-room by this young disciple of

.-Esculapius.

The writer of this article could relate sad reminis-

cences, reminiscences that would wring the hearts and
cause tears to well up in the e\'es of strong men, as a

result of the meddlesomeness and bungling on the

part of those young men playing at medical surgery

by the grace and at the pleasure of dispensaries and
lying-in asylums; indeed, very much more than he
could of the midwife, though intimately acquainted
with her methods for twenty years.

How her Departure from the Stage would Affect

the Masses.— Now if the midwife was to make her exit

from the stage to-night, what would the people gain by
her demise and what legacy would she bequeath to us?

What benefit would the people who have been accus-

tomed to hear her voice, and shake her rugged hand,

and pay her the small fee she asks for professional

services— a fee, by the way, always in harmony with

the surroundings and never exorbitant— derive from

her taking off? They might gain little but lose

considerable. The gain would be to force on a wo-
man a man in the shape of a medical adviser whom
she does not want; and in order to do this, a consta-

ble must be present in the sick-room, a thing as ri-

diculous as it is absurd for the man midwife. He
could not hope to look for more reward than she gen-

erally paid to her old nurse and trusted friend, the

midwife on her block, who in a poor family often

helps in the cooking and in the direction of the house-

hold affairs, now left without a head for the time being.

To force or push a doctor into the workingman's fam-

ily when he is very well content with the service of the

neighboring midwife is a form of servitude that he

will not endure. He will repudiate it at the polls,

the police court, and the chancel rail of his church;

and however loud some of us of the medical guild
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shout to him to desist from further engaging her ser-

vices and hire one of us in her stead, he will pa)- no
attention to that voice, but consider it a piece of inso-

lence and an invasion of his rights not in consonance

with democracy or with the spirit of American man-

hood.

True, the question will be asked: Have not the

authorities power to make and enforce a law that will

the better protect the people from the evil results and

rash acts committed by ignorant midwives, whom they

assume to be capable and hire as such, to attend their

families in the important act of parturition? Ves,

the authorities have power conferred on them by the

people; but how this power is to be used is well de-

fined, hedged in, and circumscribed. This is a ques-

tion of great moment, but happily one easy of solution,

from the fact that the actions of individuals become
illegal only when they affect the rights and privileges

of others, or when an individual is adjudged incom-

petent to take care of his affairs himself, as in case of

imbecility, lunacy, or childhood.
• None will claim, because a woman prefers a mid-

wife to a physician to attend her in her confinement,

that she has broken any law or done injustice to her

neighbor by the invasion of any right conferred by

Providence and the constitution. The woman who
prefers the midwife up the street to the doctor across

the way to wait on her in her accouchement may have

chosen wisely and well, for two reasons: first, because

the midwife attended her successfully in four previous

confinements, she is right now to assume that this

case also will be a success; second, the physician

across the way charges twice the fee of her midwife
for such professional ser\-ices, and he does not wash
the baby or the soiled clothes, neither does he pre-

pare the noonday meal for her hungry husband when
he runs from the factory on a half-hour leave of ab-

sence, to bolt his dinner in defiance of dysjiepsia and
the laws of health. Also she recollects a case the said

physician had on the same floor where she lived last

year. It was that of a young woman, kind and good,

with whom she labored long and hard to employ her

midwife in preference to that physician in her apt-

proaching labor. Other counsels, however, prevailed,

and now the plaintive wails of a motherless child are

echoing through the halls.

On the Legacy She Would Bequeath to Us.— It

is hardly right to say a word on this subject, as the

physician is popularly supposed to have no rights

where the welfare and interests of the masses are coti-

cemed; still, nevertheless, a wise physician will halt

to ask himself: Are my interests affected? What will

I lose by the suppression of the midwife if I have to

part with half my practice because the methods of the

midwife are not agreeable to some of my professional

brethren? Who will be the gainer by my loss? If

the principal in the case, the parturient woman, is this

gainer, why, I am satisfied to lose ; but if somebody
else and not she is the beneficiar}% why should I lose

my half to help the stranger to what is mine? Now,
who is that stranger who will reap where I have
sown ? None other than the woman doctor, or what
pwlite usage calls the lady physician.

This woman doctor has been creeping into the

ranks of our learned profession, slowly but surely, for

some time. Now it may be said right here that it is

not the purpose of the author to quarrel with this wo-
man or to criticise her in any manner, only so far as

it directly affects the profession of v.hich he is a mem-
ber. Men, as a rule, are better adapted by nature and
training for medical and especially surgical work
than are women. This fact is so well recognized and
established that nothing more need be said on this

point. True, the new woman has entered the field

and presented her credentials, but so far little notice

has been taken of her or her passports. It will be
noted that those who take pains to find out the real

sentiment of that great heterogeneous mass called the

public, the women of that public in particular, will

discover that that sentiment is overwhelmingly
against the pretensions and prospects of the woman
doctor. They declare with one voice and loudly,

"Let the midwife alone to pursue her useful but hum-
ble calling. As for the female doctor, we don't know
her nor are we anxious to make her acquaintance,

though some women's-rights women declare that she

is the product of a higher civilization. However
that may be, we want none of her; we have our mid-
wives and our family physicians, whom we can call

on when in need of their services. As for her, we
repeat, we want none of her."

This sentiment is indeed widespread among the

people, a thing that will throw a flood of light on the

reason why the female doctor is making her way so

slowly and meeting with such marked opposition in

the practice of her profession, not from her male pro-

fessional brothers, who, it may be said with some ef-

fort at blushing, are perfectly indifferent to her fate

one way or the other, but from her own se.x.

This will further establish the old saying, that a

woman's worst enemy is a woman. If the woman
doctor has met with success we will not begrudge that

success to her; neither will we, if her efforts have been

crowned with failure, cry our eyes out and sit in sack-

cloth and ashes bewailing her misfortune. As was
said before, we are not overinterested about her, and
certainly are indifferent to her success. Some physi-

cians, however, believe the measure of her usefulness

is filled when she qualifies as professional nurse, and
that to step higher is only to insure her fall, embitter

her life, and show the world that there are occupa-
tions that nature did not fit her for, and that one of

these occupations is the practice of medicine.

About the Bashfulness of the Young Practition-

er of To-Day Compared to Those of Olden Times.

—

Once upon a time it was the fashion for the accou-

cheur to conceal his obstetric outfit on his person,

lest he alarm the already frightened woman whom he

was called on to attend. This rule held good in the

lowest as well as in the highest walks of life. Things
have changed since then. Gates ajarl Shades of the

illustrious dead, who liave taught us to enter the

lying-in chamber with bated breath and noiseless

tread, behold, and stand aghast! the hippodroming
and blowing of trumpets and unloading of nameless
trumpery, called surgical appliances, hauled into the

bed chamber and displayed with flourish under the

very eyes of the woman who, anxious and pale, is

now about to become a mother. The one who does
all this is a young man just decorated with an honor-

ary title, of great self-assertion and pompous of mien,

who has just returned from an extra course in obstet-

rics at the famous school of Professor Sandyhill, of

Edinburgh, after winning high honors for skill in

gj'natcology at the noted school of Professor Outer-

haussen, of Zurich. With all his qualifications— and
they are many, for though in years he is twenty-one,

in learning he is profound—he is yet woefully deficient

in tact and decidedly lacking in respect for the patient

to whom he came to render aid; to say nothing of

the good manners that prompted him to make a curi-

osity shop of her humble boudoir for the exhibition

of the several trumperies called obstetric outfit, with

which his bag is filled to the bursting-point.

The poor woman whom he came to succor nia\

well exclaim in her travail, "Save me from this

learned man ; give me back my midwife, or indeed

anybody whom I can trust!''

The Hardships the Demise of the Midwife will

Bring to the General Practitioner Now since it
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has been pointed out that the great mortality of mid-

wifery practice exists only in the imagination of the

alarmists, and since it has been further pointed out

who these alarmists are, we will proceed to consider

what effect the suppression of the midwife will 'have

on the practice of our beloved profession. It will

first deprive some ca,pable and honest women of the

means of making a livelihood; indeed, in many cases,

throw them on the tender mercies of the commission-
er of charities. Second, it will deprive the poor hon-

est man's wife of an attendant of her choice, for if

she cannot have her midwife she will not have an in-

experienced young physician,, such as the lying-in

hospitals and charity societies furnish, even if he

took a post-graduate course on the planet Jupiter.

Third, it will directly affect the general practitioner

—in fact, kill him— in the tenement districts, for this

reason : the accoucheur accustomed to be there is the

midwife, who lives in the neighborhood, and who is in

the habit of looking up to the practitioner in her

vicinity as something of an oracle when medical ad-

vice is the thing to be sought for or the object to be
aimed at. She promptly reports a difficult case to

him, after which that case is his, she serving merely
as nurse and only too eager to obey his every wish.

The neighboring doctor and the midwife have a per-

fect understanding. She does not claim to be an M.D.
If a prescription is to be written, he writes it; if a

fee is to be obtained, he gets it. In the face of these

facts, what do some of us purpose doing? Why, noth-

ing less than destroy our benefactor, have her perish

from the earth, that we may kindle into life and put

into power another woman, who is working hard

against us, and who will further increase her activity

if only the opportunity offers.

Are we medical gentlemen of this assembly going

to commit fclo dc sc and hand over our families, as

some would have us do the midwife, to city charity?

I hardly think sc. The physician who attended the

liquor dealer's or the grocer's wife in her confine-

ment is most likely to be the person summoned when
the baby has a colic, or when the mother suffers from
hemicrania or tic douloureux, be that person man or

woman ; and it is most likely to be a woman for two
reasons : she can afford to work cheaper than the

man, and she will.

This quality of cheapness will attract tradespeople

in moderate circumstances and readily decide the

choice, other things being equal, .\gain, the natural

or assumed bashfulness of some women is to be con-

sidered, and as a matter of preference, if one cannot
have her midwife, she will choose the lesser evil and
employ the woman doctor rather than the young phy-

sician so skilled in his art.

Her prejudice against the female physician, con-

fronted by such conditions as these, will die out; tlien

she will adopt and install her as familv physician,

though Dr. Greatheart down the avenue has attended

her husband and children for two years with marked
success.

We all of us know how fickle the public is; how
a chance acquaintance or the turn of the dice will

sometimes decide what physician will preside over the

household.

Whose Side to Take in the War Now Declared.
—The parturient act is a physiological one, and easily

accomplished under normal conditions. If obstruc-

tion exists, wliich happily seldom does, the woman
doctor too must summon aid, which is, as a rule,

one of her own sex; but remember, she is not quite so

quick to take fright and summon help as her step-

sister, the midwife, whom she repudiates on profes-

sional and other grounds.
By thus suppressing the midwife we open wide the

gates to our professional sisters and flood the whole

country with female doctors. Practically, we hand
this individual over the family practice, for between
her and the specialist, whom she greatly admires, there
will be no room for the general practitioner; he will

get squeezed between the millstones.

After the dawn of this new day— the demise of the
midwife—the woman doctor will claim her heritage,

and that heritage will be everything in sight; and she
will combat every influence that would prevent her
from occupying her possessions.

Now what shall we do with the midwife? On
whose side shall we range ourselves in the war waged
against her? Of course we will be found on the side

of right and justice, and at the same time pursue a

course that will further enhance us in the eyes of that

midwife, while throwing a more efficient covering of

protection around the parturient woman.
Each physician can constitute himself a teacher

and place himself in communication with the midwife
in his immediate vicinity, who will receive him as a

friend and listen eagerly to his advice. She will sit

at the feet of her Gamaliel and hearken to his ad-

monitions on things pertaining to the art of obstet-

rics.

Let this course be pursued, and there will be no
upheaval, no breaking down of barriers, no tearing
away of old landmarks, and no invasions of the rights

of others. Let this course of instruction go on until

the midwife is not only skilled in the handling of

simple cases, but a keen and discerning judge of the

conditions that s'lrrcund and the means to be employed
in order to brin^r the most difficult case of obstetrics

to a successful conclusion.

Then let us look kindly on the midwife. She is a
grand old figure ; she looms up conspicuously
through the ages, a figure much more picturesque
than we, though we take pride in boasting of our
achievements and our antiquity. Take it for grant-

ed that she has done some harm, yet she h^s not done
a tithe as much as the medical alarmists would have
us believe; nor is she at this moment doing half the

injury the young medical gentleman is who takes

pleasure in adjusting a Tarnier forceps for high de-

livery in a normal pelvis, and who has no scruple in

using a symphyseotomy saw when the pelvimeter in-

dicates a slight variation from the normal, and who
immediately sets about tinkering up the perineum
after the fashion of a housewife patching a quilt or a

tinsmith soldering a leaky household utensil.

In the face of the facts adduced, let us reflect, and
take care to remove the beam from our own eye before

looking for the mote in the optic of the poor, sim-
ple, unobtrusive midwife.

sr Ch.^rleton Street. '

An Easy Method for the Removal of Foreign
Bodies from the Nasal Cavity of Children.—Ac-
cording to Dr. G. Bieser the employment of the usual

methods for removing foreign bodies from the nasal

cavities in struggling children and without anaesthesia

is attended not only with the dangers from traumatism,

but also with difficulty and occasional failure. The
employment of aero-dynamics may overcome these ob-

jections. The method advised by the author is as

follows: The child is placed in the ordinary position

for intubation, the assistant holding his hand snugly

over the child's mouth; one end of a piece of rubber
tubing is snugly inserted in the nostril opposite the

one holding the foreign body, the other end is inserted

into the operator's mouth; the operator then blows
suddenly and vigorously into the nostril and dislodge?

the offending body. The simplicity, cleanliness, anr

efficiency of this method are apparent; the child's strug-

gles causing no traumatism.

—

Pediatrics, July 15th.
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THE TECHNIQUE OF CLOSING C^CAL FIS-

TULA.

I'.v CARL BECK, M.D..

In this era of surgical activity it was to be expected

that fecal fistula, as sequelae of appendectomy, should

be met with much more frequently than a decade ago.

Fortunately their tendency to spontaneous obliteration

is considerable, so that with but few exceptions they

close without demanding a secondary operation. But

in cases in which the presence of multiple abscesses or

gangrene of the walls of the caecum has caused an ex-

tensive loss of substance, obliteration can be attained

only by plastic operation.

It is obvious that such operations should consist in

the direct plastic closure of the intestinal defect as

well as of the opening in the integument. But the

recent literature of the subject shows so many failures

of this most natural and obvious method that some
eminent surgeons advise abandoning it entirely, re-

sorting finally to various kinds of entero-anastomosis.

While I fully realize the difficulties of direct approxi-

mation, I do not believe tliem to be insurmountable,

since I have succeeded in obtaining direct union in

three cases in which the circumstances were not at all

favorable.

In considering the technical points involved, it

seemed to me that some of them were not appreciated

as much as seems to be necessary. These points

are thorough preparation, most extensive separation

of the adherent intestine, care for a sufficiently large

wound surface of the margins of the intestinal open-

ing, straight-cut wound margins, and last, but not least,

a simple but minutely applied continuous catgut

suture.

The most thorough aseptic precautions should of

course be taken. The patient must be well fed vmtil

the day before operation, when the intestinal canal

should be well evacuated and the stomach washed out.

During the last forty-eight hours digitalis is adminis-

tered, -and during the last twenty-four hours, if the pa-

tient be very weak, saline infusions are also given. I

employ the saline infusion prophylactically in all

weak patients before capital operations. It is simply

wonderful how such patients generally stand even a

prolonged antesthesia, it seldom being necessary to

resort to stimulants either during the operation or

after it. As weak patients are liable to collapse dur-

ing operation, so that powerful stimulants are re-

quired, I do not see w^hy the most powerful of all, the

saline infusion, should not be administered before-

[.and, thus in all probability rendering the tedious pro-

' edure unnecessary during the operation.

The discharges coming from the fistulous opening

cause excoriations of the integument (Fig. 4), which
are advantageously treated with a paste consisting of

salicylate of zinc. If they cannot be healed, they will

thus at least be rendered clean and made less irritat-

ing-

No antiseptic drug is used during the operation.

The intestinal canal, above as well as below the open-

ing, is packed temporarily with large strips of aseptic

gauze, secured by strings, which easily enable the sur-

geon to pull them out when the intestinal suturing is

nearly completed. Thus the escape of any contam-

inating fluid from the bowel is prevented. A still

safer and easier method of preventing infection from

the bowel is the temporary closure of the opening by

a continuous suture, but the infiltrated-wound margins

generally render it impossible to carry this out before

the intestine is completely liberated.

This is effected by first circumcising the edges of

the fistula far from the opening, sacrificing as much
infiltrated tissue as possible, and (hen freeing the in-

testine from the adherent integumental strips and

cicatricial tissue to the extremes! limit. By exercis-

ing patience and keeping the knife laterally as far

from the intestine as possible, or simply turning the

knife, so as not to impair its walls, such liberation can

be successfully achieved for a long distance. Then,

after the margins of the intestinal opening have been

equalized, the protruding mucous membrane is seized

with forceps, pulled out, and cut oft'. Thus a denuded

surface is left (Fig. i) which permits the necessary

coaptation of broad surfaces. Broad surfaces are the

coihiilio sine qua non for complete union. If the thin-

ness of the cffical walls and their alteration by the ad-

hesions and by prolonged inflammatory processes are

the main obstacle to immediate plastic closure, it is

evident that by furnishing broad wound surfaces the

chances of complete union are very much enhanced.

Extremely thin or much infiltrated portions of the

intestine must be resected; then after the edges of the

wound surfaces have been trimmed the intestinal walls

consisting now of muscularis and serosa only, can be

well approximated, so that they can be united by a

double row of the continuous Czerny-Lembert suture.
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First a deep row, closely touching the margin of the

mucosa, but without stitching it, is to be applied;

then a second row unites serosa and muscularis

above (Fig. 2). After the completion of the sutures

the mucosa must be coaptated well, although not su-

tured. The application of too many sutures should be

avoided, as the blood supply may become impaired

and the agglutination thus become less secure.

The peritoneal edges are now to be united. This

can be done only after extensive liberation, the ten-

sion sometimes being very great. If the tension per-

sists, there will surely be separation of the wound
margins. The muscular tissues and the integument

are also carefully approximated, after the edges are

trimmed in a suitable manner. It is advisable to unite

muscles and integument rectangularly to the direction

of the peritoneal row of sutures. It is understood

that while these manipulations take place the neigh-

boring intestines are protected extensively with sterile

compresses.

For suture material I use the thinnest size of for-

malin catgut, the sterility of which after it has been

boiled is indisputable.

Ice-cold milk, wine, and bouillon can be given a

few hours after the operation. Opium and bismuth

are administered to arrest peristalsis. Three days

later soft-boiled eggs, meat, and farinaceous food may
be permitted.

Case I.—A strong man, forty years of age, was taken

sick January 15, 1896, with intense pain in the region

of the umbilicus and of the right iliac fossa. Nausea
and fever were also present. In spite of the gravity

of the symptoms the patient walked about until Jan-

uary 29th, without consulting a physician. In a sep-

tic condition he was then admitted to St. Mark's Hos-
pital. There were a small frequent pulse and high tem-

perature; tumefaction and a corresponding dulness in

the right iliac fossa were noted. The diagnosis was
appendicitis perforativa. The operation, which was
])erformed at once, revealed partial gangrene of the

cx'cum. There was a gray-yellowish pus of an offen-

sive odor, but without a serous admixture. The ap-

pendix was not found. After the operation the pa-

tient recovered somewhat, but soon fell into a state of

somnolence. Two days after the operation fffices ap-

peared in the wound, defecation taking place now
through the abdominal opening only. The tempera-

ture wavered constantly, and the pulse varied from
120 to 150. Repeatedly abscesses which formed near

the c£cum between intestinal loops were opened.

Then there was always slight temporary improvement,

soon followed by the recurrence of septic symptoms,
so that we gave the patient up at last. In the mean
while an ectropion of the extent of the palm of the

hand had formed (Fig. 3). Risking a last effort un-

der ether anaesthesia, in exposing the upper wound
margin I detected a small abscess which reached up-

ward to the liver. After discharge of the abscess, the

presence of which had not at all been suspected by
me, the patient recovered rapidly, so that on March
20th I could proceed to the closure of the enormous
ectropion. After having prepared the patient thor-

oughly for several days, and after having packed the

afferent and deferent ostia prophylactically, I severed

the intestine extensively from the adhesions, this be-

ing particularly difficult posteriorly. The freshened

intestinal wound margins were adapted minutely and
sewed up continuously, as described above. There
was perfect union. The patient had defecated through

the abdominal opening from the date of the operation

on January 29th. After the enteroplasty he defecated

by rectum. Only once, ten days after the last opera-

tion, fa?ces were found in the wound. On the follow-

ing day perfect obliteration had taken place, and the

patient has enjoyed the best of health ever since, except

for the presence of a ventral hernia. After the sepa-

ration of the intestine was perfected an intact appen-

dix was discovered, which was slightly adherent to

the peritoneum. Examination showed it to be nor-

mal. Therefore it may safely be assumed that origi-

nally there was a gangrenous process in the wall of the

caecum.

Case II.—A girl, twenty-four years of age, was ad-

mitted to St. Mark's Hospital, March 25, 1895, under

the diagnosis of peritonitis. The history revealed that

five days before she had been taken sick with pain in the

right iliac fossa, fever, vomiting, etc. The pulse was
small and frequent, the abdomen meteoristic, but in

the right iliac fossa a well-marked dulness could be

found on percussion. I immediately opened the ab-

domen, making an incision from above the symphysis

to the anterior end of the eleventh rib. Gangrene of

the appendix and of the c*cal portion adjacent to the

base of the appendix was found. A large quantity of

thick yellow pus of strong fical odor was discharged.

The tip of the appendix adhered to the tube, the swell-

ing and dark red color of which indicated its direct

participation in the inflammatory process. Some por-

tions of the peritoneum showed a greenish discolora-

tion. The intestine was covered with fibrinous mem-
branes. A portion of the omentum, which had a
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bluish-black appearance, was tied ofi and removed.

Iodoform gauze packing. On the following day faces

were found in the wound. Later on all faeces passed

through the abdominal opening. The patient recov-

ered slowly, after it had repeatedly been necessary to

open small abscesses in the immediate vicinity of the

infiltrated margins. The patient suffered considerably

from the excoriations of the skin (see Fig. 4), which

did not yield to any medication.

On May 24, 1895, after thorough preparation, the

infiltrated integument was resected in its entirety.

Then the fistulous openings were sewed up and the

adherent intestine was severed from its connections.

The margins of the opening now having been equal-

ized, and the protruding mucosa resected in the man-

ner described above, the large flaps were united by

two rows of sutures. Recovery was perfect. Aside

from suffering from a small ventral hernia in the scar,

the patient enjoys excellent health.

Case III.—A woman, sixty-four years of age, had

been suffering from a large inguinal hernia for about

thirty years, which became strangulated December 21,

1897. Unfortunately the patient did not submit to

operation at once, so that peritonitis developed. When
I opened the abdomen, December 24th, I found a large

mass of intestinal loops in the hernial sac, among them

the Cfficum with an apparently healthy appendix. The
ileum and cscum were of a bluish-red color, and were

covered with fibrinous membranes and bathed in dark

serum of fa;cal odor. In manipulation of the brittle

intestine a rupture occurred. The vicinity had been

well protected with compresses, so that the intestinal

contents could escape without contaminating the ab-

dominal cavity. After removal of the whole of the

hernial sac and resection of the suspected portion of the

intestine, the edges were united by Czerny-Lembert su-

tures. The patient recovered fairly well, but fa;ces ap-

peared in the wound three days after operation. Soon

an opening of more than half the size of that shown in

Fig. 3 was formed, no more facal matter passing by

rectum then. The patient suffered considerably from

excoriations, which sometimes extended over the whole

abdomen. On February 24th I closed the large fistula

by first resecting the infiltrated margins and then lib-

erating and sewing up the widely adherent intestine,

in the same manner as described in Case II. The
patient now enjoys perfect health, and there is no ven-

tral hernia.

SCHLEICH'S GENERAL AN/ESTHESIA NOT
A SUCCESS.

By II. RODMAN, M.U.,

Soon after the Schleich method was introduced into

this country from abroad, where it was reported to

have met with such great success, it was decided to give

it a fair and thorough trial in Mount Sinai Hospital,

where I had the opportunity of carefully observing the

administration of the above anjEsthetic and of study-

ing the effects of the same upon the general condition

and well-being of the patient after operation.

Although comparatively recetit, other hospitals in

this city had published such very favorable results

concerning the new aneesthetic and its safe adminis-

tration that we began to use it, at first rather cau-

tiously, but soon extensively— in fact, substituting it

for ether and chloroform almost altogether.

Of the solutions employed, known as Nos. 1,2, and

3, the last was used in the vast majority of cases; No.

2 being employed for patients with serious heart

lesions, and No. i for children under ten years of age,

usually.

The anaesthesia was conducted under the most fa-

vorable circumstances, the solutions being carefully

prepared by our druggist and known to be chemically

pure, and the anaesthetists were reliable and experi-

enced men.

From personal observation of seven hundred cases,

the report of which is entirely unprejudiced, I submit

the following facts:

Firstl)'. {<J) Regarding the mixture itself, the gen-

eral consensus of patients is that it is not unpleasant

to -inhale, and those who have taken ether much pre-

fer the former to the latter; on ths other hand, the

Schleich mixture does not possess this advantage over

chloroform.

(6) The length of time required for the Schleich

mixture is from fifteen to twenty minutes, rarely less

and occasionally more. Ether requires about the same

time; chloroform, from five to fifteen minutes.

(r) The mask employed is a serious disadvantage,

as the Schleich mixture contains both ether and chlo-

roform among other ingredients, and the mask must be

so constructed as to allow sufficient inhalation of

ether while diluting the chloroform sufficiently with

air. The mask requires thorough saturation at the

beginning of the anaesthesia, and the fluid often trickles

down on the patient's face, causing severe burns, sev-

eral of which I have noted ; but this can probably be

obviated with a suitable mechanical contrivance.

((/) The stage of excitement is less marked (though

present) than with ether or chloroform, although occa-

sionally pronounced; general relaxation is present to

a greater degree than with ether.

(6') Irritation of the mucous membranes, especially

of those lining the respiratory and alimentary tracts,

during the administration of the anassthetic is di-

minished with the Schleich mixture.

Secondly, louring the administration of the Schleich

mixture the refle.xes are lost early, especially the con-

junctival reflex, thereby depriving the anesthetist of

one of his most important safeguards. The patient's

pulse remains slow throughout, and in the majority

of cases which I have seen he assumes a generally

cyanotic condition, respirations usually diminishing

and the pupils being somewhat dilated. At this stage

of the anaesthesia, if not carefully guarded against,

general cyanosis increases, respirations become in-

freciuent and shallow', the pulse loses quality, increas-

ing in frequency, and the patient suddenly stops

breathing, respiratory failure having ensued, and this

without much warning of any kind. I have witnessed

certainly half a dozen of such conditions, which in-

cluded two operations for inguinal hernia, two gen-

eral laparotomies, one operation for osteomyelitis of

the femur, and one for hemorrhoids. In all these

cases the face was markedly congested, the reHexes

were absolutely absent, the hands and feet were per-

fectly blue and cold, but the pulse was always percep-

tible, though slow and feeble and at times intermit-

tent. Artificial respiration was always resorted to,

and respiratory and cardiac stimulants, such as strych-

nine, digitalis, atropine, and whiskey, were at once

administered hypodermatically and per rectum. All

of these patients, however, recovered after energetic

measures were employed.

I must also mention the case of a man, fifty five

years old, on whom an enucleation was being per-

formed, whose previous health had been good, who

had neither lung nor heart lesions, breathing regularly

and slowly, who had taken his anaesthetic without

any difficulty, and with an experienced anaesthetist at
I

his head. Suddenly he ceased breathing, his counte-
j

nance assuming a pale and waxy hue; his radial pulse

was entirely imperceptible for two minutes at least,

although his heart could be heard beating very slowly

and feebly, about 15 to the minute. Another interest-
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ing feature observed was that there was no hemor-

rhage whatever on removal of the eyeball, which was
almost coincident wilh the collapse of the patient.

The anaesthetic was, of course, immediately withdrawn,

amyl nitrite was applied to the nostrils, and heart

stimulants were injected; the chest, particularly the

cardiac area, was vigorously pounded with towels dip-

ped in cold solution, ether also being poured over the

same region. The pulse thereupon slowly resumed its

original character, but not before fifteen minutes had

elapsed, and the patient began to breathe more fre-

quently (no Magendie had been administered, either

before or during the ana;sthesia), and subsequently

fully recovered from this attack. I have witnessed

several cases of respiratory failure from ether and
chloroform, but never cardiac, as this undoubtedly was.

I am led to believe that the unconscious state ap-

p'roaches an extreme condition with the Schleich mix-

ture—much more so than with ether or chloroform.

Thirdly. Direct after-effects. Patients gag and
vomit to almost the same extent as with ether or chlo-

roform, which is also contrary to what has been
claimed for Schleich's mixture as an advantage. The
discomfort after operation is quite as marked ; it is

rather the exception to note otherwise.

The period of awakening from the influence of the

anaesthetic is not shortened with the Schleich mixture
No. 3, as has been affirmed by some, who claimed that

as soon as the operation was over and the anaesthetic

removed but a few moments elapsed before full re-

turn to consciousness; this has seldom been the rule.

Fourthly. Effect upon the lungs and kidneys. We
had long sought and earnestly prayed for an anaesthet-

ic which would eliminate the dangers to these viscera

subsequent to anaesthesia. Has the Schleich method
obviated these dangers? Certainly not, as will be
proven by the following:

Several of the patients developed bronchitis, which
was followed by pneumonia in some instances. One
in particular which I remember was that of a young
woman who, the day after operation, developed bron-

cho-pneumonia, which at the end of two weeks proved
fatal. I have also observed several patients with con-

junctivitis and rhinitis after Schleich anaesthesia.

Again, I have noted at least three instances in

which the urine of the patient previous to operation
was perfectly negative, and which after operation con-

tained albumin and casts, proving thereby that the

Schleich mixture must necessarily be an irritant to the

kidney. The Schleich method has not obviated or

lessened the above unfortunate results due to general
anaesthesia.

From the foregoing remarks I must therefore con-
clude that Schleich's solution does not even maintain
a position between ether and chloroform, as I was led to

believe from the early series of cases, but must foot

the others. It is certainly less free from danger than
ether and even chloroform, in my experience. It pro-

duces the same baneful effects upon the lungs and
kidneys, and is a marked respiratory and cardiac de-
pressant. Whether this is due to chloroform in com-
bination with the other ingredients or not, I cannot
say, but certainly chloroform alone can be adminis-
tered more scientifically and with greater exactness
than when in solution with other elements, as it is in

Schleich's mixture.

The only advantage of the Schleich mixture is its

pleasant inhalation, although it is often disagreeable
to the surgeon and the bystander. With ether this

can be modified by preceding the ether inhalation
with a few whiffs of chloroform.

It has been claimed that the Schleich mixture can
be administered with safety in serious heart lesions.

The incident I have mentioned above disproves this

statement, and in a patient with a perfectly sound

heart; whereas I have seen chloroform administered
in severe cardiac disease without bad results.

I must also add that, owing to the above poor results,

we are gradually withdrawing the Schleich mixture
from the operating-field and returning to our old
friend and standby—chloroform.

Since leaving the hospital, I have learned that the

Schleich method has been practically abandoned, and
one of our leading surgeons has pronounced it to be
an utter failure; also, one of its strongest advocates
on its introduction into this country is thoroughly
disappointed with its results.

I feel that the foregoing remarks will be substan-

tiated and strengthened by future experiences, and
that the Schleich method will be relegated to where it

belongs in the order of efficiency.

I am indebted to Dr. A. G. Gerster for kind permis-
sion to use the statistics upon which this article is

based.

166 East One Hinured .\nd Sixteenth Street-

TUBERCL'LOSIS OF THE MAMMARY
GLAND.

By C. C. warden. M.D.,

NASHVILLE, TENN,

The comparative rarity of this disease, in both pri-

mary and secondary forms, in large measure accounts

for the meagre literature on the subject, especially in

text-books. Of late the reports of cases in the various

journals have seemed to awaken more interest and
should serve as an incentive to further study of this

manifestation of tuberculosis. It is closely allied and
quite similar clinically to tuberculous adenitis else-

where in the body, but it differs from the latter in one
most important respect, namely, in diagnosis, since

we are obliged to differentiate this affection from the

various mammary neoplasms.

An examination of tlie literature on the subject

shows that there have been reported fifty-eight authen-

tic cases, while twenty-three others are reported as of

mammary tuberculosis but lack positive and conclu-

sive proof.

The etiology of this disease is of considerable in-

terest. From the record of cases it appears that 89.6
per cent, occur in females and 10.4 per cent, in males.

This rather disproportionate ratio between males and
females, one to fourteen or thereabouts, doubtless will

not be found to remain constant, and from a compara-
tive standpoint seems rather accidental than otherwise.

The infrequency of functional activity of the male
breast or its exposure to infection by unwholesome
practices would seemingly limit the number of cases

to those of secondary nature, or, if primary, produced
generally through injur}'. The ratio of one to forty-

two, existing in adenoma and carcinoma, will doubt-

less be found to apply more nearly to tuberculosis,

when there are more cases from which to draw deduc-
tions. The disease is most common between the ages

of twenty and thirty-five, during a period when men-
struation and glandular activity are thoroughly estab-

lished. Cases have occurred before and after the

menstrual life of patients. Roswell Park reports a

case in a girl of twelve. The diagnosis was made by
exclusion and the disease was supposed to be second-

ary. My own case occurred in a woman over forty

years of age, whose menstrual activity had ceased.

The number of patients who have borne children is

somewhat over one-half. Persons of tuberculous ten-

dencies are of course more prone to the disease. Da-
vis and others report cases that originated during

pregnancy. Mammary tuberculosis may be primary,

depending upon infection through the milk ducts or

through fissured nipples; or secondary, the disease
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extending from contiguous foci of infection in \he

cliest, ribs, or pleura, or througfi t^e lymph channels

and blood supply.

Pathologically considered, the disease presents sev-

eral interesting features. The a.xillary lymphatics are

enlarged in three-fourths of all secondary cases and are

frequently the site of the first manifestations of infec-

tion. In other instances axillary involvement may be

apparently absent. Frequently a chain of enlarged

lymphatics running from a nodule in the breast into the

axilla can be easily demonstrated and occasionally

the cervical glands also are affected. The terms dis-

crete and confluent, applied by some writers, .seem to

be somewhat useless as pathological classifications;

the tendency is most frequently toward a confluent

condition, depending upon the length of time the in-

fection has run. There have been instances in which

adenomata, some taking on carcinomatous changes,

have become tuberculous. The microscope will serve

to establish the identity of the disease and will demon-
strate tubercle bacilli either in the pus or in sections

taken from the growth. The usual microscopic ap-

pearances of tuberculosis in gland substance are to

be seen. We find typical tubercles with accompany-
ing round-celled infiltration, epithelioid and giant

cells with bacilli in them and in the connective tis-

sue. There usually exists extensive proliferation of

connective-tissue corpuscles. The common evidences

of caseation, softening, and liquefaction are always to

be found, though frequently quite late in the course of

the disease. In many cases a period of five or six years

may elapse before the occurrence of such changes,

though usually a shorter time suffices. Secondary in-

fection is common and various forms of pyogenic cocci

are to be found in the discharges. There is a marked
tendency toward the formation of obstinate fistula;, par-

ticularly when the breast has been allowed to drain

itself.

The symptoms are pain and tumor. In nearly all

cases pain is a marked characteristic, and instances

of painless tuberculous mastitis are very rare. Shat-

tuck's case is one of these. His patient was a young
unmarried woman who carried a painless nodule on

her breast for six years, at the end of which time the

growth was removed and found to be tuberculous.

The pain is described as being sharp and lancinating

and radiating to the arm, but more or less spasmodic.
Usually pain is the first indication of the disease. A
feeling of discomfort is produced by the patient's cloth-

ing, and there is a constant sense of uneasiness and
weight in the gland. The breast is extremely sensi-

tive to pressure. The tumor may consist of one or

more nodules, firm, hard, and freely movable with the

gland. The axillary lymphatics may or may not be

enlarged. The skin may be freely movable over the

growth but frequently is attached. It may be red or

mottled in appearance, particularly in the later stages

when softening is taking place. The nipple may or

may not be retracted. Occasionally the entire breast

becomes involved in one large nodular, unyielding,

brawny mass, but as a rule the process is confined to

the nipple area or some particular quadrant, generally

in such cases the upper and inner, where the process

extends from foci in the axillary lymphatics.

The diagnosis is usually difficult. Its importance

should not be underestimated. The question becomes
a most important one in women between the ages of

thirty and forty, when the differentiation between
tuberculosis and carcinoma is imperative. Under
certain conditions it becomes impossible to distin-

guish them clinically, so similar are the leading charac-

teristics. There is scarcely any disease of the breast

with tumor with which this condition may not be con-

founded, be the case one of chronic inflammation,

gumma, cyst, cancer, sarcoma, etc. Infallible means

of differentiation are the microscope and bacteriolog-

ical culture, which will clear up the diagnosis, no mat-

ter how complicated or perplexing the case may be
under less exact methods of examination. The lead-

ing points of differentiation need not, therefore, be
mentioned. A\'hen fistulce already exist, the diagno-

sis is simplified. When softening can be detected,

it is always well to aspirate, even when the nature of

the disease is reasonably assured, in order that the

diagnosis may be confirmed.

The prognosis in cases of primary involvement with

or without axillary enlargements is good. In cases in

which the growth is secondary the prognosis depends
upon the amenability to treatment or removal of the

primary source. The dangers of operative measures
are slight when the general health of the patient is

not seriously impaired.

The treatment consists in the entire removal of the

gland, together with a wide margin of skin and all ax-

illary lymphatics, when it can be demonstrated that

they are involved. It may be difficult to convince the

patient that such radical measures are necessary, par-

ticularly when she is assured that the disease is not

cancerous. It is always well, consequently, to lay

considerable stress on the danger of allowing tuber-

culous processes to continue. In primary tuberculo-

sis of the gland it may suffice in some instances to

incise and drain all suppurating foci and thoroughly

curette the walls of the abscess cavities. Particularly

will this treatment well apply in cases in which there is

no apparent axillary involvement. This method should

always be secondary, however, to a radical operation

when it will be allowed. In the secondary variety of

the disease the surgeon must decide how much opera-

tive interference the patient will be able to endure.

The primary seat of trouble may be in the lung, and
in such cases the removal or mere incision of the

breast, even for the relief of pain, must depend on

the strength of the patient and the length of time the

original focus has been active. In weak or young pa-

tients palliative measures may be tried and the breast

treated by applications containing resorcin or ichthyol,

with perhaps belladonna or opium for the relief of

pain.

The following is a case of primary mammary tu-

berculosis ;

Mrs. T , Scandinavian, forty-one years of age,

widow; family history entirely negative. She was
married at the age of twenty-five. She has always

been in good health and regular in habits and func-

tions. Her height is five feet and two inches; weight,

about one hundred and twenty-five pounds. She was
slightly anaemic but well nourished. She has four

living and healthy children. Her husband, a man of

good health from all reports, was accidentally killed

in the spring of 1S96, six weeks before the birth of

her last child. A few months previous to her last

conception there had been considerable irregularity

in menstruation, with amenorrhea at times. She car-

ried her child to full term and had an easy and normal

labor. She has not menstruated since. Her baby was

weaned in January, 1897. She has nursed her chil-

dren, using both breasts, in which there was always a

full supply of milk until her third child was born in

April, 1895. At this time the right nipple became
sore and she noticed a scarcity of milk and a general

tenderness in the right breast. The nipple gradually

became retracted and attempts to draw it out gave her

considerable pain, so she abandoned the use of that

breast altogether. The nipple has since remained re-

tracted. At the birth of her last child the right breast

was not used at all, there being no evidences of activ-

ity in the gland.

In January, 1897, eleven months after her last con-

finement, her attention was called to the right breast
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by a slight feeling of soreness, and she discovered a

sensitive lump about the size of a hazelnut in the

upper and outer aspect of the gland. The lump was

of slow growth and had attained no larger proportions

by March, when she first consulted a physician. I

saw the patient in April for the first time. In the

inner aspect of the gland a second mass w-as felt,

small, hard, and irregular in outline, movable with

the gland, and not involving the overlying skin. A
week later the growth had become further dissemi-

nated, involving the lower segment of the breast.

Some small enlarged glands could be demonstrated

in the axilla. She described the pain as being spas-

modic in character, sharp and darting, radiating toward

the arm, with a continuous sensation of uneasiness and
weight, increased by tight apparel. A fortnight later

the entire gland appeared to be affected and the over-

lying skin had assumed a red, mottled appearance, and
was attached to the growth in various places. The
malignancy of the growth was not doubted, and an

operation was advised and accepted. All appearances
indicated that, whatever the nature of the trouble, the

removal of the breast was necessary. On May ist, the

patient was prepared for operation. It was observed
that in three or four places the growth had softened

and fluctuation could be detected. Exploratory inci-

sions were made in the softened tissues and about an
ounce of pus and considerable cheesy de'bris were
evacuated. The walls of the abscesses were thor-

oughly curetted. These walls presented a peculiar

•appearance. They were pearly white, quite anamic,
and of a decided resistance and density to the touch.

The knife penetrated with difliculty, yielding a sensa-

tion as if it were passing through cartilages. A por-

tion of this tissue together with a sample of pus was
sent to Dr. A. S. Warthin at the University of Michi-
gan for examination, wdio reported the case to be one
of mammary tuberculosis. The tissue bore no resem-
blance to breast tissue, so thoroughly had the morbid
process crowded out the gland structures. The patient

improved immediately after these tentative operative

measures. The relief from pain was complete, and in

two weeks' time she was discharged. The incisions

had healed, though there was considerable induration
still existing in various portions of the gland.

The patient was again seen at the end of August.
She looked much better and had better color. She
ate and slept well. The breast gave no trouble and
was not sensitive to touch or pressure of her garments.
On examination no enlarged axillary glands coukl be
detected. The breast itself was smaller than its fel-

low, but of normal consistence. The cicatrices alone
were a trifle dense.

The patient has reported to me in .\ugust, 189S, just

one year later, that she is perfectly well, and has had
no trouble in her breast since it healed.
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SOME OF THE SPECIAL GERMS IN IN-
FLAMMATION OF THE MIDDLE EAR, WITH
AN INTERESTING CASE.'

Bv \VILLL\M CHEATHAM, M.D.,

LOt'IS\lLLE, KV.

It is my purpose in this short paper to refei to the less

common germs found in suppurative inflammation of
the middle ear, mentioning only casually the more
common ones, the streptococci, staphylococci, etc. Of
course, in diphtheritic inflammation of the middle ear,

the presence of the Klebs-Loeftler organism can be
demonstrated

; this form of inflammation may be either

primary or secondary. If we have tuberculosis of the
middle ear the bacillus can be demonstrated. The
insidiousness of middle-ear trouble from this cause is

one of its chief symptoms, as it is in such involve-
ment in other parts of the body, since " freedom from
reaction is possessed by the phthisical organism."
Some say the diagnosis can be made by this symptom,
and the location and appearance of the perforation.

The possibility of a primary tuberculosis of the mid-
dle ear indicates the importance of bacteriological in-

vestigation.

In ten cases investigated by Milligan,' eight, or
eighty per cent., were tuberculous. Buck' gives three

common symptoms of tuberculosis of the middle ear:

first, the tendency to localize itself in the vicinity of
the upper and posterior portion of the membrana tym-
pani; second, the marked insignificance of the pain,

or even its entire absence; third, the intolerai ce of

any but the simplest and gentlest local remedial
measures.

Field ' says: "The specific organisms of scarlatina
and measles are occasionally, but not invariably, to be
found when these respective diseases are complicated
with aural discharges."

Roher asserts that in non-fetid discharges :occi

alone are found, but in fetid discharges bacilli and
cocci are found together; however, foetor is not neces-

sary to dangerous sequela;.

Zaufal and others say that in otitis media acuta,

due to cold and catarrhal extension from the naso-
pharynx, the pneumo-bacillus of Friedliinder and the
diplococcus of Friinkel play an important part. The
bacillus of Friedlander has lately excited much dis-

cussion. The following e.xtract concerning it is taken
from the editorial of The Journal of the American
Mediiral Association of April 23, i8g8:
"The Bacillus Mucosus Capsulatus (Bacillus of

Friedlander).— Since the first description by Fried-
lander in 1883, and by Weichselbaum three years
later, of an organism which was first called a coccus
(pneumococcus of Friedlander) and later regarded as

a bacillus, occurring in acute fibrinous or croupous
pneumonia, this bacillus has been found by many ob-
servers in various inflammatory processes in the lungs
and other organs. As specific characteristics of this

organism were pointed out its raised mucus-like
growth on agar and blood serum, its nail-shaped
growth on gelatin, its yellowish-gray growth with gas
fonnation on potato, its failure to coagulate milk, ab-

sence of indol reaction, and decolorization by Gram's
method of staining. It was generally found to be con-
stantly pathogenic for mice, variably so for guinea-pigs
(fatal in about one-half of the cases), rabbits, and
pigeons; and, finally, its polymorphism and capsule
formation were regarded as quite specific. From time
to time bacilli differing in some respects from the

foregoing description have been met with in pneumo-

' Read before the Mitchell District Medical Society, West
Baden, Ind., July 21, 1S98.

* British Medical Journal, November 16, 1895.
^ Page 404.
^ Page 2ig.
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nia and other affections, especially in inflammations

of the middle ear and upper air passages, as well as in

the peritoneum, liver, kidneys, and bladder, and lately

also in the accessory sinuses of the nose. For these

reasons there have often appeared in recent literature

descriptions of a new bacillus, pathogenic for man.

Most of the authors have pointed out the striking simi-

larity between these various organisms and the bacil-

lus of Friedlander. More or less striking differences

in growth and other characteristics have nevertheless

been assigned as sufficient reasons for establishing

new classes. Fricke has been able to collect from
the literature twenty-two bacilli which resemble the

bacilli of Friedlander. He points out the many
identical features and includes them in one group,

with that of Friedlander as the type. He proposes as

a name for this group the bacillus mucosus capsula-

tus. He has found such organisms thirteen times,

often mixed with pus cocci, in the tympanic cavities

of thirty-two cases of otitis media, in one case in the

antrum of Highmore, in ulcerative endocarditis, in the

stools in seven cases of gastro-enteritis. He makes
the differences in the pathogenic actions of these ba-

cilli the basis for two groups. In the first group he

places those bacilli that kill white mice after subcuta-

neous inoculation, and which have none or only a pas-

sive pathogenic action when inoculated into the ab-

dominal cavity of guinea-pigs and rabbits. In the

second group are included those forms that are not

pathogenic for mice on subcutaneous inoculation. Most
of these were pathogenic for guinea-pigs."

W. C. C. Pakes, in the British Medical Journal,

gives the morphological characters exhibited by this

bacillus of Friedlander in some cases of pharyngitis

and tonsillitis, as follows: "(i) Non-motility. (2)

Polymorphism. (3) Decoloration when stained by
Gram's method. . (4) The presence of a well-devel-

oped capsule, especially when taken from the heart

blood of the inoculated mice after death. The cul-

tural characters were as follows: (1) Whitish, semi-

translucent, sticky growth in bouillon. (2) Aerobic
and anaerobic growth in gelatin, causing no liquefac-

tion. (3) Whitish, nioist, raised growth on slanted

gelatin, the growth slipping to the bottom of the tube

after four or five days. (4) Abundant gas production
in glucose-gelatin stroke cultivation. (5) Slimy and
almost transparent growth on agar and blood serum.

(6) Formation of acid in dilute lactose bouillon. (7)
Coagulation of milk with an acid reaction (in four

cases before the ninth day, in one case on the elev-

enth day). (8) Brownish abundant growth on po-

tato."

In regard to its pathogenicity, Dr. Pakes says that
" mice were inoculated at the root of the tail, with a

small quantity of a young agar culture from each case.

In two cases the mice were dead on the second morn-
ing; in the other three cases they were dead on the

third morning. The typical capsulated bacilli were
found in the heart blood and spleen of each mouse,
and from the heart blood pure cultures were recov-

ered."

Just here I wish to report a case of acute suppura-

tion of both middle ears, the left resulting in attic

trouble, the pus showing externally about on the level

of the superior edge of the external auditory canal

posteriorly. A free incision was made, and drainage
established; the patient made a perfect recovery in

several weeks. The point of interest in the case,

however, was the presence of a pure culture of the

diplococcus of Weichselbaum, the description of

which is given in the accompanying letter of Dr. H. H.
Koehler, who made the investigations. It will also

be observed from this letter that the disease started

as an acute tonsillitis, in which there was also a pure
culture of this diplococcus.

"Louisville, Kv., January 19, 1898.
" Dr. William Cheat/iam, Louisville, Ky.

" My Dear Doctor : It afl'ords me great pleasure
to comply with your wish in reference to the bacterio-

logical aspect of the case of B. I . When I first

saw the patient both tonsils were much enlarged, the

follicles containing a thick cheesy material, some of

which I inoculated upon the Loeffler blood-serum mix-
ture for diphtheria laacilli. An examination of the

resulting growth disclosed that the organism was a

diplococcus and in a state of pure culture, none of the

ordinary pus germs being present. Neither were there

any Klebs-Loeffler bacilli to be seen at any time. It

is very unusual to obtain a pure culture from throat

secretions; doubly so to obtain one from a diplo-

coccus.
" Further to isolate and reveal any possible contami-

nation, I made a number of plate cultures, but each
resulting colony proved again to be only the diplo-

cocci as first seen. The patient by this time having
developed a severe otitis media, some of the pus from
the ear was sown on the blood-serum mixture, with
the result of obtaining once more a pure culture of

diplococci.
" This diplococcus'on further investigation proved

to be beyond a doubt the diplococcus of pneumonia of

Weichselbaum, the other names for the same being
micrococcus of sputum septicaemia Frankel; lancet-

shaped micrococcus of Talamon; micrococcus pneu-

monia crouposae Sternberg; streptococcus lanceolatus

Pasteur. Cabbi, in 1889, obtained this coccus in

pure culture from a case of tonsillitis. In otitis

media it has occasionally been found—by Zaufal
in six cases, by Levy and Shrader in three cases,

by Metter in five cases. It has also been found in an
arthritis complicating a pneumonia. This coccus is

a facultative anaerobic, growing well on glycerin-agar,

blood serum, and gelatin, which it does not liquefy.

It is always seen in pairs or a chain of pairs, a dis-

tinct halo surrounding the two.

"There being but one organism present in this case,

it is but reasonable to suppose it to be the cause of the

inflammatory troubles. It is a frequent inhabitant of

the healthy mouth, and at times contaminates to a

slight extent other cultures made from throat material.
" In conclusion, I wish to emphasize that the diplo-

coccus of pneumonia must not be confused with the

so-called pneumococcus, from which it differs essen-

tially. The pneumococcus is misnamed, it being the

bacillus pneumoniae of Fliigge.
" Respectfully,

"Henry H. Koehler."

This report of Dr. Koehler's is certainly of much
interest. From it and the investigation of Milligan

and others, it would seem proper to examine more fre-

quently than we do the secretions from suppurative

inflammations of the middle ear, and especially in

those cases in which we might suspect tuberculosis.

The Elimination of Morphine.—Morphine is elim-

inated chiefly by the bowels, to a small extent by the

kidneys, and still more slightly with the saliva. The
man who would use the stomach pump in a case of

poisoning by hypodermic injection of morphine would,

by most people, be set down as an ignoramus; but he

would be right, for it has been shown experimentally

that, when the drug is administered subcutaneously,

much of it is eliminated by the stomach— in fact, by

repeatedly washing out of the stomach, more than half

the quantity injected may be recovered.

—

William
Murrell, " A Manual of Pharmacology and Thera-

peutics," p. 297.
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A PRACTICAL MODE OF ADMINISTERING
IODINE HYPODERMICALLY IN THE
TREATMENT OF PULMONARY TUBERCU-
LOSIS.

By CH.\RLES WILSON INGR.\HAM, M.D.,

The hypodermic administration of therapeutic agents

insures the immediate and complete absorption of

the remedies injected. Further than this, it insures

the highest degree of therapeutic potency. Hypoder-

mic medication is, in fact, a truly scientific procedure

of a most practical and serviceable nature, and is ap-

plicable to the treatment of a large range of acute and
chronic diseases.

It was at a comparatively recent date that hypo-

dermic medication came into general use in the con-

tinued treatment of chronic diseases, but it has been

shown that there is no disease or morbid condition in

which it is of greater usefulness than in pulmonary
tuberculosis. It is now si.v years since I became in-

terested in the treatment of the disease by hypodermic
medication, during which period I have devoted much
of my time to this branch of practice, and it is the ob-

ject of this article to set forth my experience therein.

I have long since come to regard hypodermic medi-

cation as solving many of the difficulties attending the

treatment of tuberculous diseases, and its value I hope
to be able to prove to the satisfaction of my readers.

In the first place, hypodermic medication is supe-

rior from the fact that it relieves the stomach of the

necessity of digesting the therapeutic agents, which
otherwise must pass through the stomach and assimila-

tive organs. It is well understood that tuberculous

diseases have a peculiar degenerative effect upon the

functions of the gastric organs, which renders them
unable properly to digest and assimilate the common
food products, upon which the nourishment of the body
depends.

This constitutes one of the most important reasons

why hypodermic medication should be employed in

the treatment of tuberculosis. The maintenance of

general nutrition is eminently important for success,

and the physician must concentrate his best energies

upon securing and maintaining this in the highest pos-

sible state of efficiency. There is no possibility of

any treatment being permanently successful if, in con-

sequence of its administration, the factors which sus-

tain general nutrition must suffer. By reserving the

gastric functions for the support of general nutrition,

and securing the continued introduction of necessary

therapeutic agents through other channels, we have
accomplished much toward final success in the man-
agement of each and every individual case of tubercu-

lous disease.

Next in importance in favor of hypodermic medica-
tion is the fact that remedial agents hypodermically
administered are assimilated in a condition which in-

sures their most powerful medicinal action.

My chief dependence in the treatment of tuberculo-

sis is placed on the local and constitutional effect of

iodine hypodermically administered with regularity.

Iodine is too well known to require an extensive intro-

duction here. It is a remedy which has been widely

employed for generations, and as a valuable and gen-

erally useful antituberculous agent it is more easily

underestimated than overestimated. Its effects upon
the system wiien hypodermically administered, as com-
pared to its effects when administered by the stomach,
are far superior. Iodine, administered by the stom-
ach, is very apt to induce more or less serious gastric

irritation, which will prevent its continued use in the

majority of tuberculous cases. Then, again, as before
stated, its medicinal effect is very inferior, and the

prompt and thorough antituberculous results observed

following its hypodermic use are seldom seen when
the remedy is administered by the stomach.

Without entering into the scientific details of the

subject, I would state that, used in the incipient

stages of tuberculosis, iodine, hypodermically admin-
istered, systematically and continuously, for a suffi-

cient length of time and in proper dosage, will in the

large majority of cases quickly bring the progress of

the disease under safe control, and eventually, by its

alterative and reconstructive effect upon the tissues

and fluids of the body, bring about a permanent heal-

ing of the pulmonary or laryngeal lesions, as the case
may be. I do not think that iodine exercises a direct

antituberculous effect, but rather that its control over
the tuberculous processes is brought about by a modi-
fication of the tissues and fluids of the body, especially

of the glandular system; and secondarily, through its

re-establishment of a condition of general and local

nutrition, approaching, if not reaching, the normal.

I find that in some te.xt-books it is claimed that iodine

exercises a direct action in tuberculous cases, by re-

moving effete material from the tissues and rendering

them less favorable for the development of the tuber-

cle bacilli. I have employed iodine alone and in

combination, in oil solution and in alcohol solution,

and during the past five years have used a compound
of iodine expressed in tlie formula herein contained.

Especially have I found oil of peppermint, or its de-

rivative, menthol, of great value used hypodermically
in oil solution in combination with iodine. I first

used iodine and menthol separately, but for some time
have used them in combination. The formula of the

iodine compound, upon which I depend almost exclu-

sively in the treatment of tuberculosis, is as follows:

R Iodine gr. i

Bromine gr- -rr
Phosphorus gr- tot
Thymol gr. J
Menthol gr. «
Sterilized oil ! i.

The commencing dose of the formula is fifteen min-
ims, while the maximum daily dose is one fluid

drachm. The injections are never given oftener than
once daily.

As is well known, iodine is an agent of wide chem-
ical affinity, and when menthol and thymol are brought
into its presence a chemical reaction occurs which de-

prives the iodine of its characteristic irritating proper-

ties and renders its hypodermic injection practically

painless; whereas, in its natural state, iodine, when
injected under the skin, induces severe pain and after-

soreness at the site of injection. This compounding
of the iodine results in a cherry-colored and perfectly

transparent solution.

It is important, in the preparation of this formula,

that the highest degree of chemical purity should be
secured, and it is equally important that the most
thorough antiseptic precautions should be constantly

observed. Rancidity of the oil used should be guarded
against.

It is not generally understood that menthol and
thymol are each nearly as powerful germicidal agents

as carbolic acid, and while they respectively possess

this important germicidal potency they are each ten

times less poisonous than carbolic acid. Hence with

this iodine compound a very powerful local and con-

stitutional effect is secured from the menthol and
thymol.

Another factor in favor of the use of menthol hypo-
dermically is that it is eliminated to a considerable

extent through the lungs, and the odor and taste of

menthol are frequently noticeable to invalids for sev-

eral hours following the administration of the daily

injection.

The fact that menthol, hypodermically administered,
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is principally excreted through the lungs, is of great

importance when considered in relation to the treat-

ment of pulmonary tuberculosis, and it is a fact which

I believe has not been previously reported, although

it has been shown that oil of peppermint, adminis-

tered internally and by inhalation, exercises a very

powerful antituberculous effect in pulmonary and

laryngeal tuberculosis.

Concerning the administration of the injections, it

will be necessary only to state that they are given prin-

cipally in the shoulders, from which location, on ac-

count of a minimum of muscular activity, but little

soreness develops.

On account of the non-irritating action of the fluid,

very little trouble occurs at the site of the injections.

Their effect is almost immediately apparent, and is

first manifested in the checking of the tissue waste

peculiar to tuberculous disease and in a consequent

rapid gain in flesh. As a rule, a decisive gain in

weight is noticeable during the first two or three weeks

of treatment. This gain in flesh, which is an indica-

tion of returning general nutrition, continues in cur-

able cases to the point of normal weight, and coinci-

dent with this improvement the distressing symptoms
of the disease disappear. The fever and night sweat-

ing are among the first to vanish, showing a decisive

effect upon the toxins of the disease. Expectoration

is promoted, and irritating or unnecessary cough in

this manner relieved.

In all cases I administer the most thoroughly nutri-

tive remedies in connection with a nutritious and
easily digested diet.

If the patient is properly managed as concerns e.x-

ercise, occupation, and environments, and a suitable

course of nutritive treatment is employed, together

with the systematic hypodermic administration of the

formula given above, a splendid percentage of re-

coveries will follow and the permanency of recovery

will be equally satisfactory.

I will report one case of typical pulmonary tubercu-

losis, hypodermically treated with the iodine com-
pound, which practically illustrates the method ad-

vised.

Case I.— Patient, a man about thirty-two years of

age; occupation, farmer. The history showed that

he had contracted a severe cold, from which he

did not recover, and which subsequently developed
into tuberculous disease of the lungs. He had been

under very thorough general treatment, with little or

no benefit, as the disease had continued with progres-

sive loss in weight and strength. Examination of the

chest showed a very limited movement, with con-

tracted walls. Percussion gave dulness over the apices

of both lungs, while on auscultation respiration of a

bronchial character was heard over the areas of dul-

ness, with more or less complete absence of the vesi-

cular murmur. Crepitation was present throughout

the affected areas.

The iodine-compound injections were begun in

December, 1892, and continued until March of 1893.
At the end of the first month the patient had made a

very apparent gain both locally and constitutionally.

The cough was much improved, and expectoration had
diminished in quantity and in degree of purulence.

The fever and night sweating were also diminished,

and there was a noticeable gain in weight. When
treatment was discontinued, the following March, the

cough, fever, night sweating, and other symptoms had
disappeared some weeks previously, and the patient

had gained about twenty pounds, having reached his

normal weight. During the course of treatment I had
encouraged him to practise chest gymnastics, and his

chest expansion had increased from two and one-half

to five and one-half inches. Examinations of his chest

made at the time treatment was discontinued, and

likewise several months later, showed an absence of

the tuberculous disease, with resumption of the normal
functions throughout the formerly affected areas.

The patient, whom I have carefully kept sight of

since discharging him from treatment, has remained
strong and well in every respect, and there has been
no return of symptoms of pulmonary disease.

August 1^, 1898.

^roorcss of '^cdicul J>cicnce.

Vomiting of Pregnancy.— Dr. Bacon concludes an
article in the American Journal of the Medical Sciences

for June as follows: (i) The abnormal irritability of

tlie nervous system, including the vomiting centre, is

to be allayed by keeping the patient in the horizontal

position ; by attention to the skin, bowels, and kidneys

;

rectal and, if necessary, hypodermic injections of salt

solution being used. (2) The hysterical condition,

which is so commonly found present, should be con-

trolled by strengthening the will and influencing the

dominant ideas of the patient. (3) All sources of

peripheral irritation should be discovered and treated.

(4) In extreme cases subcutaneous saline injections

serve a threefold purpose: (<?) diluting the blood and
increasing vascular tension; (/') eliminating toxins

through renal and intestinal emunctories; (<) furnish-

ing two most important kinds of food. (5) Induction

of abortion is never indicated. At a stage when it is

safe and efficient it is not necessary, and in extreme

cases it adds greatly to the danger, rarely stops the

vomiting, and can be avoided by the use of artificial

serum.

Production of Immunity Whatever method be

used, the following points are now almost proved:

(i) the immunizing substances are in all prob-

ability of a proteid nature; (2) sterilized cultures

or filtrates deprived of their specific poisonous prop-

erties may have a marked power of producing im-

munity; (3) an inoculated animal is for a short time

after inoculation more susceptible to an attack of the

specific disease, but as soon as this stage of suscep-

tibility has been passed the resistance is increased;

(4) whatever specific bacteria are used, either in the

virulent or the attenuated form, the aim is to produce

a mild attack of the disease, as a result of which the

animal is immune; (5) the period required for the

acquisition of immunity is in this case much greater

than when antitoxin blood serum is used, in w hich latter

case a protective influence is recognized almost imme-
diately, or, at any rate, in the course of a few hours;

(6) it is found, however, that the immunity so pro-

duced (the passive immunity of Ehrlich) is more tran-

sient than that obtained by inoculation with micro-

organisms or their products; (7) the blood serum of

naturally immune animals has not yet been proved

capable of producing immunity when injected into

susceptible animals.

—

Dr. German Sims Woodhead,
Treves' '"System of Surgery," vol. i., p. 23.

Influenza in Children Dr. L. Fuerst {Deutsche

Maiizinal-Zcitiing) recommends salipyrin, to which
he attributes almost specific action. To obtain good
results it is of prime importance that salipyrin be

given at once and in not too small doses. He gener-

ally prescribes for small children (up to five years)

0.25 pro liosi (four grains) ; older children (five to

ten years) 0.5 pro dosi (eight grains); still older

children (ten to fourteen years) i />ro dosi (fifteen

grains), to be given three times a day in hot tea.

Generally, after two days it suffices to use it only

twice a day, and with this he continues until three or

four days after the beginning of convalescence, the

child, all the while, being kept in bed.— T/ie Medical

Bulletin.
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SOME OF THE MEDICAL LESSONS OF THE
WAR.

The recent war has been productive of new and in-

structive lessons for the future. This is particularly

the case in reference to the proper care of the sick and

wounded, in which the medical profession of this coun-

try, for humanity's sake and for its own good name,

has the deepest concern. The widespread criticism of

the management of the medical department of the

army, however justly based, has assumed the ominous

proportions of a public scandal. Whoever is to

blame, there is no doubting the fact that the sick sol-

dier has been most outrageously neglected. No one

doubts that there was great mismanagement somewhere

and by some parties, who should be made responsible

for the gross neglept of duty which occasioned the pri-

vation and suffering of the men who had a guaranteed

right to expect the best of care. Unfortunately for

the medical department of the army, as the matter

concerns the care of the sick and wounded soldier, the

surgeon-general has been compelled to bear the brunt

of blame and has been kept busy in explaining why
what appears to the public to have been his duty in

the premises was not properly performed. While no

attempt can be made now to forestall opinion in view

of a pending inquiry, enough facts have been brought

forth in the controversy to prove the necessity for an

entire reorganization of the medical service.

There are certainly many circumstances extenuating

the charges of culpable negligence which deserve to

be suggestively considered in the light of necessary

reforms. There is no doubt that red tape, lack of sys-

tem, and conflict of authority have had very much to

do with the results in question.

It would appear from the testimony of such as have

been charged with neglect of duty that the army in

Cuba was a mere picnic of undisciplined troops, with-

out suitable supplies of food, medicines, or surgeons,

and without a responsible executive head. It is

claimed that ample provisions were made for emergen-

cies in different lines, but when the need for them be-

came urgent the means for help were not at hand.

Why this difficulty was not obviated as soon as it was

discovered is not yet satisfactorily explained.

There is no doubt that there was much difficulty ex-

perienced in the transportation of supplies, but why

this was not remedied as soon as discovered is abo an

open question. The surgeon-general blames the quar-

termaster's department, and the latter in turn shifts

the responsibility on the medical department. Who-
ever is responsible for this, the fact rem-ins that many
of the supplies not only failed to reach their destina-

tion, but were actually sent home unused by anybody,

while hundreds suffered and died for want of them.

The lesson to be learned from this is that no oppor-

tunity should be afforded in the future for thus shift-

ing respective responsibilities. If the medical depart-

ment had control of its own transportation of supplies,

the surgeon-general would have been left without any

possible excuse for not performing an obvious duty.

In a general sense it is only fair, when great responsi-

bilities are thrust upon an officer of the army, that he

should have the power to discharge them.

The lack of competent surgeons for any campaign

should never again be an excuse for neglect of need-

ful ministration to the inmates of camp and hos-

pital. The greatest possible care should be exercised

in the selection of such men. As it was, the surgeon-

general has been forced into the anomalous position

of complaining that many of the men, who were pre-

sumably selected by himself, were inexperienced and

incompetent. A great deal of this inefficiency on the

part of the volunteer and contract surgeons was due to

the fact that they were not properly officered by the

regular army surgeon, who is trained to executive du-

ties and knows the value of discipline. It is certainly

a reflection on the intelligence, skill, and training of

the regular army surgeon that it should be found nec-

essary to outrank him in so many instances by the ap-

pointment of civilian practitioners to important and

responsible positions. If there is any criticism or

suggestion to be made on this score of inexperience of

the newly appointed volunteer surgeons, its main rea-

son is that the regular army surgeon was left too much
in the background. It needs no argument to prove

that the man who has been trained all his professional

life to field, camp, and hospital duties should be the

one to control and direct the fresh recruit.

It has also been proven that there is very much yet

to be learned in the matter of camp sanitation. If

there is any doubt on this subject, we have but to

study the frightful prevalence of typhoid fever in all

the localities where the soldiers have been congregated.

The only seeming chance for a soldier to be gazetted

is when his name appears on the mortality list. The
country has been full of such silently suffering heroes.

Here also is manifested the necessity for the selection

and sanitary control of such camps by the medical

authorities of the army. It is charged, with abundant

opportunities for reasonable proof, that most of these

selections were the results of political jobbery. In

view of the deplorable unsanitary condition of most

of them, it is impossible to believe that any well-

qualified medical officer could have been guilty of such

ignorance and stupidity as to advise their occupation.

While it must be frankly acknowledged that when

typhoid fever attacks any camp it is liable to spread,

it must also be admitted that there is no chance what-

ever of keeping an epidemic within bounds when such



486 MEDICAL RECORD-. [October i, i<

a shameful lack of sanitary precautions was every-

where evident. The whole system of camp sanitation

requires to be reorganized. We are tired of hearing

it was this or that man's fault. If there is no one

who can be made responsible for this wrongdoing thus

far, let us see to it in future that some regulations are

made and enforced which shall make a repetition of

many of the errors of the past war inexcusable and

impossible.

THE INVESTIGATING-COMMITTEE AND
THE CONDUCT OV THE WAR.

The committee appointed by President McKinley to

investigate the war scandals of neglect of the sick and

wounded soldier, has commenced its work by the for-

mulation of some questions to be answered by the

different heads of departments. Although these inqui-

. ries appear to cover a great deal of ground, they are

in reality too general in their scope to be of any real

value. Those referring to the medical department of

the army are particularly open to the objection of be-

ing for the most part indirect in their aim and quite

unpromising in their results. While there is a dispo-

sition on the part of the committee to make the exami-

nation as comprehensive and as thorough as the cir-

cumstances will admit, its powers are necessarily lim-

ited, not only by virtue of its appointment as a part

of a political machine, but also from the fact that it

can have nothing more than a nominal authority to

summon witnesses and none whatever to administer

oaths. It is easy to see how under such circumstances

no examination can be thorough enough to yield any

practical outcome of radical reform. Whatever the

verdict may be, it will be of necessity incomplete.

The only committee to try the case is one appointed

by Congress, and one which can call even the Presi-

dent himself to account.

THE FLY AS A PROPAGATOR' OF TYPHOID
FEVER.

The study of the numerous epidemics of typhoid fever

in our various camps has developed an unusual

amount of interest in the widely varied etiological

conditions associated with their development. Every

practitioner throughout the country, for obviously good

reasons, never tires of collecting new facts, of examin-

ing new theories of the disease, and of applying new

preventive measures against its insidious spread.

The prevalent theory that a contaminated water supply

is the main source of infection hardly needs addition-

al proofs of its tenability, but the numerous and indi-

rect ways in which the microbe can enter the system

through the alimentary canal have hardly received

the attention which they deserve. With the broader

views of the many and complex causative influences

regulating the extension of the disease, there is hardly

an end to the number of conjectures which may fit the

possibilities of the case. In the light of such consid-

erations, it would appear almost impossible for any

one to escape an attack at some time or other, so long

as he or she is in any kind of contact, directly or indi-

rectly, with men and things. Infected milk and food

supply, soiled clothing, unclean utensils, careless dis-

posal of dejecta, bad drainage, unwashed hands of at-

tendants, and even the otherwise innocent oysters are

now the recognized and dreaded carriers of the wide-

spread and almost omnipresent poison. When large

numbers of fever cases are congregated in one spot,

the difficulties of meeting the emergencies of the situ-

ation are proportional to the intricate and multiplied

possibilities of circumventing them. Under such cir-

cumstances there is a geometrical expansiveness of in-

creased possibilities acting and reacting upon each

other in many and constantly varying directions. Al-

though attempts have been made to prove that the poi-

son can be conveyed through the air and enter the

system by way of the respiratory apparatus, there is

yet nothing demonstrated which tends to militate

against the present theory of intestinal infection. It

is not sufficient now to say that the fever was not due

to microbic contamination of water or milk, or to the

usual causes so well known and understood, but we

must take into account all the probabilities of infec-

tion through other and more indirect media. Lately

the ordinary house and field fly assumes a compara-

tively new role as a ready and plentiful distributor of

the poisonous microbe. The recent observations

made by the government bacteriologists in one of the

Southern camps invests this part of the subject with

an interest and importance which can scarcely be

gainsaid. Although, so far as has yet been stated, the

proofs that the fly can carry typhoid are not so de-

monstrable as is its ability to convey cholera infection,

the analogy of relations between cause and effect is

strikingly probable.

Dr. M. A. Veeder in a recent issue of the Medical

Record has recorded some observations on the point at

issue, which are of the greatest importance in settling

any reasonable doubt on the subject. The experimenter

in question proved that flies readily devoured the mi-

crobes in alvine evacuations and discharged them in

their faeces and also carried them on their feet, infect-

ing every article of food or drink with which they may

come in contact. From all accounts there were abundant

opportunities offered thegovernment experts for demon-

strating how this could be done in the camp under ob-

servation, as the flies were very plentiful and the open

privy trenches were very near the food supply. From

a logical point of view such observations are exceed-

ingly valuable and deserve thoughtful consideration.

The fly is a natural scavenger, which is capable of

transferring wound poison from one patient to another,

is charged with propagating yellow fever and cholera,

and, being very much of a gypsy in its migratory ten-

dencies, may be found to be the ever-ready disseminator

of the typhoid poison when under other circumstances

the cause of the fever in distant and isolated districts

would be inexplicable.

The Onion is believed to be a wholesome and nerve-

soothing artice of diet, and still a Harlem physician's

domestic unrest, resulting in divorce proceedings, has

been traced to this fragrant vegetable.
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HUNTING ACCIDENTS.

The sad misfortune which has during the past week

befallen a well-known physician of this city is being

followed by similar accidents, such as one has come

to look for in considerable numbers at this season of

the year.

A hunter at Lake Placid has just mistaken for a

deer and mortally wounded his brother-in-law, and it

was but recently an Adirondack guide shot his son,

after having shot another son the year before. The loss

of life from these mishaps is so great each year in our

Nothern and Eastern hunting districts that, while no

intimation of intention, so far as we remember, has of

recent years been suggested, the State of Maine last

year felt called upon to ask its legislature to establish

a penal clause against the carelessness which at times

must exist.

To fire into bushes simply because they move seems

at least somew'hat unsportsmanlike, and where there

is a possibility of other hunters being the innocent

cause of the commotion too much- care cannot be ex-

ercised. In Vermont as well it has been proposed to

put up notices of warning in the woods and at railway

stations, to restrain the overzeal of the inexperienced.

This or other means of giving publicity to the matter

may serve to reduce the much too large number of

killed and wounded hunters.

i:mis of tTxe "Smcek.

The Presence of Yellow Fever in the South is still

causing some uneasiness in the minds of the people

and great watchfulness on the part of the health

authorities. On September 26th twenty-six cases of

a mild type were discovered in Wilson, La. The
source of the infection is unknown.

Transposition of Heart and other viscera necessi-

tated the firing of five shots into his chest by a suicide

in San Francisco on Sunday last.

Insanity in Great Britain.—According to the lat-

est report of the commissioners in lunacy, the number

of patients under treatment in the public insane asy-

lums of Great Britain and Ireland on January ist of

the present year was greater by 2,607 than that on the

same day of 1897, and by 5,526 than that on January

I, 1896. The average yearly increase during the past

ten years was 1,933. These figures do not necessarily

indicate that insanity is increasing, for the statistics

are those of the inmates of public institutions, and

show merely that there is an increasing tendency to

send to asylums for careful treatment many cases

which formerly would have been retained at home or

in the workhouses. Many persons, also, who are

sufT';ring from senile dementia now become inmates

of lunatic asylums, whereas formerly they were allowed

to end their days in the public workhouses and were

classed as paupers and not as lunatics.

The Accidental Shooting of the son of Dr. Andrew

F. Currier, of this city, while hunting with his father

in the Adirondacks during the past week, will call

forth much sympathy from the doctor's many friends.

New York's Opportunity.—In a short time New
York will reassume its former pre-eminence in the

number of under-graduate students, for all the States

are getting medical laws which demand a preliminary

examination of a proper character, and the student will

find it no easier to get a degree of M.D. or to enter

upon the study of medicine elsewhere than is now the

case in New York.

—

The Fast- Graduate.

General Wood's Powers Enlarged.—The jurisdic-

tion of Military Governor Wood, formerly colonel of

the Rough Riders and before that a surgeon in the

army, has been extended by President McKinley,

until it now embraces the entire province of Santiago

de Cuba.

Cigarettes in Syracuse.—A new ordinance in Syr-

acuse requires cigarette dealers to pay a license fee of

$2 5, and provides for the appointment of an inspector

to prevent the sale of "impure" cigarettes—whatever

that may mean.

Bicycling is recommended by an asylum superin-

tendent in Scotland as useful in the treatment of some

forms of lunacy. A clear case of similia similibus cu-

ranfitr.

Chewing-Gum Thrown Out. — In an interview

granted to a reporter at Jacksonville on the occasion

of his visit of inspection to the camp there, Surgeon-

General Sternberg said that he should not be held re-

sponsible for the mistakes of all the officers under

him, and yet he had been criticised for all that had

happened. He said that every requisition that had

come to his office for supplies had been promptly

filled, and that he knew of but one item that had been

cut from a requisition, and that was chewing-gum.

His department had been ready to meet every demand,

and if the supplies wanted had not been asked for it

was not his fault.

Red Cross Work in Porto Rico.—According to a

report from Mr. H. F. Barnes, Red Cross agent at

Ponce, the American army in Porto Rico is now, and

has been for weeks, entirely dependent upon the Red
Cross for all of its hospital food supplies. The Span-

ish hospitals, he says, are well supplied with every-

thing needful for the comfort of the sick. The num-

ber of sick among our troops on the island is about

ten per cent, of the entire force. Most of the cases

are of malaria, dysentery, and typhoid fever.

Obituary Notes.—Dr. Winthrop B. Hallock, of

Cromwell, Conn., died of apoplexy in this city on

September 24th. He was sixty-five years old, and

was a graduate of the Long Island College Hospital

Medical School in the class of 1864. He was for-

merly an acting assistant surgeon in the United States

army.

—

Dr. John W. Detwiller, of Newport, R. I.,

died on September 26th, of appendicitis. He was

forty-seven years of age, and was a graduate in medi-

cine of the University of Pennsylvania in the class of

1873.

—

Dr. John F. Isom, of Cleveland, Ohio, died

recently of heart disease. He was sixty-seven years

old, and was a graduate of the medical department of

the Western Reser\'e University in 1877.
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Dr. Rush S. Huidekoper, professor at the New
York College of Veterinary Surgeons, the author of

some excellent veterinary manuals, lieutenant-colonel

of volunteers, formerly medical director of the camp

at Chickamauga, and more recently surgeon-in-chief

of the American army in Porto Rico, has been relieved

from duty and ordered to report to the surgeon-general.

It would be interesting to know how a man—who is,

it is true, a graduate of a medical college, but whose

practice has been confined, of late years at least, to

dogs and horses—came to be appointed to the medical

corps of the United States army, and placed in author-

ity over medical practitioners, both civil and military,

of long e.xperience and wide reputation.

Major Brown.—A correspondent writes that Major

Brown, of Camp Wikoff, to whom we referred recently

as one of the members of the medical corps of the reg-

ular army, is a surgeon of volunteers. While gladly

correcting the error of statement, we have no apolo"^

to make to Major Brown, for the company with which

we classed him is one that would do honor to any man.

Army Surgeons Prevented from Making an Au-

topsy.—A member of a Texas regiment stationed at

Jacksonville died recently in hospital while under an-

eesthesia, and the report got out among his former com-

rades that he had died in consequence of ill-treatment.

The surgeons were preparing to make an autopsy, when

the captain of the company forbade them to do so and

sent a detail of men to see that his orders were obeyed.

A military commission of surgeons was finally ap-

pointed to investigate the cause of death, which was

found in a cardiac lesion.

An Emergency Medical Corps. — The following

plan for relieving the government from the necessity

of employing acting assistant surgeons is proposed by

Tlie Aledical Examiner : " That there be established by

the government and at its expense, either in connec-

tion with an already established institution or as an

independent college, a post-graduate course for the

purpose of instruction in all those medical matters

which bear upon the military or naval ser\ace; that

the students of this government institution be selected

from the brightest graduates of the established medi-

cal colleges; that during this post-graduate course the

students, limited in number, be maintained at the ex-

pense of the government ; that in addition to the regu-

lar curriculum they be instructed and drilled in mili-

tary and naval technical matters, sufficiently to enable

them to understand military and naval manoeuvres;

that at the end of the course, to those who can pass the

necessary examination, a diploma shall be given which

shall set forth the fact that they are qualified to act

as surgeons in the army and navy without further

examination. But this diploma shall not excuse

from a further examination for promotion in the ser-

vice from grade to grade. By virtue of this govern-

ment diploma the holder must stand ready to ser\'e his

country as a surgeon at any time when he may be

called upon, until he shall arrive at the age of forty-

five years, but it does not prevent him from engaging

in regular practice wherever he may elect."

Investigation of the War Department.—The com-

missioners appointed by the President to investigate

the conduct of the war department, and to place if

possible the responsibility for the unnecessary suffer-

ing and loss of life of the soldiers at Santiago and in

camp at home, met at Washington on Saturday last.

The medical member of the commission is Dr. Phin-

eas S. Conner, of Cincinnati—Dr. Keen, of Philadel-

phia, who was first mentioned for the place, having

been unable to serve. The departments to be spe-

cially investigated are the medical, the commissary,

and the quartermaster's departments. The commis-

sion has no authority to compel the attendance of wit-

nesses or to make those testify who have responded to

the invitation to be present.

The Idaho State Medical Society held its sixth

annual meeting at Moscow on Tuesday and Wednes-

day, September 6th and 7th. The election of officers

resulted in the choice of the following to serve for the

ensuing year: President, C. W. Shaff, Lewiston; Vice-

President, E. F. Guyon, Montpelier; Secretary, Edward

E. Maxey, Caldwell. The next annual meeting will

be held at Lewiston, September 5 and 6, 1899.

Dr. Sternberg's Literary Activity In a recently

published biographical sketch of the surgeon-general,

we are told that he is the author of no less than one

hundred and twenty-two journal articles in English

and Spanish, and twenty-nine single works. This list

does not include his many letters to lay and medical

journals in reply to criticisms of the army medical de-

partment, written during the past three months.

Bellevue Hospital.—The following appointments

have been made to the visiting staff of Bellevue Hos-

pital: Dr. Henry C. Coe, g>'naecologist ; Dr. L. Bol-

ton Bangs, genito-urinary surgeon; Dr. B. Farquhar

Curtis, surgeon ; Dr. George D. Stewart, surgepn

;

Dr. Egbert Le Fevre, physician.

The Death of Dr. J. E. H. Nichols A special

meeting of the medical board was held at the Man-

hattan Eye and Ear Hospital, on September 13, 1898,

to take action on the death of Dr. J. E. H. Nichols.

The following resolutions were adopted:

" Whereas, We have heard with sorrow of the death

of Dr. J. E. H. Nichols, in North Carolina; and
" Whereas, He has been connected with this institu-

tion for the past twelve years, the latter five of which

as surgeon ; therefore be it

^^ Resolved, That in the death of Dr. Nichols the

hospital has lost one of its most efficient and faithful

workers, and we, his colleagues, a loved and valued

friend;

" jResohed, That the flag of the hospital be dis-

played at half mast until after his interment;

'• Resolved, That we extend to his family our sincere

sympadiy in their sorrow

;

' Resolved, That these resolutions be spread on the

minutes of the medical board, and that a copy be sent

to his family and published in the New York Medical

Record and in the New York MedicalJournal.

D. B. St. John Roosa, President of the Medical

Board ; Frank N. Lewis, Secretary.
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^acictij Reports.

AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AND GYNECOLOGISTS.

Proceedings of the Eleventh Annual Meeting, Held in

Pittsburg, Pa., September 20, 21, and 22, l8g8.

First Day—September 20th.

The association met in the assembly hall of the Mo-
nongahela House, and was called to order by the

president, Dr. Charlls A. L. Reed, of Cincinnati,

Ohio, at 10 A.M.

Dr. John Miltox Duff, of Pittsburg, welcomed the

association on behalf of the local medical profession.

LiEUT.-Gov. ^VA!.TER Lyon followed with a brief but

very eloquent address of welcome on behalf of the citi-

zens of Pittsburg and of the State. President Reed,
in behalf of the association, responded to these re-

marks of welcome in a very concise but graceful

speech.

Following the preliminary exercises came the first

paper of the scientific session, by Dr. Frederick
Bi-UME, of Allegheny, Pa., entitled

Some of the Complications following Vaginal Hys-
tero-Salpingo-Obphorectomy in Pelvic Suppuration,

with Remarks on the Objections to this Operation.

—He said that a perusal of the literature of the past

few years proved that vaginal hysterectomy had made
its way here and abroad. Its condemnation upon theo-

retical grounds had decidedly diminished. Its advan-

tages were too plain to permit being longer ignored.

Men who, in the beginning, strongly objected or op-

posed this mutilating operation, as some were fond of

styling it, had changed their opinions. Guided by
the experience of others, they had adopted this method
and confirmed the assertions of its advocates that it

was a conser\'ative operation in the broadest sense of

the word—a procedure which, though sacrificing the

uterus,- conserved the life of the patient even under cir-

cumstances in which the suprapubic route would mean
certain death. The propriety of removing the uterus

in suppurative disease of the appendages had been
questioned ever since Pe'an introduced vaginal hyster-

ectomy. Briefly stated, the chief objections were: (1)

that the uterus was not a useless organ after the abla-

tion of the appendages, and should not be sacrificed

unless seriously diseased; (2) that vaginal hysterec-

tomy was an incomplete procedure, was followed by
serious complications, and was not curative. The dis-

position to preserve the uterus during the child-bear-

ing age in women with healthy tubes and ovaries or in

unilateral suppurative pelvic disease could well be
understood, but why this organ should not be removed
as the initial step of a life-saving operation, when the

ablation of both appendages became a necessitv, was
beyond comprehension. The assertion that the uterus

without the appendages was still an important organ,

that its'functions had not ceased with the artificial

induction of the menopause, must be rejected as un-

tenable in the light of present knowledge. The argu-

ments that after the extirpation of the uterus the ner-

vous phenomena were more pronounced than when the

appendages were left alone, had strongly influenced
many surgeons against vaginal hysterectomy. Careful
investigations, however, had shown that these argu-

ments could not be verified. Mainzer, in a report of

two hundred vaginal hysterectomies for chronic in-

flammation of the adnexa, performed in Landau's
clinic, had arrived at the conclusion that there was
less disturbance of the nervous system after the radi-

cal operation than after salpingo-oophorectomy alone.
He further had stated that the age of the patient bore
no relation to the presence or absence of these nervous

symptoms. Dr. Blume did not confirm the view that

the removal of the uterus increased the nervous dis-

turbances incidental to the menopause, and he was
inclined to believe that this view was based upon the

complaints of neurotic women. As to the sexual

passion, his patients, with but one exception, had
stated that they had as much sexual appetite now as

at any time before operation. Two of them, young
widows, who married a year after the operation, in-

formed him repeatedly that they were more passionate

and enjoyed sexual intercourse more than ever. The
mortality of vaginal hysterectomy was considerably
less than that of the abdominal operation. There was,

however, a diversity of opinion as to the ultimate re-

sults of the vaginal procedure. The essayist did not

resort to the vaginal method in those cases in which
there was a possibility of saving one tube and ovary;

i.e., in cases of unilateral suppuration, even when clue

to gonorrhoea. He was not yet convinced that both

appendages must be sacrificed, far less the uterus,

when gonorrhceal infection was limited to one tube

and ovary. His personal experience with vaginal

hysterectomy for pelvic suppuration was limited to

forty-two cases operated upon during the years 1895
to September, 1898. This series, though small in

number, was quite interesting, on account of the extent

and the gravity of the pathological changes. Of the

forty-two patients, eighteen belonged to that desperate

class of cases which, if treated by the abdominal route,

wer-i either left unfinished or, according to the state-

ments of prominent operators, had a death rate of from
twenty-five to thirty per cent, in the hands of the most
skilful surgeons. The pelvic organs were agglutinated

into one mass, and could not be distinguished by vag-

inal or rectal examination. In some instances these

masses reached half-way to the umbilicus; while in

others the peritoneal cavity was less involved and
they extended downward into the vagina, pushing the

uterus against the symphysis pubis and compressing
the rectum to such an extent that an ordinary rectal

tube could not be passed without difficulty. The
lesions of the remaining twenty-four patients were not

quite so extensive, yet in every instance both appen-
dages were so far involved that a conservative opera-

tion was out of question. Complications occurred in

three cases.

Dr. Joseph Price, of Philadelphia, said that the

sexual appetite of women, alluded to by the essayist,

following a variety of operative procedures, was in

many instances improved rather than impaired. It

was rare for a woman to complain of impaired sexual

appetite after a supravaginal hysterectomy. Age,
however, should be considered in discussing the ner-

vous phenomena incident to a normal or precipitate

menopause. He advocated the abdominal route, say-

ing that the vaginal method was an incomplete one.

The latter method favored bowel obstruction. In ten

vaginal hysterectomies performed by Coe in his early

work, there were two deaths from intestinal obstruction.

Dr. Edwin Ricketts, of Cincinnati, cited an in-

structive case in which it became necessary to resort

to the combined method. He spoke in favor of the

vaginal route in some cases, but not in all instances,

for pus in the pelvis.

Dr. Rufus B. Hall, of Cincinnati, was willing to

admit that there were cases that could be dealt with

by vaginal section and drainage, but the field for this

operation was limited. In cases in which there were

dense adhesions of viscera, good complete work could

not be effected by the vagina. Experience had taught

him that if a patient was under thirty-five and the

uterus was removed by an abdominal operation and
the cervix was left, she suffered less from reflex dis-

turbances than she did when the uterus was left.

Dr. Charles Greene Cu.mston, of Boston, said
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that suppurative conditions within the pelvis demand-
ed different treatment, according to their situation, the

number of foci, their size and nature; and the gyna;-

cologist in making the diagnosis and considering the

choice of operation should take account of all of these

things, whether the case was suitable for the vaginal or

for the abdominal route.^ In most cases of pus in the

pelvis, considered in a broad sense, posterior colpot-

omy was a trifling operation, yet a conservative one.

It could be performed in chronic purulent cases of

the female pelvic organs and in acute suppurations in

which it would be dangerous to do either abdominal
or vaginal hysterectomy.

Dr. James F. W. Ross, of Toronto, said that at the

Montreal meeting of the British Medical Association

vaginal hysterectomy for cancer was discussed, and

his experience agreed with that of Price, that this

operation for carcinoma, no matter how early it was
done, was not satisfactory. High amputation of the

cervix after the method of Byrne had been satisfactory

in his hands.

Dr. L. H. Dunning, of Indianapolis, remarked that

the character of the suppurative products encountered

by the surgeon called for different lines of procedure.

In the cases described by the essayist, in which the

pus accumulations were exceedingly large, extending

as high as the umbilicus, fixed, and extending down
into the vagina, it had been his practice for the last

ten years, and he saw no reason to change it, to do
vaginal section. In such instances, when vaginal

hysterectomy was done it was exceedingly difficult, if

not impossible, to remove the pus sac. He had oper-

ated by vaginal incision in fifty cases of the kind de-

scribed. Of these patients, four returned for subse-

quent operation. All but one of them had made pri-

mary recoveries.

Dr. B. Sherwood Dunn, of Boston, believed that

the perfection of the technique of hysterectomy by the

vaginal route greatly exceeded in difficulty that by the

abdomen. The complications following operation by
the vaginal route exceeded those of operation by the

abdominal method. The danger to the ureters and
the bowel and postoperative hemorrhage were very

much greater by the vaginal than they were by the

abdominal route. He restricted vaginal hysterectomy

to a few selected cases in which he was fearful of

death of his patients if operated upon by the supra-

pubic route. The vaginal operation was difficult, and
in many instances it had to be followed by a second
operative procedure through the abdominal wall.

Dr. W. E. B. Davis, of Birmingham, held that vagi-

nal incision and drainage had a large field. There
was a great deal of difference between operating in old

gonorrha-al cases and operating in fresh ones. Un-
questionably all of the cases following the puerperal

state, in which the surgeon could place his finger upon
the side of or behind the uterus, could be dealt with

better by the vaginal route. The surgeon made a mis-

take if he opened the abdomen to deal with this class

of cases, when vaginal incision and drainage were such

a simple procedure. While a few cases would return

for secondary operations, the surgeon should be will-

ing to give young women several operations, if neces-

sary, to save important organs.

Dr. C. a. L. Reed, of Cincinnati, formerly re-

sorted to the vaginal route, and, after trying it care-

fully and conscientiously in many cases, he had prac-

tically abandoned it and had returned to the abdominal
incision. He had found, however, a class of cases in

which hysterectomy was a very important concomitant
in the course of treatment, but even in these he did
not remove the uterus per vaginam.
The paper was further discussed by Drs. A. B. Mil-

ler, of Syracuse, and J. Henry Carstens, of Detroit.

Operative Technique for Intraligamentous Ova-

rian Cystomata.— Dr. D. Tod Gilliam, of Columbus,
Ohio, contributed this paper. Prior to the enuclea-

tion method of Miner, the surgical treatment of these

cases was crude and incomplete. Miner's method
marked a new epoch and would ever remain the foun-

dation principle of their surgical treatment. It was,

however, attended with so much difficulty and danger
as greatly to abridge its usefulness. The chief danger
was from hemorrhage, which was oftentimes fearful

and not infrequently fatal. Other and by no means
unimportant dangers came from injuries to important

pelvic structures inflicted during hurried and blind

dissection. There was a crying need for something
better. The essential factors of the ideal operation

were: (i) tapping, to reduce the volume of the cyst

and to open the way for hxmostasis and enucleation;

(2) ligating the supply vessels to control hemorrhage;

(3) enucleation along the line of cleavage to insure

easy, rapid, and safe dissection. This technique was
foreshadowed in a case in which the essayist operated

on October 30, 1894. Here he gained his first knowl-

edge of the line of cleavage for intraligamentous cyst,

and reported it to the Columbus Academy of Medi-
cine. In i8g6 Kelly announced the line of cleavage

for intraligamentous uterine fibroid. Hall (in 1897)
was the first to combine all the essential factors of the

ideal operation. Hall's method, however, included

hysterectomy. The method of the essayist without

hysterectomy was as follows: First tap the cyst and
drain off its contents; then ligate the ovarian artery

near the pelvic wall and place a clamp between the

cyst wall and the uterus. Select a point as low down
on the anterior wall as practicable, and with a pair of

forceps lift up the capsule and make a small opening.

Insinuate a finger and sweep it around, separating the

cyst from its matrix at the base. Now turn the finger

upward and work in the direction of least resistance,

slitting the capsule as you go. This will indicate the

line of cleavage and will generally run upward and
outward diagonally across the face of the tumor.

Now introduce the hand and strip off the capsule from
below upward, following the line of cleavage. En-
large the opening by making an incision parallel to

the capsular margin; seize the cyst and roll it out of

its bed, stripping it from the posterior capsular wall.

Trim and suture as in other cases.

General Considerations on Septic Infection of

Ovarian Cysts— Dr. Charles Greene Cumston, of

Boston, read this paper. Inoculation experiments

had shown that if the liquid contents of an ovarian

cyst were not contaminated by bacteria, they would
remain aseptic and would undergo no change. But
if, on the contrary, microbes attacked a cyst and en-

tered it, its contents would serve as excellent culture

media and symptoms of infection would soon appear.

But the human organism would take on the offensive

and would react against the bacteria which had in-

fected the cyst; leucocytes came from the walls of the

vessels and attacked the invading microbes, and thus

we had the transformation into pus of the liqirid con-

tents. There were two kinds of septic infection of

oxarian cysts, namely, pathogenic infection and sa-

prophytic infection. Pathogenic and saprophytic

organisms often entered ovarian cysts through punc-

ture, incision, and drainage. As puncture was dis-

carded in a great number of instances by the majority

of the profession, it was clear that the patient contained

the agent of the septic process under consideration.

The germs did not come from without, but from the in-

terior of the organism, and the process might be called

a true auto-infection, which took place in one of three

ways : (i ) By means of the blood, in which case the in-

fection was direct, produced by phlebitis, which ex-

tended up to the cyst; or it might be indirect, in which

case the infective elements were carried in the gen-
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eral circulation into the tumor by means of its ped-

icle. t^2j Infection might take place by way of the

lymphatics, in which case the lymphatic channels

acted as the contaminating canals and allowed a di-

rect introduction of the germs into the interior of

the cyst up its hilum. 13) There might be infection

through adhesions, which were plentifully supplied

in new-formed vessels and which were intimately

connected with those in the walls of the cysts, and
thus allowed an easy transportation of the bacteria.

After giving at considerable length the symptoms
of ovarian cysts and dwelling upon the diagnosis

and differential diagnosis, the author dealt with

their operative treatment. Operation for the removal

of ovarian cysts which were the seat of septic infec-

tion might be divided into four stages. The first was
incision of the abdomen; the second, the breaking

ap of the adhesions and ligation of blood-vessels

which they contained, and then the pus might be re-

moved by trocar and not with the knife, because if the

cyst was incised pus would immediately How out and
the wound would very likely become infected by the

septic material. The third step in the operation was
the extraction of the cyst through the wound, and in

doing this the surgeon should be careful to avoid in-

fecting the abdominal incision at the time he was
drawing the pocket through, but this complication

could be easily avoided if aseptic gauze sponges were

tightly packed around and inside the line of incision.

Next came the ligation of the pedicle and its section,

after which it was dropped into the abdomen. The
fourth step in the operation consisted in the cleansing

of the peritoneum, which should be done with great

care, especially when the operative field had run any
chance of infection. If this had occurred, free irri-

gation of the peritoneum was proper, but it should be

done with care and the liquid employed should be a

warm decinormal salt solution. Care should be taken

to limit the irrigation to the subumbilical portion of the

peritoneal cavity, and a back flow of the liquid toward

the diaphragm should be prevented by having the ope-

rating-table perfectly flat and the thorax slightly raised.

A Second Contribution to the Surgical Treat-

ment of Intussusception in Infants, with Cases.

—

Dr. Henry Howitt, of Guelph, Ontario, read this

paper. In the paper the term infant was restricted to

those under one year of age. After briefly describing

the different varieties of intussusception that occurred

at any period of life, and also referring to particulars

in regard to statistics, modes of growth, length of

bowel involved, and the severity of attack in the varie-

ties, he stated that in the infant we had only the acute

forms with which to deal in practice; nay, possibly

only the ileo-colic, which all authorities agreed to be

the most acute and rapid variety of invagination. It

was, he stated, the ileo-ca;cal form plus the valve dis-

tended and the lumen occluded by the swollen and
oedematous invaginated portion of the ileum which, ow-

ing to the tight constriction at the neck by the valve, in

a manner resembled a well-hammered boiler rivet, that

no evenly distributed pressure from within could force

out. The author believed that man}- instances of the

trouble occurred in infants, leading invariably to death,

without the true nature of the malady being recognized

by the attendant; and that when the facts having ref-

erence to this variety 01 intussusception became gen-

erally known, fev^er deaths would be recorded in cer-

tain bowel affections and more lives saved by surgical

means. He had seen seven cases, six of them almost

within the past five years, or since his attention was
drawn to the subject. Six were in male children ; all

came from a district the population of which was under
twelve thousand. He had operated successfully on
four, all of whom were under six montlis of age. A
fellow-practitioner lost one, owing to an accident dur-

ing operation. In one case the friends refused opera-

tion and death resulted, and one child died shortly

after the onset, before anything could be done. The
symptoms of ileo-colic intussusception were fully

dwelt upon. In regard to its diagnosis, the speaker

emphasized the importance of the history of the onset,

and stated that without it the attendant might be
likened to a ship in a storm without helm or com-
pass. In fact, the nature of the onset might suffice for

a diagnosis. The detection of a tumor in the course

of the colon left no room for doubt. The condition

in this form of intussusception was such as to preclude

the hope of recoveiy by any method short of operation.

No time should be lost in trying either bowel inflation

or injection of fluids. They could do no good. His
method of operating was as follows: He maintained
the temperature of the child by suitable applications

to the extremities and body during operation. Rigid
aseptic preparations and precautions should be carried

out. A median, three-inch incision, avoiding the

high-plficed bladder, was made; the small intestines

were eventrated as rapidly as possible, and protected

with gauze, which was irrigated with water of suitable

temperature. The evisceration allowed the obstructed

portion of intestine to be brought into view. When,
as was generally the case, the invagination had reached

the transverse colon, the surgeon could not bring it

out of the wound till the part of the large bowel im-

plicated was disinvaginated. This was accomplished

by making pressure on the apex of the intussusceptum

while the intussuscipiens was pulled in the opposite

direction. It was done by grasping the colon close to

the apex with the hand, and following it up the bowel
step by step till the colon and cwcum were free. The
mass was now lifted out of the incision. Then came
the most difficult point—the reduction of the invagi-

nated portion of the ileum. The part was grasped in

the hand and firmly pressed for a few minutes; then

pressure was made with the thumbs on the apex, while

the fingers surrounded and supported the outer orifice of

the ileo-ca-cal valve. The method resembled that used

in paraphimosis, only the large bowel covered the part

from view. Before the intestines were returned to the

abdominal cavity, the contents which had accumulated
in the ileum above were forced through the affected part

into the colon; this would prove that the difficulty had
been effectually overcome and insured an early move-
ment of the bowel. Drainage was not necessary. The
omentum was spread over the intestines to prevent adhe-

sion of the bowel to the line of incision. The dressing

was covered with oiled silk, the edges of which were

sealed with collodion to prevent urine reaching the cut.

Dr. Reed said his experience was restricted to a

single case of intussusception in infants. The child

was 'operated upon hi ext/rtnis, and died within the

first five hours following operation. With early inter-

ference the outcome might have been different.

Dr. Price said the cases reported were a beautiful

demonstration of what could be accomplished by good
judgment, great diagnostic skill, and early surgical

interference.

Dr. \\". E. B. Davis thought it was unusual for one

man to have so many cases of invagination in infants.

He had met with only one case, and this occurred ten

days ago, the child, a male, being eight months old.

Dr. Hall recalled half a dozen fatal cases of in-

testinal obstruction in infants in sixteen years' general

practice. He believed the invagination was over-

looked in the majority of instances.

Dr. John M. Duff believed that intussusception in

infants occurred more frequently than was generally

supposed. He had held post-mortems in several cases

in which the diagnosis had been doubtful, but intestinal

obstruction was found. He had seen two cases within

the past year; in one operation was refused, and the
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child died. At the autopsy intussusception was found.

The other case was operated on after peritonitis had

set in, and was also fatal.

Dr. Cumston had seen four cases of invagination

in children.

Nursing in Abdominal Surgery.—Dr. Joseph

Price, of Philadelphia, read a paper with this caption.

The time had passed when any question was raised by

intelligent and experienced members of the profession

as to the value of the trained nurse. Nurse-training

schools had become important institutions, not only to

young women who with a creditable ambition entered

them to fit themselves for the profession of nurse, but

to the physician, for the latter, whether in general or

special practice, knew the value of the trained nurse,

understood the close and vital relation she held to his

patient; how much her care and quick intelligence of

needs did to relieve his an.xiety and promote the wel-

fare of his patients. The training of these schools

should be specially and simply directed to fit pupils

for the duties of nurses. These duties in all their de-

tails, and all the steps in the training essential to dis-

charge them faithfully and intelligently, should be

definitely, orderly, and clearly outlined by teachers of

thorough experience. Those desiring to become

nurses should commence their work early, while

young, studious, and ambitious; while their habits

were not so fixed as to make a change difficult, if not

impossible. Too much had always been expected of

nurses in private nursing. Nursing through twenty-

four consecutive hours was too much to require of hu-

man endurance, and resulted in neglect of the patient.

Systematically trained special nurses were usually

bright, cheerful, interested, and spirited; were alive

to the importance of their work; cared for and infused

into their patient some of their own animation. The
untrained nurse, on the other hand, was meddlesome
id dangerous. Young, healthy, unmarried women
are to be preferred—not widows, or grass widows,

great-aunts, or grandmothers.

Second Day— Septi?nber 21st.

Dr. W. J. AsDALE, of Pittsburg, read a paper in

which he reported an interesting case of e.xtra-uterine

pregnancy, with a mature fcetus, and exhibited the speci-

men. The skeletal remains were borne seventeen years

over the completion of the gestation term, and the con-

dition was eventually complicated by an ovarian cyst.

No operation was performed. The patient died. At
the autopsy a monocyst of the right ovary of large size

was emptied and withdrawn. One of the long bones

of a fcetal skeleton was found free in the pelvis.

High in the left hypochondrium, underlying the left

lower ribs and just beneath the diaphragm, the remains

were found—skeletal—of a fcetal body, disarticulated

and closely packed together. The bones were invested

by the intestine, a portion of which was cut away in the

removal. The foetal soft parts had, at the time of

autopsy, almost entirely disappeared. Records of suc-

cessful operations undertaken for the removal of long-

retained fcetal remains w'ere so rare as yet to be ex-

ceptional, and how much more doubtful surely would
be the result of operative interference in such a com-
plicated case as this.

Remarks on Primitive Amenorrhcea, with Report
of a Case and Presentation of Accompanying Path-
ological Specimen Dr. \V.-\lter B. Ch.^se, of Brook-

lyn, read a paper on this subject, in which he said that

the essential fact in the sexual life of woman was the

predominating control of ovarian influence, and the

central fact in the pathology of woman's sexual life

was due in large degree to changes or perversion of

function or structure of the ovary. While ovarian

function was not the single influence which swayed

woman's existence, the absence of it would dethrone

her womanhood. The commonly accepted theory con-

cerning the functional activity of woman's sexual life

was that menstruation marked the commencement of

ovulation, and that in its ordinary manifestations they

were, in point of time, coincident. The experience of

all observers doubtless furnished exceptions to the

common law, but these exceptions served rather to

confirm than abrogate it. Among these variations or

absence of physiological processes amenorrhcea in

some of its forms was of common frequency. An in-

telligent and comprehensive distinction in amenor-

rhcea embraced a difference between those cases which
were congenital and those which were acquired. In

the former, emansio mensium, or primitive amenor-
rhcea, the causes were congenital, and chiefly physical;

while in the latter, suppressio mensium, or acquired

amenorrhcea, the causes were functional, or largely so.

In the first class menstruation had never been present;

in the second class the function once present was ar-

rested. Primitive amenorrhcea might result from con-

genital deficiency or imperfect development, as fol-

lows: absence or imperfect development of ovaries and

uterus; degeneration of the ovaries, cystic or other-

wise; the formation and development of benign or

malignant tumors of the ovaries sufficient to preclude

or abolish their function.

Report of Case.— Mrs. B , aged twenty-four; a

woman of refinement and fine physical development;
had been married about two years; was sterile, and
had never menstruated. She gave an intelligent his-

tory of having had all of the symptoms which usually

accompanied menstruation, since the age of puberty,

except the appearance of the menstrual flow, com-

mencing at about eighteen years. The symptoms of

discomfort developed with perfect regularity every

twenty-eight days, with a history of increasing pain

and nervous excitability, until during the eighteen

months previous to his having seen her the pain had

become unbearable and nervous perturbation such

that she and her friends feared insanity. The one

subjective symptom which gave rise to her fears of

mental disturbance was severe headache and pressure

felt at the vertex, which were present for several days

at each menstrual molimen. During a year or more
she had been conscious of a gradual enlargement of

the abdomen, and could herself easily define an ab-

dominal tumor. She entered the service of Dr. C'hase

at tiie Bushwick Hospital, and a careful study was

made of her case by the consulting gynaecologist and

himself. The patient was desirous of an operation,

which was performed. The first tumor removed was

a dermoid and had no pedicle, but was closely adher-

ent to the uterus and the right broad ligament. The
second tumor was a suppurating multilocular cyst of

the left ovary. The report of the pathologist was: (i)

The dermoid had usurped the place and destroyed

the function of the right ovary. (2) In one of the

walls of the multilocular ovarian cyst was found a

shrunken ovary, the size of a large lima bean, and

within this ovarian stroma was found a corpus luteum

spurium. To the presence of this ovarian stroma were

due the womanly development, with ovulation, and the

futile effort of menstruation and its consequent sufTer-

'"» (3) It demonstrated the possibility of ovulation

without menstruation. (4) It left us in doubt whether

the absence of the Fallopian tubes was primary or sec-

ondary to the grave disease of the ovaries, with the

possibility that they were congenitally absent. (5 ) It

presented the rare and exceptional condition of a per-

fectly developed woman who had an ovary and a uterus,

who ovulated, was sterile, and had never menstruated,

and yet was ruined in health by nature's effort to es-

tablish an impossible normal function.

The remainder of the morning session ^as devoted
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to the presentation and discussion of pathological

specimens. Specimens were exhibited by Drs. John
B. Deaver, X. O. Werder, Rufus B. Hall, and
\VlLLL-\.M H. HU.MISTOX.

President's Address This was delivered by Dr.
Charles A. L. Reed, of Cincinnati, Ohio. He se-

lected for his subject "The Evolution of Specialism."

Modern specialism in medicine, he said, dated from

the period when the French schools, in the early dec-

ades of this century, took up seriously the question

of pathological anatomy. This was the physical basis

upon which the work of division began. The obstet-

rical art was as old as the function of reproduction,

although the later ages had witnessed its present re-

finements. It had been said that obstetrics married

surgery, and that the fruit of the union was bright-eyed

gynaecology. The accouchement probably occurred

at the time Re'camier invented the speculum, in 1801.

Surgery had its first rational development in the

United States in 1809 under the masterly hand of the

immortal McDowell; everything from that day to this

was essentially contemporaneous history, in which oc-

curred conspicuously many of the proudest American
names. Specialism became a verity in response to

natural laws, which jven to-day determined its des-

tiny. There was not a day but the general medical

profession became enriched in resource and poten-

tiality by the accretions derived from specialism.

Each specialty, however assiduously cultivated, re-

mained an integral part of the great general profes-

sion, the masters of which must ever stand as our

ideals. All specialists to-day were primarily the

products of general medical culture.

Third Day—September 22d.

Dr. D. Tod Gilliam, hi Columbus, Ohio, read a

paper on the "Treatment of Granular Erosions of the

Cervi.x," and reported three cases which he had treated

successfully by ligation of the cervical vessels.

The Relation of Nervous Affections to Diseases

of the Female Pelvic Organs.

—

Dr. R. Sherwood
Dunn, of Boston, followed with a contribution on this

subject. He limited his remarks to the great neuroses

of neurasthenia and hysteria and insanity. He was to-

tally opposed to any operative procedure, except when
pathological conditions were demonstrable. He had
no confidence in operations upon healthy organs for

the cure of an}' neurotic condition, and believed that

such were now generally condemned by the profes-

sion. He, however, looked upon the position taken

by some neurologists, that there was no relation of

cause and effect between the various neuroses and
psychoses and disease of the female pelvic organs, as

being as extreme and condemnatory as the advocacy
of the removal of normal organs in the female pelvis

for the cure of nervous diseases, by some ill-advised

persons calling themselves gynaecologists. In oper-

ating upon diseased conditions in the pelvis, the gy-
naecologist did not expect to remove the symptoms of

the neuroses, but only those symptoms properly belong-

ing to the pelvic disease itself. But, strange and dis-

appointing as it might seem to be to some of the crit-

ics, when those pathological pelvic conditions were

removed or corrected, the nervous system, relieved

from the source of unceasing irritation, gradually re-

turned to its normal poise, and the patient was cured

of her neuroses as well as her pelvic disease.

Graver Forms of Nervous Disturbances Due to

Organic Changes in the Genital Organs.—Dr. Wil-
liam H. HuMiSToy, of Cleveland, Ohio, read this pa-

per. In the last five years of his work the essayist

had never operated in any case in which the correla-

tion between the diseased pelvic organs and the ner-

vous symptoms was not clearly defined before an opin-

ion from a neurologist relieved him of a doubt of a

nerve or brain lesion, with one exception. He report-

ed six cases in which great relief— in some, cure—fol-

lowed operative interference. The first case was one
of insanity; the second, melancholia; the third, neu-
rasthenia; the fourth, insanity; the fifth, hystero-

epilepsy; and the sixth, hysteria. The cases were
reported with the hope that some effort would be made
to secure for women confined in county and State in-

stitutions for the insane such surgical measures as

would, in a large proportion of cases, be a curative

means for their mental ailment, and which must, in a

vastly greater proportion, at least improve their condi-

tion, both mentallY and physically.

Albuminuria Complicating Gynaecological Opera-
tions.— Dr. Ri'FUS B. Hall, of Cincinnati, read a pa-

per on this subject. The speaker referred first to the

conditions predisposing to this complication. He
urged careful examination of the urine preceding oper-

ation, so as to determine if possible the presence of

nephritis or other causes leading to suppression.

The most common cause was a pre-existing nephritis,

but unfortunately in granular nephritis a most careful

examination of the urine might fail to show the pres-

ence of the disease. One of these patients after the

operation might have suppression followed by coma
and death. The speaker said that we might also have
suppression following operation in a patient with a

fatty heart or with atheromatous arteries. He consid-

ered it of the greatest importance to have the patient

thoroughly prepared for operation. If he found the

least indication of pre-existing nephritis, he advised
chloroform for the anresthetic, regardless of the age of

the patient. In his early operative work he used ether

almost exclusively. He cited a hundred and ten sec-

tions in which ether was given. In thirty-three cases

there was a trace of albumin in the urine in the first

twenty-four hours. In ten cases there was partial or

complete suppression, and two patients died in coma.
During the time he had used the ether, he had operated

on seven patients known to have nephritis. They were
given chloroform and were included in five hundred
sections in which that drug was the anaesthetic.

Eight3'-five of this number showed a trace of albumin
in the urine in the first twenty-four hours after the

operation. Ten patients had suppression and four

died of urnemic coma. All patients who were known
to have kidney disease were given chloroform. There
were thirty-five, and the deaths in the chloroform list

were from this number. To avoid the dangers from
the use of chloroform, the speaker urged that its ad-

ministration be intrusted only to one expert in its use.

He closed the paper with a resume oi the preliminary

treatment he accorded every patient about to be sub-

jected to a section, of the manner in which he con-

ducted his operations, and of the measures he em-
ployed if albuminuria occurred following the operation.

Dr. X. O. Werder, of Pittsburg, gave the clinical

observations of over one hundred abdominal sections

for ovarian tumors.

Dr. Frederick. Blume, of Allegheny, Pa., reported

a case of double uterus and vagina with pregnancy in

one horn, in which he excised the vaginal septum.

Officers.—The election of officers for the ensuing
year resulted as follows: President, Edward J. Ill,

Newark, N. J. ; First Viee-Fresideiit, Edwin Ricketts,

Cincinnati, Ohio; Seeoiul i'iee-President, A. B. Miller,

Syracuse, N. Y. ; Secretary, William Warren Potter,

Buffalo, N. Y., re-elected; Treasurer, X. O. Werder,

Pittsburg, re-elected ; Executive Council, A. Vander
Veer, L. S. McMurtry. W. E. B. Davis, John M. Duff,

L. H. Dunning, and Walter B. Chase.

Indianapolis, Ind., was selected as the place for

holding the next meeting, the time of which was left

to the executive council.
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MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, September 26, iSgS.

Arthur M. Jacobus, M.D., President.

Officers Nominated.

—

JVesiiient, Samuel Oakley Van
der Poel and N. E. Brill; First Vice- President, Henry
C. Coe and Frank H. Daniels; Second Vice-President,

Charles E. Quimby and J- Clifton Edgar; Secretary,

William E. Bullard and James H. Burtenshaw; Assis-

tant Secreta?y, John V. D. Young; Treasurer, John S.

Warren and Henry S. Stearns; Censors, Arthur M.

Jacobus, Henry Ling Taylor, J. H: Byrne, H. L. Coll-

yer, John T. Nagle, E. B. Bronson, John A. Fordyce,

Eugene Fuller, H. T. Hanks, and W. L. Carr.

The Differential Diagnosis by Means of Blood

Examination between Tropical and Malarial Fe-

vers and Typhoid Fever, Including their Etiology,

Prevention, and Treatment. — Dr. James Ewing
opened the discussion on this subject. He said that

his work at Camp Wikoff comprised eight hundred

blood examinations in seven hundred and fifty-four

cases of suspected malarial fever. In one hundred

and twelve cases the astivo-autumnal organism was

found ; in thirteen crescents alone were found, and

both forms of organisms were observed in five cases.

It was no exaggeration to say that at least ninety-

nine per cent, of the men at the camp suffered more or

less from some form of malarial infection. In the

majority of cases at least a week or ten days seemed
necessary for the development of the disease. The
evidence obtained regarding the relation of infection

to the presence of mosquitoes was equivocal, but the

soldiers very generally complained of the dreadful

exhalations from the Cuban soil. The negroes were

much less susceptible to infection than the whites. In

most of the cases there was a chiil of moderate sever-

ity at first, and the fever usually reached its height on

the third or fourth day. The impression was very

general that the third paroxysm of Cuban malaria

proved fatal. The examinations seemed to show that

the blood was rarely infected with more tlian two gen-

erations of parasites. The cerebral type was quite

common, and unless these cases responded immedi-

ately to the subcutaneous administration of quinine

death supervened in about twenty-four hours. After

one or more acute paroxysms, many cases had a remit-

tent fever. A rather remarkable fact was that not in-

frequently the ana;mia and prostration became stead-

ily worse after the disappearance of the organisms

from the blood. In the mild seizures, even when ex-

amined at or immediately after the chill, he had been

rather frequently unable to find the malarial parasite.

Ordinarily, owing to the press of work, it was impos-

sible to devote more than half an hour to the exami-

nation, so that it was quite possible that in some in-

stances the parasite would have been found if the

search had been more prolonged. The young cres-

centic forms first appeared on the third or fourth day

after the paroxysm. In the febrile period following

the acute attack the crescents were usually found in

greater or less abundance in the circulation, even in

patients who took quinine. He had repeatedly found

them two weeks after all distinct acute paroxysms had
ceased. Their presence might be the only sign that

an apparently cured case was liable at any time to be

followed by a relapse. The majority of the comatose

cases, seen in the camp, came from the regimental

camp. In most of these cases the crescents were found

in abundance, but occasionally they were not obsen'ed

until a careful and prolonged search had been made.

The coma was apparently referable to some embolic

process, and not to the discharge of spores. Sporula-

tion seemed to be invariably followed by rise of tem-

perature and increase of the pulse rate. In a consid-

erable number of mild paroxysms with slight rise of

temperature and associated with restlessness or vomit-

ing, young crescents were found in considerable num-
ber, leading to the conclusion that the presence of

these organisms was responsible for the occurrence

of many of the acute phenomena of malaria.

Malarial Remittent—In many of the acute remit-

tent cases isolated crescents were found, but in a larger

proportion no distinct organisms were found at all.

In tirese cases, however, pigmented leucocytes were

found, and this was so uniform that Dr. Ewing ex-

pressed the opinion that the presence of these leuco-

cytes constituted the most characteristic feature of or-

dinary malarial remittent fever. When associated

with marked anaemia, the diagnosis was almost cer-

tain.

Mixed Infection : Typhoid Fever and Malaria

—

-V great many cases which were indistinguishable from
typhoid fever without the most careful clinical exam-
ination proved to be clear cases of infection with the

X'Stivo-autumnal organism of malaria. Over two hun-

dred cases of typhoid fever were studied, and in nearly

all of these there was also malarial infection. In

spite of these favorable conditions for mixed infection,

in no undoubted fatal cases of typhoid fever (in which
the diagnosis was confirmed by autopsy) was the ma-
larial organism found. In five cases of typhoid fever

the Plasmodium of malaria was found in the blood

during acute exacerbations occurring during convales-

cence from the typhoid fever. From these observa-

tions the following conclusions were drawn : (i) Mixed
infection of typhoid fever and malaria undoubtedly

exists. (2) Uhen typhoid develops in a case of active

malaria, the malarial element nearly always becomes
quiescent, and has little of no effect on the course of

the typhoid fever. (3) Malarial infection frequently

outlasts the typhoid infection, and makes itself mani-

fest during convalescence.

Pernicious Malaria and Amoebic Dysentery— In

nine cases of pernicious ana-mia and amoebic dysen-

tery, the restivo-autumnal organism was found in the

blood and the amcebae were present in the stools.

Widal's Test.— Dr. Ewing said that his experience

at the Montauk camp with Widal's reaction had been

unsatisfactory, probably owing to the very unfavorable

conditions under which it was necessary to conduct

the bacteriological work. It was possible that the

very large doses of quinine, by subcutaneous injection,

had some influence on the Widal reaction. A very

striking group of cases was that in which severe vom-
iting in afebrile cases was associated with the pres-

ence of the malarial organisms in the blood. The
value of blood analysis in cases of tropical fevers had

been abundantly demonstrated at this camp. Some
of these fevers, that had been proved by such exami-

nation not to be malarial, seemed to improve more rap-

idly after the withdrawal of the quinine.

Dr. W. Oilman Thompson continued the discus-

sion by a report of his experience with these cases

after they had reached the Presbyterian and Bellevue

hospitals. He had studied one hundred and seventy-

three cases. Some of the cases came from Santiago,

others from Porto Rico, and others from Chickamauga.

Typhoid fever not being endemic in Porto Rico, the

cases coming from there were probably of American

typhoid, which had been carried there and brought

back again, so that they came under observation

rather late in the disease.

Special Clinical Features.— In many of the cases

there had been great difficulty in making the diagnosis

at first. Many of the patients suffering from the arsti-

vo-autumnal variety came under observation at a time

when the fever had been more or less continuous, and

the symptoms resembled more closely those of typhoid

f
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fever. Usually the malarial spleen was larger than

the typhoidal spleen, but in the cases under consider-

ation this had often been reversed. In bad cases of

malarial infection there was often seen the mental
hebetude so generally observed in typhoid. The tem-

perature had very generally been lower than that ob-

served in our ordinary cases of malaria here. Icterus,

anemia, and herpes were found in these cases of ty-

phoid fever, as well as in the cases of malaria.

The Serum Test The serum test for typhoid fe-

ver had been applied in all of the cases. It was now
known that the serum reaction had been obser\ed

long after a genuine attack of typhoid fever—even

from three to ten years afterward. Although, there-

fore, its negative value was not great, it had a distinct

and positive value as a confirmatory test. In a series

of four thousand reported cases of undoubted typhoid

fever, the reaction was present in ninety-fi^-e per

cent. He had himself collected a number of cases,

apparently accurately observed, in which this serum
reaction had been noted in other diseases than ty-

phoid fever. It was very unfortunate that among
these diseases were those which were most apt to be
confounded with typhoid fever— for example, malaria.

The test was of little or no value before the seventh

day of the disease, and quite frequently it was not ob-

tained until considerably later—indeed, in quite a

number of cases it was not observed until the relapse.

The Plasmodium May be Found during the Course
of Typhoid.— Regarding nii.xed infection with typhoid

fever and malaria, the speaker said that four or live

years ago he had reported several cases in which clin-

ically there seemed no doubt as to the diagnosis of

typhoid fever, and yet the malarial plasmodium was
found in the blood during the course of the disease.

At the time of these observations the Widal reaction

was not in use. Since this time several other clinical

observers had made similar reports.

Dr. C. E. Nammack then presented the results of

his study of these cases in the fourth division of Bel-

levue Hospital (see page 471 ).

Limitations of the Widal Test.— Dr. William H.
Park said that he had had a rather large experience

with the Widal reaction. Only to-day the health de-

partment had received forty-seven specimens for ex-

amination. His own experience with the test was that

the rapid clumping with a i to 10 or possibly a i to

20 mixture was obtained only with typhoid fever. The
reaction was not quite so rapid with the latter dilution.

To avoid confusion he thought it very desirable that

the line should be quite sharply drawn here. This in-

tense reaction was not obtained early in many ty-

phoids, and not at all in many others ; hence the test

should not be considered as having any negative

value. While it was true that the reaction was occa-

sionally observed long after an attack of typhoid fever,

it was rarely observed after the expiration of six

months.

Mixed Infection.—Regarding mi.xed infection, Ur.

Park said that he had inquired as to the experience of

the various hospitals in this city, and in all but one
hospital the malarial organisms had been found in the

blood of from one to five per cent, of the typhoid-fever

cases.

Dr. Alfred Meyer said that there had been thirty

or forty of the soldiers at Mount Sinai Hospital this

summer, and he had made an effort to collect e\'idence

of simultaneous infection with typhoid fever and ma-
laria. In only one instance was there any approach
to such infection. Unfortunately this man came to

the hospital too late to show anything more than the

existence of malarial poisoning during convalescence
from typhoid fever. The Widal tests at this hospital

had ijeen carried out with a dilution of one part of

blood to twenty parts of distilled water or of the se-

rum, and every efiEort had been made to conduct these

observations with scientific accuracy.

Typhoid Fever at Camp Black Dr. N. S. Jarvis
said that he had been stationed in this city, and had
consequently had the cases under his observation only
for a short time. But on a visit to Camp Black he had
seen one hundred and sixty cases of typhoid fever,

and had endeavored, with the medical officer there, to

determine the origin of the disease. At that time
there was no typhoid fever in Hempstead. It was
evident that the old pits had not been thoroughly cov-

ered up, and some of the kitchens were situated near
these pits. His own opinion was that the typhoid fe-

ver originated at this camp, either at these points or

from the wells in the neighborhood. One of the

springs most frequented by the soldiers was within

twenty-five feet of a privy.

Treatment of Cuban Malarial Fever Dr. A. M.
Lesser said that the typhoid-fever cases that he had
seen in Cuba were at Siboney, and were observed very

shortly after the arrival of the American troops. The
patients all had a rather typical temperature, and recov-

ered without complications. Dr. Lesser then read a

report regarding the cases on the Couiho and the na-

ture of the fevers. He stated that when the soldiers

were taken on this ship they were apparently well.

There were on board some typical cases of both inter-

mittent and typhoid fever, together with some other

Cuban fevers. In these fever cases there was often an
initial rise of temperature to 106° or 107° F., with a

pulse of 130, and without a corresponding accelera-

tion of the respiration. This fever lasted, with but

few remissions, for thirty or forty hours. Then the

temperature began to fall, and quickly reached 101°

or 102" F. In the evening it rose again, but fell dur-

ing the next night, and the patient had a profuse

sweat. After this, some went on uninterruptedly to

convalescence, while others had remissions and ex-

acerbations for an indefinite time. Such fevers were
especially observed on the ship among those who were
convalescent from yellow fever. The anamia was
very marked. The malarial plasmodium was uni-

formly found in the blood on the fourth day in spite

of the large doses of quinine. This organism still

persisted in the blood when the patients appeared to

have recovered. His treatment had consisted in an

initial dose of a saline cathartic. It was found that

the intense headache was best relieved by small doses

of gelsemium. Finding that the large doses of qui-

nine had but little effect while the temperature re-

mained high, smaller doses were given at intervals of

a few hours, along with hydrochloric acid. No food,

either solid or liquid, was given while the temperature

was above 101° F. After recovery from the acute at-

tack great care should be taken properly to restrict the

diet, and convalescence would be assisted by the ad-

ministration of a tonic consisting of sulphur, cam-
phor, and capsicum. The malarial plasmodium dis-

appeared from the blood much more quickly under
the use of this tonic than under the administration of

quinine. Of the forty-one hundred and sixty-two

cases of sickness under his observation, twenty-four

hundred and twelve were of Cuban malarial fever, and
all ended in recovery.

Conditions at Camp Alger. — Dr. Elmer Lee
spoke of his experience at Camp Alger. He said that

if one-half of the money spent for medicines and such
unimportant things as proprietary articles and flannel

bandages for the abdomen had been applied to the

purchase of proper accommodations for bathing and
promoting personal cleanliness among the troops,

there would ha\e been much less sickness. His own
experience was that the number of nurses at the camp
was sutTicient, but the work would have been better

done by women. The methods of cooking and serving
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the food were unnecessarily primitive. The number
of cases of fever at this camp was not excessive, con-

sidering the conditions under which twenty thousand

volunteers were brought together. From two to ten

per cent, were sick, and many cases of illness were

due to overloading the stomach with food and not tak-

ing sufficient water. Many of the men abstained from

drinking, fearing that the water was not good, whereas

as a matter of fact it was as good at this camp as in

New York City. Too little thought was given also to

properly clothing the soldiers.

Conditions at Mobile and Miami.

—

Maj. Dan-
iel Mitchell Appell, surgeon, U. S. A., said that he

had been at the camp at Mobile last spring. There

were six regiments of regular infantry and two of cav-

alry. Most of the regiments remained there for four

or five w-eeks, and during this time there was ver}' lit-

tle sickness. The camp was supplied with water from

the water supply of Mobile. The Texas troops had

been m.ustered in at their State camp, and they had

cases of typhoid fever among them before reaching the

Mobile camp. The same was true of the Louisiana

regiments. The .'\labama troops were encamped on

the bay shore at a notoriously unhealthy spot, and in

spite of the protests of the medical officers of the army

and of the city. They brought in a number of dis-

eases, including small-pox. Out of eleven hundred

men, two hundred were sick shortly after their arrival.

The division moved to Miami, Fla., about July ist.

Here the climate was very similar to that of Cuba.

The sickness rapidly increased here, so that at one

time nearly fifteen per cent, of the command were sick.

Most of the cases, however, were instances of mild

malarial infection. Typhoid fever had been unknown
at Miami for years previously. No preparation had

been made for the camp, and it became necessary to

clear the ground for that purpose, which during this

season of the year was contrary to the State law. There

was a great deal of malaria here, and all of the men
seemed to become quickly enervated. They were im-

properly clothed, and were compelled to do a great

deal of drill ing. The water at this camp was taken from

a stream which ran from the Everglades—a large mo-

rass. This water tasted and smelled swampy, though

analyses showed that the water was potable at the time

of the arrival of the troops. Before the water could

be piped to the camp a number of pumps were used

temporarily, and undoubtedly many of them became
sources of infection. Sewers were also constructed,

but the work was done by inexperienced volunteers

and consequently it took much longer than it should

have done.

Dr. Ewi.N-G, in closing the discussion, said that it

might appear to many that he had emphasized too

strongly the importance of the pathological evidence

of mixed infection of malaria and typhoid fever, but

it was just because of the doubts and uncertainties

which surrounded this subject that he had brought for-

ward so prominently his positive, though compara-

tively limited, experience. To his mind, the value of

anatomical evidence was greater than clinical evidence

as to the nature of these mixed infections.

Memorial to O'Dwyer.— Dr. T. J. McGillicuddv
presented a resolution, which was adopted, calling for

che appointment of a committee of three, whose duty

it should be to take steps looking toward the raising

of the necessary funds for a suitable memorial to Dr.

Joseph O'Dwyer. The committee consists of Drs.

McGillicuddy, A. Jacobi, and Louis Fischer.

Endometritis and Endocervicitis.

—

I^ Iodine ^'': -^'

Carbolic acid 3 i-

M. S. .^pply locally.

©ortespoudoice.

OUR LONDON LETTER.
CFrom our Special Correspondent.)

THE HOT SEASON—THE WATER FA.MINE—THE COMING
SESSION POST-GRADUATES ANOTHER POST-GRADU-

ATE SCHEME NURSING-HOME SCANDAL BELFAST

E P I D E :M I C BRITISH ASSOCIATION PRESIDENT'S

ADDRESS—PREDICTS A WHEAT FAMINE.

LoNEON, September o, i8c.8-

The heat wave soon passed by, but left fine warm
weather behind. We have, in fact, had the warmest

-August since 1893. But, though we talk so much of

heat, you would think little of it, judging by the fig-

ures reported from your side in our newspapers. In-

deed, the thermometer reached only 89° F. on August

2 1 St, and, though the month has been a warm one, the

temperature has been only slightly above the average.

Much the same may be said as to June and July.

The periods of sunshine recorded at the meteorologi-

cal office show, further, that we have had no excess.

In Tune the number of hours of bright sunshine was

127, against an average of 167. In July there was

a gain, and we had 163, one above the average.

August made up for it by giving 189, against an average

of 151.

•Thunderstorms have been rare, and, what is more
important, the rainfall has been below the average.

But all these figures do not justify the pretence of

the East London Water Company, that prolonged

drought is the only cause of its failure to carry out

its contract. One fact shows this, viz., that the

other companies have experienced no difficulties and

can even afford to sell to the defaulting company. A
further excuse has been that there is undue waste in

the district, and the local government board seems to

have accepted this statement, for it has addressed the

vestries on this alleged " large waste, in some cases

wilful, in others the result of carelessness." The
Hackney vestry has sent a spirited reply to this

' charge," and declares it to be " without a shred of evi-

dence in its favor." This vestry has come to the rescue

of the poor with water carts in parts where the company

has no pipes, and has done good service. Its com-

mittee protests indignantly against the "gross libel,"

and expresses "astonishment that the government

board should have made such an accusation on an ix

parte statement of the authority which is solely to

blame for the scarcity of water."

The Sh*-editch vestry has replied in still more for-

cible terms and with a dash of .sarcasm, which may
well make the clerks of the board rub their eyes, and

even " my lords," in whose names they write, wake up

to the necessity of action directed by reason.

The probability is that this charge of waste of

water by the victims of its scarcity only covers a leak-

age from the company's mains.

There are signs of the approach of the new session

at the medical schools. Teachers who have returned

from their holidays are talking of the rst of October

and speculating on the probable entries. The ar-

rangements for opening the session are well advanced.

Coiiversazioui and dinners maintain their encroach-

ments on the time-honored introductory lectures, but

these latter will also be represented. The//(Vf de re-

sistance undoubtedly is offered by Charing Cross Hos-

pital, for this school has secured the promise of an

address by Virchow, who cannot fail to draw. The

veteran pathologist will be duly dined and feted.

Another sign of approaching October is the appear-

ance of the students' number of each of the medical

journals. This annual number is for the most part

made up of reprints of official regulations and prospec-
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tuses. It is supposed to be consulted by parents in

selecting a school, but I doubt if this is often the case.

There is usually a leader of advice to students, but

even tliat is probably neglected for the advice of the

teachers at the school wliich has been chosen.

What will probably be of greater interest to your

readers is the facility of post-graduate instruction in

London. Not so long ago clinical instruction for

qualified men was without organization. Visitors

were welcomed for a time to see the practice, and had
only to bring an introduction or present a card. Of
late years there has been an effort to follow in the

wake of New York. Classes for graduates have been
arranged at several institutions, and vacation courses

have also been given.

Now another arrangement has been made, which
will prove a formidable competitor to the post-gradu-

ate courses. This is no less than a sort of union be-

tween all the hospitals having schools attached (except

the London and St. Bartholomew's). This union will

issue tickets admitting to tiie clinical instruction of

any or all of the nine hospitals included, at a single

fee of 7 guineas for three months, or 10 guineas for

si.\ months. It is anticipated that qualified men will

avail themselves of this opportunity of seeing the

practice of various teachers, that visitors from a dis-

tance will be glad to obtain for so moderate an outlay

entrance to some of the hospitals in an independent
manner, and that the scheme will react favorably on
the schools and on the teachers.

Nurses we have always with us, and sometimes their

vagaries are very trying. The spread of nursing-

homes, too, is not altogether a blessing to the profes-

sion. They are too often abused. Some of them are

rather homes for unqualified practice. Lately the

profession in an Eastern suburb has been obliged to

combine against the action of a local maternity
charity, which sent out its nurses to attend midwifery
cases at a fee of 5.V. To a protest on the part of the

doctors the "charity"' has calmly replied that it will

raise the fee of nurses' attendance to ioj", except when
the husband's wage is ^"i a week or under, and, fur-

ther, except for patients furnished with a recommenda-
tion from a clergyman or medical man. It is easy to

see that such a plan is liable to gross abuse. It appears
that the "charity" is ready to undersell the profession

in all ways, and purposes to extend its operations among
tile more well-to-do further than it has hitherto done.

Of course, if it continues to obtain subscriptions it can
easily do this. Here we have a sample of numerous
cases in which so-called charities existing on subscrip-

tions are ready to snatcli the bread from the mouths of

the most ill-paid members of the profession.

This maternity home has lately been before the

coroner for the district in reference to the death of a

child, and it looks almost as if the charity was carry-

ing on something in the nature of a baby farm.

The typhoid epidemic at Belfast seems to be abat-

ing. The number of fresh cases notified during the

week ending on Monday night was 269, as against ;j,23

in the previous week, and the decrease has been fairly

steady from day to day. Of course this may, as is

hoped, go on, but a recrudescence is always to be
feared, and Belfast offers a sad instance of prolonged
sanitary neglect.

The annual meeting of the British Association for

the Advancement of Science opened at Bristol on
Wednesday, under the presidency of . Sir William
Crookes. The Colston Hall, the largest suitable

building in Bristol, was last week burned down, to the

consternation of the local committee as well as of the

city. Every effort was, however, put forward to meet
the emergency, and the meetings are proceeding.

The president succeeded in his address in keeping
up the custom of making a startling statement, which

has prevailed for a few years. Of course he passed
in review the more recent discoveries, but more than
half his time was devoted to a discussion of the great

problem of providing food. He calculated that if the

present rate of increase in population is to go on, the

world will be unable to provide a wheat-growing area

to supply the bread required by the year 1931. What
then ? Is the Caucasian race to be squeezed out by
those who do. not eat wheaten bread?

Sir William Crookes does not say this, but, after re-

buking us for throwing nitrogen away in sew-age to

the tune of ^16,000,000 a year, says we must look to

chemistry for a supply of that element. The free ni-

trogen of the atmosphere is the source to look to— as

all others will be exhausted—and that can be fixed by
electricity generated by water power. Here is hope
for the Caucasians, for he reckoned that Niagara
could be thus made to yield sodium nitrate at ^5 per

ton or less, while Chile nitrate costs half as much
again—and the great cataract could supply the energy
required without much lessening its mighty flow.

HEART DISEASE AND TALL SCHOOL-
HOUSES.

To TH£ EdI-

SiR : A matter which has been most forcibly brought
to my attention, on account of chronic heart trouble

of one of my own little ones, is the unusual height to

which the public schools of this city are being built.

In this particular case the little one was utterly

unable to climb the five flights of stairs required to

reach her classroom. After several days' attendance,

at the beginning of the school session, her trouble

became so marked as to require her remaining away
from school until such time as rest would correct the

injury brought on by the unusual exertion to which
she had been subjected.

In another case, dating back a few years, the daugh-
ter of a colleague had recently recovered from scar-

latinal rheumatism, followed by marked heart lesion

;

after she had made several efforts at regular attendance

during a period of six months, it was found absolutely

necessary to withdraw this child from the public school

and have her education continued in a schoolhouse
which did not require such high stair climbing.

In the two cases just mentioned no serious depriva-

tion of education would occur to either child, as it is

possible for the parents to avail themselves cf other

means of instruction than those obtained in the pub-

lic schools; but in many cases, when children have
recently recovered from any disease which weakens
the heart, the strain required by high stair climbing
to reach classrooms would still further weaken it, and
probably to such an extent as to require their removal
from these schools and so deprive them of an oppor-

tunity to receive a liberal education, on account of

lack of means on the part of the parents to send them
to other schools where such conditions would not

exist.

As the city of New York is spending money without

stint for purposes of educating the coming generation,

erecting public school buildings replete with every

sanitary arrangement to prevent the communication of

disease, and architecturally, in almost every case, or-

naments which the citizens may well be proud of, I

think that some of the more ornamental features might
well be dispensed with, and the money so saved used
for the purpose of installing one or more elevators for

such children as those mentioned above and who pre-

sent certificates from their physicians to the principal

of the school of their inability to climb several flights

of stairs; or a larger space of ground could be taken

and lower buildings erected, the classrooms of which
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could be reached without difficulty o}' any child whose

heart was more or less seriously affected, and also be

more readily emptied in case of fire.

Michael B. Feeney, M.D.,

Chief Sanitary Juspector.

32 East Third Street, September 26th,

THE QUALIFICATIONS, RESPONSIBILITIES,
AND DUTIES OF THE REGULAR ARMY
SURGEON—A REPLY TO DR. SENN.

To THE Editor of the .Medical Record.

Sir : In the issue of The /our'ial of the American Medi-

cal Association for Septembei 3, 1898, there appears

an article by Dr. Nicholas Senn on ''The Qualifica-

tions and Duties of the Military Surgeon," the object

of which appears to be an attempt to demonstrate the

inferiority of the personnel of the present medical

corps of the army to physicians in civil life, particu-

larly those at present in the volunteer service. The
author is a man of such wide reputation and acknowl-

edged distinction in his specialty of practice that, it

seems to me, his specious argument and unjust con-

clusions should not go unanswered. Although those

whose names and position would make their evidence

of weight and value in the refutation of these charges

do not seem inclined to defend the corps against them,

as one of the younger members of the medical corps

I feel constrained to take issue with Dr. Senn and to

deny the justice or correctness of his conclusions.

Notwithstanding the contrast between my own posi-

l in as one of the junior army medical officers and the

eminence of the surgical specialist who has produced

this article, I am tempted to break a lance with him,

taking courage from the knowledge that

—

"Thrice is lie armed who hath his quarrel just,

And he but naked, though locked up in steel.

Whose conscience with injustice is corrupted.".

Dr. Senn speaks of the " lethargy" and the " ease

and luxury" of the senior members of the corps; of

their use of " compends" in preparing for examina-

tion, and, as to the corps in general, of its inferior-

ity in the " practical knowledge required in the treat-

ment of injuries and disease." These are quite

serious charges, it seems to me, coming, as they do,

from such a source.

Any one who has been connected with the army in

time of peace will know at once that these statements

are incorrect, but others might not unnaturally be ex-

pected to believe them. The life of the army surgeon

is a hard one at best; any one who will take the trou-

ble to examine the papers required in the examina-

tions for the grades of lieutenant, captain, and major
will see that they cannot be passed by the use of

"compends;"' and the annual reports of the surgeon-

general will show that the results attained by army
surgeons " in the .treatment of injuries and disease"

are unsurpassed anywhere. The members of the army
medical corps are graduates of the foremost medical

colleges and hospitals of this country, are selected

after a most severe competitive examinatioii including

laboratory and clinical subjects, and are obliged to

"familiarize themselves with the most recent advances

in medicine and surgery," if they retain their commis-
sions. So far as my observation' extends, the average

national guard surgeon belongs, on the other hand,

too often to the type of practitioner who, illiterate at

the start (as admitted by Dr. Senn), graduates at one_

of the inferior medical colleges, subsequently accepts

the Woodbridge method of treating typhoid fever as

a great therapeutic discovery, and seldom prescribes

an official preparation when he can find a proprietary

article in the drug store. Laboratory methods are a

sealed book to him, and I do not believe there are

half a dozen men in the volunteer medical service who
could make a sanitary analysis of a water sample.

I wish to present here a few specific allegations

against the national guard surgeons (as exemplified

by their greatest representative and most distinguished

mouthpiece), which I think will leave a doubt in the

mind of any unprejudiced reader as to their superior-

ity to the regular army surgeon.

1. In the article quoted. Dr. Senn says (and I be-

lieve him entirely correct in this statement) that " the

first and most important duty of the military surgeon

during active warfare is to prevent disease and unnec-

essary suffering by giving early advice and resorting

to timely precautions. The location of camps, polic-

ing of the same, the water supply, food, and clothing

are subjects which must receive his early and ear-

nest attention." How many national guard surgeons

have any experience in this direction? In the issue

of The Journal oj the American Medical Association for

July 2, 1898, p. 35, Dr. Senn says: "The water is

wholesome and palatable. . . . The only microbe
which I was able to cultivate was the colon bacillus,

and the presence of this microbe could be readily ac-

counted for by the blocking of the sewer pipe, an evil

which was promptly remedied." Now I do not be-

lieve that any officer in the army medical corps would
make such a statement as this in reference to a water

supply; the whole article would lead a professional

sanitarian "to suspicion" that the perusal of a "com-
pend" on hygiene would do no harm to the author in

the event of his taking part in another war.

2. Dr. Senn's article is unprofessional and unethi-

cal, particularly, coming as it does from a member
and ex-president of the American Medical Associa-

tion. I think it is a violation of the spirit if not of the

letter of the code of that association. If his criti-

cisms were just, the fault would lie in the system

rather than with individual officers, and the author

has brought tiiem forward at a very inopportune time for

the interests of the present junior members of the

army medical service. As is known to every one,

the worst type of sensational journalism has selected the

doctors of the war with Spain as scapegoats for the

inevitable misfortunes of war, and it can be readily

seen that the professional army surgeon is the only

one who has anything permanently at stake and must

bear the burden of any opprobrium that may result.

Medical men all know what investigations of profes-

sional subjects by the laity are likely to amount to,

no matter how high the personnel of the investigators.

They might consider it advisable to inject a little new
blood (of the vigorous volunteer variety) into the

higher ranks of the medical corps in order to arouse

it from its " lethargy." It is needless to point out

that such a course as this, if allowed by Congress,

would result in the complete ruin of the professional

prospects of junior medical officers.

3. No regular army surgeon would speak or publish

the statement that it was "the arrogance or stupidity

of the commanding general of the invading army that

is responsible for the extensive outbreak of yellow

fever during the Cuban campaign." If he did, he

would violate paragraph 4 of .\rmy Regulations and

probably be promptly court-martialed under the twen-

tieth article of war. He would not desire to do so in

any event, for he has learned the first principles of

army discipline. The volunteer spirit of insubordi-

nation and lack of discipline (fostered by the news-

papers and the" women) have led to many evils in the

present war, such as the making of perfect babies out

of men w^ho are supposed to be soldiers, and an utter

subversion of discipline which, on account of associa-

tion, it may take even the regular army a long time

to recover from. .Any one who intelligently reads the

daily press will understand the point I am making.
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especially if he has ever done any active service in

time of war.

I believe that the whole trouble with Dr. Senn lies

in the fact that his ipse dixit has been accepted so

long in all matters pertaining to operative surgery he

is inclined to believe he can speak ex cathedra about

another distinct speciality—army medical administra-

tion—which he has temporarily invaded. This, cou-

pled with his well-known cacoethes scribetidi, will suffi-

ciently explain his remarkable article.

There is, unfortunately, a hysterical idea prevalent

among the laity, and I fear among some professional

men as well, that the one thing needed in the medical

line in time of war is brilliant operative dexterity.

As a matter of fact, operative work is a matter of sec-

ondary importance in army medical affairs. AH doc-

tors can operate with reasonably good results, espe-

cially since the introduction of antisepsis and the

modern small-calibre firearm, but none without army
experience can organize and successfully administer

large military hospitals. Then the records of all wars

show much greater incidence of, and fatality from,

internal diseases than from wounds and their results.

Another very important point is the training of the

army surgeon in theoretical and practical hygiene,

particularly military sanitation. This the civil prac-

titioner does not study and, naturally enough, cannot

learn in a short campaign.
In conclusion, I desire to express my regret at being

drawn into anything resembling a newspaper contro-

versy. This is my first and probably last essay in

that field. I simply felt that my corps should be de-

fended from the aspersions cast against it by such

an eminent man. I am sorry that one of greater

prominence, one wielding a more facile pen, has not

done something in its behalf. I have always had the

greatest admiration for the professional and scien-

tific ability of the author of the article reviewed. His
work in introducing the knowledge of modern surgical

pathology into this country (not to speak of his great

skill as an operator) would alone entitle him to recog-

nition as one of the greatest medical men this country

has produced. I trust that, in the future, he will con-

fine his genius to those fields in which it is so well

qualified to range. ^"ery respectfully,

Ch.'^mpe Carter McCulloch,
Captain and Assistant Surgeon, L '. S. A.

, Tampa, Fla.,

H.A.S A GREAT OPPORTUNITY BEEN LOST?

Sir : Your esteemed paper of last Saturday (September

17 th) recorded, under " News of the Week," the mag-
nificent gift of $1,500,000 for a Cornell Medical Col-

lege, from Mr. Oliver H. Payne. This means another

medical college added to the many already existing.

When, a year ago, the medical press announced the

prospective union of Pellevue and the University

medical colleges, all true, lovers of advanced medical
education in our country rejoiced, for this would have
created one greater and better-equipped school, instead

of two rival institutions. But a controversy arose, the

facts of which are too well known to need repeating.

Enough that it resulted in a split, and, although the

two colleges finally united in name, their respective

faculties, both composed of equally prominent mem-
oers of the profession, separated, and a new medical
college (a rival to the University Bellevue Hospital

Medical College) sprang into existence.

Paris, Berlin, and Vienna, the greatest centres of

medical learning in the world, each have but one
medical facultv. Whv must New York have a dozen

(this is the actual number of chartered medical col-

leges now existing in the city of New York) ?

Is it a wonder that even our best medical schools

do not receive abroad the prestige which they de-

serve? It is the multiplicity of medical schools in

the United States which weakens their standing.

Never in the history of medicine has there been
presented from one individual in the interest of medi-
cal education so munificent a gift as the one above
referred to. What a great school would have been
the result of the actual union of the two faculties with
men like Mr. Payne as trustees I The combined facili-

ties for clinical, experimental, and didactic teaching,

which the new Bellevue University College and the

new Cornell school would offer, could hardly be sur-

passed by any school in this country or abroad.

These two schools combined, and perhaps a future

amalgamation with the excellent medical depart-

ment of Columbia University, would make Greater
New York the possessor of the best, the largest,

and the richest medical school of the old and new
worlds.

Perhaps it is not too late yet, and all lovers of ad-

vanced medical education in this country may yet see
realized this beautiful dream of one great medical
faculty in Greater New York.

The medical press has been largely instrumental in

obtaining the higher standing which our medical col-

leges now enjoy, and has recently advocated the amal-

gamation of medical schools and the reduction of their

number.
Let the good work go on, and let us hope that the

grand opportunity for uniting the two great faculties

is not yet lost. S. A. Knopf, M.D.

ONE OF THE CAUSES OF AN EPIDEMIC
OF TYPHOID FEVER IN MILITARY CAMPS.
SPECIAL REFERENCE TO CAMP CUBA
LIBRE.

To THE Editor of the Medical Record.

Sir : When there is an epidemic or many cases of

typhoid fever occur at any place, the first thought is of

the water supply. The water used by all the soldiers

encamped at Jacksonville, Fla., is from artesian

wells, eight hundred to a thousand feet deep, and
piped to each company. There is no way by which it

can become contaminated. When the first regiment of

troops arrived at the camp, they found this artesian

water awaiting them. And it nas preceded the other

regiments.
,

Three days after the first regiment arrived, a sur-

geon stated that three soldiers had typhoid fever.

Other regiments brought it with them. The second
Mississippi brought six or eight cases.

The regiments encamped within the city limits im-

mediately built privies, which had tubs to hold the

facal discharges, and these were hauled away at night.

Other regiments as they came, and these first after

they moved camp, dug sinks for the excreta. The
contents of the sinks were supposed to be covered over

with earth once or twice a day, at first.

The company kitchens were only a short distance

from the sinks and privies. Many of the regiments

had canteens, where various articles of food, etc., also

beer and other drinks, were sold. Around the differ-

ent camps there sprang up almost as if by magic many
small houses in which were sold soft drinks, melons,

fruit, cakes and pies, and other things. Each of the

latter places, of course, had to be supplied with a sink,

which could be used by soldiers if they desired.

Flies encamped with the soldiers, and increased by

the thousands. They swarmed over and upon the ex-
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creta in the tubs and sinks. When interrupted, some
would, with feet, legs, proboscides, and perhaps wings

and body carrying typhoid germs, seek new pastures

round the company kitchens, the tables of the restau-

rants, the counters of the canteens and the booths.

These places were never lacking of them. They were

on the glasses, cups, plates—everything, and, of

course, the food. What easier or more certain method
could there beef spreading the typhoid bacilli? In

my humble judgment there is no other possible way,

at this camp, by which so many soldiers could con-

tract typhoid fever. If this is true, or if it is even one

of the principal ways the disease has spread through

the camp here, then it can also be the principal method
of its e.xtension in the other camps. I have been in-

formed that flies were very numerous in all.

Private soldiers in camp usually act as big, over-

grown boys, and need the intelligent, watchful, and

kindly care of the officers. The government furnishes

abundant food, of the best quality and sufficient vari-

ety. The officers should not only see that the men
get it, but also that it is properly cooked and served

in the most cleanly manner possible, thus preventing

much sickness. The officers certainly should be as

sedulous in seeing that the best sanitary regulations

are carried out, as they usually are in pressing the

drill and manual of arms. The one is as important

I have just read, in to-day's Times- U/iion, a state-

ment by Dr. James Carroll, bacteriologist of the

National Medical Museum in Washington, who was
sent here by the war department to investigate the dis-

eases prevailing among the soldiers at Camp Cuba
Libre, that there is not a single case of malarial fever

in either of the seventh corps hospitals— that all the

fever is typhoid. This certainly speaks well for Jack-
sonville, for the typhoid was brought here by the sol-

diers. E. M. Nolan, M.D.
Jacksonville, Ki.a, .September jS, i8q8.

^em %MsXx\xratntB.

THE HAMMOCK WASHSTAND.
liv CEPHAS L. BARD, M.I).,

VENTURA, CAL.

The utilization of chairs or tables as washstands dur-

ing operations performed in homes, necessitating, as

it does, frequent handling of the basins in emptying
and filling them, is unconformable to the requirements

of aseptic surgery. That the danger of infection is

greatly enhanced by tiiis practice is indisputable.

To reinforce this weak link of the chain of surgical

technique, and to provide the surgeon with a conven-

as the other, .^.nd when it is correctly done there will

no longer be the reproach that in war twice as many
soldiers die of disease as are killed and die from
wounds. The sinks should have strict attention given

them. The fffices should be covered with earth imme-
diately by each soldier. Besides, proper disinfectants

should be freely used.

Where camps of instruction are established, as at

Chickamauga, Camp Alger, Jacksonville, etc., it would
be economy to have the company kitchens screened to

e.xclude flies, as some of the officers' kitchens or mess
tents have been here. The cost would be a mere baga-

telle compared with the amount paid for pensions on
account of deaths from diseases that might be thus

prevented.

Very few of us in this country will believe that se-

lected, healthy volunteers cannot be congregated in

properly located camps, in the South or the North,

without their ranks being thinned by preventable dis-

eases.

lent and economical device, I would call his attention

to ' the hammock washstand" invented lately by my-
self, and which he can readily procure, no matter how
remote he may be from the depots of surgical supplies.

By reference to the illustration it w-ill be seen that

it consists of a hammock composed of rubber cloth,

canvas, or other suitable material, five and one-half

feet in length and fifteen inches in width. Its simple

construction and position are well shown in the illus-

tration. It is stretched over the backs of two chairs,

and its lateral supporting cords are drawn taut by a

strap and buckle connecting each end with screw

hooks placed in the floor. Additional rigidity is at-

tained by lashing the lower rungs of the chairs to the

hooks. The rims of the basins, preferably of granite

iron ware, and five in number, rest upon the lateral

supporting cords, which are maintained in their proper

relation by stay-cords, four in number, whicii are clearly

shown in the cut. It will be observed that, while the

width of the material used in the construction of the
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hammock proper is fifteen inches, the distance between
the lateral supporting cords is somewhat less than the

diameter of the basins.

When placed in position every basin is easily tilted

and emptied by the immersed hand of the operator, as

shown in the illustration, and the withdrawal of the

hand is instantly followed by the return of the basin

to its original position, owing to the rotatory or pivotal

action of its rim on the edge of the hammock. The
expelled contents of the basin pass through a cir-

cular opening, one inch in diameter, in the ham-
mock's most dependent portion, into a pail, made of

galvanized iron, tin, or other suitable material, placed

beneath it, and which serves also as a receptacle for

the storage and transportation of both hammock and
basins. Before being placed in position the ham-
mock and basins are thoroughly sterilized by being
boiled. in their container on the kitchen stove. Scrub

brushes, trays for instruments, and other articles can
be carried and sterilized in this same pail.

If the handles of the pitchers used in replenishing

the empty basins be covered with sterilized gauze, the

danger from infection by contact will, so far as this

feature in technique is concerned, be reduced to a

minimum. As will be readily understood, tiie fea-

tures of this device can be utilized in making a perma-
nent washstand in the operating-room of the hospitals,

substituting a metallic trough for the hammock and a

waste pipe for the pail.

Treatment of Cirrhosis of the Liver.— Dr. J. Barr,

after excluding the rarer etiological possibilities, rec-

ommends that alcohol be interdicted and the gastritis

treated; and further, that a large sinapism be applied

over the epigastrium and liver. If there is portal ob-

struction he advises restriction of the fluid ingested,

as the work of the heart is thus lessened. To relieve

the hepatic and portal engorgement he employs calo-

mel; but he objects to hydragogue cathartics for the

purpose of reducing ascites. Digitalis and a little

nitroglycerin may be used as diuretics to diminish pe-

ripheral resistance; he has found copaiba useless. If

paracentesis be necessary, it should be done early,

before the abdominal walls are relaxed. If the walls

become relaxed, tapping is accompanied by distressing

meteorism. In certain cases venesection and the es-

tablishment of a collateral circulation may be used.—
Sf. Louis Medical and Surgical Journal.

Treatment of Palpitation.—Dr. Henri Huchard
treats this symptom according to its cause. The pal-

pitation of toxic origin (coffee, tobacco) or from drugs
(quinine) disappears when the cause is removed. If

it is of gastro-intestinal origin and generally noctur-

nal, due to dyspepsia, with excess of hydrochloric

acid, alkalies in sufificient dose and regulation of diet

are necessary. Iron does not produce palpitation un-
less in consequence of its intemperate administration,

as in dyspeptic chlorosis it produces or accentuates a

drug gastropathy. Since it is true that there is no
part of the body which may not be the cause of car-

diac palpitation, it is necessary to investigate all pos-

sible causes before attributing a lesion to the heart.

Of these lesions which are accompanied by palpitation

(acute aortitis at its commencement, acute endocardi-
tis and pericarditis, pericardial adhesions, obstruction

or insufficiency at the mitral valve), the symptoms of

cardiac erethism are benefited by a pill of one and
one-half grains of quinine hvdrobromate, three-fourths

of a grain each of powdered digitalis and extract of

convallaria, twice to four times daily.

—

Revue Gc'ni'rale

de Clinique et de Therapcutique.
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Treatment of Alcoholism.—Dr. N. S. Davis ( Quar-
terly Journal oj Inebriety, No. 2, p. 162, 1897) believes
that the patient should be instructed in regard to de-
ceptive and injurious influences of alcoholic drinks, so
that he is actually convinced that their use is, on all

occasions, unnecessary. The patient should be placed
under good physical and social surroundings. For
impaired digestion, irritable nervous system, and dis-

turbed sleep, one-sixtieth of a grain of digitalin with
one-thirtieth of a grain of strychnine at each meal,
with from twenty to thirty minims of diluted hydro-
bromic acid at bedtime, will give excellent results.

For constipation, thirty minims of fluid extract of

rhamnus purshiana may be added to the acid. Instead
of the digitalis and strychnine, a pill or capsule of a
grain of extract of hyoscyamus, with three grains of

cerium oxalate, may be given. Before an anticipated

period of dissipation, a pill of two grains of quinine
sulphate, the same amount of extract of eucalyptus
globulus, and one-third of a grain of extract of canna-
bis indica should be given with each meal for two
weeks. The patient should be separated from his as-

sociates, and if this cannot be done in any other way,
he should reside in a well-regulated asylum for six to

twelve months.

The Treatment of Graves' Disease.— Dr. Hector
Mackenzie {American Journal oj the Medical Sciences)

speaks as follows in regard to the treatment of Graves'
disease by means of thymus gland: "I am of opinion
that the dose, to be of any use, should be at least one
or two drachms a day, of the fresh gland or its equiv-

alent in the form of extract or powder. The conclu-
sion at which I have arrived is that the thymus gland
possesses no specific action in Graves' disease. I

have found it in most cases to have no effect either on
the heart, on the goitre, or on the exophthalmos. At
the same time it appears to be a remedy of some value,

improving the general condition, and, in this way,
may assist toward the recovery of the patient. I

should, at present, place it in the same class of reme-
dies as cod-liver oil."

Treatment of Burns.—The most exquisitely pain-

ful burns are assuaged in a few moments by an appli-

cation of campho-phe'nique after the following for-

mula :

I^ Cocaine hydrochlorate gr. \.

Campho-phenique 3 ss.

Olive oil 3 ss.

M. Rub up the cocaine and campho-phenique and add the

olive oil.

A man whose hand had been torn and badly burned
by an electrical discharge, the pain of which was so

severe that he fainted twice before the dressing could
be applied, expressed himself as absolutely without

pain in less than one minute after the application.

—

St. Louis Medical and SurgicalJournal.

Vermifuge for Children

I^ Benzonaphthol,
Santonine a^ gr. x.\x.

Sugar gr. Ixxx.

3M. Divide in twenty powders. S. Give two to five pow-
ders daily.

Obstinate Chronic Cough.

—

I^ Tinct. sanguinaria? 3 ij.

Antimonii et potassii tartratis gr. i.

Morphinas sulph gr. ij.

Spir. anisi 3 ss.

Glycerini 31].

Syr. simplicis q.s. ad 3 iv.

M. S. 3 i. q. 3 h.

—Dr. J. D. Ely, Toledo Medical and SurgicalReporter.

Pneumonia.— Silver nitrate, from 0.005 gm. to 0.015

gm. per diem, divided into ten doses in pill form.—
Caccianiga, Gazz. degli Osped., May 1st.
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Pruritus Vulvae.

—

fj Quinin:t sulphatis 1.5

Menthol o. 5

Acidi carbolici 1.75

Ung. citrini 4
Ichthyoli 10

Lanolin! 25
Olei castorei 40—Beall.

Syphilis.

—

H Alum, crud 5

Aqua; destill 500
Aquse menth. piperitse 30

M. S. Mouth wash. —Dr. Julius Scheff.

Bronchitis.

—

^ Apomorph. hydrochlor 0.03
Morphinr? hydrochlor 0.02
Acidi hydrochlor. dil gtt. 5

Syr. aurantii cortic 15
M. S. To be taken in divided doses during the day.

—

Neusser.

Pertussis.—
IJ T inct. digitalis HI .xvi.

Antipyrini gr. .xx.xij.

Tinct. opii camphor 3 i.

Syr. tolutani q.s. ad 3 ij.

-M. S. 3 i. three times a day.

—KOPLIK.

Dry Pleurisy.

—

^ Menthol o. 5

Cocainas hydrochl.,

Morphina; hydrochl aa o.r
Unguent, simpl 50

M. S. Apply twice daily. —Neusser.

Tuberculous Laryngitis.

—

I^ Carbolic acid 1-5 gni.

Lactic acid 2-15 "

Neutral glycerin 20 "
S. First ansesthetize affected parts with ten-per-cent. cocaine

solution and then apply. —Dr. R. Botey.

Decayed Tooth.—
IJ Crystallized carbolic acid 2 gm.

Oil of lemon 2 "
Alcohol, ninety per cent 10 "

S. Apply on cotton.

•

—

Dr. S. Dunogier.

Acute Eczema.—
R Picric acid 3 parts.

Tepid boiled water 250 "

S. Apply locally. —Dr. Paul Thiery.

Rickets.^

—

I? I'hosphori o. I

CJlei jecor. asel 100
M. S. Teaspoonful once daily. —Kassowitz.

Vulvo-Vaginitis.

—

If -Kluminis.

Acidi carbolici aa I

Aquje fontis 100
M. S. Apply three times a day.

MONTL

Aromatic Cod-Liver Oil

If Olei jecor. asel 400 gm.
Syr. bals. tolutan 200 gm.
Tinct. bals. tolutan gtt. xij.

Tinct. caryophyl gtt. ij.

S. Shake well before using.

—Bricemoret, Gaz. Hebdomad., No. 15, 1898.

Insomnia of Alcoholic Pneumonia.

—

If Codeine gr. ij.-iv,

Elix. chloralamide (gr. xx.- | ss.) 3 ij.

M. S. Tablespoonful, to be repeated if necessary every two
hours until three doses are taken.

^A. A. Smith.

Severe Syphilis.

—

If Iodine i

Potassii iodidi q. s.

Glycerin, neutral 5-10
Acidi citrici 15

Syr. simplicis i ,000

M. S. 3 i.-ix. daily, half-hour before meals.

— Bouveyron, Lyon Medical, 2, i8g8.

Pruritus Scroti

If Hydrar. chlor. corrosiv 0.05

Alcohol,

Aqua; chamomill aa 25

Chloroformi gtt. 5

Aqua; laurocerasi q.s. ad 100

S. Use as a wash. —Leistikow.

Habitual Constipation.—

If Podophyllini o. 5

Extr. aloes,

Ext. rhei aa 3
Ext. tara.xaci q.s.

M. ft. pill. No. xl. S. One or two pills before retiring.

—Nothnagel, Zeitschrijt fur Krankenpjiege, April,

1898.

Polyarthritis Rheumatica.—
If Salipyrin 6

Glycerini 14
AquK destill 40
Syr. rub. id;"ei 30

M. S. Tablespoonful ever)' hour.

•—KoLBL, AUgevieine Wiener Mediz.-Zeitung, Nos. 5
and 6, 1898.

Diffluvium Capillorum

If Resorcini,

Quinina; sulphatis aa gr. xx.

Tinct. cantharid.,

Tinct. capsici aa 3 i.

Vaselini | i.

M. S. Rub 5 ss. into scalp daily.

Pertussis.

—

If Phenocol hydrochloride,

Antipyrin aa gr. viiss.

Potassium bromide gr. vi.

Syrup of bitter-orange peel,

Orange-flower water aa q.s.

M. S. Divide into four doses and give all in twenty-four

hours to a child of eight years.

— Guaita.

Hemorrhoidal Conditions during Pregnancy.

—

If Potassii bitartratis.

Sulphur, prrecipitatis aa p. se.

M. S. 3 i. twice daily. —Da Costa.

Acute Bronchitis.

—

If Ammonium chloride 3 iij.

Conip. syrup of squill 3 vi.

Syrup of wild cherry q.s. ad ? iij.

M. S. Teaspoonful every three hours.

— Eshner.

Chronic Conjunctivitis.

—

If Acidi tannic! gr. ij.-iv.

Sodi: biboraiis 3 i.

Glycerini 3 i).

Aqua; camphont J iv.

M. S. External use.

Or:

If Ichthyol m XX.

Aqure sambuci,
Aqua? destill aa J ij.

—Berry, Medical News, January, 1898.

Pharyngitis Sicca.

—

If Acidi carbolici 3 i.

Tinct. iodi ^1 v.

Tinct. opii I'l vij.

Tinct. aloes gtt. x.

Glycerini §1.

^L S. Apply to the pharynx thrice daily by means of an

atomizer. —Medical News.
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Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious, diseases reported

to the Sanitary Bureau, Health Department, for the

week ending September 24, 1898 :

Tuberculosis. . .

Typhoid fever

Scarlet fever

Measles
Diphtheria

Cerebro-spinal meningitis. . .

.

Laryngeal diphtheria (croup)

133
16-

146

29

Tight Lacing.—Dr. \V. E. Fitch read a paper with

this title before the Georgia Medical Association, on
April 2ist, upon the relation of tight lacing to uterine

development and to diseases of the female organs of

generation, in which it is stated that "Africans, In-

dians, and all other people who wear loose clothing

are almost entirely free from pelvic disorders. It is

in this class of women that we find the most natural

and perfect pregnancy, the easiest and most natural

deliveries, and the most satisfactory puerperium."

Infectious Diseases tend to get well of their own
accord; that is, the inherent forces of the tissues

themselves are generally sufficient to overcome the in-

fection and prevent any great disorder of nutrition,

when the infection is not too great. When the in-

fection is too great, disorders of nutrition are pro-

duced, and we find the tendency toward the production

of fibrous tissue increased, as we see well illustrated

in the sequelai of scarlet fever, typhoid fever, tuber-

culosis, and other diseases. Everything seems to

prove that syphilis is undoubtedly an infectious dis-

ease, and yet one of its most startling anatomic fea-

tures is the increase of fibrous tissue, which suggests

the doubt as to the complete curability of the disease.—Ernest F. Tucker.

Erroneous Habits of Eating.— I have come to the

conclusion that more than half the disease which em-
bitters the middle and latter part of life is due to

avoidable errors of diet; and that more mischief, in

the form of actual disease, of impaired vigor, and of

shortened life, accrues to civilized man from erroneous
habits of eating than from the habitual use of alcoholic
drink, considerable as I know that evil to be.

—

Sir
He.\rv Thompsox.

Professional Secrecy.^A physician in France was
recently fined for refusing to testify to the circum-
stances of an altercation which he had witnessed be-

tween husband and wife on the occasion of a visit

which he made in his professional capacity. The
quarrel occurred immediately upon his arrival, and he
went away without either prescribing or giving any
medical advice whatever. For this reason the divorce
court held that he was absolved from all obligations
of professional secrecy, and was bound to disclose
what he saw, just as any non-professional witness
would be. He contended, on the other hand, that in-

asmuch as he had been summoned solely as a medical
adviser, his presence at the scene was wholly due to

his professional character, and that if he had not been
there as a doctor he would not have been there at all,

in which event he would have had nothing to tell,

riie smallness of the fine imposed, v.hich was only ten
francs, indicates that the court did not deem his re-

fusal to testify a very heinous offence, and before he
was compelled to give the desired evidence the case
was settled.

—

New York Sun, September i8th.

A Layman's Imaginative Mind.—I remember
going to the British Museum one day to read up the

treatment for some slight ailment of which I had a
touch—hay fever, I fancy it was. I got down the

book and read all I came to read; and then, in an un-

thinking moment, I idly turned the leaves and began
indolently to study diseases generally. I forget which
was the first distemper I plunged into—some fearful

devastating scourge I know—and before I had glanced
half way down the list of "premonitory symptoms" it

was borne in upon me that I had fairly got it. I sat

for a while, frozen with horror; and then, in the list-

lessness of despair, I again turned over the pages. I

came to typhoid fever, read the symptoms, discovered
that I had typhoid fever; must have had it for months,
without knowing it; wondered what else I had got.

Turned to St. Vitus' dance; found, as I expected, that

I had that, too; began to get interested in my case, and
determined to sift it to the bottom. And so I started

alphabetically, read up ague, and learned that I was
sickening for it, and that the acute stage would com-
mence in about another fortnight. Bright's disease, I

was relieved to find, I had only in a modified form,
and, so far as that was concerned, I might live for

years. Cholera I had with severe complications; and
diphtheria I seemed to have been born with. I plodded
conscientiously through the twenty-six letters, and the

only malady I could conclude I had not got was house-
maid's knee.

—

Jero.me K. Jero.me, "Three Men in a

Boat."

Sudden Death in Children.—Sudden death of ap-
parently healthy children, according to Dr. Bertholl
(Arc/i!Tjii>- Ki/icier/u'ilki/itih', No. .x.xiv., 1898), is usual-
ly due to acute or subacute hyperplasia of the thymus
gland. He concludes as follows: (1) Iri spite of op-
posing views, the existence of an idiopathic hyper-
trophy of the thymus, capable of bringing about the
death of an infant, has been demonstrated. (2) A
swollen thymus gland, in association with rachitis and
the status lymphaticus, may also play an important
role in the sudden death of children during an attack
of laryngismus stridulus. 13) Finally, an acute Icrdo-
tic flexion of the neck may compress the trachea in

such a manner that sudden death by asphyxia can take
place.

—

Peiiiiitries, June 15 th.

The Disinfection of Rooms Novy and Waite
{Mt'dical News, May 21st; conclude a paper upon the
above subject with the following general directions:,

(i) All cracks or openings in the plaster or in the
floor or about the door and windows should be caulked
tight with cotton or with strips of cloth. (2) The
linen, quilts, blankets, carpets, etc., should be stretched
out on a lime in order to expose as much surface to the
disinfectant as possible. They should not be thrown
into a heap. Books should be suspended by their

covers, so that the pages will fall open and be freely ex-

posed. (3) The walls and floor of the room and the
articles contained in it should be thoroughly spraved
with water. If masses of matter or sputum are dried
down on the floor, they should be soaked with water
and loosened. No vessel of water should, however, be
allowed to remain in the room. (4) One hundred and
fifty centimetres (five ounces) of the commercial forty-

per-cent. solution of formalin for each one thousand
cubic feet of space should be placed in the distilling

apparatus and be as rapidly distilled as possible. The
keyhole and spaces about the door should then be
packed with cotton or cloth. (5) The room thus treated

should remain closed at least ten hours. If there is

much leakage of gas into the surrounding rooms, a

second or third injection of formaldehyde at internals

of two or three hours should be made.

The Bengalee have no lunula. Jews as a rule have
large ones. In Greeks the thumb onlv has one.



504 MEDICAL RECORD. [October i, 1898

The Discovery of America.—The Medical Age c&Ws
attention to the part played by a physician, Dr. Paolo

Toscanelli, of Florence, Italy, in the following terms:

"The Spaniards are probably asking themselves what

on earth possessed Christopher Columbus that on an

evil day he should have discovered America. Now
that everything Spanish is to be reprobated, it is sat-

isfactory to find that, while Columbus actually discov-

ered the western continent, the existence of it and the

way of reaching it were suggested to him by a Floren-

tine doctor named Paolo Toscanelli. The truth seems

to be, according to Professor ])e Lollis, that Columbus
placed himself in communication with Toscanelli in

1479, ''•"'i ^^^^ Toscanelli provided Columbus with a

map which guided the discoverer in his voyage. Co-

lumbus, in his log of the ship, admits the service that

Toscanelli performed. The Florentines are about to

celebrate the part Dr. Toscanelli performed in the dis-

covery of the western continent."

Roentgen Skiagram in Persistence of Ductus Bo-

talli.— In a case presented a short time ago to the

Berlin Society for Internal Medicine, the diagnosis of

a persistent ductus Botalli was confirmed by an .v-ray

picture. Gerhardt has pointed out that there is in

such cases an area of dulness above the base of the

heart to the left of the sternum. This is considered to

be due to the dilated pulmonary artery. In this case

a distinct shadow was found in this situation in the

Roentgen skiagram. This, too, is typical of the Zeit-

geist in Germany, for, while scarcely a surgeon makes

a diagnosis of a fracture without a skiagram, no inter-

nist concludes definitely as to the presence of an an-

eurism without the same aid, and even invokes it at

times for tuberculous infiltration of the lungs and other

intrathoracic conditions.

—

Fhiladclphia Medical Jour-

nal.

For the Removal of Nitrate-of-Silver Stains from
Clothing.—A solution of iodine in ammonia water, the

so-called colorless tincture, will remove nitrate-of-

silver stains from the hands, clothing, etc., but, owing

to the danger of the formation of nitrogen iodide,

which is a powerful explosive, it is not recommended.

A solution of iodine in iodide of potassium dissolved

in water is nearly as quick and quite as efl'ective.

Dissolve fifteen parts of iodide of potassium in fifty

parts of water, and to the solution add ten parts of

iodine. When the latter is dissolved add sufficient

water to make five hundred parts. ' Keep in a well-

stoppered bottle. Treat the spots with this, and after

a few minutes with a ten-per-cent. solution of caustic

soda, which will remove the silver iodide formed by

the first treatment.

—

National Druggist.

What Constitutes a Liberal Education. — That

man has a liberal education who has been so trained

in youth that his body is the ready servant of his will,

and does with will and pleasure all the work that, as

a mechanism, it is capable of; whose intellect is a

clear, cold, logic engine, with all its parts of equal

strength, and in smooth working order, ready, like the

steam engine, to be turned to any kind of work, and

spin the gossamers as well as forge the anchors of the

mind; whose mind is stored with the knowledge of

the great and fundamental truths of nature and of the

laws of her operations; one who, no stunted ascetic,

is full of life and fire, but whose passions are trained

to come to a halt by a vigorous will, the servant of a

tender conscience; who has learned to love all

beauty, whether of nature or art, to hate all vileness,

and to respect others as himself. Such a one, and no

other, has had a liberal education.

—

Huxley.

Modern Medical Students learn surgery, which but

few practice; nearly all practise obstetrics, which few

learn.

—

Sinclair.

Compensation in Cases of Appendicitis The
experienced and really capable physician is entitled

to a fee proportionately important to that which sur-

gery expects, when the equivalent in service is ren-

dered. Medical treatment strives to save and prolong
human life, and-when the result to the patient is the

same, whether through the assistance of surgeon or of

physician, why need the fee be widely different? The
fee of $500 to $5,000 may or may not be too much for

an appendectomy, but if the same end is safely and
satisfactorily attained by the practitioner, why should
his fee be less than that of his surgical contemporary?
When the emoluments for medical work, skilfully and
successully accomplished, whether by surgeon or by
physician, are relatively similar, there will be an incen-

tive for closer co-operation, higher medical thought,

and better treatment than prevails in some places at

this time. The practitioner is entitled to the full

equivalent in exchange for intelligently performed
services in the conservation of human life, and that

equivalent should correspond to the measure of suc-

cess in each case treated, with a proper and due regard

for the skill, experience, and years in medical prac-

tice.—Dr. Elmer "Ly.^, Journal of the American Medi-
cal Association, September 10, 1898.

Masturbation and Insanity—Of all sexual condi-

tions complicating insanity, none occupies the import-

ance, either in the professional or the lay mind, that

masturbation holds. It is a vice of most frequent

occurrence among our sane population, and it is

almost universally practised by the insane. That mas-

turbation alone, in the normal individual, produces

insanity, is certainly not true; for were this the fact,

the accommodations of our asylums would have to be

so increased as to hold at least five hundred thousand,

rather than the five thousand insane credited to our

State. ^

—

Dr. J. W. Robertson, Pacijic Aledica!Journal,

September, 1898.

Laughter is one of the greatest helps to the diges-

tion with which I am acquainted, and the custom

prevalent among our forefathers of exciting it at table

by jesters and buffoons was founded upon true medi-

cal principles.

—

Hufeland.

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, cholera, and plague have

been received in the office of the supervising surgeon-

general of the Marine Hospital service during the

week ending September 24, 1898:

Small-Pox—United States.
Cases. Deaths.

Alabama, Dwipht August ist to September 12th .. 12 1

Kansas. Pawnee September 1 5th i

Virginia, Norfolk September 20th 2

Small-Pox—Foreign.

China, Hong Kong July 31st to August 6th i

England. London August 2 7th to September 3d .

.

2

India. Madras August <5th to 12th 1

Russia, St. Petersburg August i^th to 20th i

St. Petersburg August 20th to 27th i

Uruguay, Montevideo July 31st to August 6th i

Yellow Fevek—United States.

Louisiana, Franklin To date 70 «

Harvey's Canal. . .To date i

Tefferson County. To date s

Houma To date i

New Orleans To date 2

Mississippi, Jackson To date 2 i

Orwood To date 41

0.\ford To date 9 i

Taylor To date 23 2

W'aterford To date i

Yellow Fever—Foreign.
Brazil, Rio de Janeiro July 31st to August 6th 11 7

Costa Rica, Limon September 4th to loth 2

Limon September i6th to 24th 2

Mexico, Vera Cruz September ist to 8th 4

Vera Cruz September Sth to i6th ^

Cholera.
2th.India, Calcutta August 6th t

Japan, Osaka and Hlogo. . . .July 31st to August 6th.

Osaka and Hiogo. .. .July i6th to 31st 4

India, Bombay August 9th to i6th .

Calcutta July 23d to 30th
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CONTUSED WOUNDS OF THE ABDOMEN
AND THEIR SURGICAL TREATMENT.'

By JOHN T. ROGERS, M.D.,

CLINICAL INSTRL'CTOK IN* SURGERY, fNIVERSITY OF MINNESOTA, ST. PAUL,

The erect posture of man and the inadequate protec-

tion afforded to tlie viscera by the abdominal walls

subject the abdominal contents to various injuries,

not the least infrequent of which are abdominal con-

tusions. Our text-books dismiss the subject with un-

satisfactory instructions as to diagnosis, symptoms, and
treatment, some authors even failing to mention that

contusions of the abdomen ever occur. The literature

of the present day is likewise incomplete and unsatis-

factory in its treatment of this condition. That more
cases are not reported in our journals is, I believe, due
to the fact that almost all grave contusions of the ab-

domen result fatally, and we are very loath to report

our unfavorable cases, even to the medical profession.

The writer hopes that the discussion of his paper will

bring forth the reports of many cases which he feels

sure have occurred in the practice of the members of

this society. My object will have been accomplished
if I succeed in interesting you sufficient I}' to induce

you to report your cases, not only to the society but

to the journals, thus enabling the profession at large

better to understand this condition, and to treat it more
intelligently than has been done in the past. Reports

of cases with comments by experienced men are, to my
mind, better educators on any surgical subject than

lengthy articles based upon theoretical knov>ledge.

Abdominal contusions most often result from kicks

from beast or man, blows with blunt instruments,

squeezing between two heavy bodies, and, from the na-

ture of their occupation, lumbermen in the woods or

saw-millsare frequently the recipients of such injuries.

Symptoms.— From the very extensive distribution

of the sympathetics to the abdominal contents, it

would be but natural to expect to have shock as a

symptom of prime importance. That there are excep-

tional cases in which no shock is manifest only goes to

prove the rule. It is present in nearly every case to

a greater or less degree, depending upon the nature of

the injury. Us location, the character of the vulnerat-

ing force, and upon the condition of the abdominal
wall and contents of the abdomen at the time of injury.

A blow applied directly over the solar plexus always

causes a great degree of shock, and has been known
to produce death, without injury to the abdominal wall

or to the contents of the abdomen. In many cases

there is no external evidence of violence to the ab-

dominal wall, or, when present, may be of so slight a

nature as to cause little or no attention.

On the other hand, there may be extensive contu-

sion and laceration of the abdominal walls, without

injury to the contents of the abdomen. Severe pain,

nausea, and vomiting, immediately following or ac-

' Read before the Minnesota State Society, at the annual meet-
ing in St. Paul, June 15, 16, and 17, lSg8.

companying shock, may be taken as evidence of grave
abdominal injury. Obstipation is usually iriarked.

Great anxiety, restlessness, and fear of impending
death are pronounced. Bryant, Hitchcock, and Lam-
bert each report a case in which none of these symptoms
were present. The patients in each instance walked
for a considerable distance with their intestinal con-
tents in the peritoneal cavity. L'^sually, however, the

pain is excruciating, especially at the seat of injury.

Vomiting is continuous. There are great prostration,

lividity of lips, and extreme pallor; the pulse is small,

rapid, and irregular; respiration is shallow; there are

subnormal temperature, leaky skin, and rapidly de-

veloping tympanites, due to intestinal paralysis or to the

escape of gas from the intestine. Extreme rigidity of the

abdominal walls is, perhaps, the most important and
characteristic symptom. It is present in every case and
may be considered almost pathognomonic of grave

intra-abdominal lesion. Deaver says he has seen this

condition so pronounced as to call to mind the checker-

board appearance of the normal abdominal walls as

represented by artists of former times. In those cases

which I shall report later (all of which were fatal),

this boardy condition was present in a marked degree.

The character of the vomiting was varied from the

simple expulsion of the stomach contents to the most
violent retching or regurgitation of the intestinal con-

tents, always an evidence of grave abdominal lesions.

Pathology.— Contusions of the abdomen may pro-

duce lesions of any of the abdominal viscera. The
alimentary tract, being least protected, is most often

the seat of gra\e injur}-. Seventy-five per cent, of

these lesions occur in the small intestines, the rupture

usually taking place outside of the mesenteric attach-

ment. It is generally conceded to be due to squeez-

ing of the intestine between the compressed abdominal
wall and the %ertebral column. Intestines distended

with gas or faeces are more apt to be injured than is the

collapsed bowel.

Diagnosis. —The chief points to be considered in

making the diagnosis of grave intra-abdominal lesions

are" the history of the injury, location of the injury,

character of the vulnerating force, rigidity or boardy

condition of the abdominal walls, obstipation, vomit-

ing, pain, anxiety, and restlessness, the degree of

shock and prostration. The pulse and temperature,

while not to be depended upon in making a diagnosis,

may be taken as reasonably safe guides in making a

prognosis. Depending upon the degree of shock, the

pulse is at first rapid, irregular, and weak; temper-

ature, subnormal or normal. In favorable cases the

pulse becomes stronger and regulir, temperature nor-

mal or above normal. In unfavorable cases the pulse

continues weak, intermittent, becoming hard and wiry;

temperature fails to reach normal, or there rapidly

supervenes a condition of hyperpyrexia. If there be

as a result of the contusion lesions of abdominal viscera

other than the intestinal tract, the symptoms will

be chiefly those of internal hemorrhage, and the vari-

ous other symptoms referable to the particular organ

injured. A detailed description of injuries to the

liver, kidneys, spleen, pancreas, mesentery, or omen-

tum and bladder would require too much time to dis-

cuss here. Thomas Bryant, in the London Lancet,
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December 7, 1898, says: ''The character of the force

and the mode of its application always appear to be of

much value as a help to diagnosis in most cases of in-

testinal injury, for it would seem that when the force

• is of a diffused rather than a localized character the

injury is more likely to be extensive, or even double.

Thus, when a human being is run over, the wheel of a

vehicle passing over the abdomen or the back, with the

abdomen downward ; when he falls from a height, upon

a plank or beam ; is trodden on by a horse, or is crushed

between two obtuse bodies, it is more probable that

a solid viscus has been lacerated or that some portion

of the small intestine has been torn in one or more
places."

Statistics in 149 cases, in which various degrees of

rupture of the intestinal tract had occurred, give clearly

the history of 80 of these cases. Thirty-six cases were

due to horse kicks, 3-3 to carriage wheels, 13 to kicks

from men, and 8 from spent shell fragments or bullets."

Course and Prognosis.—Without immediate sur-

gical interference I believe that not one in one hundred
cases of severe abdominal contusion ends in recovery.

Sajous' "'Annual" puts the mortality at ninety-six per

cent. Without operation these patients when they re-

cover from the primary shock, rapidly develop septic

general peritonitis and die, or else, especially in in-

juries to the liver and spleen, they die of hemorrhage.

Rupture of one kidney when the other is normal may
result in recovery. Rupture of the bladder results fa-

tally if early operation and drainage are not resorted to.

Treatment—My experience with abdominal con-

tusions and a careful study of all the literature at my
disposal teach me to say unhesitatingly that the

most conservative treatment is early operation, and I

mean by "early operation" as soon after the receipt of

the injury as possible; immediately, if the patient is

not in collapse. The advances in modern surgery

have made it possible to explore the abdomen with

impunity, and with almost absolute safety. I^believe

it is better surgery to open the abdomen in doubtful

cases and find no lesion, than to wait in a single in-

stance until signs of septic peritonitis are present.

An aseptic exploration will do no harm, while delay

means death in ninety-six per cent, of all cases of rup-

ture of the intestine.

The patient should be as carefully prepared as rapid-

ity of action will allow, and a free incision made in

the median line and the injured organ located as

quickly as possible. Oftentimes this is a difificult

procedure. In locating the seat of injury it is im-

portant to bear in mind the exact point at which the

violence was applied. Immediately upon an injury

of this character there is a paralysis of the bowels,

and in most cases the rupture will be found immedi-
ately beneath the point where the vulnerating force

came in contact with the abdominal wall. Of further

importance, I believe, is the action of the omentum,
especially in those cases in which considerable time has
elapsed after the receipt of the injury. It seems to me
that in many, if not all, cases of rupture or injury to

the viscera, the omentum throws itself into the breach,

and endeavors, by adhering to the wounded organ, to

protect the general cavity from infection.' A large

pwrtion of the omentum will be found adherent at the

point of rupture. If this is a fact, you can readily see

that it would add much to our ease in locating the in-

jury. Prognosis is much more unfavorable if it be-

comes necessary in any case to expose the intestinal

coils. However careful we may be to keep them pro-

tected by hot towels, this procedure adds much to the

shock of the operation; so much, indeed, that death
almost invariably occurs when evisceration is neces-

sary. I doubt exceedingly whether such a procedure
is ever necessary, or whether ever justifiable.

' Charassi, French Congress of Surgeons, 18S5.

After the ruptured intestine is found, pull out only

so much as is required for rapid closure of the rent;

close it in the usual way, remove all septic material

possible by carefully mopping out the cavity with soft

gauze sponges.

When nature has had no opportunity to wall off the

septic area it seems proper and becomes a great temp-

tation to irrigate the cavity with warm saline solution.

But if we stop for a moment to consider briefly the

physiology of the peritoneum in its relations to ab-

sorption, I think it will be seen that irrigation under

these circumstances is an unsurgical procedure. By-
ron Robinson's conclusions, based upon a thorough

study of the -subject and much personal experimenta-

tion, are as follows:
" ist. The primary path by which fluids pass from

the peritoneum into the circulation is by way of the

lymphatics. The secondary path is the blood-vessels.

''2d. A stream of fluid exists in the peritoneum di-

rected toward the diaphragm.

"3d. The anatomical structure and physiologic func-

tion (respiration) of the diaphragm enable it to act like

a suction and a force pump.
"4th. In five minutes after injection into the ab-

domen of a solution holding Berlin blue in suspension,

the colored granules may be found in the subdiaphrag-

matic lymph bed and intrathoracic glands.

"5th. So far as my experiments extend, the dia-

phragm is the primary locality of peritoneal absorption

of solid granules. Others assert that the rootlets of

the portal veins also absorb fluid, but I have not been

able to confirm the correctness of the assertion.
" 6th. The vast function of absorption performed by

the diaphragm and the very small part taken in this

process by other portions of the peritoneum account

for the non-fatality in the purulent conditions found

at the tubal ends and about the appendix and the rup-

tured gall bladder, which is circumscribed and con-

fined by the ligamentum hepatico-colicum. The vir-

ulent microbes or their products are not absorbed but

circumscribed.'"

On account of vigorous absorptive powers, the nearer

peritonitis approaches the diaphragm the more danger-

ous it is to life. Practical experience in irrigating in

cases of septic peritonitis convinces me that it should

be abandoned. Gently mopping out the cavity and
thorough gauze drainage will give better results. If

the liver has been ruptured our efforts of course will

be directed to controlling hemorrhage, which is best

done by packing. The same is true for ruptured

spleen, when there is only a slight tear. Rapidly fatal

hemorrhage supervenes when the rupture is extensive.

Owing to the fact that both kidneys are rarely affected

by the same force, injuries to these organs are not so

fatal in their results. When laceration is not exten-

sive and hemorrhage is not severe, recovery may take

place without surgical interference. If, however, the

shock has been great and there be present evidence of

great laceration of one kidney, nephrotomy and drain-

age, or nephrectomy is indicated. Rupture of the

bladder, intraperitoneally or extraf)eritoneally, requires

immediate operation for repairs and drainage. I con-

sider the suprapubic method the best procedure. In

all operations for the repair of injuries of the abdomi-

nal viscera there is great shock, and it becomes our

duty to minimize this element by every means in our

power. We should operate rapidly, the room should

be kept at a proper temperature, hot-watei bottles or

bags should be constantly applied, even in the warmest

room. Infusion or hypodermoclysis with decinormal

saline solution is almost always indicated, both dur-

ing and after operation. Repeated infusions may oc-

casionally carry a desperate case over a period of

shock. The after-treatment of these cases is the same

as for an ordinary laparotomy.
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Report of Cases.

—

Case I.—Mr. A , Swede, oc-

cupation, moulder; good habits. At the time of admis-

sion to Dr. C. A. Wheaton's service at the Cit)' and
Count}'' Hospital, he was in general appearance very

much emaciated. Face pinched and anxious, eyes

sunken, skin dry, tongue dry and coated. Very weak;
persistent diarrhoea; pain in abdomen very severe;

great rigidity of abdominal wall. Temperature, 97.8°

F.
;
pulse, 85 ; breathing labored. Abdomen retracted

and very tender on palpation. Temperature remained
between 97" and 97.5^ F., pulse 80 and 85, during his

stay in the hospital. Stools yellow and watery and very

offensive in odor; no emesis. Admitted January 30,
1898. On January 20th, while feeding a buzz saw, a

board thrown back from the saw struck him across the

abdomen, necessitating his quitting work and removal
to his home. He says he was very weak at the time, but

did not suffer much pain until evening, when vomiting
ceased. It commenced again on the following day
and had been persistent since. Diagnosis, intestinal

gangrene with localized peritonitis. Death occurred

February ist.

Case II.— Mr. B , admitted to the service of

Dr. C A. Wheaton, October 25, 1898; aged thirty-

seven years; male, white, English; occupation, veteri-

nary surgeon; habits good. Three days previous to

admission while operating on a horse, he was kicked
in the left hypochondriac region. No external injury.

Watch case slightly indented. Hiccough commenced
immediately after the injury, and was incessant ex-

cept during a few snatches of sleep. No gas passed

per rectum. Stercoraceous vomiting commenced the

following day. On admission hiccoughing, complete
obstruction of the bowels; intermittent stercoraceous

vomiting; abdomen markedly distended, rigid, and
tender; tympanitic from level of the umbilicus on
either side downward. Temperature, 98° F.

;
pulse,

120. At 7 P.M. he was taken to the operating-room and
abdominal section was made by Dr. C. A. Wheaton.
Cavity filled with a pea-soup material, fcecal in odor.

Intestines injected. Small intestine picked up and
inspected and a couple of perforations found. Some
deposits of lymph about them. These were closed

with three rows of Lembert sutures. Cavity flushed

out with saline solution. Patient moribund when
taken from operating-room. Abdomen closed with in-

terrupted wire sutures. Death occurred about two
minutes after removal from operating-room.

Case III.—Mr. C , laborer, aged twenty-five

years; white, American; habits good. Admitted to

hospital March 26, 1898. At the time of admission he
was a well-developed, rugged man. Mental condition

good. Beween four and five o'clock on the afternoon

of admission he was kicked in the left upper quadrant
of the abdomen by a horse, which caused sufficient

pain and shock to cause him to lie down, but did not

render Iiim unconscious. A physician was called and
gave an opiate. ^ The man was sent to the hospital.

On admission at 11 p.m. he was in great pain; shock
severe. Pain continued to be very severe; vomiting;
no passage of gas or faecal matter, abdomen rigid and
tense ; tympanites not marked

;
great pain to the left and

below the umbilicus. At 2 p.m. I made an abdominal
section and found a couple of lacerations in the jejunum
near the duodenal junction. Ruptures repaired ; cavity

irrigated with decinormal saline solution, drained, and
closed with interrupted sutures. Patient suffered severe
shock following operation; transfusion of saline solu-

tion rallied him for a while, but only temporarily. Died
at 1:15 A.M., March 28. Diagnosis, rupture of intes-

tine, general peritonitis.

Case IV.— Dr. D , white, aged thirty-five years;
large, well-developed man. Was coasting down hill

in front of a bobsled. When two-thirds of the way
down, while going at a terrific rate of speed, he struck

another bobsled, which was being drawn across the
path. He was unconscious for a few minutes after

the receipt of the injury. I saw the patient within
fifteen minutes after injury. He was then suffering

excruciating pain. Pallor extreme, skin leaky, severe

shock. He was removed to the hospital. Pain con-

tinued; vomiting; pulse became intermittent and
weak; distention of abdomen, complete obstipation,

great tenderness and rigidity of abdomen. No ex-

ternal evidence of violence. Great restlessness and
anxiety. Temperature subnormal; respiration shal-

low and labored. Died on the third day. Diagnosis,
general septic peritonitis, probable rupture of the in-

testines. No operation; no post-mortem.

THE BLOOD IN SEPTIC DISEASES OF THE
ABDOMEN AND PELVIS.'

By HERBERT MA.\ON KING, M.D.,

PHYSICIAN TO BITTERWORTH HOSPITAL, GRAND RAPIDS, MICH.

It is true that for the greater part a consideration of

the subject which has been given me in this discus-

sion must as yet be confined to a record of observa-
tions. Time, your patience, and my own inclinations

prevent any elaboration of theories; and the patho-

logical phenomena observed in the blood in many
diseases, among them septicaemia in its various mani-
festations, can at present be studied only as a series

of interesting facts, valuable, to be sure, to the clini-

cian, but still not wholly satisfactory from a scientific

point of view to the pathologist. I shall, however,
attempt briefly to show a few of the practical advan-
tages accruing to the practitioner from examinations of

the blood in the diseases under discussion.

There hre generally recognized three distinct de-

grees, if not kinds, of sepsis, in each one of which
the blood presents certain modifications, not always,

however, sufficiently marked to make differential

diagnosis a matter of certainty.

The first and mildest form, by Bergmann termed
"fermentative fever," by Volkmann "aseptic or re-

sorption fever," and by Matthews Duncan " saprse-

mia," is by many thought to be in reality a very mild
sepsis, in which for unknown reasons the pathogenic
micro-organisms are least virulent, or in which condi-
tions in the body are such as to overcome imme-
diately all toxic effects and to resist development of

absorption of further toxic material. Such so-called

reaction as attends absorption of small blood clots,

post-operative or following extravasation of blood
from contusions, or perhaps the slight febrile reaction

occasionally following parturition, subsiding within

a few hours and with no untoward results, are all

representative of this form of sepsis.

In these cases the blood is least often studied. The
few observations which I have made show no depar-

ture from normal save in the mild leucocytosis sub-

siding almost entirely with the febrile reaction.

The second form or degree is that most often met
with, the one in which the reaction in the blood is

most marked and characteristic and in which tlie

natural course tends to recovery, but which by long

continuance of the septic leak into the circulation or

the supervention of the third and most malignant
form not rarely terminates fatally. This is a septic

intoxication due to the entrance into the circulation

of the toxic products of pyogenic organisms, but not

to any extent of the organisms themselves. This is

the common puerperal sepsis ending in recovery, or an

appendicitis in which the inflammatory focus remains

'Part of the general discussion on "Septic Diseases of the

Abdomen and Pelvis," before the Michigan State Medical Society

at the annual meeting in Detroit, May 5 and 6, 1S9S.
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localized, or the common form terminating in recov-

ery following abdominal section, etc. Such a sepsis

may be immediately fatal if a sufficient quantity of

the toxin is introduced suddenly into the circulation;

such a case is not marked to any e.xtent by demon-
strable changes in the blood during life, the system

being overwhelmed before leucocytosis can occur or

the hjematogenic functions become operative. And
aside from the diminution in fibrin threads and the

imperfect formation of rouleaux as seen in the fresh

specimen before drying, as well as the imperfect for-

mation of the clot, I know of no demonstrable ante-

mortem blood changes.

When, however, the amount of intoxication is in-

sufficient to cause death immediately, the reaction as

determined in the blood is most characteristic; and
it is a description of such a blood condition that I

shall endeavor to give below, as the most typical il-

lustration of septic blood, from which the mild and
transient leucocytosis of " fermentative fever" and the

almost negative reaction of the more severe true

septicaemias are merely in degree departures from the

standard.

True septicjemia constitutes the third form or de-

gree of sepsis, so to speak, and is distinguished from

the otlier forms by the entrance into the circulation of

sufficient numbers of pyogenic organisms themselves

to overcome resistance, either in .the form of phagocy-
tosis or antitoxffimia. Such an invasion constitutes

a progressive and malignant form of true septic in-

fection, the blood being transformed into an unresist-

ing culture medium, and death inevitably following,

as in the case of anthrax, which is the type of true

septiccKmia. Here the most interesting feature in the

study of blood is, of course, its bacteriology. If the

infection is gradual or one in w^hich the micro-organ-

ism is of the less pathogenic variety, a rise in the

leucocyte count will follow and continue in varying

degree until resistance is overcome or the source of

infection is removed. It is possible that under cer-

tain conditions the count might rise as high as in any
form of sepsis; but in my experience, which has been
limited to observations in two cases of this character

(both instances of rupture of a suppurating appendix
into the general peritoneal cavity), the highest count

was eighteen thousand to the cubic millimetre, death

occurring within six hours thereafter and before an-

other blood examination was possible.

In septic intoxication due to obscure pus foci,

when drainage is for any cause imperfect, a more or

less constant invasion of the circulation by toxic

products results in a rapid and often extreme anemia,
both in destruction of red cells and in loss of hemo-
globin. As Roscher has shown, anamia appears ear-

lier and is more pronounced in sepsis than in any
other of the infectious diseases.' The blood is thus

less resistant and consequently more liable to sudden
invasion by and development of the micro-organisms,

resulting quickly in death, or by continued attenua-

tion of the circulating fluid, due to the toxemia alone.

Death from exhaustion may occur without even a per-

ceptible rise in the leucocyte count. Such a picture

is most often seen at the close of pulmonary con-

sumption, when a prolonged septic fever masks the tu-

berculous process and becomes the cause of death, and
may be witnessed often in those obscure and chronic

suppurating diseases of the pelvis and abdomen.
In acute septic intoxication of pelvic or abdominal

origin, as following laparotomy; in the formation and
retention of pus, as in appendicitis or perinephritic

abscess in a patient previously healthy, with the

first rise of temperature and pulse, an examination of

the peripheral blood will reveal a condition not far

removed from the following, which I offer as a type:

Inaug Dissert.. Berlin. 1S94.

Blood examination within the first six hours of

initial septic intoxication

:

General appearance, (i) Flows easily from finger

or ear (whichever is employed in the observation).

(2) Coagulum forms rather slowly, but the contraction

(as observed in the small glass vessels used by
Hayem for this purpose) is practically normal, both

as to shape and relation to serum. (3) The serum
presents no departure from normal.

Fresh specimens under the microscope, (i) Rou-
leaux normal in length and number of composing ery-

throcytes. (2) Spaces of normal size. (3)
" Ha;ma-

toblasts" appear in normal number and arrangement.

(4) Fibrin threads from the first appear fewer and
more deliberate in formation—what Hayem would
designate "second degree." (5) Neither in shape

nor in size do erythrocytes show departure from normal.

(6) Leucocytes appear in excess and phagocytic motil-

ity is more apparent than normal.

Dry unstained specimen. Shows no departure from

normal, except in excessive num.ber of leucocytes.

Stained specimen, (i) Shows no departure from
normal in erythrocytes. (2) Leucocytes show the

following relative proportion between the varieties:

Small lymphocytes, 1 1 per cent. ; large lymphocytes, 5 ;

polymorphonuclear neutrophiles, 78; eosinophiles, 3;
large mononuclear or transitional forms, 3. Aside
from a slight relative increase in polymorphonuclear
neutrophiles this would be a normal relation.

Quantitativel}-. Erythrocytes, 4,500,000 to one cu-

bic millimetre; leucocytes, 15,000 to one cubic mil-

limetre; hemoglobin, 70 per cent.; color index, 0.77.

The only practical departure from normal in this

specimen is seen to be a very moderate leucocytosis

(the low hemoglobin percentage is probably of more
or less long standing and has little or no connection

with the sepsis). The increased number of leuco-

cytes, however, is not more than is often remarked in

a digestion leucocytosis, except that such error has

been eliminated by choice of time of e.xamination.

The case might appear, so far as the blood is con-

cerned, a very mild intoxication; possibly even a fer-

mentative fever.

In the case from which this illustration is drawn,

one of pelvic abscess, operation was deferred twenty

-

four hours, when another examination of the blood

was made, temperature and pulse remaining practi-

cally unchanged, and other conditions as nearly iden-

tical with the first examination as possible. At this

second examination the following points of difference

in the blood are manifest: (i) The serum is percepti-

bly more watery; (2) " hematoblasts" are less nu-

merous; (3) fibrin threads are fewer; (4) leucocytes

are much more numerous, as estimated in the fresh

unstained specimen; (5) the stained preparation

shows like apparent increase in leucocytes, while the

proportion between the different varieties shows no
important change from that at the first examination:

(6) quantitatively erythrocytes have fallen to 4,000,-

000 in one cubic millimetre; leucocytes have risen

to 32,000 in one cubic millimetre. Hemoglobin re-

mains at 70 per cent.; the color index is raised to

0.87.

Operation at this time was partially successful in

securing drainage. Leucocyte counts immediately

following operation and at intervals of several days

thereafter at first showed marked diminution, falling

as low as 10,000: but following with more or less reg-

ularity the waves of temperature and pulse, they rose

again to 35,000, when second operation secured free

drainage, and within two days the leucocytes were

within normal range.

Meanwhile, in scarcely a month that the case was

under observation, attenuation of the blood as a whole

had progressed with remarkable steadiness and ra-

I
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pidity, red cells falling to two and one-half millions

to the cubic millimetre and hajmoglobin to forty per

cent.

This I think may be fairly taken as a type of the

phenomena observed in the blood in an ordinary case

of sepsis, resulting in recovery after some delay.

During the course of such a case, if the leucocyte

count had suddenly and without due cause (as, for

instance, the establishment of perfect drainage) fall-

en to normal or below, it would have been a bad

prognostic sign, as Cabot and others have pointed

out, indicating an overwhelming of tiie system by a

sudden and severe general infection.

A sudden and radical rise in leucocyte count

would, on the other hand, have indicated an extension

of the suppurating process into previously uninvaded

tissue without general absorption of infecting mate-

rial, while a gradual diminution would have been

an indication of the " walling-off" process noticed

so often in an appendicitis in which no operation

has been performed, and the patient temporarily re-

covers.

I have been unable to find any evidence which

points to the existence of characteristic blood condi-

tions in sepsis arising from pelvic or abdominal

causes, as distinct from sepsis from foci in other parts

of the body, and I think none can be admitted. A
felon may produce a leucocytosis alike in kind and

degree with that of a septic peritonitis, since the cause

of both is the same, while the diseased area involved

seems to make little, if any, difference.

Blood examinations, however, are of inestimable

value as diagnostic aids in distinguishing between

sepsis arising from pelvic and abdominal sources and

certain diseases which in other clinical appearances

simulate it closely.

Leucocytosis, which is always present in sepsis (ex-

cept in those severe infections which result fatally

within a few hours), is absent in intestinal obstruc-

tion (when not cancerous), cystitis, endometritis,

tuberculosis (when uncomplicated), typhoid fever,

and malaria. Malignant disease is hardly to be con-

founded with sepsis; but if the question arises, cer-

tain morbid changes in the red cells, principally of

necrobiotic character, are almost always found in the

former, while such changes are rarely, if ever, noted

in sepsis, however protracted the case.

The question may arise between a» catarrhal and a

suppurative appendicitis, in which a blood count, in

the opinion of some competent observers, is of diag-

nostic value.

In a true inflammatory condition about the appen-

dix leucocytosis is almost always present, while in a

catarrhal appendicitis leucocytosis may be very slight

or absent altogether. I have had little experience in

blood examinations for the determination of diagno-

sis between these two conditions.

A study of the blood will also aid greatly in the

prognosis of septic disease. As an indication for

operative interference surgeons are more and more

availing themselves of its aid; and with the establish-

ment of a clearer co;nprehension of the causes of

leucocytosis and the origin and destiny of the vari-

ous elements, both normal and pathological, in the

blood, a new light will, no doubt, be thrown upon the

diseases under discussion, as upon many others which

lie much farther within the realm of speculation.

I desire, in conclusion, to acknowledge the assis-

tance which has been given me in the preparation of

this paper by Dr. Charles E. Hooker, particularly in

the clinical aid which he has rendered me in gathered

data. I also take this occasion to thank Drs. Osier,

Dock, Loomis, Cabot, and Herrick, for special infor-

mation on this subject generously furnished me.

May 26, i3ci8.

THE SERVICEABILITY OF THE ALEXANDER
OPERATION IN ASEPTIC ADHERENT RE-
TROVERSIONS OF THE UTERUS, WHEN
COMBINED WITH LIBERATION OF IT AND
RESECTION AND SUSPENSION OR RE-
MOVAL OF ADNEXA THROUGH THE DI-
LATED INTERNAL INGUINAL RING.

By a. GOLDSPOHN, M.D.,

GVN.eCOLOGV,

POST-GRADUATE ANl

GRADUATE MEDICAL SCHOOL ; SENK
HOSPITAL, AND ATTENDING GVN.ECOL
CHARITV HOSPITALS.

Retroversion or retroversio-flexion of the uterus is

shown by Ruehl ' and others to be present in twenty

per cent, of all gynzecological cases. It constitutes

the most frequent and prolific predisposing cause of in-

flammatory disorders of this kind. The manifest embar-

rassments to the venous circulation in the organs, aris-

ing from their persistent displacement, induce in them
trophic changes analogous to those that bring about a

varicose ulcer of the leg, so that they lose, to a large

extent, the natural and considerable ability of healthy

tissues to defend themselves against infection. To
this potent pathological entity, furthermore, are added
traumata from adjacent organs, to which the more
delicate adnexa, that follow the fundus uteri at short

range during its descent, are subjected in conse-

quence of the destructive misapplication of intra-

abdominal pressure. The palpable every-day evil

consequences arising from these backward inclina-

tions of the long uterine axis have been appreciated

by the majority of intelligent physicians during the

latter half of this century, and they are this day ac-

cepted by said majority as common facts, notwith-

standing a doubting or protesting minority, some of

whom are determined not to see. It is, therefore, not

surprising to behold the operative zeal which has

seized our ranks during the present decade to cure

permanently these minor disorders—thereby freeing

women from present minor ailments, but ultimately

and chiefly in a prophylactic sense saving them from

either constant torment or the loss of their character-

istic organs at some future day. And if these lauda-

ble efforts had only been more fortunate in their

choice of means to this most worthy end, their bless-

ings to women would indeed be great, in emancipating

many thousands of them from many more minor and

major ailments; and incidentally not a few large and

glittering statistics of easy abdominal sections would

be checked that are cherished by some who are ready

to open the abdomen freely for any and every reason

or excuse. But with the kind of surgical measures

which have been extensively adopted for these disor-

ders, I fear that this commendable energy has been

largely wasted upon an operative furor of doubtful

proclivities.

In order to make a choice of normal surgical or

mechanical measures for the temporary or permanent

correction of the disorders here referred to, and to

judge of the merits of methods now in vogue, and of

the one to which I respectfully invite attention, we
need to proceed from a consideration of certain funda-

mental general principles, that I think will or at least

should find general acceptation as axioms. The prin-

ciples that guide me are as follows:

I. The highest uterine and exclusively feminine

functions of women— those which chiefly give them

their power and grace among men, make them objects

of true love, and not merely prolong our race, but

make them figure prominently by their influence as

mothers in all that is good and noble— are those that

pertain to reproduction; and no so-called curative

means or method whatsoever is permissible for disor-

ders of an inferior grade, as most uterine displace-
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ments are, if such means or method does not favor and

possibly disturbs these functions.

2. Inasmuch as, in nearly all instances, retroversion

or retroflexion of the uterus is only a minor disorder,

causing symptoms usually not unbearable, never caus-

ing death, and only remotely inviting more serious

lesions, no operation is permissible for it that either

in itself or through its complications or sequelae

has any perceptible rate of mortality, or that mate-

rially disarranges the normal anatomy, or trespasses

upon the physiology of the pelvic or abdominal

organs.

3. In view of the moderate nature and degree of the

disorders mentioned, no operation is advisable that

has frequent sequela; of physical or mental pain or of

other subjective disorder, or whose good results are

frequently or easily frustrated with or without the su-

pervention of pregnancy or parturition.

Now, in order to be able to judge whether the pro-

cedure which I mean to advocate chiefly is superior or

not to others that it will largely compete with, we need

first to consider the other measures that are already in

the field.

Extraperitoneal Vagino-Fixation of the Uterus—
This operation, aiming to create a fibro-fibrous junc-

tion at a point high enough up on the body of the

uterus to hold it permanently without a supplementary

vesico-fixation or shortening of round ligaments,. trans-

gresses the stated requirements so seriously that it has

already become practically obsolete, except for cases in

which pregnancy is impossible. And I doubt whether

a procedure which makes the bladder override the fun-

dus uteri so as to kink the Fallopian tubes backward

(Mackenrodt'-), and which may temporarily occlude

the ureters by tension and torsion, as I experienced in

a case, should be perpetrated on any one for so slight

a cause.

The other similar operations in this field, that vie

with each other and still practise their deceptive co-

quetry quite successfully with a large number of oper-

ators, are of the same genus, but belong to more inno-

cent species.

They all have two principal characteristics in com-

mon: one of these is that their sum and substance

consist in the production of unnatural adhesions, or

the construction of bands or bridges, so-called artificial

ligaments, which either alone or with associated clefts

or loopholes have shown themselves proficient gener-

ally, when present from other causes, in entangling

intestines and omentum ; bands which have no capacity

to elongate or to grow in proportion with the uterus in

pregnancy, or to become involuted with it subsequently,

and the removal of which, if they occurred elsewhere

and from other causes in the abdomen or pelvis, would

probably be deemed necessary by the same operators

who now construct them.

The other chief characteristic of these operations

is that their own interests as to the perpetuity of every

good that they may or are intended to do are in every

detail diametrically opposed to the interests of the

uterus in gestation and labor (Noble''). Take, for in-

stance, ventro-fixation or ventro-suspension. To avoid

obstetric difficulties, it should be made at a point as

high up on the abdominal wall as possible, as low

down on the anterior surface of the uterus as is con-

sistent with a safe result, and—to allow the deeper

layers of the uterine wall to slide past the fixed part

of its wall when the uterus expands in gestation (Sip-

pel')—the sutures in the uterus should be taken as

superficially as is allowable. Each of these features

is exactly the reverse of what should be done if per-

manence of the suspension is the aim of the operator.

In principle, I have always viewed these operations as

surgical misdemeanors, and, as Edebohls says, repug-

nant to every surgical instinct.

But by their fruits we must know them, and as the

issue in this country is with their most prominent

representative, namely, ventro-fixation or ventro-sus-

pension, we will give the past and present friends of

this operation a hearing. VV. A. N. Borland ^ has col-

lected 179 cases of pregnancy following this operation.
" Of this series, in i 20 cases, or 67.03 per cent., a nor-

mal gestation was noted; in iii cases, or 62.01 per

cent., labor was absolutely normal ; and in 68 cases,

or 37.98 per cent., there was an absolutely normal

condition throughout both gestation and labor. This
leaves a total of iii cases, or 62.01 per cent., in which

some abnormality was noted in gestation, in labor, or

in both." Thus nearly two-thirds of these cases of

pregnancy have abnormalities, at some time in their

course, which are traceable to their previous ventral

operation. And more than one-third (37.99 per cent.)

of the entire number have such abnormalities in labor,

which are the more serious ones. Of cases of preg-

nancy requiring severe operative delivery after this

procedure, 11 occurred out of 54, or 20 per cent., in

Milaender's" collection; 7 out of Nobles' collection

of 43 American cases, or 16.25 per cent; and 18 in

Noble's foreign collection of 133 cases, or 13.5 per

cent.

The anatomical disorders arising in gestation after

this operation, as we see, in from fourteen to twenty

per cent, of the cases, are that the expansion of the

uterus takes place almost wholly at the expense of the

posterior wall, or of those parts which are above and be-

yond the point of fixation anteriorly. Therefrom
necessarily results a displacement of the cervix and

external os backward to or beyond the promontory of

the sacrum, so as to make it quite inaccessible; while

the hypertrophied anterior wall, not being able to ex-

pand, is aggregated into a mass resembling a fibroid

(Norris"), that obstructs the pelvic inlet. Added to

these features is the prevailing transverse position of

the child, that results because the uterus caanot e*;-

pand normally in its long direction (Borland).

Of subjective disturbances during gestation are

mentioned, among others, excessive vomiting of preg-

nancy (J. C. Cameron), interference with the bladder,

and many traction pains of such severity as to induce

forced recumbency or to require the induction of

premature labor. After carefully excluding the dis-

asters occurring in labor after vagino-fixation, I find,

without any exhaustive search, the following as se-

quelee of ventro-fixation recorded: By Gubaroff,"'

Veldi," Mackenrodt, R. C. Norris, C. P. Noble,

Michaelis," Krim,"' and Guerard," each one case;

two by Strassmann;-' and four instances in three pa-

tients by Bidone.'" Four Cassarean sections ended

in recovery. Two Forro operations were fatal, and the

others each required the severest kind of operative

aid. But the remaining sponsors of these operations

are gradually renouncing the direct or immediate ven-

tro-fixation of Leopold" and Czerny, ' and they claim

that by making an indirect or mediate fixation, as by
attaching the round ligaments to the abdominal wall

after the original method of Olshausen,'" or fastening

them in the abdominal wound (C. Beck"), or by con-

structing one or more suspensory straps to anchor the

uterus with some range of motion against the abdominal

wall, by means of the urachus, or by a strip of parietal

peritoneum (F. H. Martin"), or by allowing an exclu-

sively peritoneal parietal fixation to pull out and form

one or more bands of uncertain length and duration,

with dangerous interspaces between them (Howard
Kellv")—that by virtue of such an intervening medium
they avoid all the evil consequences spoken of. But

what they gain in this direction they lose in another,

by exposing their patients seriously to the danger of

intestinal obstruction, etc. For a view of such a trap

for omentum and intestines, I would refer to a good
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illustration of a post-operative specimen removed post-

mortem and exhibited by Howard Kelly.*

The harvest of ileus, occurring a year or more after

ventro-suspension, is only beginning. But I have

chanced to notice the following already: Ruehl,'"

Jacobs," Olshausen,'" and A. L. Smith'" each publish

a case; and Rufus B. HalP° says he has dealt with

three cases and thinks the operation of ventro-suspen-

sion has had its day. Professor Fritsch "° did a second

abdominal section on a woman who could not walk on

account of pain in the abdomen. He found the omen-
tum so engaged between the uterus and the bladder, fol-

lowing a suspension after Olshausen's method, that he

had to resect much of it to relieve her. Furthermore,

we have the stern fact that Fehling's statistics show a

mortality of five per cent, for ventro-fi.xation (Stein-

thal"') ; and that ventral hernia has occurred after ab-

dominal section, for this purpose as well as for oth-

ers, more frequently than that. Finally, every one of

these procedures is followed by some uncertain rate

of recurrence, which, for intraperitoneal vagino-fixa-

tion, is thirty per cent., according to Ruehl.

Now, considering all these facts, let us suppose that

every patient with a retroversion, etc., was an intelli-

gent physician and was thoroughly familiar with all

these serious ultimate conditions liable to supervene;

would the majority of them not vote that the cure is

worse than the disease? And would any of them
accept such an operation for a retroversion without

marked disease of the adnexa, as long as any other

method, surgical or otherwise, offered any good at all,

without so much of evil? They would not! Then
what do we practise when we take advantage of our

patients' ignorance and intrude upon them surgical

measures and risks which they would not choose if

they were better informed?
It is not surprising, in view of such considerations,

that a large number, more especially of the younger
generation of gynecologists, who care more for the

good they do for women than for ease and conven-
ience to themselves in operating, and who have am-
bition enough left to overcome some difficulties in

technique—have paused, have thought, and then have
begun to deal with the round ligaments of the uterus

in correcting the backward deviations of its long axis.

It is a wonder that not more of them have done so.

For here are natural muscular structures, that are

always present, that are nearly always sufficiently

strong for our purpose, that as a part and parcel of the

uterus will keep pace with it in the physiological hy-

pertrophy and involution incident to pregnancy, and
that we may make use of in any rational manner for

the end in view—no matter what, if anything, was
their function previously— without producing any det-

rimental change of anatomy and without disturbing the

function of any organ.

The round ligaments may be approached by three

routes: (i) By anterior median vaginal cceliotomy;

(2) by median ventral celiotomy; and (3) by way
of the inguinal canals—the last route giving pre-

eminently the best results in all cases in which it can
rationally be made to serve.

But before we make our choice here, we must first

consider w'hat are all the objects that we need to ac-

complish. To liberate the uterus, when necessary,

and to secure it in normal position, are only half of our
duty in many instances of retroversion or retroflexion

of it. The other half of our obligation is to extend
the same service to its appendages, the ovaries in

particular, as well. G. E. Shoemaker says: " In many
cases these [the symptoms] are due to displacement
of the ovary secondary to the retroversion." The wel-

* Amer. Jour. Med. Sciences, 1896, December, p. 645, fig.

12. Also see "Operative Gynaecology," vol. ii., by Howard
Kelly, p. 150, fig. 342.

fare of the ovaries demands that they be supported out
of harm's way, laterally against the walls of the true

pelvis a little beneath its brim, where that tremendous
force— intra-abdominal pressure— will be visited upon
them more in a centrifugal (supporting) than in a
downward (displacing) direction.*

An ovary that has been displaced so that it approxi-

mates the median line of the pelvic cavity, practi-

cally always lies upon a lower level also than it should
normally occupy. In consequence of this inward and
downward displacement, it becomes subject to two
potent pathological factors: (i) Partial venous stasis

and altered trophic conditions, due to torsion and trac-

tion upon veins in its supports; and (2) traumata be-

tween the variably filled rectum posteriorly and the

uterus anteriorly, especially when the latter is retro-

verted.

Owing to their more unyielding attachment to the

fundus uteri by means of the ovarian ligament, the

ovaries have usually lost their normal sheltered loca-

tion, more or less, when the fundus of the uterus passes

from an upper and anterior to a posterior and down-
ward situation. In many instances a thorough resto-

ration of the uterus to normal position—especially

when this is done by shortening the round ligaments
—will likewise restore a physiological situation for

the ovaries also, but in others it will not. It then be-

comes necessary to shorten the lateral suspensory
(spermatic) ligament of the ovary, most frequently of

the left side, by stitching a loop in it. This, how-
ever, requires an access to the lateral wall of the pel-

vis, such as can be obtained through a median ventral

incision, or through the dilated internal inguinal ring,

which is directly in front of the spermatic ligament,

but not at all by way of the vagina. The vaginal

route, therefore, is serviceable in case we intend to

remove the ovaries; but when conservative work on
them is contemplated, and their location should be
primarily cared for, we can only increase their descen-

sus (Sanger'') by drawing them downward and into

the narrow median vaginal opening; but we can never
benefit it.

Again, the shortening of round ligaments by way of

the vagina is an intra-abdominal one, and, like the

same thing when done in ventral cceliotomy, it can
never equal the results of a thorough Alexander in

stability. This fact is appreciated by Kellog,"" Ede-

bohls,'' R. Abbe," and F. VV. Johnson, '' to such a de-

gree that they will shorten the round ligaments by the

Alexander method even after they have opened the

abdomen by a ventral incision for some other purpose.

The reason for this is that intra-abdominally the cen-

tral, stronger portion of the round ligament is short-

ened by being looped upon itself, or by being stitched

to the front side of the uterus (Dudley) or to its fellow

of the opposite side; and all this work is made depen-

dent upon sutures that are in danger of cutting out too

soon on the one hand, and of cutting off the circula-

tion of the ligament on the other; while, finally, the

weakest point of this part of the ligament, i.e., where
it enters the abdominal wall, is just as weak as before.

On the other hand, by the Alexander method, if pre-

cisely followed, the outer, tapering, weaker half of

the ligament is eliminated, and the strong central por-

tion alone is made to serve, without loops or depen-

dence upon sutures or adhesions, and in a somewhat
straighter course forward than it previously followed.

Nevertheless, I frequently shorten the round ligaments

intra-abdominally, when I do ventral cceliotomy for

grave lesions that this operation alone can really cope

with; as for probable or actual septic conditions, or

for relief of the most extreme forms of fixation or in-

* .See " The Fate of Ovaries in Connection with Retroversion

and Retroflexion of the Uterus," by A. Goldspohn, M.D. . Ameri-
can Journal of Obstetrics, vol. xxxvi., No. 4, 1897.
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carceration of pelvic organs from severe septic proc-

esses that may still continue or may have died out,

and nearly always after removal of the appendages of

one or both sides. At the same time, invariably, also,

the lateral suspensory ligament of any ovar}- that re-

mains is shortened if necessary.

Therefore all anatomical and mechanical condi-

tions, as far as retention of the retroverted uterus and

the associated descensus of its adnexa are concerned,

point to shortening of the round ligaments by way of

the inguinal canals as the normal procedure, whenever

the conditions which are essential to its success are

present or can be secured by preparatory treatment or

by harmless adjunct surgical procedures.

So far, we have but made deductions from unshaka-

ble anatomical facts on which the Alexander opera-

tion stands. Now what does clinical experience testi-

fy for or against it?

1. Mortality practically «//. A number of operators

have performed it more than a hundred times without

any deaths at all chargeable to the operation itself,

aside from the narcosis. F. W. Johnson collected 637
cases by nine different operators, with 2 deaths, years

ago in the experimental stage of the operation. Kel-

log says he has performed it in 591 cases, \Yithout a

death and with no grave symptoms. I have performed

the operation over a hundred and twenty-five times

certainly, without any death due to the operation.

One patient, who should never have been anaesthetized,

died on account of marked diabetes mellitus and a

prolonged ether anaesthesia for a series of operations,

owing to a most unfortunate mistake: i.e., the resi-

dent assistant received the urine of another patient for

examination and reported upon that. Among foreign

surgeons there seems to be no death at all recorded

as the result of the operation.

2. It favors conception, does not interfere with ges-

tation or labor, and is rarely followed by a recurrence

of the displacement. Stocker'^ observed 2 i married

women out of a total number of 37 operated upon by

the Alexander method. Ten of the 2 i married patients

gave birth to 13 children at term without unusual com-
plications; and only 2 of the 10 afterward had a recur-

rence of displacement. A. L. Smith, in 42 total cases

(married and unmarried), had 3 primary failures and 3
normal pregnancies. Kiistner,"' in 7 1 total cases, re-

cords 5 pregnancies and no recurrences. Edebohls"
reports 1 2 pregnancies in 11 o cases after the Alexander
operation. Two of these aborted, and one was lost

from observation at the seventh month of gestation.

Nine terminated safely in normal delivery. And F. W.
Johnson has collected 45 cases in which pregnancy took

place after the Alexander operation, with only one cer-

tain relapse of displacement. There is no recorded case

of difficulty in labor due to this operation, and all that

is noted during gestation is slight traction pain in the

region of the round ligaments during the last months
of pregnancy.

It is the unanimous and outspoken opinion of all

operators who really have any extended experience

with this operation that it is the most nearly ideal

procedure for the purpose that we have, because we
are dealing with normal anatomical structures in a

physiological way; that it can do no harm and endan-
gers nothing, not even hernia, when properly per-

formed; any one can do it who really understands and
can execute the Bassini hernia operation correctly.

The requirements for success with the Alexander
operation are: i. A complete and exact diagnosis as

to the condition of the uterus and appendages, namely,
the location, size, consistence, tenderness, and mobil-
ity of each organ, as far as possible, obtained by re-

peated careful bimanual palpation after tliorough

emptying of the bladder and intestinal canal, in order
to determine not merely their anatomical bearings, but

also the more important question whether septic ele-

ments, that probably gave rise to the inhltrations and
fixations, still exist in the organs or have died out.

To exceptional cases in which this point is in doubt,

it is well to give the benefit of one or two weeks of

recumbency with derivative treatment as a preliminary

test. When any \ery acute tenderness then remains
in any portion of the adnexa that is at the same time
fixed by adhesions or walled over with the remnants
of a former inflammatory exudate, it is more prob-

able that the infective elements have not yet died

out, but still remain in variable degrees of activity.

In such cases the superior advantages for curing the

retroversion, etc., by shortening the round ligaments

via the inguinal canals, must be relinquished, because

a more generous access—one that admits of both sight

and a greater scope for palpation— is necessary in or-

der to cope successfully with the conditions when the

parts still harbor lingering infectious substances, and
also for some few cases of severe adhesions alone with

absolute immobility of the uterus. For such cases

median ventral or anterior vaginal cceliotomy must be
chosen with intra-abdominal shortening of the round
ligaments by either route, with the option of making a

vagino-fixation of the round ligaments in case of the

latter. But this narro\(' and necessarily limited me-

dian vaginal entrance should not be chosen in cases in

which, not extirpation, but conservative work upon the

appendages is contemplated, such as freeing them from
adhesions, resecting an ovary, or restoring the perme-

ability of a tube ; because then, quite generally, sus-

pension also of the parts so treated, by shortening the

lateral suspensory (spermatic) ligament of the ovary

and the ampulla of the tube, becomes a duty almost

equal to the correction of the uterine displacement by
shortening the round ligaments. And this W"ork upon
the lateral wall of the pelvis cannot be done byway of

any vaginal approach, which, when dealing with ova-

ries, induces their descensus (Sanger) but can never

correct it.

The second and chief requirement that is an abso-

lutely necessary condition for the success of the Alex-

ander operation is mobility of the uterus and its ap-

pendages by securing freedom from adhesions or from

marked inflammatory infiltrations of their ligamentous

supports or their peritoneal investments. ^
The uterus must be brought into thorough antever-

sion and must no longer be displaced from that posi-

tion by any fixation or force other than gravity. But

the very large category of backward deviations of the

fundus uteri that present such complications after ac-

tive sepsis has disappeared are redeemable to perfect

eligibility for treatment by this, the most innocent,

most natural, and most efficient method of cure for

this disorder, by one or more of the following prelimi-

nary or preparatory methods of treatment:

1. Bimanual (vagino-abdominal) massage. This is

of chief service in reducing cicatricial contraction or

inflammatory infiltrations in the ligamentous struc-

tures and peritoneal investment of the organs.

2. Redressemeiit force' in narcosis (method of B. S.

Schultze). By this method we can succeed fairly well

in liberating the uterus (not so well the appendages)

from surfaces that are themselves relatively fixed or

stationary, like the posterior wall of Douglas' cul-de-

sac: but, like massage, it often fails to sever the ad-

hesions of either uterus or ovaries to movable objects

like intestines or omentum, so that these methods re-

quire to be supplemented by intraperitoneal digital

palpation very generally.

3. Liberating tlie organs, immediately preceding

the Alexander operation, with one or two fingers intro-

duced into Douglas' cul-de-sac by way of the vagina

through a sufficient incision posterior to the uterus.

So much can readily be done by this approach, but
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the more complete ideal work of resecting cystic ova-

ries, opening occluded tubes, and finally securingthese

delicate organs in their normal position, cannot be

attempted by it.

These considerations, worked out in the course of a

generous experience with the Alexander operation and

its good clinical results, have led me to introduce

4. The most serviceable of all preparatory or ad-

junct methods to it, viz., introducing a finger, or two

if needed, through the dilated internal inguinal ring of

one or both sides successively, when the round liga-

ment has been drawn out. Except in very corpulent

women, the entire posterior surface of the uterus and
the tube and ovary of the corresponding side can be
traced and separated out of adhesions very intelli-

gently, usually by means of an index finger introduced

through this opening, simply dilated and not incised.

But to liberate the organ successfully with the finger

thus introduced it is sometimes necessary to steady

the uterus by two fingers of the other hand in the va-

gina and a volsellum forceps caught upon the anterior

lip of the cervix and held by the ring and little finger

of that hand. In a few cases of marked adhesions in

rather corpulent women, after dilating and curetting

the uterus, I have inserted into it a thick blunt (size,

English No. 14 to 16) sound of a uniform curve

throughout, to correspond to about one-fourth of a

circle of a diameter of forty-five centimetres— such a

curve being necessary to elevate the fundus of the

uterus and, at the same time, avoid making vicious

traction upon the sacro-uterine folds or ligaments,

elongation of which would detract materially from the

good results of the Alexander operation. When the

uterus is thus merely prevented from dodging the fin-

ger introduced into the abdomen through the inguinal

wound, that finger can not only free the posterior sur-

face of the uterus from all adhesions to fixed or mova-
ble objects, but it can trace the tube and ovary, free

them, and bring both up against the abdominal wall

beneath the dilated internal inguinal ring, in which
some part of the tube is readily made to appear. It

can then be caught by its outer coat with a forceps in-

troduced either alone or alongside of the guiding fin-

ger, as the case may require, and can be drawn out,

and the ovary follows closely after the ampulla of the

tube. Again, if the ovary is the more accessible one
of the two, I introduce one blade of a disjointed pedi-

cle forceps with the loop in the handle foremost; then

alongside of this I pass an index finger, which guides

the ovary into the loop ("like a tonsil into a tonsillo-

tome), in which it is drawn out with the assist-

ance of the finger, and then the tube follows. Being
delivered out of the opening, which was merely
stretched and not cut, they do not tend to slip back
very markedly and are safely prevented from doing so

by a forceps caught usually on the firm utero-ovarian

ligament. In lean subjects the parts are kept from
contact with the skin by an intervening layer of gauze,

and in fat and corpulent patients the skin incision is

made long enough to allow the skin and fat to be re-

tracted, so as to provide a sufficient free area upon the

aponeurosis of the external oblique muscle for the

parts to rest upon while they are being treated. Then
salpingostomy, resection of the ovary, or removal of

both tube and ovary can be done very satisfactorily.

In many of these cases the ovary can be drawn not

merely out of the inguinal ring, but also to some dis-

tance in advance of it, thus showing that its ligaments
are relaxed and will allow this tender organ to drop
proportionally far in the opposite direction down into

the small pelvis, so as to suffer the consequences of

descensus even when the fundus uteri is in norma! po-

sition. In these cases I shorten the lateral suspen-
sory (spermatic) ligament of the ovary, by passing a

round, curved needle and fine silk through the edge of

this ligament at a point as low down in the wound as

I can possibly reach by depressing the adjacent ab-

dominal wall, and then passing it midway through the
ligamentous connection between the ostium of the tube
and the ovary (fimbria ovarica) and uniting these two
points, thus making a loop in the spermatic ligament,

so that the ovary, when returned, will lie out of harm's
way upon the lateral wall of the true pelvis a little be-

neath its brim, where it belongs.

The serviceability of this inguinal-ring route was
impressed upon me on September 18, 1893, when I

was for the first time perplexed by not being able to

find one of the round ligaments in a living subject.

I made an entrance to the abdomen by deepening the

inguinal wound, and traced the ligament from the

uterus within outward. Incidentally the tube and
ovary were discovered to be badly diseased and were
taken out. A good cure anatomically and subjectively

was obtained, and the patient's serious mental derange-

ment, which had prevented a careful examination and
exact diagnosis, disappeared entirely soon after the

operation. Since then I have made a practice of in-

troducing a finger and examining the adnexa very

generally in connection with the operation upon the

ligaments, which can really never be duly drawn cut

and shortened sufficiently without opening of the peri-

toneal cavity. But of the practical importance of

opening occluded tubes, destroying cystic follicles in

ovaries, or removing diseased parts from them, or of

securing them in an approximately normal position, I

was not convinced until within more recent years,

when clinical experience, chiefly with patients after

the Alexander and other intrapelvic operations, forced

me to accept it as a general principle that in cases of

displacement of the uterus any operation tor this alcne

is a fulfilment of little more than half of our duty;

that nearly an equal obligation remains for similar

prophylactic treatment of the adnexa in a large per-

centage of cases.

From January i, 1897, to July 15, i8g8, I performed
the Alexander operation upon 40 patients; 12 times

with diagnostic palpation only, usually of each tube
and ovary, through the slightly dilated internal ingui-

nal ring, but without drawing them out into the wound.
In 14 cases one ovary was resected. In 2 cases both
ovaries were resected. In 8 cases one ovary was re-

moved with the corresponding tube. In 4 cases the

tube and ovary of one side were removed and the ovary
of the opposite side was resected. In 15 out of the

40 cases, one ovary and the associated abdominal end
of the tube were suspended, by shortening the inner

edge of the spermatic ligament in the manner de-

scribed, usually after resection of the ovary or salpin-

gostomy performed upon the occluded end of the

tube.

I have been engaged in extending the indications

for the Alexander operation beyond the narrow limits

of freely movable displacements, and in perfecting its

results by means of these benign adjunct procedures

upon the adnexa through the same incisions, for

nearly five years, as stated; and the uniform gccd re-

sults of these combined procedures are now becoming
sufficiently numerous and mature to establish my con-

viction in their favor; and it is not shaken in the

least by all the arguments of opponents, which savor

strongly of theoretical construction and assumption,

but never of mature experience. And I am glad to

notice that during the last several years also two other

operators—gynjEcologists of the first rank—have like-

wise independently espoused the dilated internal in-

guinal ring for similar adjunct work in shortening the

round ligaments. G. M. Edebohls" says he has liber-

ated the adherent retroverted uterus and appendages

by one or two fingers introduced through this opening.

Prof. H. Fritsch," during his first year's experience
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with this operation, incidentally cured an inguinal

hernia in two cases, in one of which he also extirpated

a tuberculous tube through the same opening. He
says: "If the results are lasting, this is undoubtedly
the best, least dangerous, and most correct method of

operative cure of retroversion."

Contraindications. — 1. Although the Alexander
operation, so extended and improved, is competent U>

deal with the great majority of movable and adiierent

retrodeviations of the fundus uteri variously compli-

cated with degenerate conditions, disease, and fixations

in the adnexa, which have resulted from previously

active septic conditions or from persistent arterial or

venous hyperaemia, still it is not intended nor is it com-
petent to cope with either every movable or every fixed

retroversion or descensus of the uterus. Its jurisdic-

tion is to shorten llie round ligaments of the uterus

alone, by the most innocent, rational, and effective

method, and to impart to them an important function

that either they have lost or may never have possessed
— it matters not which is the case. But it does not re-

store new or lost functions to the other principal liga-

mentary supports of the uterus. Therefore it cannot
cure in those instances of uterine displacement in

which not' the round ligaments only, but either the

sacro-uterine or the broad ligaments or both are also

extremely elongated. Practically this means that it

must not be chosen (a) for actual descensus (pro-

lapse) of the uterus of more than the first degree, or

(/') for cases of marked elongation of the sacro-uterine

folds without descensus proper, as when the fundus
lies retroverted and the cervix lies against the ante-

rior vaginal wall down near the urethra.

The function of the round ligaments, in erect pos-

ture of the body, is to make occasional forward trac-

tion upon the body of the uterus in an approximately
horizontal direction. A salutary sustaining impact

of intra-abdominal pressure upon the posterior surface

of the uterus is thereby invited, which, as the predomi-
nating force, then supports the organ in anteversion.

This play of forces is, however, secured only when the

uterus as a whole has not descended too far in the

pelvic canal and when its lower pole, the cervix, is

normally retracted toward the sacral cavity. In the

absence of these essential conditions, the shortening
of the round ligaments would merely be a suspension
of the uterus against the pubic arch by means of the

round ligaments (then drawing upward), which would
be grossly irrational and ineffective. Shortening the

sacro-uterine ligaments or folds, if possible, would be
far more rational and auspicious in such cases.

2. When the body of the uterus is extremely large

and heavy, either from inflammatory processes or from
fibroids, and is at the same time markedly and stiflly

retroflexed, the round ligaments should not be appealed
to to secure it in adequate anteversion, because the

centre of gravity in such cases falls from a point too

far posterior to a line joining the points of origin of

the round ligaments upon the uterus. Fortunately the

cases of this kind and likewise those of the preceding
category that are ineligible even for the improved Al-

exander operation, on account of too great descensus
uteri, occur mostly in women who are beyond the

period of possible or probable childbearing, and may
therefore be safely and efficiently treated by means of

a direct or a mediate ventro-fixation supplemented by
thorough restoration of the pelvic floor.

Technique.— This is a delicate subject in the per-

formance of any simple Alexander operation. It has
been the chief barrier to the adoption of this proced-

ure, in its simplest form, by numerous operators. An
anatomically correct and carefully executed technique
is of vital importance, particularly when so much
intraperitoneal work is done through the same open-

ings, if not merely primary, but also perm.anent, good

anatomical and subjective results are to be quite uni-

formly obtained without the supervention of hernia or
other evil sequela;. That this is possible when the fol-

lowing fundamental principles are adhered to in this

procedure my results have demonstrated, which are

corroborated by the allied anatomical researches of O.
Biittner,'" of Geneva

:

1. In making the wound, all cutting must be limited

to skin, fat, a few circular fibres at the outer angle of

the external inguinal ring, and the initial opening into

the peritoneum, and all the aponeurotic and mus-
cular—really supporting— structures be cleft solely by
blunt instruments, so that they will fall together

again when the retractors are removed.
2. The portion of each round ligament which lies

within the broad ligament must be thoroughly drawn
out—never less than ten centimetres—by always open-
ing the peritoneum and cutting or stripping it down
in such a manner as to leave the strip of peritoneum,
by means of which this structure is usually united

with one side of the round ligament, in contact with

the latter to reinforce it and make it equal to its task,

even when not well developed.

3. Closure of the wound must be effected by careful

individual coaptation of the structures in each of at da
least four layers with absorbable sutures of sufficient W
resistance; and in this the principle of the Bassini

hernia operation must be thoroughly adopted.

4. Each shortened round ligament must be anchored
against the posterior surface of Poupart's ligament,

an unyielding object, and any serious embarrassment
of its circulation must be guarded against by grasping

it, never alone, but always together with a roll of mus-
cle, in all the sutures, which must be so placed as like-

wise to effect a reconstruction or reinforcement of the

posterior wall of the inguinal canal. Thorough work,

as well as good and permanent results, demand that

the inguinal canal be, as a rule, entirely laid open.

It is harmless to do this if all cutting be avoided in

bearing structures, and if they be properly reunited.

And in view of the important objects achieved by this

improved Alexander operation, the objections to any
scars are silly prudery, such as may he indulged in

possibly by those who make merchandise of their

bodies.

An incision, five to seven centimetres in length, is

made from the pubic spine upward and outward paral-

lel with Poupart's ligament, and one to one and one-

half centimetres above it, down to the aponeurosis of

the external oblique muscle. After this structure and
the margins of the external abdominal ring in it are

clearly exposed, the projecting bunch of fat with ter-

minal filaments of the round ligament and the ileo-

inguinal nerve are caught in a forceps and drawn upon
somewhat, while a few circular fibres at the outer

angle of the ring are cut with scissors. The aponeu-

rosis is then split with a blunt instrument far enough
to expose the canal and is held apart with retractors.

The inguinal canal being now open and the ileo-

inguinal ner\e in sight, the round ligament can usually

be traced from its terminal filaments, in the grasp of

the forceps, upward and outward. In exceptional

cases, when this does not succeed, a bunch of muscle
near the internal abdominal ring is picked up with a

blunt hook and drawn upon, while an assistant places

a finger against the cervix in the vagina and observes

whether a corresponding motion is imparted to the

uterus. If not, another grasp of muscle is taken, until

the round ligament is included. It is then isolated

from the muscle with as little contusion as possible.

The web of peritoneum presenting on the outer side

of the. ligament, when drawn out, is preferably incised

with scissors, so that it will present distinct margins

for subsequent manipulation. From this opening the

cone-like investment of peritoneum is detached from
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the ligament on all except its inner or anterior sides,

where a firmly united strip of peritoneum is left to

reinforce the ligament, which, in the mean time, has

been amply drawn out. The opening, if not already

large enough, is dilated by spreading the jaws of a

pedicle forceps within it, until it admits an index fin-

ger, with which the parts within should always be

examined. And with this finger they can be thor-

oughly freed from adhesions, and the tube or ovary

can be brought into view beneath the opening, can

readily be drawn out, and can be subjected to ideal

conservative surgical treatment, as before described, or

removed, as indicated.

As the first tier of sutures, the opening in the peri-

toneum and transversalis fascia is closed by a contin-

uous fine catgut suture, which unites it to the round

ligament drawn out ad maximum, so that when it natu-

rally recedes somewhat it will tent the peritoneum

inward and deflect intra-abdominal pressure. The
second tier of sutures is made preferably with a double
thread of a medium-sized catgut, and is begun in the

lateral angle of the wound at the outside of the for-.

merly dilated internal ring. By this the muscular
aperture, which has already collapsed, is now firmly

closed by several continuous stitches,' the last one being

looped under itself without tying. The needle next

gathers up a roll of muscle, from one-half to one cen-

timetre- in thickness, from that part of the internal

oblique and transversalis muscle lying above the open-

ing just closed; it then passes through about the cen-

tre of the round ligament, is again well drawn out, and
finally takes a sufficient grasp upon the posterior sur-

face of Poupart's ligament at about its middle. \Mien
this suture is drawn upon it not only closes the inter-

nal ring, but also brings an additional layer of muscle
down over it, and closes the outer end of the inguinal

canal by bringing this aggregation of muscle down
against Poupart's ligament, with the round ligament
cushioned between the two. Three or four more such
stitches are taken continuously from without inward,

in each of which a similar roll of elastic muscle is

first gathered up before the needle passes through the

round ligament and anchors it flatly against the poste-

rior surface of Poupart's ligament for a distance of

three or four centimetres. While each or every second
one of these stitches is hitched under itself to prevent

it from slipping, the last one is tied in a single-thread

knot by passing one of the two threads under the dou-
ble thread back of the last stitch. This second tier

of sutures has accomplished three very important ob-

jects: {a) firm closure of the inguinal canal through-

out; (/') secure attachment of the round ligament to

an unyielding object; {c) guarantee of sufficient cir-

culation in the round ligament, because it is every-

where grasped with a cushion of elastic and very vas-

cular muscle tissue.

In order to make this suturing against the posterior

surface of Poupart's ligament possible, its upper edge,

which is the lower split edge of the wound in the apo-

neurosis of the external oblique muscle, has in the

mean time been grasped in a pedicle forceps (not too

tightly) and turned over outward and downward, thus

turning its posterior surface upward. Now, at the fin-

ish of the second layer of sutures, these separated

edges of this aponeurosis are both liberated respec-

tively from the forceps below and the retractor above,

and they fall together; and their union constitutes the

third tier of sutures, which is made continuously with
a single thread of medium-sized catgut, beginning
with closure of the external abdominal ring, in which
the round ligament is again grasped and then cut off,

and proceeding outward to the end of the cleft in the

fascia. At some point in its course, or at the finish,

this thread is tied with one of the ends that was left

projecting from the knot at the beginning of the pre-

vious (second) tier of sutures. In that manner all

these three layers now closed become solidly united

against each other, even in the lateral portion of the

wound.
In closing the skin-and-fat incision, it is difficult to

avoid the formation of a dead space below Poupart's

ligament, because the proximity of the iliac vessels

makes it too dangerous to seize enough of the tissues

at the bottom of the wound there. I therefore place

a bundle of silkworm gut threads (eight or twelve),

seven to eight centimetres long, into the most pendent
portion of the bottom of the wound, leaving only one
end of it, that has a thread tied about it, to project

from the lateral end of the skin wound, which drains

out large amounts of serum frequently and secures a

primary union more uniformly. The bundle is drawn
out painlessly after fortj'-eight or seventy-two hours.

The skin and subcutaneous tissues are united as the

fourth layer, by either continuous or interrupted silk-

worm-gut sutures.

I would respectfully suggest that the operation per-

formed in this manner and embracing the very impor-

tant intraperitoneal adjuncts, by means of which its

usefulness is both multiplied and extended over a

new, wider, and more important realm, be called the

extended and improved Alexander operation.

Naturally every patient who needs this operation

also needs a curettage as the first step. And all parous

women, with such a displacement of the uterus, usually

require also a cervix operation or a restoration of the

pelvic floor, or both, in addition to the operation

above described, in order reasonablv to fill the indi-

cations pertaining to these structures. And, as a final

act, hemorrhoids frequently require to be removed.

From one to four of these supplementary operations I

have performed in every case, in conjunction with the

main operation just named and in the same narcosis.

As a detailed inquiry and a medical examination in

all the cases have not yet been completed, and because

longer time for observation is needed for many of them,

a detailed statistical statement of the results is better

deferred to a later occasion. But from an examination

of about one-half the cases, and from quite a general

knowledge of the state of health of most of the

rest, I can assure my colleagues that recurrences of

displacement, with and without pregnancy, have not

occurred in more than two per cent. ; that disorders of

gestation and complications in labor have not arisen

from the operation ; that while two complete and three

incomplete inguinal hernia- and two small femoral

herniae have been incidentally cured (the latter being

approached by drawing the skin and subcutaneous tis-

sues on the lower side of the wound down far enough),

no hernia has followed the operation; that the annoy-

ances to patient and doctor from persistent or recu-r-

ring symptoms of disease in the adnexa have becfl

less frequent than in other cases in which similar

conservative work was done by cceliotomy ; and that

the degree of general satisfaction derived from cases

treated in this manner constrains me to invite for this

operation an extended trial and observation.

34 Washington Street.
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NOTES ON THE THERAPEUTIC USES OF
THE SUPRARENAL GLAND.'

By \V. H. bates, M.D.,

In 1894, after a series of experiments on the ductless

glands, I began to use the aqueous extract of the su-

prarenal in diseases of the eye. Since that time I

have used it continually, with ever-increasing gratifi-

cation ; and after four years I feel that I have thor-

oughly defined its advantages and limitations in dis-

eases of the eye, ear, nose, and throat: With diseases

of these organs my personal observation ends; but I

reasoned that an agent so powerful (the patients call it

"wonderful") in inflammations of mucous membranes

of these special organs would have a similar action in

inllammations of other mucous membranes. Also

from a study of its physiological action and a few

cases in which evident symptoms of heart disease were

relieved by its instillation into the eye, I was con-

vinced that it was an ideal heart tonic. As I am
unable to follow it up in general diseases, I wish some

other member of the society would study it clinically

and present this valuable agent to the medical world.

This is why I read before the society these incomplete

arguments and scattered observations.

In the Ne-iO York Medical Journal, March 16, i8g6,

I published the preparation in detail. It is essential

to remember that the active principle of the gland is

incompatible with preservatives and that it is weak-

ened by heat; consequently it must be freshly pre-

pared when needed. This can be done without much
trouble. I mix ten grains of the dried gland with two

drachms of water, and filter.- The filtrate is a one-

per-cent. solution of the extract.

The aqueous extract of the suprarenal gland is the

' Read before the New York County Medical -Association, May

16, 1S98.

most powerful astringent known. When a drop of a

one-per-cent. solution is instilled into the eye, the

conjunctiva of the globe and lids is whitened in from

forty seconds to two minutes. This original obser-

vation was published in the Kcii) York Medical Jour-

nal, May 16, 1896, and was soon confirmed by L.

Dor,' Lucien Howe," and by many others. The ex-

tract has been used (more than five thousand times)

in all forms of inflammation of the eye, whether trau-

matic, infectious, or from constitutional diseases— as

rheumatism, syphilis, or tubercwlosis; it always pro-

duced a whitening of the eye. The pupil is not con-

tracted or dilated by it. A tolerance is not estab-

lished by its use. It has no antiseptic or anesthetic

properties. The relief of pain and the quick cures

often made are due entirely to its wonderful astringent

property.

The e.xtract will whiten the granulations which are

found in cases of suppurative otitis. In dry catarrh

the extract is often valuable to relieve congestion. I

could report twenty-five cases of deafness in which the

hearing was decidedly improved by it after the usual

measures had failed. Cases of tinnitus have been

permanently relieved by the suprarenal. In ankylosis

of the stapes the extract was not beneficial, which fact

and others suggest that the indication for its use is in

inflammation or congestion. It is valuable in difl'er-

ential diagnosis and is a great help in prognosis, as

well as in therapeutics. Fore.xample: If the suprare-

nal improves the hearing we have a case which is

inflammatory, the prognosis is favorable, and the treat-

ment should be to relieve congestion.

The e.xtract will lessen the congestion of the turbi-

nated bodies immediately and open the nose, after co-

caine and other astringents fail.

I have used the extract in two hundred eye opera-

tions, and noted that it lessens the congestion of an

inflamed eye sufficiently to permit cocaine ana;sthesia.

As cocaine and the extract are incompatible, they

should be used alternately. I have reported cases of

inflammatory glaucoma, strabismus, dacryocystitis, and

other afltections in which the operation was made pain-

less only after the extract was used with the cocaine.

This valuable property of the gland has been con-

firmed by L. Dor, Darier, and others.

Dr. Joseph A. Mullen' has reported seven nasal op-

erations in which the extract prevented hemorrhage.

He applied it by cataphoresis.

In dentistry its use is indicated. I know of one

case, in which cocaine produced no anesthesia of a

hypersensitive nerve until the extract and cocaine were

used alternately.

Strictures.—When the nasal duct is closed by

swelling of the lining mucous membrane, the extract

syringed into the punctum lessens the congestion and

swelling by its astringent action and the duct becomes

open immediately, so that water may be made to pass

through it freely. The extract succeeds when cocaine

fails. Cases of' stricture caused by bone or connective

tissue are naturally not affected by an astringent, and

require operation.' Many cases of stricture of the

nasal duct have been cured by treatment with the ex-

tract, which, without it, would have required an oper-

ation for relief.

This successful employment for stricture of the na-

sal duct suggests its use in strictures of the urethra,

cesophagus," pylorus, etc. Dr. J. M. Otto used it in a

case of urethral stricture; it relieved the congestion of

the parts suflSciently to permit the introduction of a

larger sound than could have been introduced without

it. An internal urethrotomy was painless and with-

out hemorrhage.

' Province Medicale, July, 1896.
* Moody's Magazine of Medicine, August, 1S96.

2 International Clinics, vol. iv., seventh series.



October 8, 1898] MEDICAL RECORD. 517

In Skin Diseases.—Velich ' found that the extract

produces local anaemia when applied to the skin, not

only when there is a lesion of continuity, but also

when the cuticle is unbroken. He whitened the in-

flamed skin of a burn, and believed that he prevented

vesiculation. The extract has been used to whiten an

eczematous patch. It is also recommended in small-

pox, to prevent vesiculation, with the object of avoid-

ing disfigurement of the face. In cases of intertrigo

Velich has brought about the disappearance of the hy-

peraemia by the use of compresses imbued with the

extract. In sarcoma in rats he produced anaemia of

the diseased tissue.

Pernicious Anaemia.— Dr. Douglas Stanley' found
that in one case the freshly prepared aqueous extract

produced a marked increase in the number of red blood

corpuscles.

Addison's Disease.—Osier, in his " Practice of

Medicine," asserts his belief that the suprarenal ex-

tract is valuable in this disease. The literature on
this subject is very extensive.

Heart.—The physiological properties of the extract

suggest its usefulness in organic diseases of the heart

of a varied character. The extract has been demon-
strated by Oliver and Schiifer' to be a tonic of the

heart muscle. The tension can be increased enor-

mously by intravenous injection, less markedly by its

subcutaneous use, and its action is very uncertain

when administered by the mouth. The suprarenal is

much more powerful than digitalis or ergot. The fol-

lowing cases are suggestive

:

Case I.—A woman, aged eighty-seven, was treated

by Dr. James Watkins for a complication of diseases.

He found the pulse weak, irregular, and intermitting

every second beat. June i, 1895, the e.xtract was used
in the eyes to relieve an inflammation. The solution

was instilled every two hours during the day. The
patient called attention to the fact that her pulse was
better, and it was noted that it was strong, regular,

and did not intermit. The doctor was convinced that

the extract benefited the heart. The extract was used
for more than six months, with marked benefit.

Case II.—A married woman, aged nineteen, was
seen, January 27, 1897, by Dr. C. J. Mooney. He
stated that there was a mitral regurgitant murmur:
also a murmur from aortic stenosis. The pulse was

94, high in tension, weak, wiry, and regular. The lips

and face of the patient were pale. After a hypoder-
mic injection of five minims of a one-per-cent. solu-

tion, in ten minutes tlie pulse was 82, full, compressi-
ble, of medium tension, not wiry, and regular. The
lips and face had a decided improvement in color.

Dr. Mooney believed that the heart was strengthened
by the injection. The skin at the point of the injec-

tion was whitened in a space about two inches in di-

ameter. It was painful, tender, and two days later

was swollen. The disagreeable local symptoms dis-

appeared in a week.

Case III.—A man, aged fifty-five, was a patient of

Dr. J. C. Peterson, who furnished the following notes:

There was a mitral and aortic regurgitant murmur.
Pulse, 68, wiry. The patient sufi^ered severe pain
from angina pectoris, for which he required morphine.
The portal circulation was impeded, and there was
dropsy of the feet. On February 3, 1897, the patient

received a hypodermic injection of five minims of a

one-per-cent. solution of the extract. After five min-
utes the pulse lost the wiry feeling and became more
regular and a little slower— 64. The peripheral cir-

culation was improved. The most marked effect was
made on the angina—the anxious feeling, oppression,
and pain were relieved for five hours. Other injec-

' Wiener medizinische Bliilter, November ii, 1897.
'British Medical Journal, February 16, 1895.
^Journal Phys., 1S95.

tions were made, with benefit. The patient did not
complain of the local pain of the injections.

Case IV.—A woman, aged twenty-one, was treated

by Dr. Warren Schoonover. There was a mitral re-

gurgitant murmur. The patient had also aortic steno-

sis. The pulse was described by the doctor to be
bounding, explosive, dicrotic, and irregular. Digi-
talin, grain one-sixtieth, administered every four
hours, had not relieved the patient. The patient was
given ten grains of the powder, to be swallowed with
a little water, the quantity to be repeated every four

hours. The pulse became regular and the patient's

subjective symptoms were relieved for two days. The
powdered glands then failed to relieve.

Case V.—A woman, aged forty-three, was treated by
Dr. Augustus Milleg for pleuro-pneunionia compli-
cated with organic heart diseases, mitral obstruction.

The pulse, 100, was soft and intermitted every fifth

beat. The temperature in the beginning was 103.5° F-

The crisis developed February 9th, eight days after

the onset of the disease, the temperature falling to 97°
F. She had the Hippocratic facies, cold extremities,

a very weak pulse, and felt that she was dying. She
was given a hypodermic of ten minims of a five-per-

cent, solution of the extract. In a few minutes the

pulse was 120, full, arid strong. The extremities be-
came warm and the patient felt exhilarated. She re-

ceived four daily injections with great benefit. The
doctor believed that without the suprarenal extract

'

the patient would have died of heart failure. The in-

jections caused local pain. The patient recovered
from the pneumonia.
Exophthalmic Goitre—Dr. George W. Crary used

the extract of the suprarenal capsule in one case.'

He observed a decided improvement in the action of

the heart ; also an improvement in the general muscu-
lar strength, which is what -we should expect from its

physiological properties. The goitre had almost en-

tirely disappeared, the tremor was not very marked,
and the patient had gained considerably in flesh. The
patient took one tablet, representing eight grains of

the gland, three times daily.

In my opinion the best way to administer the gland
is to place a few drops of the aqueous extract on the

tongue.

To recapitulate: As a pure astringent in all inflam-

mations, as a hemostatic, and as a tonic— I might al-

most say food—to all muscle fibres, especially the

heart, no therapeutic agent has been employed which
can compare with the extract of the suprarenal gland.

50 East Sixtv-Fourth Street.

Etiology of Leucorrhoea—The causes of leucor-

rhoea may be divided into two classes— constitutional

and local. Constitutional causes are anything that

lowers the individual's general vitality, as any acute

or chronic diseases, among them being fevers, rheuma-
tism, gout, syphilis, anamia, and chlorosis. Local
causes are vaginitis, simple or specific; endometritis,

cervical or corporal; salpingitis, when the products

of the inflammation escape into the uterus and from
thence out; polypi; fibroids; excessive coitus; ulcer-,

ations, simple, specific, and malignant; uterine dis-

placements. When it is, strictly speaking, of inflam-

matory origin the discharge is constant, though at

times it maybe much more profuse than at others;

but when it is due to a relaxed condition of the mu-
cosa, it is very much increased and often is present

only shortly before and a few days after the men-
strual flow, or when the patient has been subjected to

some unusual physical or mental strain.

—

Dr. Ralph
Waldo, Fost-GradualL, April.

' New York .Medical Journal, -April 16, 1898, p. 543.
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MYOCLONUS MULTIPLEX MITIOR.

By W. MOSER, M.U.,

to be recommended, since patients themselves have
noted that by only slightly rubbing the contracted

muscle it at times has become passive.

Definition.—Myoclonus {/wi; muscle; xXiwa?, clonus)

signifies a clonic contraction or contractions of a mus-

cle. The term myoclonus multiplex signifies clonic

contractions of different muscles of the body, rather

than a clonic contraction of one special muscle. I

have appended the word " mitior," signifying milder,

as is done by writers in epilepsy to distinguish it from

"gravior," meaning a more serious or pronounced

character of a given affection.

Etiology Prolonged mental worry or emotion and
excessive venery appeared to act as exciting causes in

the few cases under observation. It must be admitted,

however, that the real cause or its true pathology is

obscure. In one case, that of a man, fear of contract-

ing hydrophobia (after a dog bite) produced the dis-

ease. It is not so apt to occur from mental emotion

of short duration, as in cases in which the fear or the

worry is prolonged.

Symptoms.—Such a patient consults a physician

for one symptom more than any other, and the title of

this paper explains what that symptom is. He is con-

scious of twitchings in his muscles. He has seen his

index finger or some other finger 'of his hand moving
to and fro, due to alternate contraction and relaxation

of the muscle attached to that finger. At another time

he may have seen "throbbing" (clonic contraction)

of some large muscle, like the biceps or deltoid, or

some large muscle in the leg. The large muscles of

the back are not infrequently affected. During con-

tractions in the sterno-cleido-mastoid, the head may be

drawn slightly to the affected side. The neck, on one

side, sometimes feels stiff, owing to contractions of the

platysma myoides. The duration and frequency of the

contractions are varied, sometimes lasting only a few
seconds, while again I have seen them last twenty

minutes or more. They may be entirely absent for

days, only to recur, now in one muscle, then in another.

There is no bilateral symmetry. ' Only in a few in-

stances have I caused the muscles to contract by
tapping them. As a rule, they did not do this. The
contractions are not painful.

Diagnosis.— It could be confounded with the con-

vulsive tremor of Friedreich. Here the contractions

are "shock-like" in character, they are more symmet-
rical, and the extremities remain uninvolved. What
relation the condition in question bears to paramyo-
clonus multiplex, I cannot say. It has some resem-

blance to it, only being of a milder character. The
contractions are not so varied in their distribution in

paramyoclonus multiplex, in which the extremities are

chielly affected; while in the disease in question the

muscles of the neck, back, or abdomen are as fre-

quently affected as those of the extremities. It could

not be confounded with progressive muscular atrophy,

because the muscles do not atrophy at any time in the

disease. The symptoms of hysteria are absent, nor is

it improved by suggestion or hypnotism. There is no
ataxia, paralysis, or, in fact, any other well-marked
symptom referable to the central nervous system. The
mind is clear, and the affection must not be confounded
«with general paresis. It is not "neurasthenia," in

which condition twitchings of the muscles may at times

occur. The strange feature is that such individuals are,

aside from these clonic contractions in the muscles,

otherwise mentally and physically sound. Twitchings
of the eyelids are not infrequent.

Prognosis is good, although the contractions may
extend over a period of months. The electric irrita-

bility of the muscles is normal.
Treatment.—Strychnine in small doses, electricity,

and salt-water baths may be of service. Massage is

progress 0t ^cdicaX Science.

Migraine and Epilepsy.—Rachford {American Jour-
nal of the Alcdical Sciences, April) is convinced that

the relationship of migraine and epilepsy is one of the

facts of medicine and not one of its theories. He be-

lieves that he has proven that paraxanthin is a most
important factor in true migraine, and that it is also

an important factor in the production of one form of

toxic epilepsy. He says that migraine, therefore, bears

a close etiological relationship only to toxic epilepsy,

and possibly only to the form of epilepsy which he
has described as paraxanthin epilepsy.

Sulphate of Potassium and Hepatic Cirrhosis.

—

Lancereaux, having been struck by the absence of

drunkenness in the subjects of cirrhosis, has investi-

gated the influence of various alcoholic liquors in the

production of cirrhosis. In two hundred and ten cases

of cirrhosis examined by him in thirty-five years, sixty-

eight of the subjects had drunk wine alone to excess;

one hundred and twenty-six, wine in combination with

brandy, rum, or absinthe; twelve, wine and beer; and
four wine and cider in large quantities. These fig-

ures clearly show tliat, in Paris at any rate, wine, and
not alcoholic drinks generally, must be considered the

antecedent of cirrhosis. Conversely, in Brittany and
Normandy, where little wine but much brandy is

drunk, cirrhosis is rare. In Hayti, where a great deal

of rum and arrack is consumed, hepatic cirrhosis is

unknown. Lancereaux finds that the poisonous body
in wine is sulphate of potassium; in Paris plastered

wines contain four to six grams of this salt per litre,

and three litres per diem was the average quantity

taken in the cases he investigated. That sulphate of

potassium alone gives rise to cirrhosis he proved by
feeding rabbits, guinea-pigs, and dogs with it. After

surviving for from six to eighteen months they died, and
presented typical venous cirrhosis. The general con-

sensus of opinion expressed by those who have given

alcohol experimentally to animals is that it sets up
fatty degeneration in liver cells, but does not produce
cirrhosis. It appears that there is some body other

than alcohol in alcoholic drinks which gives rise to

cirrhosis, and this Lancereaux believes, is the salts

of potassium, especially the sulphates. Unfortu-

nately, an accurate chemical analysis of the stimulat-

ing drinks of various countries and of their adulera-

tions is wanting. Put it is not improbable that in

Germany and England, where beer gives rise to cir-

rhosis, this beverage contains sulphate of potassium.

If it were not for its familiarity, the term "alcoholic

cirrhosis" should be replaced by "drinkers' cirrhosis,"

inasmuch as there is no reason to incriminate alcohol

as a cause. To prevent the occurrence of cirrhosis,

the "plastering" of wine ought to be forbidden by
law.— British Medical Journal.

"Treatment of Peritonitis—As regards the medi-

cinal treatment of peritonitis, one of the most impor-

tant and at the same time the most difficult objects is

to prevent the administration of opium or morphine

in any form. I believe this drug to be the frequent

cause of death. In all cases of peritonitis, whether

local or general, one of the worst features is the pas-

sive distention of the intestines with gas which they

are unable to contract upon and expel ; and I believe

that the vomiting, shock, and other fatal symptoms are

as much due to this distention as to septic absorption.

1
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The greater the distention the more powerless is the

intestine to contract. Thus, then, the utmost trouble

should be taken to prevent the distention getting to

unmanageable proportions. Such distention is di-

rectly encouraged by morphine, for the first effect of

this drug is to produce a temporary paralysis of the

circular fibres, thus inhibiting peristaltic action. This

gives relief from the pain, and the patient sleeps.

What is the result? When the patient awakens a

few hours later the condition has become infinitely

worse. Nature all this time has made no effort to re-

lieve the distention, and gas has accumulated beyond
the power of expulsion. It is doubtless the temporary

ease thus gained by smothering the pain that has made
the administration of morphine so common a practice

in the treatment of peritonitis. As a matter of fact,

the sleep which the friends think so beneficial is the

death warrant. Spasms of pain show that efforts are

still being made by tiie bowels to resist distention and
expel the fast-accumulating gas. The cessation of

these efforts means that nature has thrown up the

contest— a condition of affairs that morphine quickly

brings about. I have heard it remarked that " it quiets

the nervous system." It certainly does so, only too

effectively.

—

Dr. Harrison Cripi'S, " Ovariotomy and
.\bdominal Surgery," p. 214.

The R51e of Insects in the Transmission of Con-

tagious Diseases.—T. R. Joly relates instances of

malignant pustule, Egj^ptian ophthalmia, and Delhi

boil conveyed by flies. He has also found as the re-

sult of careful observations that the legs of flies may
be covered with staphylococci and many other forms of

bacteria. Tubercle is particularly liable to be dis-

seminated by flies; thus they come in contact with

sputa and other substances whereby tubercle bacilli

discharged from the body of a patient become in-

gested. The insects then alight on food and deposit

the tubercle bacilli, and thus easily contaminate milk,

meat, and other substances. The author mentions
Versin as having noticed that the bodies of dead flies

collected in his laboratory often contained numbers of

the plague bacillus. The influence of various insects,

more particularly mosquitoes, in carrying the filaria

sanguinis is well known. The mosquito has also

been suspected as the agent in the conveyance of ma-
laria, and the writer suggests that the " sleeping-sick-

ness" is due to infection carried by insects. Ordi-

nary inflammatory conditions may be produced by the

common flea or bed-bug, though the writer has been
unable to find that the latter insect carries tuberculosis

infection, as is stated by some observers. The wTiter

goes on to show the importance of warding off flies as

far as possible, especially in cases of the diseases

mentioned. He suggests a solution of formol as of

considerable use for this purpose, and particularly

good in cases of pityriasis.

—

British Medical Journal.

Suppuration ia the Peritoneal Cavity.—Contrary

to what was formerly believed, the peritoneal cavity is

a place where suppuration in many cases is less likely

to occur after the entrance of micro-organisms than

are the cellular or muscular tissues, and many points

with regard to the anatomical and physiological char-

acters of the peritoneum come into play in explanation
of this fact; to mention one, the peritoneum is a mem-
brane which absorbs fluids with the very greatest ra-

pidity, and in this way deprives bacteria of the neces-

sary pabulum, and brings them into immediate contact

with the active cells, either epithelial or plasma cells.

—

Dr. W. W.\tson Chevne, Treves' " System of Sur
gery," vol. i., p. 85.

Epistaxis Bleeding from the nose is a frequent

occurrence in interstitial nephritis. It is said to occur
at all stages, but mostly at the beginning and the end

of the disease. It is also met with in threatened urse-

mic attacks, on account of the increased arterial ten-

sion. Hence the propriety of examining the urine in

all cases of recurrent epistaxis, especially in elderly

people. Its relation to apoplexy has been frequently

discussed. By some it is maintained that it tends to

ward off such attacks, and hence may be regarded as

beneficial.

—

Scottish Medical and Surgical Journal

.

Haematuria.—Dr. David Newman {The Lancet, July
2d) makes the following statement: '' We may classify

the diseases of the kidney commonly associated with

blood in the urine under the following heads: (i)

Traumatic lesions

—

(a) from injury and (/') from cal-

culus; (2) passive hyperaemia— (17) pressure on the

renal veins, (/') torsion of the renal veins, and {c) re-

flex spasm of arterioles; (3) inflammatory hyperaemia

— ((/) nephritis, acute and chronic, {h) tuberculous
disease, and (() cystic degeneration and hydatids; (4)

tumors of the kidney.

Hydatid Cysts— In the removal of hydatid cysts

it must be clearly borne in mind that there are two
walls—an outer, formed by inflammatory condensation

of the tissues and the tissue in which the tumor is

growing, and an inner, the lining membrane forming
the true cyst wall. This latter can be pealed off, but
the outer should on no account be touched.— Harri-
son Cripps.

Cholelithiasis Dr. A. H. Cordier, in an article

entitled " Some Pathological and Clinical Phases of

Gall Stones"
(
I'he Journal of the American Medical

Association), concludes as follows: (i) Cholelithiasis

is of frequent occurrence and usually gives rise to

symptoms either severe or obscure. (2) Cholesterin

as a gall-stone-producing agent must be present in an

abnormal quantity. (3) Cholesterin is in a great

measure a product resulting from the destruction and
disintegration of the epithelium of the biliar}' ducts

and gall bladder. (4) Bilirubin-calcium, an insoluble

compound resulting from the union of bilirubin and
the lime salts, is the nucleus of most of the stones

formed in the gall bladder. (5) Jaundice, ptomain

poisoning, and suppuration are late symptoms of chole-

lithiasis. (6) Dyspeptic symptoms, swarthy skin, un-

easiness in the region of the gall bladder (congestion

of liver), and loss of weight are some of the remote

and local symptoms of the presence of gall stones.

(7) Inflammatory diseases of the duodenum and bile

passages are the most direct causative factors in the

production of gall stones. (8) The surgery of these

cases is especially difficult, and the inexperienced

should not undertake it. (9) A ball-valve stone usu-

ally continues to give rise to symptoms until removed
by surgical means. (10) Stones in the gall bladder,

producing septic symptoms, should be removed.

The Widal Test for the Diagnosis of Typhoid
Fever.—Dr. W. H. Welch, of Baltimore, in a paper

read before the American Medical Association, sum-

marized as follows: (i) Experience has demonstrated

that the method of serum diagnosis of typhoid fever is

of great practical value. (2) The alteration of the

blood on which this method is based is a specific

effect of infection or intoxication with the typhoid

bacillus. (3) The microscopical serum test is to be

preferred to the macroscopical methods. (4) Quanti-

tative determinations, relating especially to the cul-

ture, the time limits, and the dilution of the serum,

are of importance, and, at least in doubtful cases,

should not be neglected. (5) As the reaction may be

delayed or occasionally absent, a negative result of the

test does not exclude the diagnosis of typhoid fever.

The later in the course of the disease the test is ap-

plied, and the oftener the examinations are repeated at
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intervals, the less is the probability of the existence

of typhoid fever, if the reaction is not manifest. (6)

The persistence of the reaction, sometimes for years

after recovery from typhoid fever, is to be bonie in

mind in i;iterpreting a reaction in febrile conditions.

The appearance of the reaction and its increase dur-

ing the period of observation speak for fresh typhoid

infection. (7) The danger of mistakes from positive

reactions in non-typhoid cases can be guarded against

in nearly all instances. (8) Provision should be made,

especially by the establishment and support of muni-

cipal or State laboratories, to render generally availa-

ble to practitioners the serum method of diagnosis, as

well as other bacteriological procedures of similar

practical value.

The Galvanic Current for the Treatment of

Pterygium.—Dr. Horace M. Starkey {Journal of the

American Medical Association, September 17th) says

the cases which seem to be suitable for electrolysis

are those with small pterygia, not encroaching much
upon the cornea, and particularly those in which there

is considerable enlargement of blood-vessels. The
way in which the electricity acts upon the tissues is

as follows: (i) It coagulates the blood in the vessels,

thus stopping the blood current and causing the ves-

sels to disappear. (2) It produces a mild adhesive

inflammation of the subconjunctival tissues, thus form-

ing a firm cicatrix between the conjunctiva and the

sclera, so that the gliding of the former over the lat-

ter is prevented, and (3) it destroys micro-organisms

in the tissues, so that, if the claims advanced by cer-

tain investigators that micro-organisms are the cause

of tills disease should prove to be well founded, this

treatment would still be rational. The advantages of

this method are: First, it avoids any loss of tissue;

second, it is painless; third, it does not incapacitate

the patient; fourth, it stops the progress of pterygia

seen in the early stages. With these advantages is

coupled the fact that it seems quite as free from recur-

rences as any other method. It is not advised, except

as a palliative, in broad fleshy pterygia or in those en-

croaching much upon the cornea.

Lead Poisoning. —Dr. Arthur VVhitelegge, chief in-

spector of factories and workshops, makes the follow-

ing report of the results of lead poisoning {British

Aledical Journal, July 23d) :
" As it occurs among work-

ers in lead the symptoms of plumbism may be acute or

chronic, and in the chronic cases there occur from time

to time acute exacerbations. The acute poisoning is

seen at its worst in young persons, and especially in

girls, who have recently commenced to work in the

factpries. Sometimes they suffer from severe colic,

with constipation, lasting a few days; or they may
have violent diarrhoea and other gastro-intestinal

symptoms of severe irritant poisoning, often leading

to a fatal termination in a week or two. Or they may
suffer from acute anamia followed by fits and delirium,

often by a rapidly fatal issue. Among the symptoms
of chronic poisoning are the well-known anemia, blue

line on the gums, colic, paralysis and cramps of mus-
cles, the so-called ' encephalopathia saturnina,' gout,

cirrhosis of the kidneys, and affections of the organs
of reproduction. In a series of thirteen hundred and
ninety cases colic occurred in eighty-eight per cent.,

paralysis in seven per cent., and encephalopathy in

five per cent. The paralysis is usually of the fore-

arm type, giving the characteristic double wristdrop;

sometimes, however, it is of the upper-arm type, affect-

ing the deltoid, biceps, and supinator longus; some-
times of the ordinary (Aran-Duchenne) type of pro-

gressive muscular atrophy, attacking first the intrinsic

muscles of the hands; sometimes of the peroneal type
(the legs being involved in about thirteen per cent, of

the cases). It affects comparatively rarely the mus-
cles of the larynx. The most terrible cases are those

with severe nervous manifestations—the encephalo-
pathic or fulminant cases, resulting, as they do not in-

frequently, in death after a few hours' illness. The
patient, if a girl, is at first probably considered to be
hysterical, and shortly develops convulsions, blind-

ness, delirium, and coma. Even if the patient escapes

with her life, the result may be persistent blindness,

epilepsy, or insanity. Ophthalmoscopic examination
often shows double optic neuritis or neuro-retinitis,

although there is often amblyopia without fundus
changes. Vision may be partially recovered, or ab-

solute blindness may be caused by the atrophy sec-

ondary to the papillitis. Permanent blindness more
often results, however, from a primary chronic atrophy

of the optic nerves. The fits are toxa'mic in origin,

like those of uramia and alcoholism, and can only be
differentiated from idiopathic epilepsy by a recogni-

tion of their exciting cause. In men gout is fre-

quently developed from interference with the excre-

tion of uric acid, and sooner or later cirrhosis of the

kidney is set up, to which, in a large proportion of

cases, death is directly due. Nearly all female work-

ers in lead are either menorrhagic or amenorrhoeic,

and abortion is so common as materially to lower the

birth rate in some of the aftected districts; it is com-
mon, moreover, even if the father alone is a worker in

lead. In one hundred and twenty-three pregnancies

seventy-three children were born dead, and of the fifty

born alive only fifteen lived beyond the third year.

The children usually die in convulsions, and if they ^!
live they are generally ill developed and badly nour- H
ished. '

Quinine Not a Specific in Malaria.— Dr. James
Van Marter {Gaillard's Medical Journal, July) be-

lieves that if we exclude the simple intermittents,

quiniue cannot be regarded as a specific, and sum-
marizes briefly his conclusions as follows: (1) Asa
preventive, quinine will not do for those who are com-
pelled to live indefinitely in a severe malarial climate;

in time, it will act as a vasomotor poison. (2) Qui-
nine acts nearly as a specific in all malarial fevers

characterized by intermissions or well-marked remis-

sions, but fails in the continued fevers, those with

typhoid-like symptoms, those malarias without temper-

ature, and the cachexias and anaemias due to malaria.

(3) It is thus proved that quinine is a poison to the

Plasmodium itself, but useless against the toxin man-
ufactured by it. (4) Warburg's tincture, in the last

condition, has an action, not yet understood, on the

toxin (or the eliminative system), by which thi^ system

is put in condition to benefit by quinine. (5) Qui-

nine should never be used in hemoglobinuria, or given

subsequently to one who has suffered from it, it being

liable to bring about a recurrence of the condition.

(6) Only"' those living in regions of -severe malarias

can become competent to settle these questions J>ro

or con.

Gynaecological Examination of Women Recently
Confined.— Examination is specially indicated when
the puerperium has been attended by any signs of in-

fection, and should embrace (1) bimanual examina-

tion; (2) inspection of the vulva, vagina, and cervix;

(3) investigation of traumatic lesions of the cervix

and of the conditions of the cervical mucosa; (4)

culture examinations of the cervical secretions; (5)

catheterization of the uterine canal, with dilatation if

necessary.. This will often show tlie presence in the

uterine canal of an abundant brownish or creamy

liquid, in which in infectious cases pathogenic micro-

organisms are constantly found.

—

Dr. Dol£ris, Bull.

Soc. Ol'st. et Gyn. de J'aris, No. 3.
j J
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THE FOOD SUPPLY OF THE WORLD.

At the meeting of the British Association, which

has lately been held at Bristol, Sir William Crookes

dealt at length with this important subject. The view-

taken in his address at first sight seems a ver)' pessi-

mistic one, and the outlook for the entire world, and

especially for those countries which, like G-eat Britain,

depend mainly on outside sources for food, appears to

be black to a degree. The eminent chemist predicts

—and asserts that his predictions are based upon in-

controvertible facts—that in time the wheat produc-

tion of the world will not nearly suffice for the wants

of its inhabitants, and that consequently, unless other

means can be devised to meet these wants, there

will be universal star\-ation. Before this point is

reached, however, the gloomy forecast is relieved by

a ray of light, for the author of the address announces

that chemistry will step in and avert the threatened

danger. After referring in detail to the present con-

dition of wheat culture in various parts of the globe,

and proving by voluminous statistics that under the

existing methods of agriculture the supply of bread

will after some years be inadequate to the needs of the

rapidly increasing population. Sir William Crookes

then shows that by the aid of the chemist the grain-

bearing capacity of the soil will be almost indefinitely

augmented. With regard to what is termed a "domi-

nant" manure, he says: "Wheat pre-eminently de-

mands nitrogen fixed in the form of ammonia or nitric

acid. All other necessary constituents exist in the

soil; but nitrogen is mainly of atmospheric origin,

and is rendered fixed by a slow, precarious process,

which requires a combination of meteorological and

geographical conditions to enable it to advance at a

sufficiently rapid rate to become of commercial import-

ance." The fact is then demonstrated that the supply

of nitrogen to be procured by the methods now in

vogue is lamentably insufficient, and that the only

way in which the difficulty can be successfully over-

come is by the fixation of atmospheric nitrogen. Sir

William Crookes sketches in these words the probable

manner in which this will be effected:

"The fixation of nitrogen is a question of the not

far distant future. Let me see if it is not possible

even now to solve the momentous problem. As far

back as 1802 I exhibited, at one of the soirees of the

Royal Society, an experiment on the flame of burning

nitrogen. I showed that nitrogen is a combustible

gas, and the reason why, when once ignited, the flame

does not spread through the atmosphere and deluge

the world in a sea of nitric acid, is that its igniting-

point is higher than the temperature of its flame—not,

therefore, hot enough to set fire to the adjacent mix-

ture. But by passing a strong induction current be-

tween terminals, the air takes fire and continues to

burn with a powerful flame, producing nitrous and ni-

tric acids. This inconsiderable experiment may not

unlikely lead to the development of a mighty industry,

destined to solve the great food problem."

The expense of burning out nitrogen from the air,

so as to produce twelve million tons annually—the

quantity estimated as necessary—with the means at

present at our disposal, would be so immense as prac-

tically to be out of the question; but that sufficient

electricity can be generated to accomplish the desired

result is, according to Sir William Crookes, quite with-

in the realms of possibility. He expresses himself on

this point in the following words: "A preliminary

calculation shows that there need be no fear on that

score. Niagara alone is capable of supplying the re-

quired electrical energy without much lessening its

mighty flow. The future can take care of itself. The
artificial production of nitrogen is clearly within view,

and by its aid the land devoted to wheat can be brought

up to the thirty-bushels-per-acre standard." It is also

pointed out that we should not rely on one food stuff

alone, but should trust more and more to the exuber-

ant food stufi^s of the tropics. The address concludes

with this pregnant sentence: "We must develop and

guide nature's latent energies; we must utilize her in-

most workshops ; we must call into commercial exist-

ence Central Africa and Brazil, to redress the balance

of Odessa and Chicago."

THE DETERMINATION OF SEX IN BEES.

In the Archives of Surgery for August is an article

with the above title, which suggests some interesting

considerations. Summarized, it is as follows: There

are no " neuters" in the beehive. The workers are

all females, in whom the sex organs are present but

undeveloped. The development of the sex organs de-

pends upon the food supplied to the young bee when
in the larval stage. A cenain stimulating food

"jelly" is given by the bees to any larva which it is

wished should grow into a developed female— in

other words, a " queen bee." Under the influence of

this food the larva grows more quickly, both as regards

size and development, than one fed from the common
food ; and, as a most special feature, its ovaries grow

and become capable of forming eggs, without fecunda-

tion. The queen bee can at will, if she has once been

impregnated, produce eggs which will hatch out either

as workers or as drones. If a queen bee has not been

impregnated, she can produce fertile eggs, but they

will all hatch out males. Sexual impregnation is ab-

solutely necessary to the production of females. Thus

it would appear that there may be some truth in the
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old belief that males take chiefly from their mothers

and females from their fathers, and one can by no

means feel certain that prepotency on the part of one

or other parent may not have some influence in the

determination of the sex of the offspring.

THE MARRIAGE OF THE UNFIT.

Of the many and voluminous articles on the engross-

ing question as to whether some steps should not be

taken to prevent the deterioration of the human race

by the marriage of the unfit, probably the most able,

and certainly the most noticed, has been one contrib-

uted to The Lancet of a recent date by Dr. Harry

Campbell. Utopian and fantastic plans have of late

been freely advocated in the lay press of this country,

with the object of legally prohibiting the union of

those who are palpably in no condition, physically or

morally, to propagate the race. Dr. Campbell, of

course, treats the matter from a scientific and medical

point of view, and his opinions are well worthy of the

closest attention. He first shows to how large an ex-

tent the process of natural selection is interfered with

among civilized peoples—on the one hand, by a saving

of lives which under more primitive conditions would

terminate ; and on the other, by the restrictions govern-

ing the marriage laws. Dr. Campbell appears to think

that the abolition of polygamy was, from the stand-

point of physical hygiene, a mistake ; but, as he admits

that the reintroduction of polygamy is impossible, he

agrees that the only course to pursue is to attempt to

instil into the minds of tlie community at large the

pernicious effects resulting from ill-judged marriages,

and asks and answers the question as to who shall and

who shall not marry. To the majority of the cases

cited by him as unfit, such as pulmonary consumption,

organic heart disease, epilepsy, insanity, chronic

Bright's disease, no exception can be taken ; but it

will be generally thought that, as regards one class of

disorders at least, he is certainly inclined to be too

emphatic in his opinion. We refer to functional dis-

orders of the nervous system. He says: "The highly

sensitive are not suited to this hard world. Its stren-

uous conditions call for men of iron nerve and stout

heart. I fear that it must be acknowledged that as

regards happiness—which, at any rate from the purely

physical point of view, may perhaps be fairly looked

upon as our being's end and aim—the fine animal

with little imagination and a good thick skin has the

best time of it here— is the most truly ' fit.'"

In short, the advice given to those afflicted with

"nerves" is, "Remain single." There can be no

doubt that if the "neurotics" never married, in the

course of time diseases of the nervous system would

greatly lessen and probably die out; and it may also

be true that a world peopled with phlegmatic, thick-

skinned mediocrities would be happier, in a sense.

But the question may here be asked : Do we want to be

without our " neurotics," or can we get along without

them? If history be ransacked, it will be found that

most of the great deeds of the world have been per-

formed by individuals of a highly sensitive, nervous

temperament. The contention, too, that the thick-

skinned mediocrities are the happiest persons is open

to doubt. If a more or less animal life is the end to

be gained, then they may be; but at the same time

the fact should be borne in mind that, while they

never descend into the depths of misery, like the being

with the ill-strung nervous system, yet, on the other

hand, they are incapable of experiencing many of the

delightful emotions and of ascending into the heavens

of joy, as are the neurotics. In this country the sug-

gestion of Dr. Campbell, that any person afflicted with

a neurotic taint should be precluded from marrying,

will scarcely meet with favor, as in that case probably

half the population would remain single.

^cius of tlic 'SSScefe.

The New Brunswick Medical Society.—The an-

nual meeting of this society was held at St. Stephen,

N. B., on July 19th and 20th. The election of officers

resulted in the choice of the following to serve for the

ensuing year: President, Dr. A. B. Atherton; First

Vice-President, Yix. J. D. Lawson; Second Vice-Presi-

dent, Dr. G. T. Smith; Corresponding Secretary, Dr.

J. H. Scammell ; Recording Secretary, Dr. G. C. Van-

wart: Treasurer, Dr. Foster McFarlane.

Cornell University Medical College held its open-

ing exercises on the evening of October 4th, in the

building it is to occupy temporarily in the Bellevue

grounds until its own building is finished. Dr. Lewis

A. Stimson called the students, numbering three hun-

dred and fifty, to order, and introduced President

Shurman, who delivered an address. He was followed

by Prof. VV. M. Polk, dean of the medical faculty, who

outlined the work of the session. The new building

is to be erected on First Avenue, and will occupy the

frontage from Twenty-seventh to Twenty-eighth

Street. ;

Nurses and Nurses.— In a letter from Dr. S. P.

Kramer, at Camp Wikoff, to the Cincinnati Lancet-

Clinic, we find the following interesting comparison:

" My experience here has convinced me of some things

in regard to nurses. The general hospital here is di-

vided into about two equal divisions, the main hospi-

tal and the annex. The former has trained nurses-

—

lay women— under a female superintendent; the lat-

ter has Sisters of Charity under a sister superior.

Whatever may be the case in civil institutions, in the

field hospital the Sister of Charity is far superior.

There is with them none of the bickering with the

ward doctor, no fussiness, no refusing to perform me-

nial work when necessary, no desire to ' shine,' as is

the case with the ' trained nurse.' The Sister of Char-

ity has no ambition but duty; she obeys all orders

quietly, with a prompt, orderly, and willing manner.

No sacrifice is too great, no service too menial. It

has been a matter of general comment here that the

annex is a far superior hospital to the main branch, I

and, to my mind, this is largely due to the presence of
)

the Sisters of Charity in the former."
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Idle Physicians.—In commenting upon the fact

that within two months after hostilities began over

forty-five hundred physicians offered their services to

the surgeon-general of the army, the editor of the

7'imes and Jiegisfcr re.ma.xV.s: "Ambition and patriot-

ism are all very well to explain this mad rush of an

army of nearly five thousand doctors, but, if the facts

were sifted, it would be found that in all with few ex-

ceptions the real incentive was nothing to do, no

practice, and the ghastly spectre of grim want. The
writer is familiar with instances where medical candi-

dates, failing to secure entry to the medical depart-

ment, have gone forward as non-commissioned officers,

hospital stewards, and even privates in the ranks."

Violent Surgeons.—Among the deaths from violence

noted in the annual report of the Cincinnati health

board are three set down as due to surgical operations.

Anthropological Pessimism.— Dr. D. G. Brinton,

writing in Science, says that there has been a curious

tendency during the last decade among European

anthropologists toward scientific pessimism. Numer-

ous writers, such as Le Bon, Lapouge, Ribot, Nordau,

Vierkandt, Nadaillac, etc., have deplored the traits of

modern culture and seen in many of them signs of

degeneration. The white race is to be overwhelmed,

Europe is to lose its prestige, modern society is to go

to the bad. The Latin race is to fall before the Teu-

tonic, the Teutonic before the Slavic, and so on. M.

Novicou, in a book called "L'Avenir de la Race

Blanche," calls a halt to these lamentations. He
argues that when racial, national, and social jealousies

cease, the species will be much better off; and what

these scientific " calamity howlers" are grieving about

is precisely this advancement.

Shortcomings of the British Army Medical and

Commissary Departments.—At the same time that

reports are published of remarkable efficiency of the

medical and commissary departments in the army of

Gen. Sir Herbert Kitchener, we hear of the utter

breakdown of these same departments in the recent

autumn manoeuvres of the British army on Salisbury

Plain. The London papers say that the soldiers

suffered many privations and were without food or

drink until relieved by civilians. Many committed

oifences, for the military prisons had no terrors for

them in view of what they suffered in the ranks. The
cavalry reached the field without horses enough, and

had to hire mounts. There were but two medical offi-

cers for twelve regiments, and sufferers from sickness

and accident complained of great neglect. Twenty-

one injured men were left unattended for hours on a

railway-station platform, through some knotting of red

tape. So, at least, say the English papers. We quote

them merely because misery loves company.

The Medical Society of Nova Scotia. — The an-

nual meeting of this society was held on July 6th. On
account of the meeting of the Maritime Medical Asso-

ciation being held at the same date, the session was

devoted entirely to business matters. Officers for

1898-99 were elected as follows: President, Dr. John

McMillan, Pictou; First Vice-Fresidcnf, Dr. Andrew
Halliday, Shubenacadie; Second Vice-President, Dr.

M. A. Curry, Halifax; Secretary-Treasurer, Dr. \V. S.

Muir, Truro.— The Maritime Aledical News.

The First Football Death of the season was re-

ported from Boston on October ist. A boy, seven-

teen years old, was thrown during a scrimmage, four

or five men of his own and the opposing eleven com-
ing down on top of him. It was not until he tried

to arise that his comrades had any idea that he was
severely injured. They then found that he was unable

to move. At the City Hospital it was found that he

was suffering from a fracture of the spine. An opera-

tion was performed, but the lad died the following

morning.

Portable Army Hospitals Sixty portable hospi-

tals, a few for use here but most of them to be sent to

Porto Rico and Cuba, are being made for the army.

Each building, which will accommodate forty patients,

is to be nineteen feet three inches wide and one hun-

dred and twenty-one feet long, to be constructed in

sections. There will be forty-four windows and five

doors, four of which will be double. Some of the sec-

tions will be hinged to allow of speedy exit in case of

fire. There will be ample ventilation by means of

traps in the ceiling. These buildings are to be con-

structed of North Carolina pine, set on cedar posts

eighteen inches from the ground, and the roofs are to

be covered with canvas properly painted. Air ducts

are to be provided for those in which it is expected to

erect stoves, the ducts in such cases to enter near the

stoves. The hospitals for use in the North will have

double floors with a felt lining.

Typhoid Fever at Dawson City.—Prospectors re-

turning from the Klondike report an epidemic of ty-

phoid fever at Dawson. Many of the cases terminate

fatally.

The University Medical School The executive

committee of New York University has accepted a

deed transferring to the university the new medical

college building, begun last year for the Bellevue

Hospital Medical College. The university has also'

received from the former trustees of Bellevue Hospital

Medical College the use of the Carnegie Laboratory,

with the understanding that the building will become
the property of the university when certain conditions

are fulfilled. More than §100,000 has been received

in gifts during the summer for the University and Bel-

levue Hospital Medical College, and a medical en-

dowment fund has been established.

The Yellow-Fever Situation in parts of the South

is somewhat worse than it was last week. Especially

in Jackson, Miss., the fever is spreading in spite of

all the efforts hitherto made to prevent it. The total

number of cases up to October 2d was 22, with 3

deaths—an increase of 13 cases and i death in five

days. The cases reported from the several places in-

vaded in Louisiana and Mississippi during the pres-

ent summer are as follows: Louisiana— Baton Rouge,

September 25th, i case; Franklin, to September 24th,
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106 cases, 5 deaths; Harvey's Canal, to September

24th, 6 cases; Houma, to September 24th, 2 cases, i

death; Jefferson Parish, September 20th, 5 cases;

New Orleans, to September 28th, 12 cases, 2 deaths;

Wilson, September 26th, 12 cases. Mississippi

—

Edwards, vicinity, September 27th, i case; Jackson,

to October 2d, 22 cases, 3 deaths; Orwood, to Sep-

tember 27th, 67 cases, 3 deaths; Oxford, to October

2d, 14 cases, 4 deaths; Taylors, to October 2d, 84

cases, 8 deaths; Waterford, September 9th, i case;

Water Valley, September 28th, i case; Harriston, Oc-

tober 2d, 3 cases, I death. The disease is of a com-

paratively mild form, as shown by the low death rate.

To Select Camps in Cuba for the Army of Occu-

pation.—The secretary of war has appointed a special

commission to select camps for the Cuban army of oc-

cupation and to perfect the sanitary arrangements of

Havana and other Cuban cities where American troops

will be located. The following are the names of those

chosen for this commission: Col. G. E. Waring, of

New York; Col. William R. Livermore, engineer

corps; Col. James C. Lee, quartermaster's depart-

ment; Capt. Jasper H. Bliss, subsistence department;

and Maj. Robert M. O'Reilly, medical department.

Another Transport Scandal has been averted by

the action of General Wood at Santiago. He made a

personal inspection of the transport M'mnewaska,

which was on the point of sailing with forty sick men,

and found that she was unprepared for the trip.

Three of the military officers aboard of her were ap-

parently dying, yet there were no nurses aboard, and

the supply of food and medicines was inadequate.

Not the slightest preparation had been made for the

comfort of the sick men. In his report to General

Lawton on the subject. General Wood said that great

loss of life would undoubtedly have resulted if the

Minnewaska had sailed in the condition in which he

found her, and for this condition of affairs the officers

charged with preparing the ship were directly respon-

sible. He detained the vessel for twenty-four hours

and had her put in a fit condition for the transporta-

tion of the sick.

The Fourth International Congress of Physiolo-

gists met at Cambridge, England, during the last week

in August. On Tuesday, August 23d, Professor P'os-

ter, president of the congress, delivered the annual ad-

dress, welcoming the congress to Cambridge, and ex-

pressing a personal preference for demonstrations

rather than dry papers from the members of the con-

gress. A demonstration of great interest was that by

Dr. Porter, who showed that (i) the mammalian heart,

if kept distended with blood, will, like the frog's,

beat for some time after excision
; (2) a portion of the

ventricle of the excised mammalian heart, suitably fed

through a branch of the coronary artery with blood,

will go on contracting regularly; (3) the excised

mammalian heart will continue to beat if fed with se-

rum only, provided oxygen under pressure be also

provided. Dr. Langley showed that, by union of the

central end of the cut vagus with the peripheral end

of the cut sympathetic, the normal effects of the latter

might be produced by stimulation of the former. He
concluded from this that all nerve fibres are essentially

the same, the difference of function depending on the

distribution. Dr. Haldane demonstrated his method

of liberating and estimating the amount of oxygen in

the blood by means of potassium ferrocyanide. 1 he

University of Cambridge conferred honorary degrees

on Bowditch, of Boston; Golgi, of Turin; Kronecker,

of Berne; Kiihne, of Heidelberg; and Marey, of Paris

—all of whom were in attendance at the meetings of

the congress.

©Mtnary.

CLAUDIUS HENRY MASTIN, M.D., LL.D.,

MOBILE, ALA.

Dr. Claudius Henry Mastin, one of the leaders of

American surgery, died at his home in Mobile, Ala.,

on October 3d, at the age of seventy-two years. He
was born at Huntsville, Ala., on June 4, 1826, and le-

ceived his academic degree from the University of

Virginia in 1846. He immediately began the study

of medicine at the University of Pennsylvania, Dr.

George B. Wood, of Philadelphia, being his preceptor,

and was graduated with the degree of M.D. in 1849.

His friends throughout the country had already begun

to prepare for the celebration of his fifty-year " jubi-

laum" next spring. After graduation he went to Eu-

rope, and passed five years in study in Paris, London,

and Edinburgh, and then began the practice of his pro-

fession in Mobile in 1854. Upon the breaking out of

the civil war he entered the Confederate army, servirg

as medical director and later as corps surgeon under

General Polk in the army of the Tennessee and else-

where. At the close of the war he resumed his prac-

tice in Mobile. In 1875 the honorary degree of

LL.D. was conferred upon him by the University of

Pennsylvania.

Dr. Mastin early showed a predilection for surgery,

and his skill in operation and ingenuity in devisii g
instruments and special methods for overcoming diffi-

culties amply justified his preference for this branch

of the healing art. He was, however, no less a phy-

sician, an able diagnostician, and a therapeutist of

more than average ability.

A firm believer in the value of association as a

means to the betterment of the individual physician

as well as to the increase of the general fund of medi-

cal knowledge. Dr. Mastin was always prominent in

medical societies. He was one of the original mem-
bers of the .\nierican Surgical Association, of the

.American Genito-Urinary Association, and of the

Southern Surgical and Gynaecological Association.

He was also credited with being the originator of the

idea of a general congress of special societies to be

held at some central point at stated intervals, and it

was in conformity with a suggestion offered by him in

1885 that the first Congress of .American Physicians

and Surgeons was assembled in Washington in 1887.

He was a member, either active or honorary, of a greut

number of other medical associations, and was a

prominent figure at the meetings of many of the local

and national societies.

Dr. Mastin always kept in close touch with his

medical alma mater, the University of Pennsylvania,

and was a member of the central council of the uni-

versity as well as one of its examining-board. He
was a frequent contributor to medical literature, and

his fame as a surgeon of superior parts was world

wide.
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DIPHTHERIA COMPLICATED BY MEASLES;
HYPERPYREXIA; RECOVERY.

B\- L. E. LA FETRA, M.D..

ADJUNCT LECTURER,

The patient, Louisa K , six years old, was first

seen on the morning of Tuesda)', March 15th. On
Sunda)' she had gone out of to\\ n to spend a few days,

But returned ill on Monday.
I found the girl fairly well nourished, though

slightly ancemic. Respiration was difficult and noisy,

the mouth being held open and the tongue protruded

;

the breath was very foul. There was a grayish nasal

discharge, tenacious and excoriating. Below the an-

gle of the jaw on either side was a tender swelling,

about as large as a goose egg, flattened and irregular

in shape, so as to extend as low down as the cricoid

cartilage and upward on to the body of the lower jaw.

Four or five enlarged glands were felt in the indurated

mass; no fluctuation. The tonsils had been removed
some months previously, but their stumps were covered

by a grayish membrane—more extensive on the left

side, where it had already begun to pass up on to the

soft palate. Temperature, 101.2° F. ; respiration,

28; pulse, 104. The diagnosis w^as nasal diphtheria

extending to the pharynx. Accordingly fifteen hun-

dred units of antitoxin were given immediately—that

being all then at hand—and cultures were made from
the nose and throat. Both cultures showed the Klebs-

Loeffler bacillus in abundance. Hourly nasal irriga-

tions—one ounce of hot saline bichloride (i to 5,000)

for either nostril—were ordered, the method of irriga-

tion being that described by Holt (" Diseases of In-

fancy and Childhood," 1898, p. 57). The nurse was
instructed to persist in her efforts to make the liquid

run through, either into the pharynx or out the oppo-

site nostril; this because of the nasal obstruction ex-

isting even after some of the membrane had been re-

moved with a cotton swab. The child received also

five minims each of tincture of the chloride of iron

and tincture of nu.x vomica, with two teaspoonfuls of

whiskey every two hours.

By six o'clock that evening the membrane covered

nearly the whole of the soft palate and uvula, and the

faucial pillars were very oedematous ; the nasal dis-

charge was more profuse. The dyspnoea was very dis-

tressing, but intubation was not performed, because
the obstruction seemed to be altogether above the lar-

ynx. Two thousand additional units of antitoxin were

given, and the two other children, one of whom had
measles, were immunized. Isolation of the children

from each other was carried out as thoroughly as pos-

sible. On the second day after the antitoxin had
been given, small fragments of membrane began to

come away. Irrigation was made every three hours.

Then for four days the child improved, the nasal

discharge ceasing, the membrane clearing off, and the

swelling in the neck diminishing. But on March
2ist the temperature, which before had ranged from
100'' to 102^ and was falling, went up to 103^ F., and
an atypical erj'thema appeared on the abdomen near

the site of the antitoxin injection; there was also

some erythema on the neck. There was no coryza,

laryngitis, or bronchitis. The question was whether
this was an antitoxin rash or measles, or both com-
bined; and the case was as puzzling at first as any of

those reported in Berg's article on the " Antitoxin Ex-

anthemata" (New York Medical Record, June 18,

1898), for the rash was atypical in appearance and
distribution, and there were no catarrhal symptoms.

On the inside of the cheeks, however, a few of the

measles spots described by Koplik were found ; and
these, so far as I know, have never been observed as

part of an antitoxin exanthem—even of the morbilli-

form variety. By the next day the eruption was typi-

cal, though accompanied by an unusual amount of

cedema. The temperature, March 22d at 10 a.m., was
105.6° F. ; at 6 p.m. it had risen to 106.4° F., and the

child was prostrated. Cultures from the throat were

negative. By 10 p.m. the temperature had risen to

107° F. The next day the temperature had fallen

about a degree and a half, and the child was more
comfortable. The further historj' of the case was not

unusual.

The case is reported because of the following points

of interest: i. The early and extensive swelling of the

cervical lymph nodes—not unusual in cases beginning
as nasal diphtheria. 2. The early loosening of the

membrane—on the second day after antitoxin ; and
its complete disappearance on the fifth day. 3. The
absence of catarrhal symptoms at the onset of the

measles, and the hyperpyrexia during the de\elop-

ment of the eruption.

23 W'est Thiktv-Senenth Street.

PHANTOM TUMORS IN A MAN.

By benjamin K. HAYS. M.D.,

T. B , a white man, forty years of age, consulted

me in regard to two tumors in his side. Upon exam-
ination I found deep-seated nodular enlargements in

both lumbar regions. The abdominal muscles were

tense, and the enlargements felt like cocoanuts situ-

ated beneath them. He was suffering from acute mel-

ancholia, and informed me that I was the twenty-third

doctor he had consulted. The only pleasure he

seemed to have in life arose from the perplexity he

caused the doctors and the ability to inform me at

each visit that he was " worse." Believing that his
" tumors" were in part at least the result of the mor-
bid condition of his mind, I put him under the influ-

ence of chloroform, whereupon the swellings entirely

disappeared.

ANGINA LUDOVICI COMPLICATING AN
ACUTE SUPPURATIVE OTITIS; RECOVERY.

Bv M. D. LEDERMAN. M.D.,

LECTURER ON DISE.'VSES OF THE NOSE A
ASSISTANT AURAL SURGEON, MANf
FELLOW, NEW VORK ACADE.MY OF MEDICINE, ETC.

In reviewing the literature pertaining to this serious

form of infectious cellulitis, I have not been success-

ful in finding a record of a similar instance. For this

reason, if no other, the report of this case will no doubt

prove of more than passing interest. Infectious

phlegmon attacking the floor of the mouth is in itself

a rare manifestation, and usually follows some form of

trautnatism, disease of the teeth, or infection arising

from adjacent tissue. In the case which came under

my observation, the pathogenic factor had its origin

in an acute suppurative otitis.

Miss R •, nineteen years of age, consulted me
on account of a ver)' painful ear. She was recovering

from an attack of "cold in the head," but found that

after the increased nasal secretion had subsided there

was a decided sense of fulness in the left ear, which
gradually became verj' painful. During the night she

suffered intensely, and the following morning pre-

sented herself for treatment.

On examination, a well-marked attic inflammation

could readily be seen, with considerable bulging of

that portion of the membrana tympani. Some tender-
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ness existed over the mastoid region, though no prom-

inence of the posterior canal wall could be observed.

An incision was made through the bulging portion

of the drum, and carried forward so that free drainage

should be established. In such cases mere paracente-

sis does not accomplish the desired result, as the folds

of mucous membrane which line the vault of the mid-
dle ear act as a ball valve, and, if not incised, obstruct

the necessary drainage. Consequently, in attic in-

flammations with indications that point to retained

contents, it is always judicious to make an inverted L
incision, through the postero-superior quadrant. Ice

was ordered to be applied over the mastoid for a few
hours. The patient passed a poor night, and, as she

was not able to call at my office the next morning, the

treatment was continued at her home. Rest in bed
was advised, as the temperature was 103.4° F., with a

pulse of 120.

Finding the drum still bulging, I made another in-

cision through the postero-superior quadrant, and car-

ried it across to the anterior periphery of the drum.
Soma blood and pus followed this incision. The pos-

terior canal wall showed no signs of mastoid invasion,

though deep pressure over the process elicited some
tenderness. Ice applications were continued for four

hours, and a hot aural douche was used every two

hours.

During the second night the ear was quite comfort-

able, although Miss R complained of pain, simi-

lar in character to a sore throat, but not definitely

located. This symptom rapidly became worse. Diffi-

culty in swallowing was also noticed.

On my examination on the third day, the ear was
found much improved; the swelling of the drum had
almost disappeared, and there was but little soreness

present, although some discharge flowed from the ear.

The mastoid tenderness had disappeared completely.

To my unpleasant surprise, however, the patient was
not able to speak distinctly. Saliva was flowing from
her mouth, and her face had the expression so fre-

quently seen in cases of peritonsillitis. She was una-

ble to swallow solid food, and it was only after con-

siderable effort that liquid could be taken. No
disease of the fauces or larynx could be found after a

difficult examination, but the sublingual tissues along

the floor of the mouth on the left side were somewhat
swollen. The temperature was 101.4° F.; pulse, 110.

The ear had given no trouble during the preceding few
hours, but the trouble in the mouth caused much an-

noyance. Syringing of the ear was continued, and an
antiseptic mouth wash was prescribed, to be employed
after being heated. No disease of the teeth could be
found from a cursory examination.

At the next visit, on the fourth day, the patient pre-

sented a characteristic and serious aspect. The left

side of the neck was decidedly swollen and very pain-

ful to pressure. The chain of cervical lymphatics

could be distinctly felt. The external swelling was
very tense, without fluctuation. My patient's expres-

sion was one of great suffering, intensified by the ap-

pearance of the tongue, which was pushed over the

edge of the lower teeth, on account of the marked
swelling of the sublingual tissues. The flow of saliva

was constant, and nothing could be swallowed, as the

movement of the tongue was restricted. After repeated

attempts a pharyngeal and laryngeal picture was ob-

tained, but no oedema of these parts could be seen.

Breathing was not materially affected. Though the

tongue was normal in size, it appeared larger, owing
to its protrusion. No distinct fluctuation could be felt

in the swelling afong the floor of the mouth. At a

point near the fraenum on the left side, the mucous
membrane seemed changed in color.

It being realized that redema in this region is very apt

to assume dangerous proportions, surgical exploration

was decided upon without delay. The parts were co-

cainized and three deep punctures were made into the
swollen tissues on the left side. The first puncture
was made near the lingual fraenum, the second about
an inch farther posteriorly, and the third about half an
inch farther back but more exteriorly. I was agreea-

bly surprised to find that pus followed the first two in-

cisions. These punctures were dilated by means of a
grooved director. Pressure over the external swelling

of the neck augmented the discharge of pus. Hot bi-

chloride-of-mercury solution (i to 4,000) was ordered

as a mouth wash, to be employed hourly. Pus contin-

ued to be discharged for four days, and under ichthyol

applications the cervical swelling gradually disap-

peared. The ear had ceased discharging at this time,

and no further trouble was experienced. General
tonic treatment ,was indicated for some time after her

convalescence.

Infection in this case no doubt arose from the severe

acute suppurative otitis. This occurred through the

lymph channels, as the cervical lymphatics were swol-

len and painful. It was interesting to observe that as

the phlegmon progressed the ear symptoms gradually

subsided. The fortunate location of the incisions cer-

tainly avoided radical external exploration, and showed
that the disease was still involving the superficial tis-

sues. A delay of twenty-four hours would no doubt
have caused a serious, if not a fatal termination.

Angina Ludovici must be regarded as a very treach-

erous disease, in which the prognosis is exceedingly

dubious. No time should be wasted in employing
tentative measures. Free incisions must be made
whenever oedema makes its appearance under similar

circumstances.

38 East Sixtieth Stkeet.

A CURIOSITY IN A CASE OF LOCOMOTOR
ATAXIA.

By l-REEMAN F. WARD, M.D.,

Thomas M , aged fifty-three, came to the clinic at

the Roosevelt out-patient department, complaining of

trouble with his stomach, and gave the following his-

tory: His mother died of phthisis and his father of

Bright's disease, but neither had any history of spe-

cific disease. His present trouble began fourteen years

ago with gradual failure of vision, extending over a

period of four years, when he became totally blind.

About this time he began to experience some numb-
ness of the feet and lower extremities, which he at-

tributed to his sitting so long in one position, his

occupation being that of a driver. He also had at

this time more or less incontinence of urine and con-

stipation. It is only during the past six or seven years

that he has had what he could call real pains in the

calves of his legs. His main suffering at the present

time is severe pain in the region of the stomach.

This pain is almost constant and unassociated with

taking food.

Condition at present. Optic atrophy, with total

blindness; feeling of tightness in the head ; more or

less pain in the lower extremities, but pain most
marked in the gastric region

;
girdle sensation in slight

degree; incontinence of urine; obstinate constipation ;

absolute loss of knee jerk; marked impairment of

muscular sense, bringing out most strikingly the help-

lessness of a blind ataxic; inco-ordination and im-

perfect muscular tone very marked.

The curious point of the case lies in the symptom
of Romberg. Although the patient is perfectly blind,

he can stand with his feet close together quite well,

with only slight swaying; but the moment he closes

his eyes he begins to sway and would topple over if

J
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left to himself. The symptom seems to be brought

out only by the act of closing the lids, and not simply

from the shutting out of the light. The question

arises, Is the symptom of Romberg produced or

brought out in any case, even when optic atrophy is

not present, by shutting out the light or by the act of

closing the lids?

I report the case as one of possible interest solely

on account of this peculiarity, for in talking with sev-

eral physicians especially interested in nervous dis-

eases, to whom I have shown the patient, I have found

none who ever before observed such an instance.

SOME INTERESTING EVE CASES.

By \V. L. grant, M.D.,

E. M , aged thirty-two, was a colored musician of

a low class, doing night work in a Moorehead brothel.

He was of magnificent physique and in perfect health.

On the morning of June 14, 1898, between five and six

o'clock, he took part in a drunken brawl in a saloon

ne-rt door to the place where he was employed, and
while on his back was struck in the eye by his antag-

onist's heel. He was immediately brought home in a

cab, and a lotion, put up by a druggist, was applied to

the eye. The principal ingredient of the lotion was
hamamelis. He suffered considerably for an hour

or so after the accident, but had no pain after that. The
case was referred to me by Dr. Henning, of this place,

and I saw the patient the same evening. I found con-

siderable ecchymosis and redema of the lids, a bruise

in the sulcus of the lower lid, three-fourths inch long

and showing peg marks, and much swelling of the

conjunctiva. The sclera was ruptured for one-half

inch, the line of rupture extending from quite near the

inner canthus downward and outward in a slightly

curved direction, and passing in front of the insertion

of the inferior rectus. This caused the eye to turn

upward, and it was impossible for it to be brought

downward by any muscular action. Opening the op-

posite eye (the left) caused pain in the injured organ.

Enucleation was advised, but refused for a time. On
the 15th the injection was increased. On elevation of

the lid the conjunctiva rolled out in a large firm welt.

The man now agreed to the operation, which was done
the next morning, with the assistance of Dr. Lorkness,

as Dr. Henning, who referred the case to me, was un-

able to be present. The operation was done in a living-

room in a flat, where one room ser\-ed for a family and
the surroundings were not of the best. The globe hav
ing been caught up with a small tenaculum, the muscles
were divided one after the other and the collapsed organ
was removed. In addition to the rent described, there

was a second and shorter one above and slightly to

the outer side, passing behind the superior rectus in-

sertion. There was little or no hemorrhage either

before or during the operation. Two hours after the

operation (chloroform was the anasthetic used) the

patient complained of being hungry, and ate a pound
of beefsteak. He remained in bed twenty-four hours,

and in the house twelve hours longer. Recovery took

place promptly and without incident. He was ready
to go to work inside of a week.

O. H , aged twenty-five, a student at the Agri-
cultural College, whose home w-as at Devil's Lake,
N. Dak., consulted me, March 25, 1898, regarding a

pterygium of the right eye. He said he had been
suffering slightly from a cold for a few days, but

wanted operation at once, so as to be able to get home
as soon as possible. The growth was removed, but

instead of the patient putting in an appearance at my
office the next morning his roommate came, saying he
was in bed with measles. Notwithstanding this, the
wound healed kindly, and I did not notice that there

was a departure in the healing process from the ordi-

nary. I would not be inclined knowingly to undertake
any operative work upon an eye at the beginning of

an attack of measles, but here there was no harm done.
F. L , aged thirty-five, a Scandinavian coal

miner, of Lehigh, Iowa, consulted me, July 16, 1897,
regarding an injury received while at work in the mine
three days before. Walking past a blast which he did
not know was loaded, he received the discharge in the

face, and the skin and conjunctiva were peppered with

bits of coal and grains of powder. He had been using,

on his physician's advice, a lotion of boric acid. There
had been some pain from the time of injury. I found,
in addition to the above-mentioned markings, a wound
just at the junction of the cornea and sclera above, a lit-

tle more than one-fourth inch in length, and filled with

bits of powder and coal. .After cleansing, I found the

sclera was not penetrated. There was much injection

of the conjunctiva about the affected area, and pain

was more severe than at first. I cauterized the wound
throughout its full extent with carbolic acid, ninety-

five per cent., gave the man atropine-sulphate solution,

one per cent., continuing the boric-acid lotion at the

same time, and put on a bandage. The cauterization

was repeated two days later. There was no more pain,

and healing took place promptly, with vision unim-
paired.

608 Fko.nt SrKtt 1

.

SKIN GRAFTING BY UNUSUAL METHODS.

By FR.\NK OVERTON. A.M., M.D..

On October 11, 1897, O. M , aged thirteen, had
three fingers of his right hand crushed between two
rollers, so that spontaneous amputation took place at

the first joint of each, leaving the proximal phalanges
denuded of skin, but with the bones covered with

granulations. On November 4th I covered the granu-

lations with the lining membrane from the shell of a

hen's egg, applying its inner surface to the finger.

The egg was used immediately after it was laid, and
it was kept in warm water during the operation.

There was difficulty in immobilizing the fingers, and
so most of the grafts were rubbed off, but a piece one-

fourth of an inch square adhered to the base of one
finger and formed an islet of epithelium, which, how-
ever, spread somewhat more slowly than ordinary epi-

thelium. A few days later grafts of epithelium were
shaved from the patient's arm and applied to the fin-

gers, but most of these were rubbed off. Those that

did grow had the same appearance as the grafts from
the egg.

On December 29th, at 2 p.m., I amputated a foot for

a gunshot wound. Placing the foot in my carriage, I

drove three miles to my office with the temperature at

zero. I then shaved off thin grafts of epithelium and
preserved them on gl.iss at the ordinary temperature

of my office until I could send for the boy and graft

them on his fingers, which was done at 7 p.m. These
grafts grew as well as those from the normal skin.

Betwee'n the three methods a good skin finally covered

the stumps and put an end to further experimenting.

In the Medicwi, Record for .April 4, 1896, I re-

ported a case of skin grafting in which the epithelium
was raised by means of a cantharides blister. That
and the present case illustrate methods of obtaining

grafts when they cannot be procured in the usual way.



528 MEDICAL RECORD. LOctober 8, 1898

A FORM OF AMBLYOPIA.

By NORBURNE B. JENKINS, M.D.,

It will be observed in those individuals in whom
there is a difference in the refraction of the two eyes,

and more especially in those anisometropes in whom
in one or both eyes there is one-half diopter or more
of astigmatism, that usually after the fifty-fifth year

and occasionally at an earlier age an amblyopia of

one eye often manifests itself.

The amblyopia here described is analogous to

the amblyopia ex anopsia of early life, from which it

differs in the following essentials: It readily yields to

treatment; it is rarely accompanied by strabismus,

which, when present, is divergent and of so slight a

degree as to require no surgical interference, as the

restoration of binocular single vision is simultaneous

with the complete return of vision to the amblyopic

eye; it tends to progress rapidly until only a percep-

tion of light remains; as a rule, it is the less ametro-

pic eye which becomes amblyopic; it may occur in

an emmetropic eye, provided its fellow is ametropic.

The vision of the amblyopic eye depends upon the

progress of the suppression of the retinal image, and

varies in different subjects from a perception of light

only to a vision in the initial stage, but slightly sub-

normal. The field of vision is contracted in propor-

tion to the loss of vision, and gradually increases with

the improvement of the vision until it resumes its

former normal extent. The fundus oculi presents no
changes in this functional impairflient, which possibly

heretofore has been confused with those forms of am-
blyopia and amaurosis in which the ophthalmoscopic

signs are normal or nearly so.

It is to be understood that the etiological factor in

those cases is principally an improperly corrected

presbyopia, and in some instances an uncorrected or

an improperly corrected ametropia. This serious type

of retinal-image suppression will clearly demonstrate

the disastrous consequence of tlie routine practice of

placing on the eyes of the aged spherical lenses, both

of which are of the same focus, notwithstanding there

exists in a large percentage of persons a tangible ani-

sometropia.

Of the various forms of amblyopia, this one is prob-

ably tiie most amenable to treatment. When this is

begun an immediate improvement from day to day is

noticeable, and then from week to week a gradual in-

crease of the vision and of the field of vision is per-

ceptible, until finally the complete function of the eye

is restored.

The above-described condition is by no means of

rare occurrence. It possibly exists more frequently

than any other form of blindness, and is entirely at

variance with the accepted theory that " after the com-

plete development of the ftuictional capacity of the

retina it will not be materially impaired by non-use."

Below is the history of an incipient and another of

a developed case of this amblyopia;

Mrs. , aged thirty-seven; neurasthenia; has

been for years under the care of physicians. In the

last fifteen years the patient has been tested for glasses

by five oculists. Until recently the vision of the right

eye was decidedly better than that of the left.

June 20, 1898. Patient states that the vision of

the right eye has recently become as defective as that

of the left. Wearing for near vision: R. E., -|- 1.50

S.; L.E., +1.75 S.

June 20th to 24th. R. V., ^\; -| with -f- 5 S.

combined with — 0.50 C, axis 105°; | with -|- 4.50 S.

combined with — 0.50 C, axis 105°; | is the best

vision obtainable. L. V., ^"ij; |^ with -+-5.50 S. com-

bined with — I C, axis 90°; f with + 58. combined
with — I C, axis 90'^.

July 30th. R. v., &; .| with -{-58. combined
with — 0.50 C, axis 105"

; f with -|- 4.50 S. combined
with — 0.50 C, axis 105°. L. V.,

-fj-, | with -|- 5.50
S. combined with — 1 C, axis 90*^'; A with -{-58.
combined with — i C, axis 90°.

Mr. John W. D , aged sixty-five; robust health;

in the civil war was a gunner of company B, first Ten-
nessee light artillery. As a gunner, the patient

claims that he had no superior. With a James rifle,

carrying a twelve-pound shot, he was able at the ex-

tremest range of this gun to hit the smallest target.

Until one year ago the right eye only was used in

shooting. At the age of forty-five glasses were needed
for near vision. Four years ago he killed squirrels

with a rifle. Two years ago his sight was in condi-

tion successfully to shoot a small target gun. He
noticed no impairment of |^the vision of the right eye
until about twelve months ago, when a haziness mani-
fested itself, which gradually increased until the sight

was lost. Previous to this impairment the vision of

the right eye was considered perfect.

April II, 1898. R. v., perception of light. Wear-
ing for near vision : O. D., -)- 3 8. ; O. S., -|- 3 8.

April 25th. Counted fingers at one meter, and saw
a white door knob across the room. Field of vision

much contracted.

May loth. With -j- 4 8. combined with — 0.75 C,
axis 180", read newspaper advertisement in large type.

May 25th. With + 48. combined with — 0.75 C,
axis 180', read No. VII. near-vision test type.

June I St. With -|- 4 S. combined with — 0.75 C,
axis 180°, read No. V. test type.

June 15th. With -{-48. combined with — 0.75 C,
axis 180°, read slowly No. I. test type. Distant vision

slightly less than that of left eye. Field of vision

somewhat contracted.

April iith. L. v., j'^j. Near-vision refraction of

left eye: -|- 5 8. combined with -- 2.50 C, axis 20".

A NOTE ON C0N8ERVATIVE 8URGERY OF
THE THUMB.

By JOS. H. BALL., M.D.,

TUCSON, A. T.

A GUNSHOT wound of the hand was my first surgical

case in private practice. A Frenchman and his son

were in a small rowboat at Rockaway Beach, lying in

wait for wild ducks. The son held the oars and the

fatlier was ready to fire. While the latter watched the

birds afar, the gun went off and the contents of the

cartridge, acting like a bullet, carried off the whole
thenar eminence of the son's right hand. The shaft

of the first metacarpal bone of the thumb was shot

away. Some splinters, attached to the articular heads,

were hanging about the wound. When the hemorrhage
was stopped, the wound cleaned of powder, wadding,
and stray shot, and when the splinters were snipped

off, it was interesting to note the action of the remain-

ing muscles of the thumb deprived of their lever.

Movements of flexion, extension, abduction, and ad-

duction could obviously have but one result— short-

ening and lengthening of the thumb on its axis. A
thumb acting like a jack in a box would seem to be

useless. The question of amputation was unavoid-

able. The patient remarked that if the thumb proved

to be an obstruction it would be time to lop it off

later on. His wish was acceded to, as tiiere seemed
to be nutrition enough left for the thumb. Under or-

dinary antiseptic dressings, granulations soon sprang

up and filled the gap. Peruvian balsam and com-
pression with narrow strips of adhesive plaster were

used later on to hasten the formation of the skin. In

about three months repair was complete. During this



October 8, 1898] MEDICAL RECORD. 529

process the thumb slowly shortened. The articular

heads of the bone were brought into contact and
united. For the first six months the various move-

ments of the thumb were barely perceptible. Little

by little they became more marked. The patient could

now hold light objects with his diminutive thumb.

He continued exercising it. After a year he could

again wield the sledge hammer, with measured beat

and slow, in the Woodhaven agateware factory, as

though his thumb had never been in danger of being

snipped off by one cut of the surgeon's scissors.

The practical conclusion to be drawn from this case

is that even if the whole first metacarpal bone of the

thumb is shot away, no amputation should be made.
The thumb will become shorter, but will be practi-

cally as useful as if no accident had happened.

A few days ago I saw a Mexican with a thumbless

right hand, a rifle ball having broken the first meta-

carpal bone. It is easy to imagine the lifelong mis-

ery of a Mexican unable to roll his cigarettes. The
sight of such wretchedness induced me to relate my
case.

A CASE OF ANNULAR SCOTOMA.

P.v C. N. B. CAMAC, M.D.,

Owi.w; to the rarity of this condition, the following

case may be of interest

:

For two days Mr. O. J had been taking a prep-

aration containing ferri et quininas citras and qui-

niuiB bisulphas. When seen he had taken a little

over thirty-six grains in the two days, at the rate of

about six grains thrice daily. At 9 .^o a.m., while sit-

ting at the breakfast table, he experienced a sensation as

of " looking through tubes." He could not see objects

to the right or the left or below him while holding the

eyes fixed ; only such objects as were directly before him
were visible. He was conversing with some one across

the table at the time, and those on either side of him
as well as those on either side of the person to whom
he was speaking were wholly out of his field of vision.

In order to see his plate and so on, it was necessary

for him to bend the head directly down. He could
not recall having attempted to see objects above him.

He was concerned about his condition, but he was in no
other way incapacitated ; there was no sensation of

nausea or fainting. The condition lasted about half

an hour.

This patient is a subject of hypermetropia, which is

corrected by glasses. The field of vision is but mod-
erately contracted, about equally so in both eyes. He
is of a stable nervous disposition.

I. E. Atkinson, in the Journal 0/ the American Aledi-

cal Association (1889, vol. iii., pp. 413-446), gives a

very complete account of the toxic effects of quinine

on the eyes, but cites only one case of the annular
variety. De Schweinitz in his Alvarenga prize paper
quotes Atkinson as mentioning only this one case. A
similar case, but of longer duration, occurred during
my term as first assistant in Dr. Osier's clinic in the

Johns Hopkins Hospital. This case has not, to my
knowledge, been reported.

Amaurosis is reported by De Schweinitz to have
lasted in one case two years, but no permanent cases

are recorded. The minimum dose, according to De
Schweinitz, capable of producing toxic eye symptoms,
is fifteen grains; smaller doses than this are cited

by him as having produced partial amaurosis of short

duration.

The condition, while alarming to the patient, is

neither of 'long duration nor followed by any serious

disturbance of vision, and would tend to indicate an
idiosyncrasy to quinine.

s;xivoicat J»uciocstions.

Removal of Cerumen. — Hard plugs of wax are

sometimes difficult to remove at one sitting by mere
syringing. Ricci finds that the cerumen is quickly
softened by peroxide of hydrogen. The meatus
should be filled with the drug, and after soaking for

a few minutes the ear should be syringed with hot
water. The process may be repeated if necessary.

—

Aiinal. ties Mai. de P Or., April.

How to Perform Paracentesis of the Membrana
Tympani.—Dr. Griiber gives the following directions

in the Rev. Helul. de Lar., Otol. et Rliin. When the

exudation is quite fluid, or when a less fluid exudation

is small in quantity, limited to the anterior portion,

and not displaced by the air douche, the incision

should be made in the antero-inferior quadrant.

When, on the contrarj', the exudation is more or less

thick and is ver)' abundant, a long cur\-ed incision

should be made from above downward, parallel to and
about one millimetre from the posterior attachment of

the membrane. A kind of curved lid is thus formed,
which allows of a ready escape of pus, and this may
be hastened by aspiration of the meatus with Siegel's

speculum.

Foreign Bodies in the Ear.—Hummel {Mimc/iener

tned. Woi/i.) makes the following deductions: (i) The
relation of the normal ear canal to inanimate foreign

bodies is entirely without reaction; that is, the for-

eign body in the ear does not, /</- se, endanger the in-

tegrity of the ear. (2) Every hasty endeavor at re-

moval is, therefore, not only unnecessary, but can
become very injurious. (3) In all cases not pre-

viously interfered with (with few exceptions), the for-

eign substance can be removed from the ear by means
of syringing. (4) The general practitioner should
never employ anything but the syringe in his endeav-
ors to remove foreign bodies from the external auditory

canal. (5) An instnunental removal of a foreign

body from the ear should be eff'ected only by one fully

able to examine the ear with an otoscope and acquainted
with every operative manipulation in this region.

Forcible Reduction in Pott's Disease.— (i) Forci-

ble reduction in Pott's disease involves danger to life;

this is, however, not sufficiently great to banish it as

a warrantable procedure, and especially in properly

selected cases. (2) The reduction of firmly anky-
losed kyphosis is to be condemned. (3) The justifia-

bility of reducing a gibbus involving a considerable

number of vertebra; is doubtful. (4) The application

of this method is justifiable in cases of paraplegia
when the older methods of immobilization have failed.

This metliod is probably no more dangerous to life

than are the bloody operations for this purpose. (5) It

is exceedingly probable that many kyphoses treated by
this method will recur. (6) Forcible reduction may
prove of great value in severe rachitic scolioses and
kyphoses, and under these conditions will probably be
found to be almost without danger.

—

Dr. Albert H.
Freiberg, Cincinnati Lancet-Clinic.

Operative Interference in Epilepsy From the

evidence now at hand, the operative surgery of epi-

lepsy must be regarded as an experiment with a very

uncertain future. The facts at our disposal seem to

indicate that while trephining may be a justifiable

measure in these cases, the careful and conscientious

sm-geon must warn his patients and the parents not to

be too sanguine of good results. Statistics seem to

prove tliat operative measures should be employed
only in traumatic cases in which there are localizing
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features, such as a depressed fracture, a scar from an

old injury, or focal manifestations on the part of the

brain. —J. C. Oliver.

Mortality of Prostatectomy.—The mortality after

prostatectomy is still high— about eighteen or twenty

per cent, for all operators. It is gradually becoming
less as the indications for the operation are better un-

derstood. The death rate of individual operators will

undoubtedly continue to grow less as they become
more e.xpert in performing the operation, and the

cases of relapse and failure will be much fewer as

more experience is gained.

—

Alexander.

Fistula in Ano.— According to Dr. Cooke, the fol-

lowing important points should be observed: (i) A
careful physical examination of the lungs as well as

of the entire rectum is to be made in every case. (2 |

Pulmonary tuberculosis is not necessarily a contra-

indication. (3) Do not put down the knife until cer-

tain that every sinus has been divided. 14) Remove
all diseased tissue. Large wounds are not to be
feared. (5) Caution: the sphincter is to be divided

only once and at right angles. ('6) Special attention

is to be given to the mucous opening. (7) Invasion

of the perineum must be avoided, especially in fe-

males. (8) Systematic antisepsis is necessary if good
results are desired, (g ) Care and patience are re-

quired in the after-treatment. Dressings are not to

be left to the family nurse. (10) In the after-treat-

ment two warnings are to be heeded; complaints of

unusual pain by the patient and increase of the dis-

charge. Either of these may mean the formation of

another abscess. (11) Hemorrhage and incontinence

of faces are the chief danger. Both are amenable to

treatment and should not deter from the operation.

—

Medical News.

Suggestions.— Never allow rubber plaster to come
in contact with a surface uncovered by normal skin.

Since it cannot be sterilized by heat, it must be consid-

ered as being dirty. Before operating, always find out

whether the patient has any malarial history. The
discovery of this fact will save you many a bad scare

when temperature rises suddenly after operation. As
long as any urine issues from the urethra it cannot be
said that there is an impassable stricture. Patience
and gentleness will do wonders. The most skilful

surgeons see very few strictures that prove impassable.

An aseptic dressing placed over a w6und that is e.x-

pected to unite by first intention should be left un-
disturbed until it is time to remove the stitches, or

until there is reason to believe that the case is not

running the e.xpected aseptic course. If you find al-

bumin in the urine before operating for pelvic trouble,

remember that it may be due to cystitis and not to a

nephritic condition. Investigate microscopically or

by catheterization of the ureters if possible. Albu-
min does not signify much if casts are persistently

absent. Fishbones stuck in the pharynx are nearly

always inserted upon the lateral walls, a little abo\e
the aryepiglottic fold. It is often difficult to detect

them with the mirror. Spray cocaine and search with
the finger, remove with forceps, and warn the patient

that he may feel for a long time as if the bone was
still in position. Wherever large wet dressings are

indicated for a long time, we often find that all of the
antiseptics now in use may cause an eczematous con-
dition of the skin, unless so diluted that their antisep-

tic power is more than doubtful. In such cases the

employment of simple saline solution is frequently of

the greatest value, cutaneous irritation seldom follows
its use, and wounds do as well as with any of the anti-

septics. Do not cauterize infected wounds, unless it

is to obtain a moral effect in a scared patient. It was
shown more than fifty years ago that when horses were

inoculated with glanders, and sheep with pox, cauter-

ization with a red-hot iron, applied ten minutes after

inoculation, failed to check the disease. An infected

wound should simply be well laid open and covered
with a wet dressing. The use of nitrate of silver to

cauterize wounds is a harmful absurdity.

—

International

Journal oj Surgery.

Tuberculous Abscess.— After evacuating the pus
inject ol. cinnamomi, 10: ol. sterilisat. q.s. ad 100.

—

Marioitl

The Operative Treatment of Irreducible Subcuta-
neous Fractures.—Ransohoff, in an article on this

subject, believes that in certain cases an interference

before union had resulted would be preferable to the

certainty of deformity, and reports seven cases which
have come under his observation in which the frac-

ture was exposed and directly treated. The author
states that his experience or what he has gleaned
from literature does not warrant him in coming to

conclusions that are final. Nevertheless, he believes

that it would be justifiable to submit in a tentative

way t.'.: following postulates: (i) The conversion of a

simple fracture is justifiable when other means to se-

cure the best end results fail. (2) In fractures of the

diaphysis of the tibia, femur, humerus, and clavicle, in

which insurmountable longitudinal displacement or

axial rotation has taken place, immediate operation or

mediate operation before definite union has occurred
is indicated. (3) In epiphyseal separations, when
reduction cannot be otherwise eftected, an early oper-

ation is justified. (4) Fractures complicated with
dislocations irreducible by other methods warrant op-

erative interference. (5) The involvement of a joint,

except probably in the case of knee and hip, does not,

per se, militate against operation if this is otherwise

indicated. (6) If extensive comminution is present,

as in compression or crushed fracture, operation is

contraindicated. (7) Special precautions against in-

fection must be taken, in connection with which should
be borne in mind the dangers of too firmly closing a
wound and the advantage of temporary tamponade andi
secondar)' suture. (8) Reckless and indiscriminate!

resort to the operative relief of deformity in recent

simple fractures is to be condemned, since there would
be few fields of surgery, in the event of an unsuccess-

ful intervention, in which the contrast could be greater

between the good intended and the harm done.

—

Boston Alcdieal and Surgical Journal, June 23d.

Fowler's Method for the Radical Cure of Inguinal
Hernia.— Dr. G. R. Fowler sums up the essential steps

of the operation as follows: (i) A curved skin inci-

sion which furnishes easy access to all the parts in-

volved in inguinal hernia. (2) Splitting the anterior

wall of the inguinal canal from the external to the

internal ring. (3) Isolation of the cord and sac

together from the surrounding parts, after which these

are separated from each other and cleared well up to

the internal ring. (4) Double ligature of the deep
epigastric artery, with sufficient space between the

ligatures to permit of incision. (5) Cutting away of

the neck of the sac and incision of the posterior wall

of the inguinal canal and Hesselbach's triangle. (6)

The cord is transplaced into the peritoneal cavity

from the site of the internal to a point below the level

of the pubic bone. (7) Broad approximation and
suturing of the peritoneum and transversalis fascia in

front of the cord for the space mentioned. (8) Oblit-

eration of the internal ring and inguinal canal by ac-

curate suturing, and strengthening of Hesselbach's

triangle and the new point of emergence of the cord

by outward displacement of the pubic attachment of

the corresponding rectus muscle.
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Aneurism of the Aortic Arch.—Dr. B. Merrill

Ricketts {The Journal of the American MedicalAssocia-

tion, vol. xxxi., No. 7) submits the following conclu-

sions: (i) The remedy lies within the domain of sur-

gery. (2) There are but two such methods at the

present time to be considered: (<^) Obstruction of the

right subclavian and common carotid arteries; (/') in-

troduction of wire or needles into the sac, with or

without galvanism. (3) Either one or both of the op-

erations should be applied in all cases after a thorough

saturation with the iodides. (4) Ligation is attended

by less danger, less mortality, greater and more per-

manent and universal benefit. (5 ) Ligation of the

subclavian and common carotid arteries is less dan-

gerous than ligation of the innominate. In point of

fact, the latter should not be done. (6) The iodides

should always precede and follow any surgical inter-

ference. (7) Extreme atheroma might contraindicate

ligation. (8) Extreme atheroma might possibly indi-

cate the introduction of needles, or wire, with or with-

out galvanism. (g) Atheroma to some degree is

present in the majority of arch aneurisms. (10) It is

impossible technically to classify arch aneurisms.

(11) The results of ligation in the case herein con-

tained have been far more beneficial than was ever

anticipated.

To Remove Obstruction from Hypodermic Needles.

— Fill syringe with water, screw on needle, and
place in alcohol flame at point of obstruction, using

some pressure on piston. The steam generated will

force out the obstruction. Useless needles can thus

be made useful.

In Removing Plaster from the hands after the ap-

plication of plaster casts, it would be well to remem-
ber the fact that syrup of lime is the strongest solution,

and that the application of a little sugar to the hands
will greatly assist you. The same rule applies to

removal of casts.— Georgia Journal of Aledicinc and
Surgery.

The Question of Operative Interference in Recent
Simple Fractures of the Patella.— Dr. Charles A.

Powers, at the meeting of the American .Surgical As-

sociation, in New Orleans, April 19th, 20th, 21st, in

a paper with the above title, enumerated the conditions

tending to cause imperfect union and the obstacles to

union as follows: (i) Separation of the fragments are

due to (a) retraction of the upper fragment from con-

traction of the quadriceps femoris and a slight draw-
ing down of the lower fragment through a shortening
of the ligamentum patellfe; (/') effused blood. (2)

Tilting of the fragments; this may be present to a

marked degree and unrecognizable without operation.

(3) Rupture of the tendinous expansion of the vasti

and of the lateral portions of the capsule of the joint.

(4) Prolapse of the prepatellar tissues into the breach.

(5) Atrophy of the quadriceps femoris due to {a) dis-

use, (/') arthritis, (e) marked contusions of the muscle,

((/) blood e.xtravasated from the joint through a rent

in the upper part of the capsule. (6) Arthritis of the

knee-joint, this probably resulting in (7) adhesion of

the patella. Further, though of little value, may be
added (8) natural poverty of the blood supplied to

the bone (rendered negative by the fact that the verti-

cal fractures heal satisfactorily) ; and (9) exceptional
tendency to osteitis, seen in fat people, in the aged,
and in certain conditions of the blood.

—

New Orleans
Medical and SurgicalJournal, May, 1898.

Increase of Intradural Pressure in Head Injuries.

—Dr. W. N. Bullard {Boston Medical and Surgical
Journal, March 24th) makes the following summary:
(i) An abnormal increase in the intradural pressure
often occurs as an accompaniment or result of severe

head injuries, when no large clot exists. (2) This
intradural pressure may be in part due to an excess in

the amount of subdural fluid. This, however, is, as a
rule, not the chief element in the intradural pressure,

which is principally due to the bulging of the brain

itself. (3) The cause of this intradural pressure is

apparently a congestion or filling of the intracranial

blood-vessels and the results thereof.

The Surgical Treatment of Exophthalmic Goitre

Dr. Doyen {Fcc\ de Chir., No. 11) says there are but

two operations which have the same end in view— the

suppression of the secretion of this gland: (i) thy-

roidectomy; (2) the section of the cervical sympa-
thetic. The methods must be judged by the results

produced. One of the champions of section of the

sympathetic says: " (i) Basedow's disease is modified

and also cured by this operation. (2) The tachycardia

is diminished and disappears after resection of the

sympathetics. (3) The goitre diminishes and disap-

pears, though somewhat more slowly than the ex-

ophthalmia."

The Other Kidney in Contemplated Nephrectomy.
— Dr. G. M. Edebohls {Annals oj Surge/y, April)

says that the most important resource is incision down
to, delivery, and examination of the opposite kidney,

previous to completing an otherwise indicated ne-

phrectomy. He proceeds as follows: (1) The patient

is placed prone upon the table. The entire width of the

back is prepared aseptically. (2) An air cushion is

placed beneath the abdomen. (3) A straight incision

is made from the last rib to the ilium, along the outer

border of the erector spinre muscle. If the space is

narrow it may be made more oblique. (4) Carry the in-

cision through the muscles and fascia till the perirenal

fat is reached. Avoid injuring the ilio-gluteal nerve;

if divided, it should be sutured at the end of the

operation. (5) Cut through the perirenal fat till the

kidney is reached, and separate the kidney. (6) To
facilitate delivery of the kidney, {a) if it be distended
with fluid or pus, aspirate

;
(l>) let an assistant draw

the patient down on the table till the air cushion lies

beneath the lower half of the thorax; this will cause
the kklney to present at the wound. (7) Palpation

of the kidney or any operative procedure necessary. If

only a conservative operation is to be done, examina-
tion of the other kidney is not necessary. (8) Unless
drainage of the interior of the kidney is called for, or

the wound surfaces have been soiled by infectious

matter, full closure of the wound without drainage
should be the rule.

Dangers of Blisters.— Dr. Huchard {Bull, de FAcad.
de Med., No. 7, 1898) expresses the following opinion
concerning blisters: " (i) They often produce an open
wound, which facilitates secondary infections or the

absorption of cantharides. (2) Besides tending to

cause inflammation of the kidneys and bladder, they

have a general congestive action. (3) Even in those

diseases in which they are most frequently used, such
as pneumonia and pleurisy, they should be discarded,

because, though they increase pulmonary ventilation,

they increase also pulmonary congestion. (4) Blisters

tend to arrest excretion by the kidneys, so important
in all infectious diseases, and this is especially harm-
ful in those normally causing albuminuria. Instead

of aiding the excretion of toxins, blisters are likely to

produce a fresh intoxication. (5) The only real use

of blisters is in their revulsive and analgesic action,

but the effect is better attained by less dangerous
means, such as mustard plasters or cold baths."

Practical Use of the Endoscope.— Dr. Herman G.
Klotz lJour?ial'(f Cutaneous and Genito- Urinary Dis-

eases, ]\x\y) says: '"The endoscope is of practical value
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in three different ways: first, the determination of

the nature and of the location of pathological condi-

tions supplies, in the most exact manner, information,

on the strength of whicli we may select those therapeu-

tic measures which promise the best and quickest re-

suhs, and apply them to the proper spot; second, by
freely exposing the diseased portions to the eye and
bringing them within easy reach of our hand, endo-

scopy naturally renders possible and invites the appli-

cation of suitable drugs with great exactness to those

parts, and to them only, thereby allowing the use of

much stronger and more effective remedies, which

would injure any but the affected portion; third, we
are enabled by the endoscope to control the effects of

any treatment, whether applied through the endoscope

or otherwise, so that we soon can judge whether the

adopted treatment is successful or not.

Urticaria

—

IJ Menthol to gm.
Chloroform 30 "

Ether 30 "

Spirit of camphor 30 "

S. Use as a spray. — Dr. Gaucher.
Chronic Cystitis.

—

I^ Methylene blue 1.6 gm.
Powd. French chalk 2.4

"

Lanolin q.s.

Ft. pill. No. -\.x. S. Two to four pills daily.

— Dr. L. Jays.

Hypodermativ Injection of Quinine.

—

^ Quinine hydrochlorate 3 parts.

Antipyrin 2

Distilled water 6

— Laveran.

In the Catarrhal Sequelae of Measles and Pertus-

sis.

—

1} Creosote ,1 gm.
Cod liver oil 100 "

Sugar 0.05
"

S. Two teaspoonfuls with the meals. —Dr. a. Hock.
Gastritis.

—

I? Kesorcin 4.5 gm.
Bismuth salicylate 15-5 "

Tannigen IS-S "

Powd. sugar 8 "

Sodium carbonate 8 "

M. S. ! i. q. 2 h. —Ewald.
Painful Contusions.

—

R Menthol 3 to 6 parts.

Collodion 24

—N^AM.
Coryza.

—

^ Cocain. hydrochlor gr. iiss.

Menthol gr. iv.

Acidi boracici 3 ss.

Pulv. caffea; gr. viij.

S. Use as snuff.

—Dr. H. B. Whitney.
Chapped Hands.

—

1$ Tinct. benzoini co 10

Aqu;e rosa; 150

Acuta Purulent Otitis.

—

I^ Morpliinre sulphatis gr. i.

Acidi boracici gr. .x.

Aquae § ss.

M. S. Five drops into the ear every three hours.

—MirrEXDORF.

Postoperative Retention of Urine

^ Morphin.v sulphatis gr. X
Quininos sulphatis gr. \.

Spir. frument 3 i.

M. S. One dose. —^T. L. Rhoads.
Or:

^ Tinct. belladonna? TIL .w.

Tinct. amnion, valerian 3 vi.

Sodii bromidi 3 ij.

Syr. zingiberis § i.

Aqure destill 5 iij.

.M. S. 3 ii. in water every hour.

—Jefferson Medical College Hospital.

Epididymitis.

—

If Pulv. opii 3 i.- 3 ij.

Camphor 3 ss.

Vaselini seu glycerin! 3 i.

—R. W. Taylor.
For Facial Neuralgia.

—

"B, Tinct. aconite root,

Chloroform,
Alcohol aa 3 iv.

Oil peppermint | i.

M. S. ."^pply with a camel's-hair brtish.

For the Glossitis of Alcoholics.

—

R Chromic acid gr. x.

Distilled water §1.

M. S. Apply lightly to points of inflammation.

Rhinitis.

—

R Guaiacol 3 i.

Menthol gr. xl.

Cocaine hydrochlorate.

Camphor aa gr. xx.

Glymol 3 iv.

M. S. Use in atomizer, spraying nose and throat every

three hours.

—T. T. PuRKiTT, Therapeutic Gazette, 1898.

Chronic Rhinopharyngitis.

—

R Menthol 3 i.

Oil of sweet almonds 3 x.

M. S. Apply with a brush.

Varicose Ulcer.

—

1} Carbolic acid 3 ss.

Boric acid 3 iiss.

Camphor 3 ij.

Ichthyol .... 3 v.

Oil sweet almonds 3 iiss.

Zinc ointment | iiiss.

M. S. For external use.

Acute Pharyngitis

—

I? Codeina- gr. v.

Extr. catechu gr. xxx.

Extr. glycyrrhizce . . 3 iiss.

M. ft. mass, et in trochisci No. xxx. div.

Or:

1} Potassii chloratis gr. xv.

01. menth. pip gtt. ij.

Extr. kramerise gr. xv.

Extr. glycyrrhizse 3 iiss.

M. ft. mass, et in trochisci No. x.xx. div.

Or:

'Sf Ammonii muriat gr. xxx.

Pulv. ipecac. . . gr. ij.

Pulv. capsici gr. ss.

Extr. glycyrrhizse 3 iiss.

M. ft. mass, et in trochisci No. xxx. div.

The first is used in cases with moderate soreness;

the second when there is cough with raw and irritable

throat ; the third when the secretions are thick and

tenacious.— Lefferts.

Herpetic Fever (Herpetiform Pseudo-Varicella).—

Paul Gastou reports several cases of herpetic fever in

which the condition is not merely symptomatic, but

constitutes a real disease, the fever being accompanied

by an eruption of herpes which may be situated in
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any part of the body. The fever lasts a few days

only and is rarely higher than 102" F. There is ano-

rexia; the tongue is saburral at the centre, red on the

edges. The breath may be fetid. There is no con-

stipation. A slight bronchitis is present. The erup-

tive phenomena begin to disappear on the fourth day.

This disease occurs especially in young children with

an arthritic heredity or subject to herpes. It is not

known whether or not it is really contagious or what
is its exact nature; it is more like varicella than any-

thing else, but differs from this also in several partic-

ulars.

—

Journal dc Clin, ct de Titer. InJ., March 5,

Incompatibilities—In an article, " Ueber einige

Receptsiinden und ihre Folgen," in the Berliner kli-

nisclie Wochensclirijt, Professor Binz, the pharmacolo-

gist of Bonn, calls attention to the following incom-
patibilities: Preparations of iron with tannic acid

produce ink; chloroform in glycerin or tincture of

iodine in water will not mix; sulphonal is very

slightly soluble in water; calomel with potassium

iodide results in the formation of the irritant mercuric

iodide; tincture of iodine and mercurial ointment ap-

plied locally and together produce intense irritation;

permanganate of potassium added to' syrups causes a

brown coloration, due to the abstraction of o.xygen.

Combinations of explosive powders, for example,

potassium chlorate and tannic acid, and also under
certain circumstances combinations with permanga-
nate of potassium, sulphur, and carbon, should not be
prescribed.

For Vulvar Papillomata.

—

IJ Acidi salicvlici 2-3. =;

CoUod. fle.xil 5

The method is painless; the condylomata shrivel and
fall off in a few days.

—

Menciere, /('//r. de Med. de

Piiris, No. 6, 1897.

For Tetanus Uteri.

—

I? Tinct. iodi i

Alcoholis 2

M. S. Five drops in a wineglassful of hot water ever}' half-

hour,

—MtJLLER, Allg. med. Central-Zeitung,'iio. 7, 1898.

Ointment in Acute Rheumatism.—
1} Acidi salicylici,

Olei terebinthiniE,

Lanolini aa 15

A.xungiii; q.s. ad 100

The affected joint is rubbed with this ointment, cov-

ered with ordinar}' cotton batting, and a tight flannel

bandage applied.

—

Sterling, Miinch. med. IVoehen-

schrift, No. 10, 1898.

For Leucorrhoea.^-

IJ Acidi tannici 60
Spin lavandulse,

Creosoli aa 30
Aqun: destill 250

M. S. One tablespoonful in a pint of water as douche.

—LUTAUD.

Iodoform Ointment for Suppurating Wounds.

—

IJ lodoformol i

Balsami peruviani 3 gtt.

Lanolini anhydr.,

\'aselini ad q.s. ad 10

M. ft. ungt.

—Reuter, Deutsche med. Wochenschrift, No. 32, 1898.

The Prescribing- of Antipyrin.—In prescribing

antipyrin one must consider a number of substances
with which it is incompatible. Thus, do not prescribe

antipyrin in combination with substances containing
nitric acid (amyl nitrite, spiritus a;theris nitrosi), in-
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asmuch as a light green isonitroso-antipyrin is

formed. With calomel antipyrin forms a very poi-

sonous organic mercurial compound. Antipyrin and
carbolic acid, even in weak solution, form a double
precipitate. Antipyrin and salicylate of sodium, if

mixed together in powder form, give a pasty mass. In

solution, however, these two drugs are not incompati-

ble. Antipyrin and chloral form an oily solution.

With ,5-naphthol, antipyrin forms a moist mixture.

Lastly, antipyrin increases the solubility of caffeine

and quinine salts in water.— Wiener niedizinischt

Blatter, May 19, 1898.

Furuncle.—
If Acidi carboiici gr. v.-x.

Extr. ergots fid 3 i.- 3 ij.

Pulv. amyli,

Zinc o.xidi aa 3 ij.

Ung. aqui^ rosa; 3 i.

M. ft. ungt.

—L. Duncan Bulklev.

Enteric Fever in India.— Basing his views upon an
observation of forty-six cases, of which two were fatal,

Dr. Quill {The British Aledieal Journal, May 14th)

recommends an antiseptic treatment, having as chief

constituents carbolic acid and chloroform, as in the

following formula:

'B, Acidi carboiici purissimi (Calvert's No. 1) Tit x.xxvi.

Tinct. chloroformi co 3 ij-

Tinct. cardamomi co 3 ij.

Syrup, aurantii 3 i.

Aquae chloroformi q.s. ad 3 .xij.

Ft. mist. One ounce with an equal quantity of iced water
to be taken every second or third hour immediately after food.

Among good effects attributed to the treatment are in-

tellectual clearness, absence of distention, early clean-

ing of the tongue, lack of secondary complications,

rapid convalescence.

Acute Rheumatism in Children.

—

'S, Sodii salicylatis 3 iss.

Totassii iodidi 3 ss.

Tinct. aconiti gtt. x.-xv.

Aqu£e I ij.

M. S. 3i. t.i.d. — Caille.

Heart Stimulant in Catarrhal Pneumonia
I? Camphors* gr. iss.-iij.

Flor. benzoini gr. iij

.

Theobromaj gr. vi.

M. S. Three or four times a day. —Caili.e.

Gastralgia.

—

IJ Morphin.i; hydrochlor gr. iij.

Cocaina; hydrochlor gr. v.-viij.

Tinct. belladonna; 3 i.-ij.

Emuls. amygd. amarte q.s. ad | i.

M . S. Ten to fifteen drops every hour.

EWALD.
Threatened Abortion.

—

R Eromide of sodium or potassium gr. x.

Chloral gr. vij.

Morphine gr. 1

M. S. One dose. —Thomas.

Importance of Earache.—(i) Earache, however

slight, may signify disease that, neglected, may ter-

minate in loss of hearing, even of life itself. (2)

Recurring earache in children is almost ahvays asso-

ciated with lymphoid hypertrophy of the pharynx, de-

pends on it; and permanent impairment of the func-

tion of the ear is prevented only by early surgical

treatment of the " adenoids." (3) Acute inflamma-

tion of the middle ear may be frequently aborted if

proper treatment— mostly of a general sedative char-

acter— be administered early and with precision. (4)

If relief be not obtained by the second day, an expert

examination of the ear should be made, and proper
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surgical treatment applied to relieve intratympanic

pressure and possible involvement of the mastoid cells

or intracranial structures. Failure at this stage to ob-

tain as exact knowledge as possible of the condition of

the middle ear is criminal neglect.

—

Hinkel, Bujffalo

Medical Journal.

Epilepsy.—
'S, Zinc oxide gr. iss.

Powdered valerian gr. iss.

Powdered belladonna gr- i
Soap q- s.

M. S. Four such pills to be taken daily.

—Jules Voisin.

Tonsillitis In chronic cases subject to acute e.x-

acerbations, apply directly to the inflamed area:

R Tinct. aconit. rad 3 ss.

Tinct. belladonnje 3 i.

Tinct. ferri chlor 3 ij-

Tinct. iodi comp 3 i'ss.

Glycerini qs. ad 1 i.

M. S. Apply with brush.

—F. W. Fabricius.

Itching of Urticaria.

—

3 Distilled water 45° parts.

Cherry-laurel water 50

Chloral 5 "

Cocaine hydrochlorate 3

—La Fro7'e!ue Medkale.

Leucorrhoea in unmarried women :

I^ Tr. cantharidis '1 .xcvi.

Tr. ferri chloridi,

Acidi phosphorici diluti aa m cl.x.

Syrupi limonis I ij.

Aquae q. s. ad 3 iv.

M. S. One teaspoonful. in water, after meals.

— Slocum.

Oil of Wintergreen in Rheumatism.

—

1} 01. gaultheria 3 iv.

Alcoholis.

Syr. simplicis aa q. s. ad § It.

M. S. One teaspoonful, in \'ichy, three times a day.

Bronchitis.

—

IJ Codeinre gr. iv.

.\cidi hydrocyanici dilut gr. xt.

Ammonii chloridi gr. xl.

Syrupi pruni virginian?e q.s. ad 5 ij.

M. S. A teaspoonful every three or four hours.

—Roosevelt Hospital.

Malaria in Children.

—

I{ Tinct. eucalypt. glob.,

Spts. vini dilut aa 8

Quininae muriat 2

Chinoidini 1.25-2

Acid. mur. dil q.s. ad solutio.

M. S. Twenty to forty drops five times a day.

A. ZUCKERMANN.

Don'ts in the Treatment of Pneumonia.— Don't

think that you can get as good results from a tub

bath, or from cold general spongings, as you can from

the local application of ice. Don't become alarmed

when the ice produces a sudden drop in the temper-

ature and think the patient is going into collapse.

Don't fail to retain the ice as long as fever is present

and resolution has not taken place. Don't omit to

apply one or two ice bags to the head. Don't over-

look the beneficial influence of strychnine in combat-

i]ig pneumonia. Administer one-twentieth of a grain

by the mouth every three or four hours, and besides

give the same dose hypodermically once or twice a

day until the system becomes irritable. Don't omit

the hypodermic injection of one-fourth of a grain of

morphine once or twice a day to secure rest and sleep.

Don't fail to administer oxygen by inhalation more or

less constantly if the patient is cyanotic or short of

breath. Don't fail to bleed if cyanosis and dyspncea

are not relieved by oxygen inhalation. Don't lose

sight of the great value of tincture of capsicum in re-

lieving great nervous depression ; delirium; dry, black,

coated tongue; picking at the bed clothes, etc. Give
it in from a half to one teaspoonful doses in water every

two or three hours, or oftener, in alcoholic pneumonia.
Don't fail to give sodium salicylate, ammonium ace-

tate, potassium acetate, and potassium citrate, three

grains of each, in a dessertspoonful of peppermint
water, every three or four hours, if there is the least

evidence of a rheumatic complication. Don't over-

look the important action of quinine in this disease.
—Thomas J. Mayo.

Snap Diagnosis.—Never make a snap diagnosis.

Hasty diagnoses, like hasty marriages, will be re-

pented at leisure.

Care in the Use of Acetanilid Several instances

of cyanosis have recently been reported in infants

from dusting acetanilid over the umbilicus. When
used in these cases it should be diluted.

Tympanites.— By far the best way of relieving pa-

tients of flatus is the ordinary soap-and-water enema,
with half an ounce of castor oil and half an ounce of

turpentine.

—

Dr. Lockwood, The Clinical Journal,

June 8th.

Hyperidrosis.—
B Ichthyol 25 parts.

Water 15 "

Lanolin 25 "

— Unna.
Tooth Wash.—

IJ Thymol I part.

Benzoic acid 12 parts.

Tincture of eucalyptus 60 "
Alcohol 400 "

M. .S. .A. teaspoonful to be diluted with half a wineglassful

of water. —Mueller.
Coryza.

—

IJ Subnitrate of bismuth 3 i.

Powdered camphor gr. x.

Powdered boric acid gr. xxx.

Hydrochlorate of morphine gr. i.

Hydrochlorate of cocaine gr. i.

Powdered benzoin gr. xv.

A pinch to be snuffed up the nostrils.

— Therapeutic Gazette.

Chalybeate Purgatives.— Dr. C. E. Williams sug-

gests the following preparations:

R Ferratin.

Sodium bicarbonate aa 3 ij.

Powdered rhubarb 3 iv.

Oil of fennel gtt. xxx.

M. S. Dose, a teaspoonful.

IJ Ferratin 3 iij-

E.xtract of aloes gr. xiv.

Compound extract of rhubarb. . . .• gr. ix.

M. Divide into thirty tablets. S. One or two to be taken

twice a day. —Nnu York MedicalJournal.

Follicular Pharyngitis Apply by means of a

cotton applicator for chronic follicular pharyngitis,

postnasal catarrh, and atrophic rhinitis:

IJ Iodi pur gr. iij.

Potass, iodidi gi'. v.

.\cidi trichloracetic gr. vij.

Glycerini,

Aq. dest aa 5 ss.

M. This can be used in varj'ing strengths, according to the

nature of the case. — Tri- State Medical Journal.

Indications for Sulphur Baths.— Dr. Partes, of

Herkulesbad, gives a detailed analysis of the external

and internal therapeutics of sulphur waters, and lays

down the following indications for their use: (i) In



October 8, 1898] MEDICAL RECORD. 535

chronic catarrh of the respiratory organs, dependent

more upon venous hyperjemia and unaccompanied by

any special complication. (2) Circulatory disturb-

ances in the abdomen and the gastric and intestinal

disorders evoked by them. (3) Various exudative

processes in joints, muscles, and bones, defective cal-

lus formation after fractures, chronic periostitis, ca-

ries and necrosis, callous ulcers, tendo-vaginitis, and
deficient mobility after various injuries in which sur-

gical interference is not indicated. (4) Chronic phle-

bitis, periphlebitis, and inflammations of the skin. (5)

Various forms of chronic rheumatism, gout, and rheu-

matic and nervous paralyses. (6) Metallic poisoning,

especially by lead and mercury and its after-effects.

(7) Syphilis, sciatica, and neuralgia. To test the

value of the sulphur treatment careful histories should

be taken and the cases observed for a long period. The
good and bad results should be tabulated for purposes

of comparison.

Nephritis.— Dr. D. Campbell Black, of Glasgow,
has used, with excellent results in fourteen cases of

acute or subacute Bright's disease, a mixture made as

follows:

IJ Mercury bichloride 0.06-0.2 gm.
Potassium iodide 4-12 gm.
Syrup 30 gm.
Infusion gentian 210 gm.

Dose, three tablespoonfuls daily.

This mixture appeared to relieve the renal congestion,

and to bring about the gradual disappearance of the

albuminuria and other symptoms of Bright's disease.
—American Medico-Surgical Bulletin.

Pruritus of the Genital Organs.— Professor Brocq
recommends the following solution for pruritus of the

scrotum

:

I^ Phenic acid 3 v.

Glycerin § iiiss.

Proof spirit 3 vi.

Water | x.

From one to four tablespoonfuls in a glass of hot water

to bathe the parts three or four times a day, and twice

a day a wafer containing sulphate of quinine and bi-

carbonate of sodium is swallowed. In pruritus of the

vulva. Professor Tarnier prescribes:

Vf Bichloride of mercury gr. x.

Alcohol 3 ss.

Rose water - § v.

After washing the region with soap and tepid water
the patient passes rapidly a plug of cotton wadding,
steeped in the solution, over the seat of the itching.

The first sensation is that of burning, but this is

quickly relieved by applications of cold water. The
subsequent lotions become less and less painful, and
the cure is generally rapid.

A Tonic Laxative.

—

I{ Ext. spigelia,

Ext. senna aa 3 ij-

Ext. cascara 3 i-

Tr. nux vomica 3 i-

Tr. cinchona comp 3 iv.

.Syr. sarsaparilla comp q.s. ad 5 >]•

M. S. Teaspoonful t.i.d.

— S. Henry Davis.

Bronchial Asthma.

—

R Sodii iodidi 4 parts.

Ammon. carb 4 "
Tinct. lobeliae 8 "

.Spir. chloroform! 15 "

Vini ipecac 4 "
Infus. senegce '. .q.s. ad 180 "

M. S. Tablespoonful in water every three or four hours.

—Rainear, in Codex Medicus.

The First Hindrance to the successful treatment of

iliseases of infancy is the disinclination of mothers to

iiurse their own children.— J. Lewis Smith.

Catarrhal Jaundice in Children.—Dr. Comby {La
Mcdeeine Moderne, vol. iv., p. 182) recommends the

following treatment: (i) Absolute milk diet. (2)

Calomel, one-sixth grain, three times a day during one
week, (j) An enema every morning with warm water.

(4) On discontinuing the calomel, the following pow-
der, three times a day:

If Sodium bicarbonate gr. iiss.

Calcined magnesia gr. iiss.

Benzo-naphthol g^. iiss.

Powdered nux vomica gr. \

Uterine Inertia.— Strychnine sulphate, one-sixtieth

of a grain, thrice daily, for six or eight weeks before

parturition, is a serviceable prophylactic against uter-

ine inertia during labor.— Canada Lancet.

©orreBpoudcttcc.

OUR LONDON LETTER.
(Fr. our Special Correspondent.)

clinical study of fevers—COUNTY ASYLUMS REPORT
—PHYSIOLOGICAL CONGRESS LONDON HOSPITAL
EXTENSION—TYPHOID AND BELFAST—PRINCE OF
WALES—ROYAL AR.MY MEDICAL CORPS DEATHS OF
DRS. WALLACE AND INKSON.

London, September 16, 1898.

In addition to the opportunities for clinical instruction

mentioned in my last, the hospitals of the asylum
board afford a splendid field for the study of infec-

tious diseases. On reasonable conditions practition-

ers as well as students can attend these hospitals.

The moderate fee of three guineas for three months
and one guinea a month afterward is fixed. At the

conclusion of the term one can have a certificate of at-

tendance from the medical superintendent whose lec-

tures and classes he has attended. The acquaintance
with infectious diseases that can thus be obtained

must be of the utmost value in practice, besides which
a good insight into the management of fever hospitals

may be obtained.

For studying small-pox, residence on board one of

the ships used for these cases can be had for three or

four weeks, at a charge of \2s. a week for apartments,

board, and washing.

The annual report of the committee on asylums of

the London county council shows some increase in

the number of lunatics chargeable to the county and
its parishes. LI^p to the end of March there were 1,284
lunatics residing in asylums not belonging to the coun-

cil. The number treated in the county institutions

reached 14,557, ^^d the recoveries are reported to be

7.85 per cent. The pathologist. Dr. F. W. Mott, gives

some interesting information in his report, especially

as to general paralysis, including microscopic exami-

nations of the brain of patients who died of this dis-

ease. He could generally find some history of syph-

ilis. In ten cases of juvenile general paralysis he
found undoubted signs of congenital syphilis in eight.

He thinks syphilis the most important cause of organic

disease o*f the brain in persons not much beyond mid-
dle life. It causes (a) specific arteritis, (/') menin-
gitis, and (c) leads to the formation of gummatous
growths.

The recent congress of physiologists at Cambridge
was very successful. The chief object, as stated by the

president, was to see actual experiments rather than

receive verbal or pictorial demonstrations. Nearly
one hundred communications were made. More than

two hundred and thirty members attended, and si.xteen

foreign countries were represented. The exhibition

of apparatus was scarcely so good as might have been
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expected. The congress of zoology met the same week,

numbering some four hundred members. The enter-

tainments were shared between the two meetings, which

made it easier for the hosts and more amusing for the

guests.

The university conferred the honorary degree of

doctor of science on Bowditch, Golgi, Kronecker,

Marey, and Kiihne. The vice-chancellor pronounced

his Latin in the old English way, but the public ora-

tor used the continental pronunciation, and was, of

course, more easily understood by foreign visitors. It

is about time the English abandoned a method of pro-

nouncing Latin which no other nation can understand,

and which is destitute of all authority. Milton, who
knew Latin as few now do, has set us a good -example.

It was agreed to hold the next meeting of the physiolo-

gists in Turin in 1901
;
president, Professor Mosso.

The London Hospital is again the scene of exten-

sion. A very important structural alteration is to be

effected, in order to secure cross-ventilation for the

two main wards. The patients will be removed to a

temporary building, run up for the purpose. How
this can be safely carrried out is a matter for con-

sideration. I was talking lately with an architect who
knows every foot of the building, and the conversation

did not give me much satisfaction. I almost gathered

that it would be better completely to rebuild than to

spend nearly ;^i 00,000 on alterations and extensions.

However, the decision has been taken and work begun.

Four new operating-theatres are to be built at a cost

of ^13,000, and will no doubt be models and fur-

nished with everything that scientific surgery suggests.

In connection with the school there is to be a separate

building, which will be largely devoted to Roentgen-

ray work. As to the financial position of the hospital

undertaking such heavy responsibilities, I may say that

the press bazaar, about which I wrote some time ago,

yielded a profit of ^'12,000, and at the quarterly court

held last week it was cheering to hear that the dona-

tions amounted to ^^77,000 and the new annual sub-

scriptions to ^11,000. The hospital also e.xpects

^5,000 a year from the Prince of Wales' fund. This
last amount is conditional on alterations, which will

cost _;^8o,ooo to ^90,000. It may be questioned

whether the mere interest on the capital expended can

be considered a good investment, especially on a se-

curity dependent on public opinion. But whether a

good financial transaction or not, the alterations are

needed, and will increase the usefulness as well as the

prestige of the hospital. There is another source of

revenue which will not do either, and may even react

unfavorably. I mean the exaction of coppers from
out-patients, on the pretence of partly paying for their

drugs and dressings. It is an innovation which goes

against the grain of almost every one, which a few
years ago the staff would have opposed, but which has
been carried by the committee under the influence of

a zealous chairman, and is now on its trial.

The public health-committee of Belfast is making
great efforts to control the outbreak of typhoid, but it

looks as if it had been very negligent until lately.

Typhoid is almost endemic in Belfast. The number
of cases in August was seven hundred and ninety-four,

but in the same month last year there were three hun-
dred and four

;
yet the number of deaths from all

zymotic diseases last month was twenty-five per cent,

less. From the 5th inst. all drains are to be tested

by inspectors before they are passed, and houses with-

out backways are not to be built. It seems surprising

that some such rules should not have been in force

long ago, and their absence accounts for much of the

insanitary condition of the city. Refuse destructors

are also to be erected. The water is not beyond re-

proach, but does not appear to be the cause of the

present outbreak. The new water supply is being

pushed forward and will give an abundant and pure
supply, but this will take time, and for the moment
the insanitary state of the houses and buildings is

most urgent.

The Prince of Wales' case has gone on very satis-

factorily. With the apparatus to support the injured

knee and one stick he can walk pretty well on level

ground, and has now gone to Scotland for a change.

The royal army medical corps has done its work
well in the Soudan, and this is generally recognized.

Lieutenant-Colonel Sloggett, senior medical officer of

the first brigade, was severely wounded in the breast

in the battle before Omdurman, showing that the medi-
cal oflicers shared the dangers of the w-ar in actual

fighting, as was always the case.

Dr. John Wallace, consulting gynaecologist to the

Liverpool Royal Infirmar)-, and professor of midwifery
in the University College, died on the night of the 1st

inst., the wedding-day of his son. Dr. Arthur J. Wal-
lace, who is assistant professor. A large number of

his colleagues attended the funeral on the 5th inst.,

showing the esteem in which the deceased was held.

He was a pupil of Sir J. Simpson, and graduated at

Edinburgh in 1861, settling at Liverpool soon after-

ward and devoting himself chiefly to obstetrics.

Surgeon-Major-General Inkson, M.D., died on the

9th inst., aged sixty-two years. He had medals for

the Indian mutiny and the Bhootan expedition, as

well as for Sweaborg.

OUR PARIS LETTER.
(From our Special Correspondent.)

LITTLE DOING IN PARIS PROFESSIONALLY ACADEMIC
YEAR SOON TO BEGIN PROFESSORS AND PRACTI-

TIONERS HEALTH OF THE CITY P ROFESSOR
LANCEREAUX AND TYPHOID FEVER ITS TREATMENl
BY INDICATIONS AND WAITING

—

PROFESSORS
DIEULAFOY AND SECOND, ETC.

Paris, September 24, 189S,

This is the time of the year when there is least

doing, especially in medicine. The doors of the Ecole

de Mtidecine are not yet open, though janitors and care-

takers are cleaning up and getting everything in order

for the commencement of the academic year. Those
practitioners who have remained in town during the

summer, either to take charge of the practices of con-

freres or on their own account, are now looking for-

ward to a brief autumnal absence on the return of

those whose practices they have been attending to.

The majority of our professors and leading men are,

however, still absent. The health of the city contin-

ues good in spite of the excessive heat that we. have
had. There are, of course, some cases of typhoid

fever in the hospitals, as is customary in September,

and of the prophylaxis and treatment of this disease

Professor Lancereaux has made a long and interesting

study, in which he arrives at the conclusion that the

treatment of typhoid fever, to be efficacious, can only

be systematic. He says very justly that in the treat-

ment of typhoid fever, as in that of every general dis-

ease, the only rational procedure is to treat the indica-

tions. We must know how to do nothing. The best

physician is the one that knows how to wait. Pro-

fessor Lancereaux, in his large hospital and private

experience, has found the following plan of treatment

not only that which keeps down the mortality rate to

the lowest possible degree, but also the one that most

abridges the actual course of the disease in individual

cases. During the first period he sees that the patient

remains in a slight state of stupor, with a temperature

of from 39^ to 40^ C. If this continues it is useless to

intervene. In case of insomnia or intense cephalalgia,

chloral, sulphonal, and opium may be given. If the
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temperature rises beyond the degree named, if agita-

tion supervenes, witli or without delirium, two to three

grams of antipyrin may be administered in the even-

ing. Lukewarm baths at 28° C. and alcoliolic ablu-

tions are also very serviceable in this connection, cold

baths being employed rather to calm the agitation than

to lower the temperature.

Adynamia should be treated by alcoholic frictions,

alcoholic drinks, tea, coffee, Hoffman's anodyne, or

acetate of ammonia. If there is meteorism, which is

always a bad sign, indicating a paralytic condition of

the intestines. Professor Lancereaux prefers ice and
cold injections to the old-fashioned remedy of a few

drops of turpentine internally. Constipation he over-

comes by mild saline purgatives, such as the sulphate

of soda, magnesia, or mineral waters contairring them,

or by enemas of sulphate of soda and senna; abundant
diarrhcea, by chalk, the subnitrate or the salicylates of

bismuth, and charcoal. It is during the last two weeks
that serious complications are most apt to occur, among
the most dangerous being intestinal hemorrhages and
peritonitis. In the former he advises ten drops of the

perchloride of iron in an enema of one hundred and
twenty grams of water, with ten drops of laudanum, or

a suppository as follows: E.Ktract of ratanhia, i gram;
cacao butter, 3 grams. If the hemorrhages come from
the smaller intestines, absolute rest should be imposed
and hypodermic injections of ergotin given at once.

It goes without saying that in case of peritonitis, abso-

lute rest is a sine qua noii, with opium in full doses,

ten centigrams of thebaic extract a day, in pills of

one centigram each every hour. Warm cataplasms on
the stomach are preferable to ice. If the pain is ex-

cessive, a hypodermic injection of half a centigram of

morphine may be given. It is during the period of the

great oscillations of temperature, indicating resorp-

tion by the intestines and the fall of the "eschars,"

that intestinal antiseptics should be employed, one of

the best being benzonaphthol. It is also during the

last two weeks that grave complications may arise in

the lungs, the kidneys, the liver, and the heart, which
complications, like the fever itself, must be treated ac-

cording to indications by cupping, ipecac, purgatives

if necessary, diuretics, quinine, digitalis, and caffeine.

Alcoholic patients are usually taken with delirium at

the end of the disease, and with them chloral and mor-
phine succeed best. The patient should have fresh air

and clean surroundings, his bed being placed in a large,

well-ventilated room, and his mouth, eyes, nose, ears,

pharynx, and intestines irrigated daily. With these

precautions and a good regime a person may, and ought
to, go through typhoid fever without complications.

Milk, taken every two hours in moderate quantities,

is the best nourishment. Water containing some
brandy and coffee may also be given. Eggs and light

soups with a yellow of egg in them complete the diet.

Water, especially Eau de Valz, as much as the patient

likes is allowed. The above treatment of typhoid fever

is one of the'best, as it is one of the simplest, and is

strictly in accordance with the indications, acting rather

by tiding the disease over its course than by trying to

check it. Germain See used to say, " Respectcz la ficvre"
—that is, " Let fever alone." It is only a symptom,
after all, an effort of nature to throw off disease and
reassert herself; but, of course, the distinguished pro-

fessor had reference to only those cases in which fever

was truly symptomatic—but these are very numerous.
Among our very eminent men who have already

returned to Paris, I note Professor Dieulafoy, whom I

met this morning dashing into the Champs Elyse'es

behind two swift horses. Dieulafoy was practising

the American habit of reading while being whirled
along to his visits.

Professor Segond, the distinguished surgeon at the

Salpetriere Hospital, has been promoted to the rank

of officer of the Legion of Honor. Professor Segond
is well known in New York, not only professionally,

but by his operative skill and writings. The promo-
tion is a well-deserved compliment to our genial and
popular confrere, who is a member of the supervising
council of the Beneficiary Society, for the creation of

a home for the invalids and others of the medical pro-

fession who have been obliged to abandon it. Se-

gond's other good works are numberless.

"MOSQUITOES AND MALARIA."
To THE Editor of the Medical Record.

Sir: In the Medical Record for July 30th there is

an editorial on " Mosquitoes and Malaria." Possibly
a statement of experience from this side of the world
may throw light on the subject— or obscure it still

more.

I am living in the interior of Asia Minor, on the

great tableland midway between the Black Sea and
the Mediterranean. The altitude of the city of Ces-
area is thirty-five hundred feet above the sea. I am
living five miles distant on the hills that overlook the

plain, and we are five hundred feet higher. We have
no mosquitoes here and we have malaria. Ten years

ago this town (Talas) was considered entirely free

from malaria; to-day that trouble is exceedingly com-
mon, but it has not been brought by mosquitoes.
There has been no upturning of the earth, on even a

small scale, for in this standstill country everything
remains as it was in the days of the fathers. The soil

is a thin covering over the rocks, except where there

is no covering at all. The climate is dry, painfully

so. There are no trees except in irrigated gardens,
and as we look over the country now, there is abso-

lutely not a green thing to be seen outside of these

gardens. A part of my surgical practice consists in

treating the wounds received in fights, to secure con-

trol of the small stream that supplies the irrigation.

I have made no examination of the blood for the

Plasmodia, but the classical symptoms and course of

the disease leave no room for question of the diagno-'

sis, and the effect of quinine and arsenic is additional

evidence.

Whence comes this malaria?

William S. Dodd, M.D.
Talas, Asia Minor, August 30, 1898.

TYPHOID FEVER AND FLIES^
To the Editor of the Medical Record.

Sir : It is amazing to an old army man to see the

pother that is made over the fly as a carrier of germs
between the latrine and the cook-house in our military

camps. Has none of these latter-day surgeons ever

heard of the old-fashioned chloride of lime, and has
one of them ever seen or heard of a fly that would
visit a sink where the odor of chloride of lime per-

vaded the atmosphere ?

I am told by a nurse who has just returned from
Chickamauga, that when chloride of lime was asked
for it was supplied in very limited quantities in little

bottles, from which it had to be " poked out with a

stick." When a cask of the chloride was asked for,

the answer was, that it never came otherwise than in

bottles.

Casks of chloride of lime containing one thousand
pounds cost about $25. Ten or fifteen pounds, thrown
into a latrine each day, will thoroughly disinfect the

excreta, and at the same time banish every fly from the

immediate vicinity.

Yours verv truly,

A. H. S.
September 23, i8g8.
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APOMORPHINE AS AN EMETIC.

Sir: I am glad to see that Dr. Visanska has noticed

my note on apomorphine. I am afraid that I did not

make the article clear enough. One patient took two

grains of morphine by mistake. I saw her an hour

after. It is hardly probable that the morphine had

left the stomach entirely in that time. The other case

was almost similar to the first one, both as regards

dose and length of time after it was taken. I think

that it would be considered good practice to give an

emetic under these circumstances. At that time the

virtues of permanganate of potassium as an antidote

to morphine were not so well known as at present, so

I did not use it, but would now, of course, should I

have a case. I think that apomorphine being an alka-

loid of opium, and consequently related to morphine,

is the reason why it would not act. .Sulphate of zinc

and ipecac are different bodies entirely, and perhaps

have the power of e.xciting tlie vomit centre when it is

deadened by opium, by stimulating it differently from

apomorphine. It is difficult to produce emesis with

any agent in opium poisoning, and for this reason I

thin-k it better to administer permanganate of potash

as soon as possible in all such cases, because it acts

as a chemical antidote, decomposing morphine. The
apomorphine that I used was put up in tablet form by

cwie of the most reliable houses in the world. For

coughs, colds, and bronchitis I should think that the

apomorphine treatment might be highly efficacious,

but have had no experience with it in these complaints.

F. W. Van Dyke, M.D.
Grant's Pass, Ukegon.

^ew 'gnsivumcnts.

A POCKET CHLOROFORM INHALER.

By J. HARRIS PIERPONT, M.D.,

The accompanying illustrations represent a pocket

chloroform inhaler which I devised several years ago,

and which I have

since used with a

great deal of satis-

faction. The instru-

ment is made of
Inhaler, closed, gteel wirc, uickcled.

It is placed in an
antiseptic solution

before being open-

ed. By gently press-

ing the upright
eces apart, they

are released from
the small points that

hold tliem in place

when closed, and
the spring throws

the side pieces into

a horizontal posi-

tion; two little rings which play freely on the top

circle are slipped over the two projections at the up-

per end of tiie side pieces, and the frame is made steady.

Then a towel is folded until its width corresponds to

tiie height of the instrument when open, and is wrapped
around the cone, one or two pins holding it in place.

By unslipping these small rings and pressing the side

pieces toward each other and the spiral spring down-
ward, the instrument is closed.

The advantages of this inhaler are that it can be
carried in the coat pocket with as much ease ai the

hypodermic case is in the vest pocket; it allows

the free entrance of air, and it permits economy in

the use of chloroform, as the inhaler can be reversed

when the chloroform has reached a point in the in-

haler below the current of air; it cannot be made to

collapse by an unruly patient, as the improvised pa-

per ones too often can; and, finally, it may save much
inconvenience and delay. It is not at all unusual to

find a house without a stiff towel, or even a piece of

paper to stiffen one.

I have frequently assisted in capital operations

when less than an ounce of chloroform was used.

P^edicaX items.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending October i, 1898:

172
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the vulgar that he was crack brained ; and all the phy-

sicians were against his opinion, and envyed him;
many wrote against him. With much adoe at last, in

about twenty or thirty yeares time, it was recieved in

all the Universities in the world; and, as Mr. Hobbes
sayes in his book ' De Corpore,' he is the only man,
perhaps, that ever lived to see his owne doctrine es-

tablished in his lifetime. He was much and often

troubled with the gowte, and his way of cure was thus:

he would then sitt with his legges bare, if it were

frost, on the leads of Cockaine house, putt them into

a payle of water, till he was almost dead with cold,

and betake himselfe to his stove, and so 'twas gonne.

He was hott-headed, and his thoughts working would
many times keepe him from sleepinge; he told me
that then his way was to rise out of his bed and walke
about his chamber in his shirt till he was pretty coole,

i.e., till he began to have a horror, and then returne to

bed, and sleepe very comfortably."

Some of the Causes of Nervous Disturbances
But of all the cursed and damnable causes of pelvic

disease and neurasthenia, the horrible means to which
women resort to prevent themselves from having chil-

dren must be considered. The thousand and one
methods of preventing conception, the mental torture

that they continually undergo for fear they will con-

ceive, are frightful to contemplate. By and by they

are perchance just as wild and crazy to have children,

when all of the delicate functions participating in

conception and motherhood have been so impaired,

and the pelvic organs so destroyed or diseased, that

conception is impossible. Then, too, there are the

damnable methods of procuring abortion. I heard an

explanation only recently why extra-uterine pregnancy
was so common, and it was this: that the foetus, even
in its smallest form, had become shy and hid away up
in the Fallopian tubes, to escape having its eyes

punched out with crochet needles and septic probes of

"quack" doctors.

—

Dr. Joseph E.^stmax, Journal of
the American Medical Association, September 10, 1898.

Cocaine Habit A druggist in the cocaine district

in Louisville, to avoid being disturbed at night, has

rigged up a nickel-in-the-slot machine, it is said, which
supplies a pinch of the drug to the fiends.

—

Merck's
Report, August.

A Rhode Island Appetite.—In an article on " The
Needs of our State Society," the editor of the Atlantic

Medical Weekly says that among other desiderata

"there should be a better discussion of papers and
greater activity; there should not be so many with a

reputation for wisdom gained by silence—like the

young physician who saved thousands of lives by an
early death. For aught we know, there may be hid-

den germs of future greatness in scores of our mem-
bers who never open their mouths in meeting, save to

eat. We need more brain work and less appetite

:

our meetings should not be attended by fifty and our
collations by a hundred, and the subjects of discus-
sion should be of scientific interest and not of lobster

cutlets on the menu."

The Body-Physician to the Pope. --The Rome
correspondent of The Lancet gives the following sketch
of the Pope's private physician: ''Giuseppe Lapponi
studied medicine at the I5ologna school, where he dis-

tinguished himself in ib.e classes of Professor Concato
and Professor Murri, the latter a pathologist and sur-

geon of high repute, and well known to the profes-

sional world as a contributor to The Lancet. He
graduated as doctor in medicine in 1875, and after

for a brief interval assisting the professor of patho-
logical anatomy in Bologna, Dr. Tartuffi, he went
into general practice, first at Capalone, in Tuscany,

and next at PoUenza, near Macerata. There he re-

mained till 1885, recommending himself by his skill,

his fertility in resource, and his self-reliance, while
contributing with much acceptance to medical periodi-

cals, Italian and French. In 1SS8 he had transferred

\\\i, pcnates and practice to Osimo, when one day he re-

ceived from the Vatican an invitation to become the

Pope's body-physician, the holder of that post, who
had also held it in the latter years of Pio Nono, being
Dr. Alessandro Ceccarelli, an excellent practitioner,

who had won his fame as a surgeon and \\as by this

time well stricken in years. Dr. Lapponi's reply \\as

in the affirmative and he accordingly repaired to Rcnie,
at first as assistant to Ceccarelli, who required him to

pay a weekly visit to the Vatican, while still keeping
a.pied a terre at Osimo. This arrangement did not last

long. Ceccarelli died and Dr. Lapponi succeeded him
as physician-in-chief to His Holiness. In this posi-

tion he speedily won the entire confidence of his au-
gust patient, who placed the whole management of his

health unreservedly in his hands and came to consult

him— as Pio Nono used to consult Ceccarelli— even
on matters but remotely connected with the healing
art. As years rolled by and His Holiness began more
and more to feel their weight. Dr. Lapponi's attendance
at the Vatican became gradually more assiduous, till

of late his ordinary visits are never fewer than thrice

weekly, sometimes every day, at others (when occasion
requires) as often as three or four times in the twenty-
four hours."

Needless Noise.— If by replacing steam with elec-

tricity on the elevated roads the nerve-destroying

squeakings and gratings are going to be done away
with, it will be no small blessing. How would it be
for the management to order a little lubricating done
in the mean time ?

Some Rules for Becoming a Great Physician.

—

Give your opinion on everything as if you were an
adept in the art, whether you understand the matter
or not. Don't continue your studies, but all the more
find fault with learning, journals, and bibliomania.

Mention with pride the important observations and
discoveries you have made to your friends often

until they believe it. Be a friend of the superficial

colleague, of the ministers, the druggists, barbers,

and the midwives; also of the merchant, if he can
be of use in attaining your purpose. Be religious and
a strict observer of ecclesiastic tenets, if you can
thereby add to your reputation and increase your in-

come.— Gruner's Almanach, 1782.

Students are warned by Professor Orth against mere
routine in their work. They should keep before them
the spirit of universal medicine as an art, and educate
the glance, so that the connection of the individual

parts, the unity of the whole, should not be lost sight of.

.\bove all, observation, inductive thinking, the capac-
ity for independent research, the idea of hygiene and
prophylaxis, are to be studied before commencing
practice.

The Symptoms Fleet Surgeon : " There doesn't

seem much wrong with you, my man. What's the

matter?" Jack: " Well, sir, it's like this, sir. I eats

well an' I drinks well an' I sleeps well, but when I

sees a job of work—there, I'm all of a tremble."

—

Pu7ich.

Internal Revenue Stamps will add to the supposed
danger from the licking preliminary to the sticking

process, brought up a few years ago in relation to post-

age stamps. The mental wear and tear of remember-
ing to put them on at all, however, are a much more
serious matter than that of any possible infection.
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Headless Cigars are recommended, on the ground

that they do away with the danger from the pasted

end, with its possibilities for infection. Many fac-

tory operators are said to have the unhygienic and

offensive habit of moistening the fingers in the mouth
before making the end twist. The discovery by the

San Francisco board of health of tubercle bacilli in

cigars emphasizes the possible dangers.

The Communion Cup is again under discussion as

a possible disseminator of germs. The question has

come up in a part of California much frequented by

tuberculous subjects from the East, and now even the

rector of one church has raised his voice against the

common cup.

The Monkey or the Penny ?— In celebrating Yom
Kippur a man gave a penny to the Zoo monkey named

John L. Sullivan, who proceeded to swallow the same.

The park veterinary who is in charge is reported in

an evening paper as saying that he has " strong hopes

of its recovery."

Members of the British Medical Protection Society

can have their overdue accounts collected by the soci-

ety. About fifty per cent, of outstanding bills, owing

the members and intrusted to the society, amounting

to over Si 00,000, have been collected in the last few

years.

Care of the Water Supply in the Army of Cyrus.

—A correspondent sends us the following extract from

Rawlinson's translation of Herodotus, book i., g 188,

published by D. Appleton & Co., New York, 187 1 :

"The great king [Cyrus, circa 550 B.C.], when he

goes to the wars, is always supplied with provisions

carefully prepared at home, and with cattle of his own.

Water, too, from the river Choaspes, which flows by

Susa, is taken with him for his drink, as that is the

only water which the kings of Persia taste. Wherever

he travels he is attended by a number of four-wheeled

cars drawn by mules, in which the Choaspes water,

ready boiled for use and stored in flagons of silver,

is moved with him from place to place."

Why Teeth Decay.—The question to what extent

the alkaline-earth salts in drinking-water affect the

decay of teeth has of late been studied in several

quarters. Statistics have been collected by Rese in

several localities in Bavaria and by Foerberg in Swe-

den. These have revealed the interesting fact that

the extent of decaying teeth bears a definite relation

to the hardness of the water— in other words, to the

quantity of calcium and magnesium salts in the earth

through which the water passes. The harder the water

the better the teeth ; the smaller the quantity of these

salts the greater the decay of the teeth.

—

Siu/J. Apoth.

Ztg.

The Great Plague The following incident of the

great plague of London is taken from an old chap-

book :
' During the plague carts were sent round the

city each night, the drivers of which rang a bell, as

intimation for every house to bring out its dead. The
bodies were then thrown promiscuously into the cart,

conveyed to the suburbs, and buried. A piper had

his constant stand at the bottom of Holborn, near St.

Andrew's Church. He became well known about the

neighborhood. A certain gentleman, who never failed

in his generosity to the piper, was surprised on pass-

ing one day, as usual, to miss him from his accus-

tomed place. Upon inquiry he found that the poor

man had been taken ill in consequence of a very sin-

gular accident. On the joyful occasion of the arrival

of one of his countrymen from the Highlands, the

piper had, in fact, made too free with the contents of

the keg. These so overpowered his faculties that he

stretched himself out upon the steps of the church and
fell fast asleep. He was found in this situation when
the dead cart went its rounds, and the carter, supposing

that the man was dead, made no scruple to put his

fork under the piper's belt and hoisted him into his

vehicle, that our Scottish musician should share the

usual brief ceremonies of interment. The piper's

faithful dog protested against this seizure of his mas-

ter, jumped into the cart after him, to the no small

annoyance of the men, whom he would not suffer to

come near the bodj'. He further took upon himself

the office of chief mourner by setting up the most

lamentable howling as they passed along. The streets

and roads by which they had to go being very rough,

the jolting of the cart, added to the howling of the

dog, had soon the effect of waking our drunken mu-

sician from his trance. It was dark, and the piper

when he first recovered himself could form no idea

either of his numerous companions or of his conductors.

Instinctively, however, he felt for his pipes, and, play-

ing up a merry Scotch tune, terrified in no small Pleas-

ure the carters, who fancied they had got a legion of

ghosts in their conveyance. A little time, however,

put all to rights. Lights were procured, and it turned

out that the noisy corpse was the well-known living

piper, who was joyfully released from his awful and

perilous situation. The poor man fell badly ill after

his unpleasant excursion, and was relieved during his

malady by his former benefactor, who, to perpetuate

the remembrance of so wonderful an escape, resolved

as soon as his patient recovered to employ a sculptor

to execute him in stone. The statue represents a

bagpiper in a sitting posture, playing on his pipes."

Changes in the Viscera Produced by the Seventy-

Two-Hours' Bicycle Ride in Paris.— At a meeting of

the Academy of Science, held on .\ugust agth, M. Reg-

nault and M. Bianchi read a paper, in which they

said that on the occasion of the recent bicycle race,

which lasted for se\enty-two hours, they had exam-

ined the winner, the man who came in second, and

the man who came in fourth. They examined them.

before the race, directly after it, and during the fol-

lowing three days. From this examination they have

drawn the following conclusions :
" The riders have lost

weight, and the size of the abdominal viscera— such as

the spleen, the liver, and the stomach— have dimin-

ished. The subcutaneous fat has also disappeared.

These changes are due to the small amount of food

taken during the race, to the heat, to the want of sleep,

and to the mental strain. The thoracic viscera—name-

ly, the heart and lungs— have hardly shrunk at all, ow-

ing to the extra flow of blood through them produced by

the hard work. The continual movement of the legs

and of the pelvis, together with the bending forward

of the body, has pushed up all the abdominal organs,

and these in their turn have pushed up the heart and

the lungs. The liver, as being most dense, has mark-

edly pushed up the right lung, and the pyloric end of

the stomach has been pushed up so that the organ as-

sumes a crescent shape, and thus food stays in it for a

much longer time than usual. These displacements

are very marked. The abdominal organs are raised

about four centimetres, and the heart is pushed up

toward the neck from two to five centimetres." These

facts form an explanation of the therapeutic use of the

bicycle in various ptoses, pleurisy, and. too straight a

position of the stomach. The heart and other viscera

of these three riders were extremely powerful, and so

they were able to finish their ride; the other riders,

who had somewhat weaker hearts, left off quite early

in the race. It would therefore be advisable for race

riders to be examined by a medical man, to see whether

they are fit to stand the strain of long-distance rides.

— The Lancet.
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THE FUNCTIONAL NEUROSES, WITH SPE-
CIAL REFERENCE TO NEURASTHENIA-
ITS PATHOLOGY AND TREATMENT.'

By A. D. ROCKWELL, M.D.,

In no class of diseases, perhaps, are stereotyped meth-

ods of treatment—either medicinal, electrical, or hy-

gienic—of less avail than in the functional neuroses.

Every practitioner is liable to fall into certain thera-

peutic ruts. No one, for example, doubts the efficacy

of the rest cure in many neurasthenic cases, nor can

one doubt its inefficient and even injurious effects in

many other cases. Neither rest, nor active exercise,

nor fasting, nor stuffing can be indiscriminately pre-

scribed, with any hope of hitting the mark except in

occasional cases.

It is difficult to tell where the nervous condition

ends and the toxic begins; to discriminate between

cell exhaustion and the irritability that arises from

the imperfectly transformed products of digestion.

Close observation is required, and a careful study, not

only of the present condition of the patient but of his

past, his method of life, and his heredity. Various

conditions, again, that we are accustomed to classify

as nervous do not in reality come under that head at

all, are not due to pathologic changes beginning in

the nervous tissues. Hemiplegia, cerebral softening,

even chorea and epilepsy in many instances do not

belong to the true neuroses. The causes are mostly

arterial causes. In hemiplegia, especially, it is a ques-

tion of arteries, and in many choreic and epileptic

cases in which the parents have had hemiplegia there

is necessarily no nervous diathesis to be taken into

consideration. The true unadulterated type of ner-

vous disease is found in those conditions in which

there are no arterial causes, and in which the arterial

symptoms are of secondary importance and consecu-

tive to nerve derangement.

Under this head we must class neurasthenia, in my
estimation the most important of the functional neu-

roses, and to which I purpose mostly to confine my
remarks. It is coming more and more to be under-

stood that in dealing with this hydra-headed condition

we are dealing with a derangement of cellular nutri-

tion as positive as, and in the majority of cases perhaps

more persistent than, when brought about by microbic

agencies.

Neurasthenia in its more frequent aspect is simply

fatigue—normal fatigue, if you will, carried to excess.

Electro-physiologic experiment teaches that if either

directly or indirectly we electrically excite a spinal

ganglion we get a shrinkage of the nerve cells which

continues for many hours, and persistent stimulation

may utterly destroy the life of the cell. It is at least

rational to suppose that a similar pathologic change in

the nerve cell takes place under the stimulation of the

varied activities of life, exhaustive mental efforts, and

especially the stress and strain of abnormal emotion

' Read before the American Electro-Therapeutic Association,

September 15, i8g8.

and early sexual abuse. Normal fatigue in these di-

rections permits a ready recuperation
;

pathologic fa-

tigue, however, does not permit a ready return of nerve

and muscular tone to the normal level, and, when re-

peated and excessive, results in permanent exhaustion

of the nerve cell. " A man is as old as his arteries,"

and, barring accidents, it is almost impossible for one

to die whose arteries are structurally sound. He who
suffers from arterial degeneration may, and usually

does, live comfortably and dies suddenly, while the

neurasthenic with his healthy arteries lives most un-

comfortably and dies slowly. If it were not for one

fortunate favoring factor, it might be a question as to

the choice of these two conditions. I refer to the in-

curability of the one and the curability of the other.

Notwithstanding its factor of pathologic fatigue,

neurasthenia does not necessarily mean mental ex-

haustion, for many neurasthenics are capable of sus-

tained intellectual effort. It does not necessarily mean
physical exhaustion, for many neurasthenics are equal

to sustained physical exertion. It is, indeed, by no

means rare to meet neurasthenics who can without dis-

tress perform unusual work of brain and body. This

seeming paradox has greatly perplexed students of this

disease, and more than any other fact of observation

has led them to doubt the existence of any such dis-

ease as neurasthenia. That one nervously exhausted

can still be equal to severe mental exertion seems to

be a contradiction of terms. If, however, we take into

account the reserve forces of the body, we find a par-

tial solution of the problem.

The neurasthenic has, to be sure, but a small amount

of reserve nerve force as compared with the perfectly

strong and healthy man, but what reserve force there

is is expended rapidly and vigorously, and results in

a more effective and correspondingly larger amount of

work. Profound exhaustion may result, but in the

same ratio as the expenditure of force is more rapid

in the weak than in the strong for the production of

the same degree of profound exhaustion, so in the

same ratio food and repose renew more rapidly this

temporary loss of force in the neurasthenic than in the

strong and healthy. This capacity for doing effective

and original work on a small amount of nervous re-

serve force I have in my own experience seen illus-

trated time and time again, and the history of liter-

ature abounds in evidence that much of its best and

most original production has been the work of neuras-

thenics. But if neurasthenia does not always mean
mental and physical exhaustion, it does invariably

mean a more or less profound perversion or disturb-

ance of the morale, with marked psychical and sen-

sory symptoms.
Now in these cases the question is often asked,

Does electricity do good, and if so, how.' The neu-

rasthenic appears, as a rule, to be well nourished.

He frequently gains weight; his color is good and his

appetite often first-class. But is he well nourished?

How can he be well nourished with a nervous system

so erratic and unstable that the slightest influence, a

casual glance even, is sufficient so to disturb the vaso-

motor equilibrium as to cause a general ner\'ous dis-

turbance, as manifested in the flushed face, perspiring

hands, even dizziness and perverted vision ? The neu-
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rasthenic is not only not well nourished, in tlie true

sense of perfect nutrition, but there is a good reason

to believe that he may suffer from toxic influences,

which may be both a cause and a result of the un-

doubted malnutrition of the nerve cells. If there is

a disease more aggravating and humiliating to its vic-

tim, I have never encountered it. The symptoms are,

as a rule, entirely subjective, and to those whose good
opinion and sympathy the neurasthenic most covets he

is too often a living lie; and in my own experience,

more than one suicide has resulted, not alone because

of the suffering from the disease proper, but because

of the utter isolation and hopelessness entailed. The
first necessary step in the process of relieving a neu-

rasthenic is to gain his confidence, and this you can

do only by recognizing his infirmities and treating them
with consideration, sympathy, and respect. There is

no stereotyped method of treatment. We cannot well

get along without judicious medication. The weak
and erratic nervous system must be temporarily sus-

tained and soothed, while the patient is profiting by

the slower process of hygiene and electricity. On
some one of the various bromides, including the bro-

mide of zinc, either alone or in combination with bel-

ladonna, cannabis indica, etc., according to individual

idiosyncrasies, it has been my habit to rely more con-

fidently than upon most other combinations. But it

is to electricity that I turn for the best results that

therapeutics is capable of yielding in this tedious and
distressing neurosis. If it be true that neurasthenia

is a disease of e.xhaustion, of impaired nutrition, then,

theoretically, electricitj' ought to be of service, since

as an aid to nutrition its position is sufficiently as-

sured; and practical experience certainly teaches one
that electrization is altogether the most powerful means
at our command in the final restoration of perverted

cellular nutrition. If I were speaking to men practi-

cally unfamiliar with electro-therapeutics, it might be

expected that I would specially indicate the kind of

current and the methods of application, but those who
are familiar with the subject know well that this is not

altogether practicable. Our experience teaches us that

there is no other remedy to the effects of which there is

a more varying degree of susceptibility, and especially

with neurasthenics a well-kept record of cases will

show a most remarkable variet}- of conditions. Con-
sider, for example, the difference in susceptibility to the

galvanic current. There are cases in which anything

over ten or fifteen milliamperes on, any part of the

body seems to provoke irritability, while one-half this

strength appliea to the head becomes decidedly dis-

turbing. On the other hand, there are neurasthenics

whose verj' disease seems to make them equal to the

endurance of unusual strength of current, which it is

found necessary to decrease as improvement progresses.

These remarks apply to the other manifestations of

electricity. It is, perhaps, hardly necessary for me to

call attention to the fact that it is impossible always

to predict whether it is a faradic or galvanic, static or

sinusoidal form of current that will give the greatest

satisfaction and the best results. The patient comes
to know sometimes, far better than his physician,

what agrees and what does not agree with him. If we
are wise we will in these cases, like astute political

leaders who "keep in the van by recognizing where
the people are dimly minded to run," retain the con-

fidence and direction of our patients by quickly divin-

ing their well-founded preferences. Among the occa-

sional symptoms associated with the malnutrition of

neurasthenia are disturbances of circulation. This
instability of the circulation is more especially no-

ticeable in the extremities; they become hot, then

cold. I have seen cases in which the hands, feet, and
face under emotional causes changed within a few min-
utes from normal to marked subnormal heat. This

sudden fluctuation results in internal congestion. The
kidneys especially suffer, and I have in my records a

number of cases in which albumin and casts have ap-

peared, consecutive to long-standing neurasthenia of

this type. I cannot speak too highly of the action of

static electricity in these conditions. The circulation

is equalized, and equally as a tonic and sedative its

good effects are not slow in manifesting themselves.

In connection with prolonged applications of the in-

duction current of high tension over the kidneys, I

have observed in several instances the disappearance
from the urine of both albumin and casts. Static

electricity, together with other forms of electrization,

is more than a mere tonic or sedative. They act as

eliminators of poisonous principles.

Now I believe that there are forms of neurasthenia
and insane conditions in which toxins may enter al-

most entirely as causative factors. Through poisons
circulating in the blood the neurons become affected,

and whether the disease is organic or functional is

here, as in other conditions, the important question.

Neurasthenia is in the majority of cases functional

and generally curable, while insanity is probably in

the majority of cases organic, and therefore incurable.

But insanity is sometimes curable, which suggests a

purely functional derangement of the nerve cells, while
neurasthenia may be incurable because of a chronic

organic condition brought about by toxic causes. If

this be true, it emphasizes the importance of early

treatment.

Not only does electricity directly influence nervous
action through the vasomotor system, but it excites

\ital function by acting directly on the cell itself and
on the protoplasm, thus hastening nutritive changes
and cellular activity; excretion is stimulated and poi-

sons are eliminated. In further explanation of the laiio-

nale of the therapeutic action of electricity, the discov-

ery and suggestions of M. Edouard Branly, professor

of physics in the Catholic Institute of Paris, if not

conclusive, are at least interesting.' As I have up to

this time seen no English account of this discovery

in physics, I may be permitted briefly to allude to

it and to its possible relation to the pathology and
treatment of the functional neuroses. Through no
possible interpretation could it have interest for us on
the old theory of the anatomical continuity of the ner-

vous system, but in the light of the discovery of the

neuron, by which we find the nerve tissue made up of

distinct and disconnected elements, it immediately be-

comes worthy of consideration.

Briefly stated, M. Branly discovered that if a tube

of iron filings be placed in a weak galvanic circuit,

the meter fails to register, thus showing that the sub-

stance is practically non-conducting. If, however, the

tube is previously placed in a solenoid through which
course currents of high frequency, or is simply sub-

jected to the influence of static electricity or of the

cathodic ray, the tube immediately becomes a conduc-

tor and the current passes. Subject the tube with its

contents, however, to some sudden shock, as that of a

static spark or blow, and its conductibility is imme-
diately annihilated.

Various theoretical considerations, unnecessary to

discuss here, are advanced in explanation of these

phenomena. They may or may not -be the true solu-

tion of this mysterious happening, but we certainly

see a similarity between the individual iron filings of

the tube and the individual neurons of the nerve sub-

stance, and a striking analogy between them in their

relation to electric energy and shock, which may throw

light not only on the physiology but on the cause and

cure of the functional neuroses. It is well known that

'See L'Actualite Medicale, December 15, 1897; Archives

d"Electric3te IMedicale. Fevrier, 1S9S; Revue Internationale

d'Electro-therapie, March, April, and May, 1898.
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we can hasten the recovery of hysterical paralysis by
placing the patients in an electro-static field, or subject-

ing them to the influence of currents of high frequency

coursing through a solenoid, and by other forms of

electric energy. The analogy between the two—the

tube of iron filings and the nerve structure—may be

carried still further, since the restored nervous con-

ductibility in a case of paralysis of hysterical origin

may be instantly annihilated, as is the electric con-

ductibility in the tube of iron filings by sudden shocks.
" Does not this help to make clear to us the character-

istic causation of hysterical paralyses? Does it not

reveal the traumatism which produces them? Moral
or physical traumatism, emotional shock or railway

accident, psychical influence or injury, brutal appli-

cation of physical agents, heat, cold, light, etc.— in

fact, all violent excitation is capable of producing

loss of conductibility of the nerve current proper,

in or through the neurons, as it can restore it when
abolished."

In certain cases of hysterical paralysis patients who
have been confined to bed for months or years have

suddenly regained power when some violent neuro-

motor excitation, such, for example, as a sudden con-

flagration, has overcome the non-conductibility of the

neuron.' Whether or no this discovery of M. Branly
is sufficient to furnish the key, as its enthusiastic ad-

vocates suggest, to the cause and cure of the functional

neuroses, it at least opens up a novel and interesting

field of research.

113 West Thirty-Fourth Street.

A CASE OF SUPPURATING (STREPTOCOC-
CUS) PERITONITIS.

By WILLIAM R. PRYOR, M.D..

NEW YORK.

There are three chief methods of treating streptococ-

cus infection occurring post partum : the old one, by
strychnine, alcohol, etc., which has lately been advo-

cated; the treatment by antistreptococcus serum ; and
the strictly surgical treatment. Inasmuch as the mat-

ter is under consideration by a committee of the Ameri-
can Gynecological Society, an elaborate report may
be expected in about a year; and as the surgical treat-

ment of this form of infection will receive some atten-

tion at the hands of the committee, in all probability,

it is most desirable that all cases of infection of the

uterus and pelvic lymphatics by the streptococcus pyo-

genes be carefully reported. And while the inquiry

is intended to deal chiefly with such infections occur-

ring post partum, it is advisable to report all cases oc-

curring after abortion or after operation. To stimulate

others to make these reports, I publish the following

case. Before proceeding to make a statement of X.

Y 's disease, however, I wish to request that care-

ful notes be kept by your readers of any cases of strep-

tococcus pelvic infection.

X. Y , aged fifteen years, first menstruated at

twelve and one-half years of age ; her periods occurred

every four weeks, lasted ten days, and she used thirty

napkins during each period—rather generous bleeding,

considering her age. She never had pain, and the

blood was always fluid, never clotted. She never went
to bed during her periods and never took medicines.

In infancy she was both nursed and bottle-fed. She
had had measles and whooping-cough, but never any
lung disease. She was considered a strong child, took

plenty of exercise, danced, and rode the bicycle— the

latter to her ruin ; but that is another story.

February 28, 1898, she menstruated. A few days

' M. Guimbail: Revue Internationale d'Electro-therapie, March,
April, and May, 1898.

later she had her first and only intercourse. She did
not menstruate in March, April, May, or June.

On June 13th, she being four and one half months
pregnant, an abortion was done. Apparently the

means used consisted in inserting a long rubber cath-

eter, wrapped with cotton or gauze, into the uterus.

Four hours later she began to bleed, and at night her
pains began. Under instructions from the midwife
the patient removed the tube. The next morning the

midwife removed the cotton (?). June 14th, at 1 1 :3o,

the foetus escaped and the midwife pulled out the

placenta. Severe bleeding followed, but the pains

stopped. On the 17th the bleeding stopped.

From the 14th to the 17 th large doses of quinine
had been given. During the night of June i8th she

had a severe chill, and was blistered by hot appli-

cations to the belly. On the igth "they tried to pull

out something that had been left in the womb," but
could not get it. This hurt the child a good deal and
made her scream.

During the night of June 19th she was given chlo-

roform and was operated upon by a doctor, who told

her sister that he had removed a mass from the uterus.

During the night she had a severe chill, and on the

20th she went home.

June 2ist, at 10 a.m., I saw her for the first time.

I found a tall, slender girl, very pale. She bore the

expression of one stupid and indifferent (she was nat-

urally bright and vivacious). Respirations shallow;

pulse, 122; temperature (rectal), 102.6° F. Sordes on
teeth; tongue dry, brown, and fissured. Belly drum-
like and very sensitive. She vomited everything, and
made silly and irrelevant remarks. Upon examina-
tion I find the vagina bathed in a yellowish discharge;

there was no odor other than that of unclean genitals.

The uterus was high up and fixed; no fluctuation could

be felt anywhere and no inflammatory masses were de-

tected. The corpus uteri could not be made out, it

being covered by tympanitic intestines. The vaginal

walls were not in apposition, but the vaginal tube was
"canalized." The heart and lungs were normal. She
was given a high saline enema and prepared for op-

eration. Strychnine, gr. -^l, at noon.

Operation, June 21st, 2 p.m. Chloroform narcosis.

Into the median cephalic vein I injected two pints of

decinormal salt solution before beginning the opera-

tion.

Technique. Instruments were boiled for one-half

hour in a five-per-cent. sodium-carbonate solution.

Dressings steam sterilized, one hour at 220' F. Irri-

gating fluid, saturated solution of boric acid. Speci-

men jars boiled twenty minutes in plain water.

Personal. Soap and water. Hands and arms treated

ten minutes in chloride of calcium and carbonate of

sodium. Nails scraped; scrubbed for five minutes in

a two-per-cent. solution of lysol ; rinsed in Thiersch

solution.

Uterus curetted and specimen at once placed in a

sterile bottle with a glass stopper (specimen No. i).

The material removed from the uterus was broken-

down decidua and shreds of uterine muscle. The or-

gan was necrotic. I irrigated the uterus with a boric-

acid solution. The bleeding was at first free but soon

ceased. I packed the uterus full of gauze (iodoform)

and opened the posterior cul-de-sac. At once there

escaped large quantities of stinking pus. I did not

measure it, but estimate the quantity to have been
twelve ounces; with the pus were masses of lymph.

With a piece of sterile plain gauze some pus vi'as se-

cured and placed in another glass-stoppered bottle

(specimen No. 2). The intestines floated free in the

pus. They were purple in hue, devoid of endothe-

lium, and studded with lymph spots. They were not

adherent. The broad ligaments were tense and swol-

len but contained no pus. The ovaries were attached
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at the pelvic brim, and were as large as eggs (acute

cedematous ovaritis). The Fallopian tubes were per-

fectly free and the fimbria; not occluded. I had to

deal with a case of suppurative peritonitis. How far

up the peritoneal sac the inflammation extended I did

not, and do not, know. At no point could I see any

evidence of isolation of the inflammatory process.

I shall not discuss the advisability of the method

of treatment employed in this case. It is published

for the purpose of putting on record a case of strepto-

coccus infection occurring in a uterus mechanically

aborted at four and one-half months, which was treated

as I shall describe, the patient recovering.

Report of the Presbyterian Hospital bacteriological

department on the two specimens. " Plates made from

the dressing in the larger jar [specimen No. 2, intraperi-

toneal pus], gave an abundant growth of bacilli with

a small number of colonies of streptococci. The ba-

cilli showed the growth to be characteristic of bacilli

coli communis. They produced coagulation in milk,

gas, and indol. They did not liquefy gelatin. Under
the microscope they were non-mobile, rather short and

thick, and with rounded ends. Plates made from the

gauze in the smaller jar [specimen No. i, a mass of

decidua and clot from the inside of the uterus, re-

moved by curette before the cul-de-sac was opened]

showed an almost pure growth of streptococci. The
streptococci were isolated in absolutely pure culture.

On the surface of agar-agar and blood serum the growth

consisted of minute grayish colonies, discrete but close

together, except where the surface of the culture me-

dium was very moist. In these situations a very thin

whitish layer was produced. In gelatin the growth

was rather scant and did not produce liquefaction. In

bouillon after twenty-four hours the liquid remained
clear, with a scant whitish precipitate at the bottoro of

the tube. Under the microscope the growths on solid

media showed rather small cocci in pairs, and short

chains of tour, five, and six cocci. The bouillon cul-

tures produced chains of considerable length, up to

twenty and twenty-five cocci. The tendency to form

long chains is an indication of less virulence than

when only short chains are formed. July 15, 1898, a

guinea-pig was inoculated with a twenty-four-hours

old culture in bouillon. The ear was scratched and

abraded with a sterilized needle, and a drop of the

culture was thoroughly rubbed into the wounded sur-

face. Some redness and swelling developed about

the wound, extending a short distance into the tissues

about the ear. On the third day the animal was rather

quiet and not inclined to eat, but appeared better on
the following day and rapidly recovered. Inoculation

from animal to animal would undoubtedly have in-

creased the virulence of the cocci."'

We have, then, produced in this case pure strepto-

coccus infection of the inside of the uterus and strep-

tococcus mixed with colon bacillus infection in the

pelvic peritoneum. My patient's pulse twelve hours

after the operation was 95 ; temperature, 100° F. In

the six hours from midnight to 6 a.m., the vulval pads
were soaked through seven times with muddy serum.

"The next day there were involuntary watery move-
nnents (common in streptococcus cases). At the end
col ihe first day (after operation) the pulse was 98 ; tem-

perature, 101.4° F. Thirty-six hours after operation

fourteen pads had been used. Pulse, 88 ; temper-

ature, 100.4° F- She was receiving j-J,^ gr. of strych-

nine hypodermically every three hours. I began to

spray the nose for sordes. She got a fair amount of

sleep the second night. At the time of operating I

had packed the uterus with iodoform gauze, and had
inserted into the pelvis nine pieces of gauze each four

inches wide by one yard long—nine yards of gauze four

jnches wide.

June 22d, 6:30 P.M. Pulse, 100; temperature, 102°

F. I removed the gauze from the uterus and washed the

uterus out with a saturated solution of boric acid. The
pelvic gauze was not disturbed. There were whitish

patches on the cervix and the edge of the cul-de-sac in-

cision.

June 23d, 7 A.M. Pulse, 88; temperature, 100° F.

June 25th, 10 A.M. Pulse, 84; temperature, 99.4°

F. I again washed out the uterus. The gauze was
all removed from the peritoneal cavity and renewed.

A sample was secured under control conditions. The
bacteriological report on this was: "The culture from
the specimen of the 25th of June [first dressing] showed
only bacilli coli communis; no streptococci were ob-

tained."

This finding is important. I merely wish to em-
phasize it and at a future time will more fully discuss

it. The field of surgical interference had been ren-

dered free from pyogenic cocci.

June 27th, at 6 p.m. The pulse was 108 and tem-

perature 102° F. In this week the girl had had twenty

involuntary actions. Thirty-four gauze pads applied

to the vulva, each of nine thicknesses, had been used.

The discharge caught by them was greenish-brown,

and frequently soaked the bedding. The pelvis was
dressed as I thought best. Her general condition

steadily improved; the tongue cleared, the mind im-

proved, and vomiting ceased ; the bowels were less

active. Altogether she was better, except that during

the second week she would occasionally develop a

temperature of 103^ F., which would drop to normal at

times. July 3d, she was nervous all day. There was
little discharge from the vagina. (I had removed all

dressings.) At 8 p.m. her pulse ran from 100 at 10

a.m. to 116, and her temperature was 105° F. The
cul-de-sac, which was still widely open, I packed with

gauze again. In searching for a cause of the pyrexia

I found a systolic murmur, heard all over the heart,

not loud at the apex but increasing in intensity toward

the base. I made the diagnosis of endocarditis. She

received general treatment only.

On July 4th I began high enemata of decinormal salt

solution.

July 5th. I have this note: "At 10 a.m., pulse,

100; temperature, 100.8° F. Discharge decreased,

granulations healthy, uterus contracting."

She had her ups and downs, and on July nth I

found her at 6 p.m. with a pulse of 100; respirations,

32; temperature, 101.8° F. A swab wet in the cervi-

cal and cul-de-sac discharges was sent to the bacterio-

logical department of the health board. I also sent

a specimen of finger blood. This was the report

:

"The bacteriological examination of the tubes sent

from the case of X. Y , Monday, July nth, re-

sulted in the finding of staphylococcus pyogenes aureus

in pure cultures from the blood taken from the finger

tip and a bacillus of the colon group from the culture

made from the cervix. Of course this does not ex-

clude the possibility of the case being one of strepto-

coccus infection."

The cul-de-sac dressings were sometimes sweet and

at other times stank.

July 12th, 6 p.m. Pulse, 96; respirations, 32 ; tem-

perature, 100.8° F. Murmur much lessened in ac-

tivity.

July 13th. Pulse, 80; temperature, 99° F. I had

made repeated chest examinations and to-day got a

few coarse surface rales over the back.

August 8th. Pulse, 96; temperature, 100.4° F-

Systolic murmur still heard over heart, from apex to

base ; not transmitted to left. Liver enlarged to about

twice its normal size. Spleen slightly enlarged. Ab-

domen flat and not sensitive to pressure. Patient

fairly well nourished. Upon vaginal examination, dis-

charge moderate ; slight odor of bowel gases, not puru-

lent. Cul-de-sac opening almost closed. Uterus and

1
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cervix in good position but fixed. Slie was discharged,

and went to the country.

She has reported several times, taking a railroad

ride of forty miles to do so. Cheeks rosy. No pain,

no fever, excellent appetite, no menstruation. Very

faint apex murmur heard. Lungs normal. Cervix

uteri freely movable bilaterally, but fi.\ed posteriorly.

No abdominal tenderness. Ovaries and tubes cannot

be felt.

At no time during the treatment was antistrepto-

coccus serum used. The treatment was surgical and
stimulating. The endocarditis very nearly destroyed

her. Although they did not show in the finger blood, I

believe streptococci caused it.

A CASE OF FRACTURE DISLOCATION OF
THE CERVICAL VERTEBRA—SEGMENTS
OF VERTEBRAE WIRED AND PRESSURE
SYMPTOMS RELIEVED.

By a. V. L. BROKAW, M.D.,

The past decade has been marked by the spirit of

radicalism in all departments of surger}^ While the

results in the surgery of the spine are not at present

calculated to arouse the enthusiasm of conser-

vative surgeons, nevertheless occasional cases

are met with in which operative efforts have been

attended with success.

May 15, 1897, Drs. E. H. Higbee and E. H.
Higbee, Jr., of Roodhouse, 111., referred to me a

case of fracture dislocation of the cervical verte-

bras, which was of unusual interest.

The patient, an adult of slight build, marked
by suffering and presenting a most distressed ap-

pearance, had met with an accident while on a

hunting-trip. On October 12, 1896, he was
driving to his camping-ground in a wagon, when
he was apprised of a large flock of ducks flying

in the direction of the road he was then travel-

ling. Stopping his team, he stood up in the

wagon and fired both barrels of his gun at the

flock of ducks then immediately overhead. Los-

ing his balance by tlie sudden starting of his

team, he fell backward over tlie side of the

wagon. His neck was drawn to one side and
his head forced under the body of the wagon by

the rapidly revolving wheels, the horses then

being on the run. His companions hastened to

his assistance. The patient was found lying to

the side of the road unconscious. His compan-
ions, not being able to arouse him, made him as

comfortable as possible and drove him home, a

distance of several miles over a rough country

road. Medical aid was summoned and the pa-

tient was placed in bed. His head was partially

fixed by lateral supports. _ No attempts were
made to reduce the existing cervical fracture by
manipulation and extension. After a tedious

convalescence of many weeks the patient was
finally able to be up and about.

There were irritative cord symptoms, cuta-

neous numbness with shooting pains at intervals,

also paralysis of the dorsal cutaneous, superficial

palmar, and muscular branches of the ulnarnerve in the

left forearm. There was a partial F.rb's palsy, there

being some loss of power of the muscles of the right

arm supplied by the circumflex, suprascapular, muscu-
lo-spiral, and musculo-cutaneous nerves. Neuralgic
pains of intermittent character and of severe type

harassed the patient the greater part of the time when
he was up and about. Considerable relief was af-

forded by a recumbent position with the head ex-

tended. The day of my first examination the patient

was suffering no little pain. During the examination
I made some traction and extension of the head,
almost lifting the patient from the floor. During the
manipulations the patient said, "The pain has gone
out of my arm." We were assured of the correctness

of the patient's statement, when on a return of the

pain it was relieved by the same manipulations. The
patient stated that for weeks there had been a ten-

dency for his head to drop farther and farther for-

ward; also that he had noted a gradual increase in

the paralysis of his left arm as his head dropped far-

ther forward. At the time of my examination the

chin almost rested on the manubrium, ^'olunta^y
extension of the neck was but to a slight degree pos-
sible.

I advised an operation, to which consent was given'
with alacrity. The parts were carefully prepared,
and on May 19, 1S97, the operation was performed.
The patient was placed well upon his side and anterior

thorax, and an incision five inches long was made over
the site of the fracture (see Fig. i, reproduced from a
skiagraph taken several days before the operation).

The soft parts were deflected to either side of the
spines of the vertebra;. The spine of the fourth cer-

vical vertebra was found to have been fractured and
irregularly united, the spines of the fifth and sixth

cervical vertebrae to be widely separated, the ligamen-

tum nuchcE being completely, the ligamenta subflava

partially separated. The distorsion and lateral rota-

tion were quite marked. Not being able to correct

these conditions in the position mentioned above, I

had the patient brought to the end of the table and the

head rotated from side to side and carried downward
over the edge of the table, this latter being used as a

fulcrum. The parts were then found to be in a posi-

tion approaching the normal. A piece of silver wire.
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prominence by Calot in his treatment of spinal

deformities in Pott's disease.

CoMPTON Ave

such as is used in wiring the patella and in bone
resections, was carried around the spines of the ver-

tebra; involved in the fracture, drawn taut, and twisted.

Owing to the insecure attachment of the upper
portion of the wire a ring of wire was passed
around the spine of the third cervical vertebra and
several silkworm-gut sutures were passed from
one link of the wire to the other. Additional
strands of kangaroo tendon were used to an-

chor the wires to the tendinous aponeuroses and
muscles of the neck. Before the wound was
closed it was noted that this arrangement of

sutures maintained perfectly the desired rigid-

ity of the several segments of the spine. The
wound was closed and over the dressings were
applied a helmet and cuirass of starched ban-
dage, reinforced by strips of thick binder's

board. This arrangement held the head and
neck perfectly rigid.

The recovery of the patient was uneventful,

-without temperature rise, and free from all

wound accidents. The spinal irritative symp-
toms and the sensory and motor disturbances
were relieved, with the exception of a partial

paralysis of the parts supplied by the left ul-

nar nerve, the functions of the little finger and
the ulnar half of the ring finger being slightly

impaired. Naturally there is some stiffness

of the wired segments.
The patient at this time is earning his liv-

ing as a house painter, and, being somewhat
versatile, when not so engaged, as a well
digger. Figs. 2 and 3, from skiagraphs made
some weeks after the operation, show the posi-

tion of the buried wires.

A feature of interest in this case is the

method used in correcting the malposition of

the vertebral segments by forcible manipulation.
This method has recently been brought into

SIX ABDOMINAL OPERATIONS.

By EDWIN M. COX, M.D.

The si.K cases described here are cases which I

have operated upon during the past year at St.

Francis' Hospital, and I have selected them for

comment, because they seemed to me to have
points of interest. None of them presents any
great rarity, but some of the conditions were at

least unusual.

Case I.—Anne R , aged forty-eight years;

admitted November 7, 1897, with a history

briefly as follows: She has had a femoral hernia
on the left side for a number of years, but up to

the present time it has always been reducible.

Five days before admission to the hospital,

while the patient was doing some lifting the her-

nia suddenly increased in size, and became pain-

ful, tender, and irreducible. She soon began to

vomit, and the vomiting became more frequent

and finally stercoraceous. There was no move-
ment from the bowels and a certain amount of

tympanites developed, but when she was admit-

ted there was no sign of general peritonitis.

Her general condition was good ; her pulse was
76 and her temperature 99° F. Her stomach was
washed out and she was at once operated upon.

The hernial sac contained about an ounce of very

foul fluid and four inches of absolutely gangre-

nous and sloughing small intestine. This gangrenous
mass was removed and the hernial ring enlarged.

Then the two intestinal orifices were fixed in the

f



October 15, 1898] MEDICAL RECORD. 547

wound and a tube was introduced into the proximal end,

so as to carry the intestinal contents into a convenient

receptacle. There was prompt improvement in both

local and general conditions, and in ten days an oper-

ation for tlie cure of the preternatural anus was under-

taken. An incision was made along the outer border

of the left rectus abdominis down to within about one

inch of Poupart's ligament, and the femoral ring ap-

proached from within. With the usual precautions

the two ends of small intestine were cut off as close to

the ring as possible, and an end-to-end anastomosis was

made by means of formalin-catgut sutures. The sec-

tions of intestine remaining fixed in the femoral ring

were closed from the inside by ordinary peritoneal

sutures, and then the abdominal wound was closed.

Everything went well except for a little superficial in-

fection in the abdominal wound, which necessitated a

certain amount of opening and packing. On Decem-
ber i8th, I removed through the femoral opening the

two ends of intestine, largely by a process of eversion,

and allowed the wound to heal by granulation. Three
months later the patient was in good health and did

not suffer from any intestinal disorder. I think this

is a somewhat unusual method of handling such cases,

and, on account of the danger of local infection it seems
safer than making an immediate anastomosis, even if

we use a button or some similar contrivance.

Case II.—J. H , aged fourteen years; admitted

to hospital June 8, i8g8. A week before admission

the boy had a sudden attack of violent pain in the

epigastrium, with vomiting and prostration, and chilly

feelings. During the next day or two the vomiting

ceased and there was some diarrhoea. The boy's con-

dition became steadily worse and he was brought to

the hospital. When I e.xamined him his temperature

was 102.2° F., and his pulse 130. His abdomen was
much distended, tympanitic, and rigid, and there was
great tenderness over the entire lower half, specially

marked on the right side, where the resistance was also

most marked. A diagnosis of appendicitis, with per-

foration and beginning general peritonitis, was made,
and an operation was at once undertaken. The inci-

sion was in the usual region, and a very large amount
of pus was at once disclosed. The cavity from which
it came was not completely walled off from the rest of

the peritoneum, and the small intestine in the neigh-

borhood was congested and covered with lymph flakes.

The end of the appendix was completely gangrenous

and had sloughed away. Exploration showed that the

deepest part of the cavity extended down behind the

bladder, and that there was another large collection of

pus, rather more completely encapsulated, extending

upward alongside of the colon almost to the liver.

The whole cavity was washed out with hot salt solu-

tion, and the small intestine in the neighborhood
cleaned as well as possible with the same solution.

The whole cavity was packed with iodoform gauze,

with some strips running far over toward the left side.

The boy did well for ten days, and the local conditions

steadily improved. The tympanites and general tender-

ness soon disappeared, though for the first two days the

outlook was doubtful. Eleven days after the operation

there began to be evening rises of temperature and he-

patic tenderness and enlargement, and on June 23d a

very large abscess in the right lobe of the liver was
opened and drained, four days after a preliminary in-

cision to get adhesion with the abdominal wall. The
abscess cavity was larger than a man's fist, and had
very ragged walls. From this time on, the boy con-

tinuously improved and both wounds healed unevent-

fully. The case illustrates the occurrence of epigas-

tric pain and iliac tenderness in appendicitis, for the

latter would undoubtedly have been found if it had
been sought before the boy was brought to the hos-

pital, and thus an earlier diagnosis might have been

made. A very little delay in operating would have
taken away the boy's chance for life. The size of the

liver abscess and the prompt recovery from it add a

further element of interest to the case.

Case III.—X , a divinity student, aged nineteen

years, has had five well-marked attacks of appendicitis

during the last four years, the later ones being more
severe. He came for operation some weeks after the

subsidence of the fifth attack. There was distinct

tenderness in the iliac fossa, but no mass or resistance

could be felt. McBurney's operation was done upon
him on June 20, i8g8, and the wound was entirely

healed in seven days. The chief interest in the case

was in the condition of the appendix. The organ was
entirely free in the abdominal cavity. It was about

four inches long and showed two tight constrictions,

about one inch apart, the distal one about the same
distance from the end of the organ. The end of the

appendix was enlarged to the size and shape of a small

olive, and when opened was found to contain about a

drachm of feecal pus. The mucous membrane was en-

tirely destroyed, and the constriction was water-tight.

Such a condition made the case one which, perhaps, in

the next attack would have caused a perforation, with

a condition very difficult to treat and with the proba-

bility of general peritonitis.

Case IV.—R. H , aged seventeen years ; was
admitted to the hospital, July 21, 1898. His present

illness began on July 13th, with gradually increasing

pain and tenderness in the right iliac fossa. He had
some vomiting and prostration, but no treatment up to

the time of his admission. He had, on admission, a

well-marked tumor in the right iliac region, extending

as far as the middle line, with great tenderness all over

the lower abdomen, and a temperature of 102° F. His
general condition was good. He was operated upon
on the day of admission, and a very large abscess

found with the appendix gangrenous to within one inch

of its base, and a large concretion free in the abscess

cavity. The abscess extended downward and to the

right, behind the bladder at its deepest part, and close

to the anterior abdominal wall at its most superficial

portion. It was well walled off from the rest of the

abdominal cavity, and was treated by irrigation and
packing. Recovery was uneventful. This case is

worth comparing with Case II., and illustrates what

an element of safety the formation of adhesions intro-

duces. I might add that both this case and Case II.

had symptoms of bladder irritation before operation.

Case V.—E. S , woman, aged sixty-nine years;

admitted to hospital, August 24, 1898. Patient has

had a ventral hernia for twenty years but has not been
troubled by it, and it has always been reducible. In

January, 1898, the patient discovered a small mass in

the right iliac fossa, somewhat tender on pressure but

not specially painful. The condition remained about

the same until three weeks before her admission to the

hospital. From that time until she was admitted the

mass began to increase in size and to become more
painful and tender, and there was a rise of temper-

ature from 100° to 102'' F. daily. The tumor could

be felt as a very painful, movable mass, about two

inches long, and one in breadth, and its exact charac-

ter was at first somewhat uncertain. However, it was
decided that the mass was inflammatory and probably

connected with the appendix, and on August 31st the

patient was operated upon. A sausage-shaped mass,

about four inches long and fully one inch in diameter, •

was found in the spot where we should expect to find the

appendix, and examination showed it to be that organ.

The mass was separated from its surroundings, to

which it was adherent, and was cut off close to the

colon, and the opening in the colon sutured in the

usual way. There was very great oedema of all the tis-

sues in the neighborhood, and a large amount of
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the thickening of the appendix was due to this cause.

The distal two inches of the appendix formed a com-
paratively thin-walled cystic structure, distended with

a semitranslucent mucous material, containing bodies

resembling the rice bodies found in joints. The prox-

imal portion of the appendix was enormously enlarged

and very dark in color, and the thickening was largely

confined to the serous and muscular coats. A history

of previous attacks of appendicitis could not be elicited.

The remarkable point in this case was the enormous
size of the appendix and the fact that at first the dis-

ease seems to have given very little pain, since the

patient herself had noticed a mass in the abdomen,
which became painful only three weeks before she

came to the hospital.

Case VI.— E. G , a rather thin woman, twenty-

one years old and unmarried, came to the hospital

with a history of having had a slowly growing abdom-
inal tumor for about one year. A diagnosis of ovarian

tumor, probably a dermoid, was made, and the question

of operation was not at once decided, because the pa-

tient's heart action and general condition were not so

good as might be wished. However, there was a sud-

den onset of symptoms that indicated twisting of the

tumor's pedicle, and intestinal obstruction with vomit-

ing and prostration. . As soon as possible—that is, in

about twenty-four hours, the general condition being

a little more favorable, and all attempts to relieve the

obstruction failing, an operation was done. Tiie tu-

mor was found to fill the pelvis, and the small intes-

tine in the upper part of the abdominal cavity to be

much distended. It was necessary to tap the tumor
with a large trocar, in order to find its pedicle. The
fluid was dark fluid blood and sebaceous material.

There was no trouble in tying oft" the pedicle, in which
there were two turns, and there was no loss of blood.

The uterus and other ovary were normal, and there

were no evidences of peritoneal inflammation, except

at the immediate front. The sudden increase in the

size of the tumor, due to the twisting of the pedicle,

undoubtedly accounts for the intestinal obstruction.

In spite of all stimulation the patient died in about

ten hours, apparently from shock and exhaustion. She
had been on the operating-table about half an hour.

The exhausting efi^ects of the obstruction and the pa-

tient's poor circulation, I think, account for the fail-

ure of the operation to do any good.

SILVER AND SILVER SALTS IN SURGERY.
WITH SPECIAL RELATION TO WOUND
TREATMENT.'

By WILLIAM SEAMAN B.AINBRIDGE, M.D.,

Prior to Pasteur and Lister the result of the treatment

of wounds, as we all know, was shrouded in uncer-

tainty. Pirogoff', after long experience extending over

many years of active surgical practice, wrote a trea-

tise on luck in surgery. To luck he gave the main
and determining factor in the healing process. This
is not strange, when we realize that in those days ac-

curate anatomical knowledge, expert technique, and
untiring attention did little to render the patient free

from those deadly diseases which were then almost the

rule.

The light of antisepsis soon dawned, and carbolic

acid and the spray were given their places in surgery.

Lister's first communication to The Lancet appeared

in 1867, and in it he set forth his views regarding

wounds as a serious complication in cases of fracture.

The article begins as follows: "The frequency of dis-

Read at the annual meeting of the Chautauqua County Medi-
cal Society, July, 1S9S.

astrous consequences in compound fracture, contrasted

with the complete immunity from danger to life or

limb in simple fracture, is one of the most striking as

well as melancholy facts in surgical practice."

From this premise the argument reaches the impor-
tant conclusion that the entrance of putrefactive agents

into the wound caused local and general disturbance.

This naturally led to the search for antiputrefactive

materials and to their use in the treatment of wounds.
" At that time," as Lord Lister said in his presiden-

tial address before the British Association in 1896,
' in Scotland carbolic acid was little more than a chem-
ical curiosity." What was true of Scotland was true

of the world, but soon it became of universal use and
the spray was the rade mecum of the surgeon.

At first the results were magnificent, and so diff^er-

ent from those of a short time before that no material

advance in new lines was made. Later air was proved
to be an unimportant factor in wound disease, and the

materials which came in contact with the exposed
surfaces were rightly held responsible for infection.

After this the spray was dispensed with and strong

antiseptic solutions and dressings were solely em-
ployed.

Bacteriology now came and placed the germ theory

of certain diseases upon a thoroughly scientific basis.

This marked the beginning of a new era. The refined

methods of Koch and others made possible the culti-

vation and differentiation of the micro-organisms of

many of the common wound diseases. The surgeon

was then permitted to see what he had believed to

exist.

It was observed early in the use of carbolic acid

that, while preventing disease, it was far from being

free from objectionable qualities. It was irritating

and toxic. The strong preparations used for irriga-

tion and dressing had to be lessened in strength.

Gradually they have been diluted, until now at times

such weak solutions are used that there is apparently

more eftect upon the mind of the patient and con-

science of the physician than upon the pathogenic bac-

teria themselves. Thus carbolic acid did not answer

all demands for an antiseptic, and consequently many
other agents appeared in an eft'ort to supply this need.

What has been true for many years is largely true

to-day. The want is still unsatisfied even with the

so-called classical antiseptics of the present time.

It has been the common experience of physicians to

be flooded with circulars of new antiseptics. Often

much of the advertising space of medical journals is

occupied by announcements of " the best antiseptic."

The patent-medicine man bent on personal financial

gain is not the only one actively at work in this di-

rection. Reputable chemical firms and not a few

leaders in the profession here and abroad are devoting

much time and thought to the subject.

The question naturally arises. What of asepsis?

Has not that now come to supersede antisepsis.'

A visit to a few of the principal hospitals on both

sides of the Atlantic will convince one at once that

there is no uniformity in the methods practised. In a

clinic like that of Macewen's in Glasgow, there is strict

asepsis; while in the operating-rooms of such men as

Watson Cheyne and Pearce Gould, in London, strong

antiseptics are liberally employed. Illustrations of

the divergence in practice along this line can as well

be taken from leading men of the continent of Europe

and of America as from those of Great Britain. Un-
doubtedly asepsis holds the first place. Those who
advocate the use of strong chemical agents in all cases

admit that the total prevention of the entrance of germs

is the ideal method, but they affirm that this is either

impossible or involves too many risks. As good sur-

geons, on the whole, no matter what their method may
be, obtain excellent results in the treatment of wounds.
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practically the difference cannot be very great between
the two extremes. Still the general consensus of

opinion holds that, while at the present time there is

a wise effort toward a very conservative use of antisep-

tics, there is a distinct field of usefulness for them.

January 25, 1896, Dr. Crede gave a lecture before

the Gesellschaft fiir Natur- und Heilkunde, in Dres-

den, setting forth the claims of " Silver— Its Relation

to Bacteriology and Application in Surgery." For
years he had been at work searching for some better

antiseptic, and in this lecture reported concerning the

use of certain new agents in the treatment of wounds.
The results which were then presented were further

substantiated by practical and laboratory proofs em-
bodied in a paper read at the Moscow congress, Au-
gust, 1897.

The standing of Hofrath Crede and his reputation

as a careful observer directed the attention of many in

Germany and elsewhere and stimulated the investiga-

tion of these new preparations. With the spirit of the

true scientist, he desires to have others thoroughly test

what has seemed to bring such excellent results in his

own hands. During a visit to Dresden in January and
February of the present year, I was enabled through

the courtesy of Dr. Crede and his assistants carefully

to study his methods.

History of the So-Called Silver Treatment.— Dr.

Crede, having seen good results obtained from the use

of solutions of nitrate of silver in certain inflammatory

conditions of the eye, tried this agent in the treatment

of wounds. His efforts were, however, unsuccessful,

because of " its ready chemical decomposition and its

corrosive action." Subsequently, during a visit to

America, he saw silver foil being used by Dr. Halsted
in the dressing of small wounds. The effect was evi-

dent in the destruction of the micro-organisms without

irritation of the tissues exposed, but no one at that

time had discovered the reason for such antibacterial

action. Dr. Crede noticed that metallic silver in a

clean wound was not altered, but in an infected area

underwent a distinct change. The next step was to

understand this chemical action, and, if possible, to

obtain the antiseptic material thus produced. This
was done, and I cannot do better than repeat Dr.

Crede's own words:
" We succeeded in determining by a series of experi-

mental researches that the bacterial secretions acting

upon silver and entering into combination with its

oxides are organic acids, pre-eminently lactic acid,

and that the antiseptic which an infected wound when
dressed with metallic silver generates of itself is lac-

tate of silver."

Experiments were now carried on with both the pure

metallic silver and the lactate, and later with citrate

of silver, a third agent which was far less soluble than

the other salt.

Preparations Used.— (i) Pure metallic silver, non-

irritating and possessing a distinct antibacterial ac-

tion. If a Petri plate containing agar-agar be infected

with staphylococci pyogenes or other germs and a

small piece of silver foil be placed in the centre, a

zone of considerable extent about the metal will re-

main free from any growth. The area of " no growth"
is larger than in the case of gold or any other of the met-
als tested. This action of silver has led to its novel
use in Dresden as a partial coating to court plaster.

(2) Solution of metallic silver. Distilled water
was found to dissolve pure silver. The resultant

brown fluid is not only non-irritating, but free from
any toxic effect. After making a small quantity, Dr.
Crede insisted upon drinking to my health some of

this solution, and I, of course, returned the compli-
ment in like manner.

Silver gauze is prepared by soaking ordinary thin
muslin in a strong solution of metallic silver.

(3) Lactate of silver. A white, odorless, almost
tasteless powder—unchanged when kept in a dark bot-

tle. Soluble in I in 15 of water or albuminous fluid.

Not irritating except on special sensitive tissues, and
then in powder form. At times there may be some
slight burning sensation with a strong solution. It

has been proved to kill the streptococci and staphylo-

cocci in five minutes in the strength of i in 1,000
of water.

Catgut is prepared by Dr. Crede' as follows : Hav-
ing been cleansed in the ordinary way, it is soaked
for a week in lactate-of-silver solution (i in 200);
then dried, and later placed in alcohol. After twenty-
four hours it is ready for use. The gut is dark in col-

or, strong, does not slip easily, and is somewhat
longer in being absorbed than ordinary catgut.

Silk suturing material and rubber drainage tubes
can be prepared much in the same way.

(4) Citrate of silver. Light stable powder, odorless
(non-irritating), and like lactate in antiseptic power.

Causes no burning sensation, and is less soluble (i in

3,800 of water) than the other salt (i in 15 of water).

All germs ordinarily met with in connection with
wounds are killed in ten minutes by an aqueous solu-

tion of I in 4,000. Solutions of i in 4,000 to 5,000
are used for irrigating wounds and body cavities.

Other preparations, such as metallic and citrate of

silver ointments, have been introduced and are used
with promising results in certain skin diseases.

Thus I have mentioned the chief materials em-
ployed, and given a few of the results of the many
bacteriological tests which have been most carefully

made in the laboratory of the Carola Hospital.

Methods Used.— Perhaps I can best illustrate this

treatment of wounds by briefly describing a few of the

cases seen during my visit.

(i) Gastro-enterostomy— Murphy's button. The
button being in place, the wound edges were thor-

oughly exposed and very lightly dusted with a small
quantity of citrate of silver. Sutures of "silvered

catgut" and "silvered silk" were introduced, all ves-

sels having been previously tied with " silvered cat-

gut." A small strip of silver gauze was placed over

the wound and an ordinary dressing of sterilized gauze
applied. Except for the use of ether and alcohol in

cleansing the operating-area, no antiseptic was used
on the patient or by the surgeon.

(2) Lipoma of forehead. Wound insufflated with
citrate of silver and sutured w'ith "silvered silk." A
small piece of gauze was sprinkled with citrate powder
and then applied to the'wound. This illustrated the

claim of Dr. Crede' that gauze can be made as needed
if no metallic-silver gauze is at hand. He goes fur-

ther, and says that in an emergency the gauze need not

be absolutely sterile, providing plenty of citrate be

employed. I saw him use ordinary muslin fresh from
the store in a number of cases without untoward re-

sults.

(3) Large alveolar abscess. A few teeth extracted

and external incision made. A solution of citrate of

silver freshly prepared from tablets of convenient size

and strength. The solution used as a mouth wash
and irrigating fluid was about i in 4,000. The abscess

cavity was packed with metallic-silver gauze.

(4) Foreign body in knee-joint. Joint opened, for-

eign body removed, joint cavity washed out with citrate

of silver, wound dusted and sutured. In this case, as in

all the other cases mentioned, the results were excel-

lent. There was no reactive synovitis, and healing was
prompt and complete. Very many other examples
might be added, but these few serve the purpose of

clearly showing the methods of wound treatment which
have now been used in several German hospitals for

over two years.

Carola Hospital, the home of the silver treatment.
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is an institution for general hospital work, having

several hundred beds and only one operating-room,

nineteen by twenty-one feet. Instrument and drug

cases with the washing appliances take up much of

the already cramped space. Considering the fact that

all cases, septic or clean, undergo operation upon the

same table and in the same room, the test of this new
treatment is certainly most rigid. The Carola Hospi-

tal, I may also mention, has been a pioneer in other

lines. Five years ago, realizing the importance of

systematic physical exercise in certain cases, it led

Europe in planning a specially equipped gymnasium
under its roof.

Results Noticed.— On going through the wards and
examining carefully the cases after operation, the re-

sults could justly be considered excellent. The fol-

lowing points were specially noticed: (a) No evi-

dence of suture irritation. (/') No stitch abscesses.

(c) No area of dermatitis about the wound, as some-

times seen with iodoform, (d) No systemic effect,

even when the amount of the antiseptic was large.

A few practical suggestions: (i) A small quantity

of the citrate is all that is required. This is important,

as the salts are rather expensive. (2) Solutions must

be made fresh. They are chemically changed if ex-

posed to the light for some time. (3) It is needless to

say that in testing the efficiency of these antiseptics

one should be sure of his preparations. (4) No
corrosion of instruments need be feared. (5) Stains

produced by the solution on towels, etc., can be re-

moved by washing, providing they have not been ex-

posed to the light for some time.

In conclusion, I would call your attention to other

fields of usefulness which appear to open up for sil-

ver salts. It seems from experiments being made that

the internal administration by the stomach, and more

especially by hypodermic injection, offers us a means
of combating systemic infection in a way hitherto un-

known. The results already secured warrant careful

research in this direction, but for the final verdict we
must wait further developments.

THE RELATION OF PHOSPHATURIA TO
THE TREATMENT AND PROGNOSIS OF
FRACTURE.

By JOSEPH L. HOWELL, M.D.,

NEW CASTLE, rA.

Much has been v;ritten on the clinical value of the

examination of urine and the aid it offers in diagnos-

tic work. That it gives valuable aid to both the

physician and the surgeon, in estimating the amount
of elimination and metabolism, as well as in ascertain-

ing the condition of the kidneys, the liver, the fitness

of the patient to stand the administration of an anes-

thetic and the shock of an operation, is unquestiona-

ble.

Aside from these conditions, it has obtained from

the busy practitioner of to-day but a limited amount
of practical use. There is little in the literature of the

past or of the present on this subject that offers to the

surgeon anything of diagnostic import, though it may
be said that chemical advances in the future may re-

veal much more of knowledge to aid in the diagnosis

of disease by perfected methods of urinary examina-

tion.

The subject of phosphaturia has been carefully

studied in its relation to nervous diseases, but the

widely varying results obtained by different observers

leave its exact relation to such diseases far from being

satisfactorily settled. The reason probably lies in the

fact that the elimination of the phosphatic salts de-

pends to a large degree upon the character of the food

ingested, the variable amount of phosphates in the

food, and the degree of oxidation of phosphorus in

the system—which last condition depends to a large

degree upon the amount of exercise, both mental and
muscular, taken by the individual. It must not be
forgotten also that the phosphatic salts are eliminated

in the faeces and other excretions of the body. Until

these difficulties can be overcome, no reliable conclu-

sions can be made as to the exact amount of phos-

phates eliminated.

The aim of this article is to present a few conclu-

sions gleaned from a careful study of the urine in a

number of fracture cases. The urinary examinations
were made with a view to determine the clinical value

of the phosphates and the relation of the earthy to the

alkaline phosphates in such conditions. It may be

said, further, that these conclusions are of practical

value to the su.geon in the care and treatment of such

cases. They place at his disposal a test by which he

can determine the condition of the bone and the ex-

tent of the reparative process. In cases of fracture,

if, on examination of the urine, phosphaturia is marked,

it follows that it would be unwise to allow in such a

case too early use of the part, and also that more rest

is indicated. In such cases the administration of hy-

pophosphites of lime, sodium, and potassium, to aid

in the formation of bone tissue, would be advisable.

The study of the relations of the alkaline and earthy

salts offers the most satisfactory results, as we find

that in normal and healthy conditions of the body
there is a definite relation between the two, the alka-

line being three times the amount of the earthy phos-

phates. The relative value of phosphoric acid in the

urine has been calculated as varying from 17 to 20;

that of the blood, 3; of muscle tissue, 12. i; of

brain, 44; of bone, 426 to 430.

Does not this preponderance of phosphoric acid in

bone imply that its determination in all pathological

conditions of bone tissue is not only of greater relative

importance than in the case of nerve tissue, but also

more easily arrived at?

In cases of osteomalacia examination of the urine

shows a marked increase in the quantity of the lime

salts, carbonates, oxalates, and especially the phos-

phates ; this fact is supposed to be due to the reabsorp-

tion of the bone salts. In cases in which the repair of

a fracture is delayed or repair does not take place prop-

erly, may it not be due to the same cause, namely, the

reabsorption of the callus or the presence of an in-

flammatory condition in or about the callus preventing

union ?

The cases which are presented in the following

table show the results of an examination of the urine

made during the summer and fall of 1897. Twelve
cases are presented, nine of them being from the sur-

gical wards of the Buffalo General Hospital and three

from the Erie County Hospital. In each case a

twenty-four hours' sample was taken and a complete

urinalysis made. As the examination showed no

marked deviation from the normal in most of the

constituents, only such items as have a bearing on our

present subject are reported.

In the testing for phosphoric acid the total amount
present was first computed, and then the alkaline salts

were separated from the earthy.

The following solutions were used:

(i) Standard uranium-nitrate solution, i c.c. is

equal to 0.005 gm. of phosphoric acid. This solution

was first tested with a solution containing a known
quantity of phosphoric acid.

(2) Sodium-acetate solution, ten-per-cent. solution

of sodium acetate in ten-per-cent. acetic acid.

(3) Saturated solution of potassic ferrocyanide,

used as an indicator.

Process for determining the total amount of phos-
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phoric acid. Fifty cubic centimetres of urine was
poured into a beaker, and five cubic centimetres of

sodium-acetate solution added. The mixture was

warmed over a water bath and the uranium solution

added drop by drop, until the mixture gave a brown
coloration when a drop of it came in contact with the

potassic-ferrocyanide indicator on a white porcelain

surface. The reading of the burette was then taken,

each cubic centimetre of the solution used representing

0.005 gm. of phosphoric acid.

Process for determining the earthy phosphates.

Two hundred cubic centimetres of urine was treated

with ammonium hydrate and the precipitate allowed

to stand for twelve hours; the latter was then filtered

and washed with twenty-five-per-cent. ammonium hy-

drate; then washed into a beaker and dissolved while

warm in as little acetic acid as possible. To this was
added five cubic centimetres of sodium-acetate solu-

tion, made up to fifty cubic centimetres. The process

was then the same as in the determination of the total

phosphoric acid.

The alkaline phosphates were determined by differ-

ence.

The table shows a marked increase in the total quan-

tity of phosphoric acid in all of the cases except two

The conclusions that may be drawn from the results

of these examinations are as follows: First, that dur-

ing the course of the reparative process after a frac-

ture there is an increased elimination of phosphates
amounting to a decided phosphaturia. Second, that

there is a large relative increase of the earthy salts in

comparison with the alkaline. Third, that as the

fracture is repaired and the patient is in condition

to resume free occupation this phosphaturia is less

marked, and the earthy salts resume their normal rela-

tion to the alkaline.

The subject is certainly worthy of more extensive

and deeper study. In so far as there has been the

opportunity, a search of the literature of surgical pa-

thology and of urinalysis has been made, and while

the relation of the phosphates in certain diseases of

the bones, such as osteomalacia and rickets, has been
mentioned, nothing could be found on its relation to

cases of fracture. As these latter are of frequent oc-

currence, the surgeon ought not to overlook any fact

which might assist him to a better knowledge of his

cases, especially in those of fracture in which for

various reasons repair is delayed. His examination
of the urine in such cases would be a " Roentgen ray,"

by which he could see the condition that existed in

Rise
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progress 0t l^aedical .Science.

Indicanuria.—Dr. Charles E. Simon, in The Ameri-

can Journal of the Medical Sciences, concludes as fol-

lows: (i) The gastric juice possesses antiseptic and

germicidal properties. (2) These properties are ref-

erable to the presence of free hydrochloric acid. (3)

A subnormal amount of free hydrochloric acid will

call forth an increased degree of intestinal putrefac-

tion. (4) The conjugate sulphates form an inde.x of

the degree of intestinal putrefaction. (5) The in-

creased intestinal putrefaction in cases of subacidity

and anacidity of the gastric juice is largely referable

to an increased formation of indol. (6) The elimi-

nation of indican in the urine may be regarded as an

index of the amount of free hydrochloric acid present.

(7) A normal acidity of the gastric juice is never as-

sociated with increased indicanuria. (8) Cases of

ulcer of the stomach apparently form an exception to

this rule, an increased indicanuria being usually asso-

ciated with hyperchlorhydria. (9) In other cases of

hyperchlorhydria a subnormal or normal amount of

indican is eliminated. (10) Simple constipation is

rarely accompanied by an increased elimination of

ifidican. (11) Diarrhoea referable to a catarrhal con-

dition of the colon, often following a previously existing

coprostasis, as well as diseases of the colon in general,

is not associated with an increased indicanuria. (12)

In the differential diagnosis between ileus and copro-

stasis, a small amount of indican excludes the former

condition. (13) In cases of an achlorhydria with much
lactic acid, the indican is not necessarily increased.

(14) No indican, or but little indican, with delayed

Giinzburg potassium-iodide reaction, indicates the ab-

sence of free hydrochloric acid, with much lactic acid.

The Tallerman Treatment by Superheated Dry
Ait—This is the new method of applying heat locally

to cure disease and to relieve pains of certain arthri-

tic diseases, such as rheumatism, gout, rheumatoid

arthritis, gonorrhceal rheumatism, tuberculous inflam-

mations of the joints; also other affections of the

joints— sprains, synovitis, inflammations due to in-

juries; also certain affections of the nerves, as sciat-

ica, tic douloureux and other neuralgias; also chronic

ulcers, flatfoot, certain diseases of the skin, etc. In

a work describing this new method. Dr. Edouard Chre-

tien, commenting on the cases treated at the Laen-
nec and Salpetriere hospitals in Paris, states the effects

observed in the following terms w-hich are fairly iden-

tical with Dr. Sibley's account, published in the Lon-

don Za««/, August 29, i8g6. (i) More or less profuse

perspiration, not only of the part treated, but over the

-whole surface of the body. (2) Marked reddening of

the skin of the part treated, indicating an intense di-

latation of the blood-vessels. (3) Diminution and
rapid disappearance; sometimes almost immediately,

of pain. (4) Restoration of movement, when func-

tional impotence was due only to pain. (5) More or

less acceleration of pulse, caused by the peripheral

dilatation of the blood-vessels, which facilitates the

action of the heart, and makes it contract more
vigorously.

Pregnancy Complicated by Chorea.— Dr. Dakin,
in The Practitioner for December, in reporting seven

cases in which chorea was a complication in preg-

nancy, draws the following conclusions: (i) Chorea
is more frequent in the first than in subsequent preg-

nancies. (2) Legitimacy or illegitimacy is without
influence upon its occurrence. (3) In the majority

of cases there is a previous history of chorea or of

acute rheumatism. (4) The majority of cases occur
in women under twenty-five. (5 ) The onset of the

disease is usually during the first six months, and
the earlier the onset the more severe, apparently, are

the symptoms. (6) In every case endocarditis (post

mortem) or cardiac bruits were present. {7) In none
of the cases was there any attempt at spontaneous

abortion. (8) In six out of the seven cases mania
occurred at some time or other, but in two the mania
did not appear until after delivery. (9) In each case

mania rapidly subsided after delivery, but the choreic

movements were not so easily affected; in only one

case did much improvement follow. This is in star-

tling contrast with what is observed in eclampsia. In

five of the cases labor was induced; in one the patient

left the hospital at her own request; and in the sev-

enth case a month's treatment with arsenic and bro-

mides cured the chorea entirely, and the patient was
discharged. (10) Chloroform is useful in quieting

the spasms and inducing sleep, and should always be
employed during operative manipulations. Hyoscine
was also found useful. (11) Of the seven cases two
were fatal, and each of these was characterized by hy-

perpyrexia, the temperature exceeding io5° F. (12)

The prognosis depends upon the severity of the spasms,

and especially upon the degree of severity attained

during the first week after their onset; cases which
remain mild for a week are likely to prove amenable
to treatment.

The Various Methods and Indications for the

Employment of Decinormal Salt Solution.— Dr.

P. Findley draws the following conclusions: (i)

When decinormal salt solution is indicated, entero-

clysis is the method of choice, providing there is time

to await its effect. (2) The body temperature, vascular

tension, and renal, cutaneous, and intestinal secretions

are influenced in direct ratio to the temperature of the

injected fluid. (3) Injected solutions of high tem-

perature, however, may lower the body heat by pro-

moting the excretions. (4) A solution of 60^ to 70°

F. given within the colon, will first stimulate and
later depress the blood tension and the secretions of

the skin and kidneys. It is therefore to be used with

caution, particularly in renal insufficiency. (5) In the

subcutaneous method we have all that is required

if immediate effect is desired, except when abdom-
inal section may indicate intraperitoneal injections,

when the withdrawal of a quantity of blood has made
it possible to give intravenous injection with the least

possible loss of time, and when the serous cavities

have been relieved of a quantity of fluid which may
be replaced by decinormal salt solution. (6) As a

rule, no time is gained by the employment of the in-

travenous method, which should be used only when
preceded by venesection for the withdrawal of blood.

(7) In intravenous injections it is possible to cause

death from too great dilution of the blood, an acci-

dent quite impossible in hypodermoclysis or entero-

clysis. (8) Decinormal salt solution is indispensable

in the treatment of alarming hemorrhage, and is of

great value in the various toxaemias, and in renal in-

sufficiency. (9) After the removal of a large quan-

tity of fluid from the pleural cavity, the salt solu-

tion may be injected into the cavity as a substitute

for the effusion, and will thereby lessen shock and

relieve septic infections. (10) In cholera and chol-

era infantum, decinormal salt solution is invalua-

ble as a substitute for the lost serum. (11) Vene-

section with the withdrawal of a quantity of toxic

blood is indicated in toxaemias, when the patient is

plethoric, and should be followed by intravenous in-

jections of an equal or greater amount of decinormal

salt solution. (12) In hemorrhage decinormal salt

solution maintains the circulation by adding to the

volume of the circulating fluid, which would otherwise

stagnate in the veins, there not being a sufficient
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volume for the heart to propel. (13) In toxaemias

decinormal salt solution dilutes the toxins of the blood

and favors their elimination by stimulating the excre-

tory organs.

—

Medical Standard.

Coxa Vara or Deflection of the Neck of the

Femur. —Dr. A. H. Tubby {British Medical Journal,

July 23d) briefly sums the symptoms and the treat-

ment of this condition as follows: "(i) Age: Either

in infancy or adolescence; less often in childhood.

(2) Class of patients: Rickety and those who carry

weights and do much walking, and are subject to pro-

longed fatigue. (3) Onset: Peculiar stiffness of hip,

spoken of as "growing" pains; the stiffness is worse

on rising after sitting for a time, but is relieved by

complete rest. (4) Limping, if of one side; wad-

dling, if of both sides. (5) Shortening, amounting to

as much as one and one-half inches. (5) Prominence
of the trochanter, especially on flexing the thighs. (7)

Displacement of the trochanter above Nelaton's line,

and sometimes backward. (8) Rotation outward of

the limb and eversion of the foot. (9) Limitation of

inversion and final loss of abduction, with, in extreme

cases, scissor-leg progression and inability to walk

without crutches. (10) Tilting of the pelvis and
consecutive scoliosis. (11) Signs either of infantile

rickets or of late rickets, the so-called rickets of ado-

lescence. Negatively, the absence of the following

symptoms may be observed: (i) No local swelling

except that presented by the displaced trochanter, and
no tenderness on pressure. (2) Absence of the up-

and-down movement or telescopic movement on trac-

tion of the limb so characteristic of congenital hip

displacement. (3) Suppuration never occurs, nor is

the thickening of the trochanter found. The treat-

ment is simple. In the first place, in infants, rickets

should be treated, and, if the disease is at all marked,

it would be well to place the infant in a Hamilton or

in a Bryant splint, with the legs abducted as much as

possible. If there is softening of bone still present,

this position will serve to lever back the head into its

original position, and, if the time of softening has

passed, recumbency will prevent further development
of the deformity. In the case of adolescents, the first

thing to insist upon is cessation of habits of long

standing or the necessity of weight-bearing. Rest
will then quickly relieve the pain, and the deflection of

the head and neck will cease. But, if left to itself, a

miserable result will follow—limping, shortening, per-

sistent and chronic adduction of the limb, and in bi-

lateral cases even scissor-leg deformity. If, however,

the case comes to one when it is well pronounced and
disability is great, I should not hesitate to recommend
an osteotomy on the femur, done in one of two places,

either obliquely through the great trochanter or below
the trochanters. I think the best results would be ob-

tained by the former procedure. If the patient should
refuse operation, a cork sole is the onl}' remedy."

Indication for the Use of the Double-Current
Rectal Irrigator.— Dr. R. C. Kemp (^Wiener medi-

zinische Bliitter) is credited with the following state-

ments: "(1) The returning current provides for the

elimination of flatus during irrigation. (2) The quan-

tity of fluid necessary for irrigation is relatively small,

inasmuch as we can make use of position. The prin-

ciple is similar to the washing of the bladder and
stomach. (3) The greater part of the work is me-
chanical and calls for but little exertion on the part

of the patient. The fluids used are physiologic salt

solution, boiled water, boric-acid solution, salt solu-

tion with a few drops of peppermint oil, permanganate
of potassium, bichloride (1-10,000). Irrigation is to

be performed but once daily, and never more than three

days in succession. The amount of fluid to be used

depends upon the case at hand. The conditions in

which this method was employed were catarrhal colitis,

membranous or croupous colitis, acute and chronic

dysentery, gastro-enteritis of children, amoebic dysen-

tery, typhoid fever, chronic constipation, intestinal

paralysis, duodenal icterus, as well as shock, uramia,
and hemorrhagic ansemia."

Epilepsy Dr. Hermann Beer {Klin.-therapeul,

Wochenschrijt, September nth) divides the subject

as follows: A. Genuine epilepsy. Epileptic attacks

without apparent cause. B. Symptomatic epilepsy,

(i) Intoxication epilepsy. Alcohol, lead, carbon di-

oxide, ergotin, antipyrin, arthritis (urea), nephritis

(urea), intestinal sepsis. (2) Infectious epilepsy.

Syphilis, cholera, variola, morbilli, sepsis. (3) E)is-

eases of the brain. Emboli, apoplexy, tumors, mul-
tiple sclerosis, hyperemia. (4) Reflex epilepsy.

Masturbation, menstruation, pregnancy, constipation,

intestinal parasites, dilatation of the stomach, cica-

trices, thrombosis in the e.xtemal auditory canal or

in the Eustachian tubes. (5) Traumatic epilepsy.

Injuries of the head.,. (6) Cardiac epilepsy. (7)
Physical and mental overexertion, irregular mode of

living, worry, and depression of spirits.

Widal's Reaction in the Diagnosis of Typhoid
Fever—Dr. Schabad, of Wilna {Medisinskoye Obos-

renye), as a result of extensive hospital experience

draws the following conclusions: (i) In the hands
of an expert and with an active culture the Widal re-

action is a very useful aid in the diagnosis or exclu-

sion of abdominal typhus. (2) A marked or medium
positive reaction, which is seen microscopically with

a I in 50 dilution, speaks for typhoid fever, a medium
and absolutely negative one against the disease. The
macroscopic negative reaction does not, however, ex-

clude typhoid. (3) The severity of the disease at

times influences the intensity of the reaction, but par-

ticularly the duration of the same. (4) The positive

reaction may appear five or six days after the begin-

ning of the disease and may exist one year after con-

valescence. (5) Instead of using blood and blood
serum, the same results may be obtained by using the

serous exudation from bullfe. (6) The examination

of the urine, in accordance with the principle of Wi-
dal, does not give satisfactory results. (7) For diag-

nostic purposes formalin cultures may be used in place

of fresh ones. (8) The existence of unclassified forms

of typhoid must be looked upon as doubtful. There
are, in all likelihood, infectious diseases which run a

course similar to tj'phoid, the nature of which is as

yet not thoroughly understood.

A New Pulse Phenomenon in Neurasthenia—
Erben (IFic/icr klinischi' IVochenschrift, i8g8. No. 24)
describes a pulse phenomenon in neurasthenia, which
has thus far not been mentioned. If the patient bends
forward or makes an attempt to sit down, a distinct and
easily appreciable slowing of the pulse takes place,

which, however, returns to normal in a very short

time, whether the patient assumes the erect position

or not. Even neurasthenics with tachycardia show
the phenomenon. Healthy individuals do not show
this phenomenon, which Erben attributes to vagus irri-

tation. In tachycardia dependent on other conditions

this phenomenon does not occur, so that the author

places great stress upon its differential value.

The Therapeutic Uses of Iodine, and the Choice

of its Combination with Sodium or Potassium.

—

Briquet (La Prc'sse Mrdicale, 1898, No. 5) makes the

following statements :
"

( i) Iodine is of use in the ma-
jority of cases of arterio-sclerosis, aneurism, acute and

chronic aortitis, and in the circulatory disturbances of

some cases of uncompensated heart lesions. Among
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affections of the respiratory apparatus it is especially

indicated in true asthma, in prolonged influenza bron-

chitis, in some cases of acute as well as in dry chronic

bronchitis, in chronic pneumonia, pulmonary conges-

tion, and in chronic coryza and ozaena. Among the

infectious and parasitic diseases it is of great value

in syphilis and actinomycosis. It is of further ser-

vice in mercurial and chronic lead poisoning, of occa-

sional good in some arthritic affections, hyperostoses,

and iritis. On the other hand, iodine is useless in

affections of the digestive tract, liver, and kidney. It

is also of no value in non-syphilitic disease of the ner-

vous system or in the infectious diseases. Contrary

to the generally accepted belief, it is also useless in

its effect upon the secretion of milk. (2) Generally

speaking, iodide of potassium is preferable to the

iodide of sodium, except in disease of the respiratory

apparatus and in some cases of rheumatic pains. If

the iodide of potassium is badly borne at the begin-

ning or during the course of treatment, replace it by
the sodium iodide, which is but slightly inferior to the

potassium salts in its therapeutic effect. At the be-

ginning of medication it is advisable to use the so-

dium iodide, because it is better borne, as a rule.

When the organism has become accustomed to the

iodine, then the potassium iodide may be used. If

used for a long time, iodide of potassium seems to act

as a depressant. Therefore, if the iodine treatment is

to be kept up for any length of time, it is advisable to

alternate both salts."

Innervation of the Heart.—Professor v. Leyden at

the Verein fiir innere Medicin in Berlin {^Mihuheiier

medicinische Woche>ischrift, July 12th) made the follow-

ing statements: " (i) The heart of the embryo pulsates

long before it is possible to demonstrate any nerves

therein. (2) There exists unstriped muscle, in which
neither nerves nor ganglion cells can be demonstrated,

and in which contraction still occurs, viz., the ureters.

(3) The experiments of His and others have shown
that the cardiac nerves originate in the sympathetic and
only gradually enter the heart; the heart ganglia origi-

nate from the spinal ganglia, which are purely sen-

sory. Therefore the cardiac nerves are also of a sen-

sory character, and for that reason unable to send
forth motor impulses. (4) Finally, in no part of the

heart have nerve endings of the character of a motor
end apparatus been demonstrated."

Therapy of Lipomatosis Universalis.— Dr. E. H.
Kisch (Wiener met/. I'resse, 1898, No. 11) gives the

following directions: (i) Diminish the amount of

food. The necessary amount of food stuff for an ex-

tremely stout person is one-fourth less than in an
equally heavy normal individual. (2) Proteids must
be taken in abundance, carbohydrates to a moderate
degree, fats in a minimal amount. (3) Fluids Avith

the exception of alcohol) are not to be diminished ex-

cept during meals. Only in cases of cardiac insuffi-

ciency are large amounts of water contraindicated.

(4) Systematic bodily movements are advisable, ex-

cept in anaemic individuals. (5) Diminish the hours

of sleep and forbid sleeping during the day. (6) In-

crease the excretions by means of baths and fresh air.

Methyl Salicylate in Acute Articular Rheumatism.
— Molteni, after a thorough trial of this drug, concludes

as follows: (i) In sciatica the result was always sat-

isfactory'. (2) In chronic articular rheumatism the

results were such that we can look upon this drug as

the best known therapeutic agent of the present day.

(3) In acute febrile articular rheumatism methyl sali-

cylate proved useless in children, and of slight value

in adults. Still the drug lessened the local pain.

(4) In arthritis of the vertebral column it proved of

no value in old cases, but very good in fresh cases.

In sero-fibrinous pleurisy it gave excellent results.

The method of application consisted in pencilling the

affected region once daily with equal parts of olive oil

and methyl salicylate.— Wiener medizinische Blatter,

August 1 1, i8g8.

Cystitis and Pyelitis : Differentiation.—Dr. George
Rosenfeld concludes as follows: (i) An alkaline re-

action of the urine is not found in uncomplicated cases

of pyelitis. (2) The border line of the maximum
amount of albumin in cystitis is from o.i to 0.15 per

cent. (3) If most of the pus cells are irregularly

contorted, the case is probably one of pyelitis. (4)
If the existing red blood cells are for the most part

chemically or morphologically destroyed, it speaks

—

if the hemorrhage be microscopic and in the absence
of tumor of the bladder—for pyelitis.— Wiener kli-

nische Rtmdschau, September 11, 1898.

Predisposing and Etiological Factors in Infantile

Spastic Hemiplegia.—Konig {Allgetneine medicinische

Central-Zeitung, ]\i\y 2d) concludes as follows: "(1)
We know of but three etiological factors in the causa-

tion of the cerebral hemiplegia of children: {a) severe

labors, especially if the child is born in a state of

asphyxia; (F) trauma of the head; (c) the infectious

diseases. (2) All other factors can be looked upon
as predisposing agents, according to our present knowl-
edge. Of course the possibility of these becoming
etiological factors is not altogether excluded. (3)
The difficult labor as well as the asphyxia and head
trauma may under certain circumstances act as pre-

disposing agents. (4) In those cases with an etiol-

ogy we often meet with predisposing factors. (5) In

the vast majority of cases in which an accurate his- '

tory can be obtained, numerous predisposing con-

ditions can be found. (6) The traumatic infantile

hemiplegia cannot at present be placed in a separate

category. (7) The psycho-neurotic heredity as well

as alcoholism of the parents occupies a prominent place

among the predisposing causes. (8) The existence of
;

family cachexia is of still greater significance, (g) I

Phthisis seems to exert a certain predisposing influ- '

j

ence upon the condition. (10) Syphilis occupies
j

only a secondary position." I

Vaginal Hysterectomy.—Dr. Friedrich Schauta, in

his book, "Lehrbuch der gesammten Gynakologie,"

states that he performs total vaginal extirpation of the

uterus in the following conditions: (1) In carcinoma
or sarcoma of the cervix or body of the uterus if the

carcinoma is limited to the uterus or its immediate
neighborhood. (2) In myoma of the size of a child's

head, provided the uterus is freely movable. (3) In

total prolapse of old women with atrophy of the pel-

vic floor, marked hypertrophy of the uterus, when a

plastic operation does not offer any hope of success

and when treatment with pessaries has proven use-

less. (4) In inflanimatorv' conditions of the adnexa,

when the marked discomfort cannot be relieved by

means other than operation. (5) In chronic inflam-

mation of the uterus and endometrium, when re-

peated therapeutic measures, particularly curettage,

have proven useless, and when dangerous hemorrhage
1

1

repeatedly occurs. (6) In severe atonic hemorrhage
during the puerperium, as well as in rupture of the

uterus in exceptional cases.

—

Deutsche Medizinal-Zei-

tiing, August 29, 1898.

On Poisoning by Coal Gas— Dr. G. Cruz (Ann.

iFHygiene Puhlique, May, 1898) believes that it is pos-

sible to differentiate those cases of poisoning in which

coal gas has been directly inhaled from those due to
'

the inhalation of the products of incomplete combus- |*

tion. In experimenting upon animals he has found

that the blood of those poisoned by coal gas always
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contains minute traces of hydrocarbon, while that of

animals poisoned by the products of incomplete com-

bustion (coal, wood, anthracite) did not show the faint-

est trace of hydrocarbon. On account of the infinitesi-

mal quantity, the writer has been unable to determine

the form in which the hydrocarbons existed. Their

presence was determined by the following method:

With an air pump the hydrocarbons were exhausted

from the blood; then by means of an electric spark

passed through the exhauster they were converted into

acetylene. An ammoniacal solution of chloride of

copper was then employed to develop the typical re-

action. If this method is to be relied upon, it will

prove of great value in forensic medicine.

Rectal Administration of Salicylate of Sodium in

Rheumatism.—Dr. Harlet, of Roubaix {Klmisch-

therapeutische Wocheiischrift, No. 32, 1898), asserts

that rectal administration possesses the advantage of

more rapidly relieving the pain ; heart complications

and relapses are avoided, and the digestion is not

disturbed. He orders from eight to twelve grams
of sodium salicylate daily, in two clysters, to which a

few drops of laudanum are added. The rectum is pre-

viously irrigated. The drug is absorbed in from six

to eight hours. Every second day the dose of sali-

cylate is diminished by one gram until the daily dose

is seven grams, when but one clyster is given. Tin-

nitus aurium seldom results and vomiting rarely oc-

curs. The method gives good results, not only in

acute rheumatism but also in the subacute form, in

gonorrhoeal arthritis, in rheumatic iritis, and in pleu-

ritis a Jrigore.

On the Origin of Post-Mortem Ecchymoses.

—

Treatment, part i., July 14, 1898, reviews an in-

teresting article of Dr. Albin Haberder
(
Viertelj. /.

ger. Med., April, i8g8). The late Professor von Hof-
mann, of Vienna, was the first to draw attention to the

important fact that in dead bodies not only may ecchy-

moses become more extensive, owing to hypostatic

congestion, but capillaries may even burst, and thus

produce hemorrhages which differ in nothing from
those petechial hemorrhages which occur during life.

When bodies, twenty-four to forty-eight hours after

death, were suspended, it was possible to produce ex-

treme degrees of hypostatic congestion, but no ecchy-

moses ; but if bodies were suspended a short time after

death, the results obtained were as follows : In all the

bodies of seven newly born infants which were sus-

pended shortly after death, small punctiform or streaky

hemorrhages were produced in the conjunctiva of the

eyeball in from a few to twenty-four hours after suspen-

sion, which could not be distinguished from ordinary

ecchymoses which had been produced during life. It

was also possible to watch the gra«iual enlargement of

these hemorrhages; in some instances small petechia;

were produced, even in the cortex of the hemispheres
of the brain over the convexity, which looked like

those produced by commotion or capillary embolism.
. . . Before suspension there was not the slightest evi-

dence of conjunctival hemorrhages, even in examina-
tion with a magnifying lens. . . . It is not a rare thing
to find numerous petechise in the skin over the chest or

abdomen, the shoulders, arms, neck, and face of bod-

ies of people who have been found dead, lying in bed
with the upper part of the body hanging out over the

edge of the bed. . . . But it is not necessary that the

bodies should be found in a dependent position ; even
those which are stretched out horizontally on their

back show sometimes—especially when their blood
remains liquid for a long time—quite a number of

petechia; on the back and the lateral sides of the chest

and abdomen. The fact that these petechia are more
often found in old people justifies the supposition that

the greater vulnerability of the walls of the capillaries

in old people predisposes their bodies to ecchymoses
of this kind. Occasionally these ecchymoses are found
in the bodies of persons who died from prussic-acid

poisoning, and in children who have been suffering

from rickets or acute and chronic gastro-enteritis. It

is quite possible that the origin of these post-mortem

petechise is to be sought in minute capillary hemor-
rhages which occur in the agonal stage, and become
visible only after death, owing to hypostatic oozing of

blood from minute rents in the capillary walls. The
differential diagnosis between post-mortem ecchymoses
and those produced during life is very difficult as long

as the hemorrhage is only small. Theoretically, one
might say that in intra-vitam hemorrhages the blood
ought to be coagulated; but we know now that the

blood retains its coagulability for some hours after

death; and if, as is often the case, a post-mortem
hemorrhage takes place between muscle fibres, it may
be imposs.ible to remove it thence with water. But
when one finds on cutting into an ecchymosis that

the bhood flows out by itself or on gentle pressure, then

it is clear beyond doubt that the ecchymosis has oc-

curred after death. . . . During life ecchymoses are

much more frequently observed in children than in

adults. The same seems to hold good also as regards

post-mortem ecchymoses in internal organs, whereas
cutaneous ecchymoses are more frequent in adults than

in children. It cannot be doubted that occasionally

ecchymoses are formed in the lungs, the heart, and the

thymus in consequence of the pressure of the blood,

which, following the law of gravitation, after death is

collected in the dependent parts of the body ; but it

must also be remembered that in many instances mi-

nute lesions may have occurred in the walls of capil-

laries during the agonal stage, which, after death,

become larger, and therefore visible to the naked eye.

Nothing could be more injudicious than to diagnos-

ticate death from suffocation because a few ecchymoses
have occurred under the pleura or the pericardium of

children who have been found dead in bed. Such
ecchymoses are of diagnostic value only when they

appear in parts where there is not, and never has been,

any hypostatic congestion, when there are signs of

hyperaemia and congestion which have existed during
life, and when infectious and septic diseases, diseases

of the blood and indications of poisoning can be ab-

solutely excluded.

The Chemical Relations of Remedies in Scien-

tific Therapeutics.—Dr. John V. Shoemaker {Journal

of the American Medical Association, September 24th)

says: ''As the active principles of all plants have not

yet been isolated, it need be no wonder that in a new
field, and dealing with complex animal tissues, this

problem, for most substances, remains unsolved. A
beginning, however, has been made. The efficacy of

orchitic extract depends upon the presence of an

organic crystalline substance called spermin, which

exists in combination with hydrochloric acid. The
active principle of the thyroid gland is believed to be

the substance isolated under the name of iodothyrin.

In the same way the antitoxins, in so far as they have

been discovered, may be looked upon as the active

principles of the immunizing or curative serums.

Schaefer and Oliver have obtained from the medul-

lary portion of the suprarenal bodies an organic prin-

ciple which has a powerful action upon the heart, vol-

untary muscles, and peripheral arteries. The serums
obtained from animals rendered artificially immune
contain antitoxins, and have proved of more value

than those from animals naturally immune to certain

maladies. The typical instance of success in this form

of therapy is diphtheria antitoxin. The wonderful

reduction in the mortality from diphtheria which this
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preparation has effected cannot be gainsaid. Every

physician should seriously debate in his own mind
whether he has done his duty in a case of diphtheria,

if he has neglected to take advantage of the immuniz-

ing properties of diphtheria antitoxin."-

How to Diagnosticate a Movable Kidney—Dr. C.

\V. Suckling, in an article entitled "On Movable Kid-

ney, with Special Reference to its Influence on the

Nervous System" {Eiiiiiburgk Medical Journal, Sep-

tember), says: "The diagnosis can be made only by

palpation of the abdomen, the patient lying down. To
feel the right kidney the right hand should be placed

on the abdomen, the thumb being on the last rib at

the back and the fingers in front below the costal mar-

gin. The kidney may be felt with slight pressure of the

fingers if it is pressed down, but if not, when the patient

draws a deep breath, the kidney will slip into the fin-

gers and can be slipped back easily. A common
mistake is to palpate the abdomen with the flat of

the hand; this simply pushes the kidney in front of the

hand. The best way is to get the kidney between the

thumb and fingers, and not to press too heavily, so that

the kidney cannot come down. When the patient as-

sumes the sitting or standing position, the kidney

comes down more than it does during inspiration when
he is lying down, and it is necessary, before concluding

that the kidney is not movable, to examine the patient

sitting or standing. In these two positions the patient

should lean forward and try to relax the muscles. To
illustrate the importance of this, two years ago I sent

to a surgeon to be operated upon a woman who had

a movable kidney and was unable to do her work.

The surgeon could not find the kidney when she was

put under the anaesthetic. He sent for me the follow-

ing day to examine the patient again. I could not find

the kidney while she was lying upon her back, but

when she sat up the kidney could at once be felt

in the right iliac fossa. In examining the left kid-

ney the left arm should be placed around the body,

the physician standing on the right side of the patient,

the fingers being placed under the last rib; the right

hand should be placed under the left costal margin.

On drawing the breath or on sitting or standing, if

the kidney be movable, it will be felt between the fin-

gers and can be made to slip up in a most character-

istic way. The left kidney rarely falls to the same
degree as the right. I have never observed it to fall

below the umbilicus, while the right kidney frequently

falls into the iliac fossa and even into the pelvis. It

is remarkable that the left kidney feels much smaller

than the ris;ht."

Health Resorts and Infectious Diseases. — The
public of Great Britain, and doubtless the public of

other countries, remarks The Laneef, still betray an

almost criminal slackness as to the sanitary conditions,

equipment, and administration of the " health resorts"

to which each recurring summer the holiday-makers

betake themselves. Business men, who, as members
of their urban or rural district councils, have or ought

to have sanitary matters constantly before them, give

not a thought to the drainage, the water supply, or the

isolation accommodation of the " health resorts" to

which at no small expense they send their wives and
children. Much less do they take the trouble to ascer-

tain whether infectious diseases may be prevalent in

the locality, or if perchance the previous occupants of

the room or lodgings have suffered from such diseases.

What a reform might be brought about in the sanita-

tion of many of our so-called "health resorts," if, be-

fore selecting his annual camping-ground, the head of

the family were to ask for certain information from the

local medical officer of health!

Surgical J-tiggcstions.

Amputation in Old People. — In old people we
must be careful in the use of the Esmarch bandage
not to crush the brittle arteries, and so cause throm-

bosis and sloughing of the flaps.—J. P. Dunn.

Treatment of Tetanus.— (i) Behring's tetanus an-

titoxin is an efficacious remedy of a specific character,

and should be used at the earliest possible moment.

(2) The earliest destruction of the infected area must
not be omitted, as from it a permanent supply of toxin

is provided. (3) The symptomatic treatment with sed-

atives, including narcotics, should go hand-in-hand

with the serum treatment. (4) Other means of elimi-

nating the tetanus poison should not be neglected.

(5) Preventive serum treatment deser\'es further con-

sideration. •— Dr. Heddaeus, Mimch. tried. Woch.,

March 29th.

Treatment of Harelip. — Dr. Mulford {Boston

Medicaland Surgica/Journal, March 3d) gives a resiimi

of the important points, which include the following

considerations: (i) Harelip babies are not necessarily

feeble at birth, and by proper feeding can be kept up

to the normal standard. (2) Keep the field clean w-ith

aseptic washes before the operation. (3) Operate in

the sixth or the eighth week. (4) Do not slash with

scissors, but cut and trim carefully with a knife. (5)

Free the upper lip thoroughly from the jaw. (6) An-
chor the nares with shotted wire. (7) Use no pins or

heavy outside sutures. (8) Use cr^pe-lisse, not sur-

geon's plaster. (9) Leave the heavy inside stitches

for six weeks. (10) After operation, give special at-

tention to the care of the bowels and to proper feed-

ing, as on this ver}' often hangs the whole success of

the operation.

The Treatment of Appendicular Inflammation

—

Dr. Joseph Eastman {JMedical and Surgical Monitor,

June) concludes that: (i) The unqualified dictum,
" Operate as soon as the diagnosis of appendicitis is

made," is unsound, unsafe, and often pernicious. (2)

Appendicitis is a disease demanding surgical treatment

at the hands of the expert in abdominal work, for the

reasons: {a) In no abdominal operation is so thorough

mastery of the principles and technique of asepsis

necessar}-; (/>) the operator with an experience of hun-

dreds of abdominal sections can give the patient a

better chance of life than one who only occasionally

opens an abdomen. This need not deter any surgeon

or physician from operating in an emergency. (3)

.•\fter an attack of appendicitis the patient is carrying

an open communication between the intestinal lumen

and the peritoneal cavity, which, if temporarily closed,

may open at any time by absorption of the exudate or

adhesions which have temporarily closed the leaking

sinus. (4) The cases cured (?) by medicine should,

during convalescence from the cure (?) be submitted

to a surgical cure in fact, not in fancy, for the reason

that operation in the internal between attacks is

less dangerous than are medical cures. (5) All cases

in which an appendical abscess has been opened

come under the same head as medical cures (?), and

demand surgical cure in fact, not waiting for a second

explosion of dynamite. (6) Who would think of liv-

ing in A house with a burst, leaking sewer, sending out

microbic infection and poison, depending upon the

degree of filth, faces, and fungous granulations or

accumulations hermetically to seal up the opening ? It

would be contrary to all the best principles of correct

science or good surger}' and of sound sense. (7)
" Surgery should be the handmaid of medicine, not

supplanting her mistress nor yet usurping her rights,

but rather assisting her to maintain them."

I
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INCOMPATIBILITY OF DISEASES AND PRE-
DISPOSITION TO THEM.

The hsematological and clinical observations of the

fevers from which our soldiers suffered during the

late war have served to dispel the teachings in which

most of the present generation of physicians were

brought up, in reference to the incompatibility of ma-

larial and typhoid fevers. There seemed to be no good

and logical reason why a person suffering from ty-

phoid fever should not be susceptible to infection with

the malarial plasmodia, in the presence of conditions

favorable for the production of the latter disease.

The asthenia which so frequently goes with typhoid

fever would seem to offer a locus minoris resisteniice for

all sorts of infection, including that of the plasmodium.

Be this as it may, the theory of the coexistence of ma-

laria and typhoid in the same patient was held by

practically all teachers and clinicians to be fallacious,

until the recent researches in connection with our sick

soldiers demonstrated the contrary. It has now been

proven beyond a shadow of doubt that mixed infection

exists, and that malaria and typhoid may occur as dis-

tinct and separate diseases in the same patient. In

tuberculosis we have a disease which shows a special

predilection for the victims of certain ailments, and

yet it seems carefully to shun those who are already

suffering from other pathological conditions. Thus,

tuberculosis is rarely found in subjects of chronic

heart disease, particularly mitral stenosis and insuf-

ficiency. The chronic pulmonary congestion which

results from the lesion appears to form an unfertile

ground for the development of the tubercle bacilli.

Moreover, if a tuberculous patient falls prey to a car-

diac lesion, the phthisical symptoms, according to

Ortner, are ameliorated by its presence. These re-

marks apply, of course, to lesions of the left heart;

disease of the right heart, particularly pulmonary

stenosis, favors the production of pulmonary tubercu-

losis, on account of the aneemia of the lung to which

it gives rise. Turning to the respiratory apparatus,

we find that tuberculosis rarely attacks the subjects of

emphysema, bronchial asthma, or bronchiectasis. If

it attacks an emphysematous patient, it runs a slow and

chronic course. Neusser states that myxcedema, pare-

sis, and chronic alcoholism contribute largely to the

positive side ; while Basedow's disease, tabes dorsalis.

leukamia, gout, and the uric-acid diathesis seem to

protect against the disease. Generally speaking, car-

cinoma and tuberculosis do not go together. The ex-

ception to the rule is found in carcinoma of the oesoph-

agus and of the cardiac end of the stomach, in which

conditions tuberculosis is of common occurrence.

This is explained by the fact that in the latter cases

the circumstances are such as to favor cachexia, on

account of the extreme difficulty in properly feeding

and nourishing the patients. Bright's disease, in

accordance with the teachings of the Vienna school,

protects against tuberculosis. .\ primary tuberculosis,

however, is not an infrequent source of parenchyma-

tous and amyloid degeneration of the kidneys. Hys-

terical patients, for some unknown reason, appear to

be immune so far as tuberculosis is concerned. If it

develops at all in these subjects, the course is usually

mild. Diabetes forms a favorable soil for the growth

and development of the tubercle bacillus, and, ac-

cording to Murchison, tuberculosis follows typhoid

more frequently than any other fever. Finally, the

catarrhal sequelae of measles, whooping-cough, diph-

theria, and scarlet fever often pave the way for the

development of tuberculosis.

HAWAII FROM A HEALTH POINT OF VIEW.

Hawaii is now American territory, and with its an-

nexation the government has taken upon its shoulders

not only the responsibility of ruling, but also the task

of looking after the health of its inhabitants and su-

pervising the sanitary arrangements of the island.

When the existing condition of affairs as regards mat-

ters hygienic and the state of public health generally

in Hawaii is taken into consideration, it must be con-

ceded that the labor will be Augean. For many years

the Sandwich Islands have been hotbeds of disease,

and, until drastic remedial measures have been put

into force, are likely to remain so. In the Medical

Record of April, 1889, Dr. Prince A. Morrow, who
probably is better acquainted with the subject than

any one else, contributed some notes of observation on

matters medical in the Sandwich Islands, which, al-

though some few years have elapsed since they were

written, will to all intents and purposes apply with

equal truth to the present situation there. After re-

ferring to the physical and mental characteristics of

the natives. Dr. Morrow says: "The demographic

effects of introduced diseases in a virgin soil can no-

where better be studied, and they exhibit facts of the

most remarkable interest. The natives have proven

strangely susceptible to the diseases of civilized life,

and trifling ailments, such as measles, whooping-cough,

etc., acquire by their transplantation into this soil

all the virulence of a fatal pestilence. Measles and

whooping-cough, introduced in 1849, almost decimated

the population; the mortality was excessive, almost

every case terminating fatally. The ravages of small-

pox, introduced in 1853, were none the less frightful.

In the island of Oahu over fifteen thousand died, and

the marshal of the islands informed me that he super-

intended the burial of ten thousand victims of this dis-
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ease in Honolulu alone—more than one-half of its

entire population. . . . The most important agency

in the depopulation of the islands has been attributed

to syphilis, which was introduced by Captain Cook

and his men in 1778. The licentious habits and pro-

miscuous intercourse of the inhabitants caused it to

spread like wildfire through the islands."

Syphilis is still a terrible scourge in Hawaii, but

of all the diseases prevalent there the most loathsome

and deadly is leprosy. With regard to leprosy, Dr.

Morrow says, in 1889: "Nowhere else in the world

can be found a parallel to the extraordinary develop-

ment and rapid spread of this disease, which in the

short space of little more than one generation has at-

tained such alarming proportions and proved such a

terrible menace to the public health.'"

That matters have not changed much for the better

in this respect, an article by Dr. Burnside Foster, in

the North American Review of September last, would

seem to demonstrate. Dr. Foster says :
" Leprosy up

to 1849 was unknown in the Sandwich Islands, at

which date it was introduced by two Chinese sailors,

and the disease has spread so rapidly that at the pres-

ent time nearly ten per cent, of the Hawaiian natives

are lepers."

Dr. Osier takes exception to these extreme views of

the prevalence of the disease, but there seems to be no

doubt that its ravages are very extensive. Although

the lepra bacillus was discovered by Hansen so long

ago as 1874, our knowledge with regard to its etiology

has advanced but little; authorities are, however,

unanimously agreed as to its contagiousness.

These being the facts of the case, what steps should

be taken by the government of this country to prevent

the spread and to endeavor to stamp out the disease,

root and branch? Dr. Foster, in the article referred

to above, emphasizes the necessity of creating a de-

partment of public health, with a minister in the Presi-

dent's cabinet, and also suggests the appointment of

a leprosy commission to investigate the disease on the

spot, and to make, so far as is possible, an accurate

census of the lepers of Hawaii, and to see that all

infected persons are completely segregated. There is

yet another important point to be considered, to which

Dr. Foster draws attention—that the government must

educate the people— the soldiers, civil servants, and

those who go to Hawaii for commercial purposes and

who are likely to be brought into contact with lepers

— in regard to the dangers of infection and the pre-

cautions necessary to be taken. The end in view

should be the total extinction of leprosy. This result

can be attained only by the complete segregation of

those afflicted, which is impossible until our knowl-

edge of the etiology of the disease is more precise and

accurate than at present. Therefore, the first move

on the part of the United States should be the im-

mediate appointment of a properly organized and

equipped bacteriological commission. To devise

means to extinguish the foul disease of leprosy would

redound as much to the glory and credit of America

as did the discovery of vaccination to England or the

discovery of the principle of serum immunization to

France.

SOME REFLECTIONS ON THE ENGLISH
VACCINATION BILL.

The reasons for passing the new vaccination act in

England are scarcely understood in this country.

Doubtless the government has been weak minded in

thus deferring to the wishes of a minority, to the im-

minent danger and risk of the great body of the peo-

ple, and probably the wiser and safer policy would

have been, as the Times suggested, to make more

stringent compulsory vaccination laws, and to see

that they were properly carried into effect. Here

in America, however, we have no conception of the

organized agitation which has for so many years been

carried on against vaccination in England. It is,

without doubt, true enough that the opposition was an

inconsiderable minority, but it was a minority contin-

ually in evidence, noisy, vehement, and irrepressible.

The physicians in England, too, were greatly to blame

for the state of affairs, in that they took no pains to

controvert the arguments of the antivaccinationist

faddists, and made no attempt to educate the more

ignorant members of the community as to the benefits

conferred by vaccination, in consequence of which

every false and misleading statement was firmly be-

lieved in. Latterly things have arrived at such a

pass, that some steps had to be taken to offset the

disgraceful condition of chaos into which the carrying

out of the vaccination act had fallen; and, although

the mode of procedure decided upon to reach this re-

sult is generally believed to be a mistaken one, yet it

will at least have the effect of knocking from their

hands the most powerful weapon used by antivaccina-

tionists against a compulsory measure. There will be

no opportunity now to pose as martyrs. The situa-

tion under the new act is, according to a newspaper

writer, in brief as follows: Within four months of the

birth of a child (or of the passing of the act in the

case of children previously born) the parent will be

visited at his home by the vaccination officer; and if

in the absence of a certificate of conscientious objec-

tion the parent refuses to allow the child to be vacci-

nated, he will be liable to prosecution twice only till

the child is fourteen years old. The alleged dangers

of the operation are reduced to a minimum, so far as

modern science has enabled human foresight to pro-

vide against them. It will therefore be observed that

everything possible, with the exception of a total re-

peal of the vaccination laws, has been done to study

the wishes and defer to the susceptibilities of the op-

ponents of vaccination ; but those in England who

know assert that all this will be of little avail. Pub-

lic Health, commenting on the matter, says :
" That the

. organized opposition against vaccination will be pro-

pitiated by the large concession thus made to it, or by

the important improvements which the act introduces

in the shape of glycerinated calf lymph and domicil-

iary vaccination, it seems hopeless to expect. The

antivaccination league has, since the bill was passed,

given ample proof that its hostility to vaccination is

in no degree mitigated. Nothing less than the entire

disestablishment of the ' Jennerian rite' will satisfy

it, and we maj' therefore reckon with certainty on a
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continuance of the methods of misrepresentation and

CcSjistic perversion, which it has so persistently prac-

tised for years past." This statement, if true, and there

seems no cause to doubt its truth, gives the promise of

a pleasant outlook for those peaceful, law-abiding in-

habitants of England who believe in vaccination and

who form the large majority of the population. It

may appear a cruel prediction, but probably the only

solution of the difficulty would appear to be the occur-

rence of a severe and widespread epidemic of small-

pox. Such an event would at any rate rouse from

their lethargy the great mass of the people, who would

doubtless then insist that the health of the community

at large should not be sacrificed to the fads of an

irreconcilable minority. The action taken by Lord

Lister in the matter has given rise to some surprise,

both here and in England. There is no doubt that if

he had not given the bill his qualified support and

spoken in its favor it would have been again re-

jected by the house of lords. However, it must not

be argued from this fact that Lord'Lister has in any

way lost his faith in the efficacy of vaccination. He
believes in it as strongly as ever he did, but he was

on the horns of a dilemma. He had to choose be-

tween the withdrawal of the bill, as recommended at

the meeting of the British Medical Association, and

an acceptance of it in its present form, as a makeshift

tempered by the promise of early legislation to sup-

plement its defects.. In short, the bill is a sop to the

antivaccinationists and an experiment. We are of

opinion that both Lord Lister and the government

have erred greatly in trying so risky an experiment,

and in this country we shall be content to travel in

the same path as sensible little Scotland and hold

fast by compulsory vaccination.

THE STUDY OF TROPICAL DISEASES.

The British Medical loicnial of September 24th may

rightly be termed a tropical number, as, besides a full

report of the proceedings of the section on tropical

diseases at the meeting of the British Medical Associ-

ation and other contributions bearing on the same

subject, all the leading articles and the greater portion

of the editorial matter are devoted to the consideration

of the diseases prevalent in hot climates. Thus the

issue will be found most useful to those interested in

the matter, and a valuable addition to its constantly

increasing literature. In the first instance it is point-

ed out that, notwithstanding her unique opportunities

for studying the diseases incidental to the tropics

among her many possessions in those regions, Eng-

land has up to a comparatively recent date taken but

a languid interest in the subject. Germans, Italians,

and Frenchmen have all taken the lead, while, to

quote the British Medical Journal, " the rising Ameri-

can school of pathologists, particularly those of the

Johns Hopkins University, also stepped in and did

much to impart new life to what, so far as the British

branch of the Anglo-Saxon race was concerned, was

a languishing subject." All this has, however, within

the last few years, undergone a complete change, and

the anxiety now displayed by British scientific men
—in a manner of speaking—to make up for lost time

is highly laudable and augurs well for the future.

To Dr. Patrick Manson is greatly due the impetus

given to this branch of study, as well as to Maj. Ron-

ald Ross for his valuable investigations in working

out and placing on a practical basis Dr. Manson's

theories. Referring to the activity now being exerted

in the field of tropical research generally, and more

particularly to the investigations of Ross, the British

Medical Journal remarks :
" As an example may be

cited the case of Ross' remarkable discoveries. Re-

sults of the utmost value to humanity may very well

acrue from Ross' demonstrations that the mosquito is

an element in the propagation of malaria. This fact

distinctly points to the possibility of a practicable

prophylaxis to this worst scourge of mankind—

a

prophylaxis which, if effected, will do more to open

up and civilize Africa and other dark places of the

earth than even the sirdar's brilliant victories."

The series of articles in our able contemporary con-

cludes with one on the much-disputed question as to

whether the white man can ever become properly ac-

climated in tropical lands, and some articles recently

contributed to The Tiines by Mr. Benjamin Kidd are

taken as the text for discussion. Mr. Kidd gave it as

his decided opinion that it is absolutely impossible

under any conditions for the white man to thrive physi-

cally in the torrid zone. This dogmatic assertion is

strongly combated by the writer in the British Medical

Journal, who not only brings forward against this con-

tention the opinions of such authorities as Dr. Sam-

bon, but shows that in those places—as Jamaica, for

instance—which at one time were veritable hotbeds of

disease efficient sanitary measures have had the effect

of converting them into quite healthy localities. This

appears to us to be sound and fairly conclusive reason-

ing, and we may with confidence look forward to that

time when the deadly diseases of the tropics will have

been grappled with and conquered by the aid of mod-

ern science.

Ecclesiastical Disapproval of Clerical Quacks.

—

The priestly quacks at Woerishofen, who have suc-

ceeded to the water-cure business of the late Father

Kneipp, have recently suffered a rebuke from the bish-

op of Augsburg, in whose diocese they are. " Certain

regrettable statements," the bishop writes, " which have

recently been put forth by men not justified through

sufficient learning to enunciate them, but moved there-

to by hope of gain, constrain us to warn in the strong-

est terms our beloved sons of the clergy and laity in

the diocese of Augsburg to observe in all particulars the

decrees of- the Roman Church promulgated against

the illegal practice of medicine by those whose lives

are consecrated to the ser\'ice of God in His sanctu-

ary." The clergy are also exhorted so to comport

themselves as not in any way to interfere with the

practice of individual physicians, and also to keep on

terms of friendship and mutual co-operation with all

the lawful members of the medical profession in their

parishes.
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The Yellow Fever in the South is spreading rap-

idly through Mississippi, and bids fair soon to have

the entire State within its grasp unless a killing frost

puts a stop to it. Up to October 9th the total record

of yellow fever for the summer is as follows: Louisi-

ana, 704 cases and 33 deaths; Mississippi, 435 cases

and 35 deaths. One case is reported from Arkansas,

and I case and i death from Kentucky, among the

Mississippi refugees. Total cases, 1,141; deaths to

date, 69. The disease has been reported from thirty-

five different places. The Mississippi State board of

health despaired long ago of confining the infection,

and is now devoting itself chiefly to the work of relief

and of securing nurses for the places that are stricken.

An appeal has been made to the federal government,

but under e.xisting laws the Marine Hospital service

can only establish detention camps and maintain a

corps of inspectors arid physicians, but cannot furnish

nurses or supplies. The State officials have been

seized by the general panic, and, with the valiant gov-

ernor at their head, have deserted their posts at Jack-

son and are in hiding in some out-of-the-way places.

As soon as the yellow fever threatened to become epi-

demic. Governor McLaurin took his private secretary

and transferred the executive department of the State

government (very appropriately) to the insane asylum,

two miles from Jackson. But this was too near his

post of duty (and the yellow fever), so he gathered up

his family and tried to get to his home at Brandon

;

but the people there wanted no possibly fever-infected

governor, so they told him to march on. Since then

he has not been heard of, and may still be running.

Most of the other State officers have followed their

official head, and no one remains in the capital, even

to receive taxes. Nearly all of the whites who can,

have fled from the infected districts, and the poor ne-

groes are inclosed within a strict cordon, without any

of the necessaries of life, in true recOncentrado style

that would put Weyler to the blush. The wretched

sufferers crowd as near to the line as possible, and beg

for food for themselves and their families. The panic-

stricken whites will not let them out, and have made

no provision for their sustenance. The mortality from

the disease continues low, but will doubtless begin to

rise if starvation is added to disease.

The North Hudson County (N. J.) Medical Society-

was organized September 29, 1898, when the follow-

ing officers were elected : President, Dr. E. J. Kuehne,

of Jersey City; Vice-President, Dr. E. C. Armstrong,

of Union; Secretary and Treasurer, Dr. A. J. Wal-

scheid, of Union. The society began with twenty

members, and four new members were admitted at a

meeting held on October 6th.

New York State Medical Association.—The com-

mittee of arrangements has secured a reduction in

railroad fare from the Trunk Line Association, of one

and one-third fares for the round trip, to members of

the New York State Medical Association and their

families visiting New York at the time of the meeting

—October i8th, 19th, and 20th—provided that one

hundred persons who pay full first-class fare of sev-

enty-five cents or upward, coming to the meeting, avail

themselves of this privilege. To make this reduction

effective, certificates must be obtained from the ticket

agent at the starting-point or nearest station issuing

through tickets to the place of meeting. This certifi-

cate, to be valid for the reduction on the return fare,

must be indorsed by the chairman of the committee of

arrangements, and vised by a special agent of the

Trunk Line Association, who will be present at the

place of meeting for that purpose on October 19th and

20th. The committee has also completed arrange-

ments for a banquet at the Manhattan Hotel, Madi-

son Avenue and Forty-second Street, which will take

place on the evening of October 19th. Already over

one hundred have signified their intention of being

present. Dr. F. H. Wiggin is chairman of the com-

mittee of arrangements.

Diphtheria Quarantine.— The Boston board of

health has made a new rule, requiring two consecutive

negative cultures from the throat before granting the

release from quarantine of diphtheria patients. The

general rule with boards of health throughout the

country has been to refuse release from isolation until

one negative culture at least has been obtained. But

investigations carried on in the Boston health depart-

ment show that in very nearly one-third of such pa-

tients, released on the evidence of a single negative

culture, the Klebs-Loeffler bacillus is still present.

Drumming for the Quacks at Hot Springs.—

A

special agent of the department of the interior has

been making an investigation of the condition of

affairs at the Hot Springs reservation in Arkansas,

and reports the existence of a number of abuses. The

report says :
" By far the most serious question in con-

nection with Hot Springs affairs, and the one which

menaces the life and health of persons who go there

seeking treatment, is the practice of drumming.

There are drummers for three different businesses at

Hot Springs, viz., drummers for bathhouses, drum-

mers for hotels and boarding-houses, and drummers

for the doctors. The most harmful thing, however, to

Hot Springs, for the reason that it is the most danger-

ous thing for persons who go there for treatment, is

the present system of doctor drumming. There are a

great many doctors in Hot Springs who are notori-

ous in the matter of having drummers for their

business. The custom about this is that strangers

are met on the trains and in towns more than one

hundred miles away from Hot Springs by drum-

mers for these doctors. The drummers make the

point, before taking the victim to the doctor, to

ascertain relatively his financial standing, then to

advise the doctor as to this matter, and the man

is duly fleeced." It is said that two United States

senators were among the victims last winter. The

interior department is seeking for some way to put

a stop to these abuses, but finds itself hampered by

the fact that the reservation is under the }udicial

control of the State of Arkansas, and it is said that
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the State laws have many loopholes through which

these irregular practitioners can escape. In order to

stop the drumming, the department proposes the

adoption of a regulation providing that no bathhouse

receiving water from the Hot Springs reservation

shall permit any person to bathe therein who has not

a certificate from a reputable physician, who does not

resort to drumming. The superintendent of the reser-

vation or a board of surgeons, to be appointed by the

secretary of the interior, will be required to certify to

the professional standing of physicians prescribing

baths at Hot Springs, and no one who is known to

drum for custom will get a certificate which will enti-

tle his patients to bathe at the bathhouses.

A Bequest to the University of Vermont.—The will

of the late Dr. Thomas Seton Robertson, of this city,

after providing for legacies of mementos to various

friends of the deceased, bequeaths all the residuary

estate, estimated at about $5,000, to the medical de-

partment of the University of Vermont (Burlington,

Vt.), for a fund to be devoted annually to the purchase

of microscopes as prizes for students.

An Offended Osteopath.—A man, called William

Smith, M.D., D.O., has brought suit against the Medi-

cal Age for $25,000 damages because of an alleged

libel, the editor of the journal having spoken disre-

spectfully of another man, named Still, who is accred-

ited with being the founder of " osteopathy," whatever

that may mean.

Medical Inspection of Schools in St. Louis

The members of the Medical Society of City Hospital

Alumni of St. Louis have offered their services gratui-

tously to the board of education for the purpose of

conducting a daily medical inspection of the pupils in

certain schools, in order, they say, that a practical lo-

cal test may be made of a service that has been found

so valuable in a sanitary sense in other cities. It is

proposed to select ten schools, which will fairly repre-

sent the entire school population, and have them vis-

ited daily, during October, November, and December,

by physicians whose duty it will be to advise the sev-

eral principals in the cases of pupils found ailing, and

suggest the most judicious course to be pursued—the

object of the service being the earliest possible detec-

tion of such diseases as diphtheria, scarlet fever, crcup,

etc., and the prevention of their further spread. This

offer has been accepted by the St. Louis board of edu-

cation, and the preliminary details are now being

worked out by the committee of the Medical Society

of the City Hospital Alumni.

Behring's Degradation.—We are all the more sur-

prised that Professor Behring should have applied for

such preferential rights, more especially as he never

was instrumental in making the theory—which he, in

conjunction with Professor Kitasato, had put forward

—practical for the treatment of diphtheria in mankind.

This was reserved for Dr. Aronson, who first succeeded

in making from the horse a serum of sufficient strength

so as to make it practical for the checking of the dis-

ease itself. So far as Behring and Kitasato had gone

in making serum from the goat and calf and other

minor animals, they never had the courage to expect

or to pretend that the serum they produced, and which

was of very inferior strength, would be a remedy for

diphtheria in mankind such as Aronson showed he

could supply. They had contented themselves by

having found some serum likely to be used for inocu-

lation purposes, similar to the lymph of small-pox.

Dr. Aronson had a right to a patent for developing a

minor theory into a grand remedial agent never before

dreamt of, but he never enforced his claim, for obvious

reasons.

—

The Therapist.

A Miscarriage of Justice.—A physician in Peoria

recently brought suit to recover fees, before the mag-

istrate's court. A jury was summoned, and, after

hearing the testimony, not only disallowed the ac-

count, but, upon the mother's plea that her daughter

was not benefited, actually assessed against the attend-

ing physician the sum of some $30, to reimburse the

mother for services as nurse in the case.

—

Peoria Medi-

calJournal.

The Medical and Commissary Departments in the

Soudan Campaign.—Lord Kitchener, in his report of

the Omdurman expedition, published last week in

London, warmly commends the commissary, medical,

and transport departments. The sirdar speaks with

special emphasis of the " excellent rations which were

always provided and kept the men strong, healthy,

and fit to endure all the hardships of an arduous cam-

paign, enabling them at a critical moment to support

excepitonal fatigue, continuous marching, and fighting

for fourteen hours during the height of a Soudan

summer."

Apparent Increase of Insanity in Ontario In a

recent report of the Ontario asylums inspector, it is

stated that each month of the present year has wit-

nessed an increase over its predecessor in the number

of inmates in the lunatic asylums. The number of

inmates in August was 5,032, while that of July was

5,011. There are only 35 vacancies in all the asy-

lums in the province, and 90 former inmates are out

on probation, while 48 are confined in jails. The
increase is thought to be due to the fact that mentally

affected persons are more closely looked after now
than formerly.

Notification of Venereal Disease in Prussia.—

A

circular was recently sent by the police authorities to

all the physicians in Berlin, directing their attention

to the Prussian regulations for the compulsory notifi-

cation of cases of venereal disease. Notification is

not obligatory for all cases of syphilis or gonorrhoea

indiscriminately, but for those only in which, in the

opinion of the doctor, secrecy miglit be followed by

harmful results to the patient or to the community.

Civil physicians treating syphilis in soldiers must re-

port all such cases to the commander of the regiment

or the chief surgeon. Surgeons who have cases of ve-

nereal disease in their practice are called upon to

search out the person from whom the infection has

been conveyed, and, wherever necessary, to report such

person to the police.
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§letiieiOB una Notices.

Recherches Cliniques et Therapeutiques sur
l'Epilepsie, l'Hysterie et l'Idiotie. Compte rendu

du service des enfants idiots, epileptiques et arrieres de

Bicetre pendant I'anee 1897. Par Bourneville, avec

la collaboration de MM. Dardel, Jacomet, Mette-
TAL, J. NoiR, Philippe, Rellay, Schwartz, Tissier

et VVuiLLAMlER. Paris: Librairie dn Pro£-res MMical
et Felix Alcan. 1898.

The eighteenth volume of Bourneville's "Researches" is

quite as interesting as any of its predecessors. It gives abun-

dant evidence of the immense strides made by pedagogy in the

treatment of defective and idiotic children. The contribu-

tions to the morbid anatomy of idiocy and of symptomatic
epilepsy deserve special mention. The work being done by
Bourneville and his collaborators is deserving of the highest

praise.

Clinical Manual of Mental Diseases. By A.

Campbell Clark, M.D. New York: Wm. Wood &
Co. 1898.

No one interested in mental diseases can read this book
without a keen sense of disappointment. It merits the un-

invidious distinction of being less up to date than almost any
work of its kind. It is inaccurate in statement, inelegant

and unpolished in expression, and decidedly unscientific. All

that can truthfully be said in its favor is that it contains

some interesting clinical histories and a few expressive photo-

graphs to illustrate the physiognomy of the insane.

Lehrbuch der Nervenkrankheiten. Von Professor
Dr. Oppenheim. Second Enlarged Edition. Berlin :

S. Karger. 1898.

Oppenheim's text-book of nervous diseases has well merited

a second edition. It is one of the most readable and
helpful books on neurology in the German language. The
author has for many years been known as an indefatigable

worker in his chosen field, who has won the confidence and
approbation of his fellow neurologists, both at home and
abroad. The first edition of his book was accorded deserved
praise in these columns, and we are glad to say that the book
in its present form will be found both by the student and the

practitioner to be a trustworthy, scientific, up-to-date expo-

sition of the diseases of the nervous system. Standing as it

does midway between the many compendiums on diseases of

the nervous system and the exhaustive treatises, it has, in a

way, a very important field, which it possesses admirably.

The letter press and illustrations have been executed in a
most commendable manner.

Ovariotomy and Abdominal Surgery. By Harri-
son Cripps, F.R.C.S., etc. Philadelphia: P. Blakis-

ton's Son & Co. 1898.

The combination of gynaecology with general abdominal
surgery in a descriptive work is a good one. It calls atten-

tion to and emphasizes the fact that there is nothing in

gynaecological surgery that makes it radically different from
general abdominal work, and that in consequence the general

surgeon ought to be prepared to cope with the surgery of the

female pelvic organs. The author of this work has given us

a comprehensive review, and one sufficiently detailed for

all ordinary purposes. The colored plates are above the

average in technical execution, but perhaps do not fulfil their

purpose any better than less elaborate ones. The descrip-

tions of the operations are, as a rule, good, but offer nothing

novel. There is a good deal of the author's personal equa-
tion in them. The latter portion of the book is devoted to a

long series of clinical histories of cases operated upon by the

author, many of them of great interest and statistical value.

Diseases of the Nervous System. A Handbook for

Students and Practitioners. By Charles E. Beevor,
M.D. Philadelphia : P. Blakiston's Son & Co. 1898.

The writer states in his preface that the objects of this hand-
book are to enable students and practitioners to know how
to examine patients suffering from diseases of the nervous sys-

tem, and to assist them in marshalling their facts in a definite

order, and also to ser\'e as an introduction to the study of

the larger standard works on neurology. The reviewer de-

sires to say at the outset that the writer does not convince

him the objects have been attained. Only thirty-five pages
are devoted to history taking and modes of examination.
The autl'.or says nothing new and oftentimes puts that which
he has to say very badly. It would not have been difficult

for him, it would seem, to hit upon a more elegant heading
for Chapter III. than "Method of Taking a Case." There
are those who "take cases" by method, and those who do
not.

The author's style is obscure, his diction oftentimes un-
pleasantly involved, and his phraseology is not devoid of

such British barbarisms as "acuity," "it is as," "purpose-
less vomiting," etc. Vv'e do not admit that it is necessary

to impress on the student that "in examining the mental
condition of a patient, we should ascertain if he is coma-
tose;" no more do we believe that the average student can
make anything out of this: "The extent, distribution, and
grouping of the paralyzed muscles will correspond to the

anatomical motor supply of a peripheral nerve when the ulnar

or median nerve is affected, and the loss of sensation will

correspond to its anatomical sensory distribution. " Nor can
he make sense of '

' The general and functional diseases are ar-

rived at after the organic diseases have been excluded," unless

it dawns upon him that the author is thinking of diagnosis.

It is scarcely worth the time to point out in detail the errors

of omission and commission of this manual. If the bock
had virtues that counterbalanced its shortcomings, we would
not refer to them at all, but it has not. A volume on ner-

vous diseases in 1898 which says nothing of infection and
epidemic occurrence in discussing anterior poliomyelitis;

which asserts that in Landry's paralysis " as a rule nothing

has been found post mortem," and that loss of sight which
may become absolute is rather a common early symptom of

locomotor ataxia; and does not mention Frankel's method
of re-educating the ataxic extremities in the treatment of

tabes, does not appeal to us, nor can we recommend it to

others, much as it would delight us to do so. With such
compendiums of diseases of the nervous system to compete
with as that of Dana the new comer must have genuine

merit, if it expects to be admitted in the same class. That
the one in question cannot be, it scarcely need be said.

^aciettj Reports.

AMERICAN PUBLIC HEALTH ASSOCIATION.

Abstract of the Proceedings of the Twenty-Sixth
Annual Meeting, Held at Ottawa, Canada, Scptcm- t|

ber 2j, 28, 2g, and jo, i8g8.

The association met in the railway-committee room
of the house of commons, under the presidency of Dr.

Charles A. Lindsley, of New Haven, Conn.
At the opening session twenty-six applications for

membership were read and acted upon favorably.

Resolutions were presented by Mr. Henry Lomb,
setting forth the desirability of sustaining all existing

voluntary sanitary organizations and outlining a plan

for the multiplication and extension of them. He said

that the most promising direction in which energetic

efforts could at present be exerted would be to devise

and establish on a permanent basis a system for the in-

struction and training of persons who were already

pursuing, or who might desire to engage in, the busi-

ness of sanitary inspection. The association adopted

this resolution

:

" Resolved, That while the association recognizes the

value of the local auxiliary sanitary societies in many
of the States, yet effectual enforcement of the laws and
ordinances designed to prevent the spread of diseases

can best be assisted by supplying for employment by
executive health officers men who have been taught the

art of hygiene."

Dr. C. L. Wilbur, of Lansing, Mich., offered the

following resolutions, which were referred to the ex-

ecutive committee:
" Resolved, That the American Public Health Asso-

ciation earnestly recommends that a plan be incor-
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porated in the act to provide for the taking of the next

United States census, whereby reliable representative

vital statistics may be secured for the non-registration

States.

"Resolved, That the Association recommends that

the Bertillon classification of causes of death be

adopted by all the registrars of vital statistics in the

United States, Canada, and Mexico, as soon as the

change from the systems now in use can be conven-

iently made.
" Resolved, That the committee on nomenclature of

diseases and forms of statistics be authorized to have

printed and circulated among the registrars of the three

countries a circular containing these resolutions, the

report of the committee on which it is based, the three

alternative forms of the Bertillon classification with

explanatory notes on inclusion of terms and practical

rules for compilation, and a list of the registration

offices adopting the same.

"Resolved, That a proposal be made for an inter-

national alliance between the registrars of the three

countries included in this association and the regis-

trars of France and other countries now using, or which

shall hereafter adopt, the Bertillon system, and that

definite plans for such an alliance shall be submitted

for action to the next annual meeting of this associa-

tion."

The executive committee subsequently recommended
the adoption of the above resolutions, and they were

unanimously concurred in by the association.

An Outbreak of Typhoid Fever Due to an In-

fected Water Supply.— Dr. John L. Leal, of Pater-

son, N. J., read this paper. The author dealt with the

pollution of the water supplied to the residents of that

city. The outbreak established the fact that the germs
originating in a single case of typhoid fever might in-

fect even a large body of water, so as to reproduce

itself among those dependent upon the same body of

water for their public supply, even though the supply

might betaken at a point some distance from the focus

of infection. The cases of typhoid m the present in-

stance had developed as followed • During the last

half of September there were 26 cases; October, 41

cases; November, 108 cases; December, 58 cases.

The disease was evenly distributed throughout the

city, except in one district containing about two thou-

sand people, and among all classes of the inhabitants.

No possible common means of infection could be found
except the public water supply, upon which all of those

infected, with the possible exception of two or three,

were dependent for at least a portion of the twenty-

four hours. The only section of the city which did
not contain a single case was not furnished with a

public water supply. The water was taken from the

Passaic River. No evidence of harmful pollution

above the falls was shown. Chemical evidence of

harmful pollution below the falls was foupd. After

stating the time during which infection existed in the

stream, the speaker related the case of a patient who
had returned from a summer resort suffering from ty-

phoid, who practically recovered but later was taken
with a relapse, which lasted about a month before

convalescence began. The river had been more or

less continuously infected by cesspools from Septem-
ber ist until November 24th, when the discharge pipe

was discovered and further infection from that source

prevented.

The Cause and Prevention of Infectious Diseases.—Dr. Peter H. Brvce, of Toronto, read an exhaus-
tive report as chairman of the committee on this topic.

He stated that infectious diseases must be divided as

regarded their mode of causation and their growth and
development. With reference to the methods for sup-

pressing outbreaks of diphtheria in a community, he
said that further experience in Ontario during the past

year had shown that the following seemed the most
effective and prompt means of stamping out an out-

break: In a number of municipalities where the dis-

ease appeared, as it always did, principally among
school children, the practice was introduced of a

morning visitation by the sanitary inspector to all the

public schools to obtain a list of the day's absentees.

The homes of these were promptly visited, and where

any evidence of malaise and sore throat was present

the parents were at once required to send for a family

physician and have a swab taken and forwarded to the

medical officer by the afternoon. This was sent at

once by mail to the laboratory, and the patient isolated

until an answer by telegraph of the result of the exami-

nation was received. When the case proved to be

diphtheria, the patient was isolated until further ex-

amination proved the freedom of the throat from ba-

cilli. The children of the household were kept from

school and the public, and the home subsequently dis-

infected with formaldehyde when the child had not

been removed to the hospital. The essayist then

briefly referred to the progress made in medical knowl-

edge, both with regard to the inoculation and dissemi-

nation and prevention of tuberculosis. The experi-

ments of Pfliigge regarding the dissemination of dust

and germs of disease by air movements in houses

went to show that in those cases in which inhalation

infection had been successful sprayed moist sputum
had always been used. The author concluded that in

diphtheria, scarlet fever, consumption, influenza, etc.,

there was more danger from the infecting agent thrown

into the air by the act of coughing than from dust de-

rived from the same material. He referred to the ex-

treme danger attaching to inmates of the same houses
where cases of consumption in advanced stages were
resident.

What Constitutes an Epidemic ?—Dr. Benjamin
Lee, of Philadelphia, read a paper on this subject, in

which he claimed that if a dozen cases occurred in

rapid succession from one case, then an epidemic ex-

isted. He referred to the indisposition of communi-
ties to admit the existence of epidemics, owing to the

injury to commerce which was likely to result. His
contention was that the actual number of cases of a

contagious disease in proportion to the population as

a criterion for the declaration of an epidemic had
nothing to do with the matter. He thought that rapid-

ity of spread should be solely considered. " The board
of health which, having knowledge of such conditions,

purposely conceals it, or, still worse, denies it, is guilty

of a crime of hideous proportions, none the less so be-

cause it is acting in obedience to the behests of the

business portion of the community or from a mistaken
sense of local patriotism."

The Urgent Need of Sanitary Education in the

Public Schools Mrs. Ellen H. Richards, of Bos-

ton, contributed a paper on this subject. She said

the average American citizen had not accepted the

teaching of sanitary science as a part of his creed.

The remedy for this ignorance was to be found in se-

curing the correct teaching of the elements of public

hygiene in the public schools of the country. The
diseases among American soldiers in the late war were

caused, in her opinion, by culpable ignorance among
the officers. Clean schoolhouses, clean streets, and
special education cost money, which municipal offi-

cials claimed it was impossible to get; but the fact

should be brought home to the community that the

cost of needless sickness and death among our sol-

diers would have paid for the cleaning of every school-

house in the land, and the amount of the pension

money would be more than sufficient to keep them
clean. She advocated the appointment of a committee

to prepare a primer which should contain the essential

principles of preventive medicine, and which could be



5^4 MEDICAL RECORD. [October 15, li

as universally taught as was first aid to the injured.

Good cooking was also a factor in preventing disease.

At the evening session of the first day addresses of

welcome were delivered by the Hon. Sydney Fisher,

M.P., Sir James Grant, the mayor of Ottawa, and
Alderman W. G. Black. The response to these va-

rious addresses was made by the president of the asso-

ciation, Dr. Lindsley.
Annual Address.—Dr. Benjamin Lee then took the

chair, and President Lindsley delivered his annual ad-

dress. He said that the primary and ultimate purpose

of the association was the protection and preservation of

the public health. Sanitary science was based on tlie

correct interpretation of facts. The verification of a

single fact often involved a long investigation. For
example, there was such significance in the fact tliat

civilized man lived longer than the savage that this

had arrested the attention of close observers, and
prompted inquiry into the special factors in civiliza-

tion which had caused this result. Civilization was
a power exerting an influence upon human life in

many directions. The conditions of modern civiliza-

tion contributed powerfully toward lengthening life,

if the average of a large community was the basis of

measurement. Social practices of so-called civiliza-

tion might prematurely cut the thread of life and so

diminish its average-duration. Dr. Lindsley reminded
his hearers of the progress made in medical science

during the past few years. Not many had had per-

sonal observation of the plague, of leprosy, of scur\'y,

of typhus fever, or of yellow fever. Civilization was
an evolution. It was progressive, developing new
features with every advance. Health organizations

were themselves a development of civilization. He
said that England led all other countries in public

sanitation. In Canada, Mexico, and in many States

in America they were illustrating, as yet imperfectly,

an ideal system. He dwelt at length on the system

of looking after the health of the public, which, in his

opinion, was an excellent one, and said the public in-

telligence should appreciate the value of it. He advo-

cated a public chemical and bacteriological labora-

tory, and said a central board of health was not fully

equipped without one.

Etiology of Yellow Fever Dr. Henry B. Horl-
BECK, of Charleston, S. C, chairman, presented the

report of the committee on the etiology of yellow fever.

Reference was made to the labors and experiments and

discoveries of Sanarelli. A number of enlightened

colleagues of this distinguished laborer had been en-

gaged in verifying and extending his researches as to

the cause of this disease. Sanarelli claimed that he

had found the bacillus icteroides in fifty-eight percent,

of the cases examined, and believed that the reason of

his non-success in always finding it was due to inci-

dental causes. The autlior gave a description of the

bacillus of yellow fever, and then referred to the work

of other investigators. Drs. P. E. and John I. Achi-

nard, of New Orleans, had studied the subject in re-

lation to diagnosis by the bacillus icteroides by the

Widal method. In fifty cases of yellow fever ag-

glutination with cessation of motion was obtained

in over seventy per cent., the reaction being as char-

acteristic as in typhoid fever. The work of these

gentlemen demonstrated: First, the practical value

of serum diagnosis. Second, it might be utilized

as early as the second day. Third, that a dilution of

I in 40 with the time limit of one hour was to be pre-

ferred for accuracy in diagnosis. Fourth, the dried-

blood method of Dr. Johnston was perfectly satisfac-

tory. Fifth, the serum diagnosis of yellow fever

should be instituted in all countries wherein the dis-

ease might exist endemically or which might be occa-

sionally visited by epidemics. Sixth, it was espe-

cially valuable at the beginning of epidemics in the

diagnosis of early and doubtful cases. The universal

consensus of opinion in the enlightened scientific

world was that yellow fever was due to a specific or-

ganism, and that while the bacillus icteroides might
not be the inevitable cause of the disease, it was still

of suiBcient importance to warrant its closer study.

As a supplement to the report, Dr. Doty, of New
York, stated that his researches indicated .that the an-

titoxin serum possessed rather weak preventive power.

Experiments made to determine its curative power had
yielded negative results. His investigations on the

subject of vaccine or a prophylactic fluid would indi-

cate that the bacteria isolated from cases of yellow

fever had preventive powers when prepared and inocu-

lated according to the methods of Koch and Hafi'kine.

Dr. Eduardo Liceaga, of Mexico, read a sixth re-

port on the etiology of yellow fever. This disease, he

said, was defined as a febrile aiTection of a contagious

character, which prevailed endemically in certain

parts of the republic of Mexico, and sometimes as-

sumed an epidemic form. The only centre of the dis-

ease that existed on the coast of the Mexican republic

was found in the canton of Vera Cruz. In no other

part of the Gulf coast did yellow fever ever make its

appearance spontaneously. The disease had been

transmitted through the bagging in which were car-

ried corn, sugar, and coffee. It had also been trans-

ported in the clothing of persons who had been at-

tacked, and also in skins exported from the places in

which the endemic existed. Another material which
served to propagate yellow fever was the ballast

shipped by vessels in Vera Cruz after having landed

cargoes. The propagation of the disease through the

medium of water was not well established, although it

was a probable cause of its spread. The general con-

ditions that favored the transmission of yellow fever

were humidity, heat, want of light and of ventilation.

Sanarelli believed that mould afforded protection to the

yellow-fever germ, and that once it found,a lodging in

the mould it was preserved in houses, ships, and other

objects that could serve as a medium of transmission.

The same author believed that mosquitoes could serve

the same purpose.

Prevention of Infant Mortality.—The report of

the committee on tiie cause and prevention of infant

mortality was read by the chairman, Dr. Ernest
Wende, of Buffalo, N. Y. He said that the utmost

care must be exercised so as not to confuse diphtheria

with some trivial disease, it being perfectly obvious

from its dangerous character that it was essential to

make a diagnosis as early as possible. Reports from

the smaller communities bore ostensible evidence of

absence of vigilance for the wholesomeness of water

and the milk supply, this being a most important fea-

ture of public sanitation, requiring a fearless surveil-

lance and systematic investigation in relation to all

infectious diseases. He said that several scarlet fe-

ver and diphtheria epidemics had been averted in

Buffalo by promptly tracing the source of infection to

a particular milk route. Most satisfaction was found

in the general condemnation of the long-tube, death-

dealing nursing-bottle. Buffalo, through its city

health department, had interdicted the use of the long

rubber tube, as a consequence of which a suit was

now pending in the courts to test the validity of such

action, the suit being prompted by commercial inter-

ests. In preparing for this litigation, to be able to

demonstrate the danger of such nursing-bottles and

the justification for suppressing them, the department

of health had resorted to a series of microscopical,

bacteriological, and chemical investigations, which

revealed innumerable bacteria of varied morphology.

Bovine Tuberculosis.

—

Dr. Irving A. Watson, of

Concord, N. H., read a paper entitled " Some Obser-

vations from Practical Experience with Bovine Tuber-
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culosis in New Hampshire." He gave a brief historj'

of the official recognition of bovine tuberculosis in his

State, and presented the following deductions: (1) It

was impossible to eradicate bovine tuberculosis, but it

might, without inflicting too great a burden upon the

State, be reduced to a degree that would subserve the

interests of the stock raisers and likewise protect the

public health. (2) But a very small percentage of

animals infected with tuberculosis in any way endan-

gered the public health, and the indiscriminate slaugh-

ter of the cattle reacting to the tuberculin test was
wholly unnecessary, inasmuch as many of them either

recovered or the disease was permanently arrested.

(3) A proper sanitary condition of stables and stable

inclosures would do more toward preventing the spread

of bovine tuberculosis than any other measure that

could be adopted. {4) The danger of infection from
bovine tuberculosis might be reduced to very small
proportions, if not wholly eradicated, by sanitar)-

measures, inspections, and physical examinations by
the State in co-operation with local authorities. (5)
Such inspections, once inaugurated, could be main-
tained without an expense that would be burdensome
to the State.

Compulsory Vaccination Dr. • M. Septien, of

Queretaro, Mexico, read this paper. He stated that

compulsory vaccination was not carried out from the

year 1878 until 1884, and in 1885 such a strong epi-

demic broke out that in nine months in Montreal
thousands were attacked by small-pox, causing the

death of thirty-five hundred persons. He cited this

as one of the most noted examples of the rapid spread

of small-pox. A Pullman-car conductor arriving from
Chicago, where he had contracted the disease, was the

vehicle of infection. Other examples were given,

showing the disastrous effects of the indolence or the

preoccupation of the masses and the negligence of the

authorities.

Report of the Committee on Demography and
Statistics in their Sanitary Relations.—The first part

of this report, which was read by the chairman. Dr.
Cressy L. Wilbur, of Michigan, recommended the

adoption of the Bertillon system of classification of

causes of death by the association, on the ground that

it would render the mortality statistics of different

States, provinces, and countries, fully comparable by
sanitarians and others, and thus lead to great improve-
ments in sanitation. Reliable and thoroughly com-
parable mortality statistics were absolutely essential

for the use of sanitarians, and deductions based upon
them were recognized as being of the greatest practical

importance in public-health work. The association

had now the opportunity to unify the statistics of a

continent, besides bringing the work of mortality reg-

istration in North America into the closest relations

with European statistics. At present the classifica-

tions used in the various States were in a chaotic con-

dition, nearly every one being different. This was
true, even when the general system was apparently the

same, so that data could be compared in the different

registration reports only with the greatest uncertainty.

The progress of the classification recommended had
been so rapid in the last two mouths that a supple-

ment.iry report was necessary to bring the history of

the movement down to the present time and to provide
for its further extension. The Conference of State

and Provincial Boards of Health of North America
had unanimously recommended its adoption at the

meeting held last month at Detroit, and no less than
twelve .\merican States had formally adopted it since

the beginning of the present year: besides which, sev-

eral others were waiting only for the action of the as-

sociation. The formulation of a plan of international

union of the countries using this S5'Stem, whereby re-

visions could be made when necessary, occupied a

considerable part of the report. The necessity for im-
mediate action was strongly urged, in order that the
revised classification might be available for use in

1900. The committee gave a practical example of
the celerity which they recommended, stating that
the plan of revision proposed, which was not drafted
until after the conference of the boards of health at

Detroit, had already been submitted to the highest sta-

tistical authorities of France and their cordial approval
and the promised co-operation of the French statistical

service obtained. Correspondence, the report said,

was being conducted with the registration offices of
Europe and South America, and arrangements had
been made to announce the results of the revision at

the session of the International Congress of Hygiene
and Demography at Paris in 1900. The plan provided
for consultation of pathologists, sanitarians, and all

persons making use of mortality statistics, as well as
the registration offices, and the decision as to changes
from the present form was to be determined by ballot

of the registrars actually engaged in the preparation
of such reports.

The system of classification and plan of revision
were adopted by the association, and the members of

the national commissions for the countries represented
were appointed as follows: Canada— Drs. Peter H.
Bryce, E. Pelletier, and E. P. Lachapelle. Mexico—
Drs. E. Lice'aga, J. E. Monjaras, and J. Ramirez.
United States— Drs. S. W. Abbott, A. G. Young, and
C. L. Wilbur.

Leprosy Asylums

—

Dr. J. Ramirez, of Mexico,
read a paper on this subject. He said that in the
greater part of America leprosy had gradually disap-

peared, although it had left extensive foci, one in Co-
lombia and the other in Brazil. The disease was
rarely found in Canada, although well-established
cases had been seen. In the United States there were
still a few small foci, which were found especially in

Louisiana, Texas, California, Minnesota, Oregon, etc.;

but the recent annexation of the Sandwich Islands
placed vaccination in an especial condition at once to

undertake measures of defence against that immense
focus of leprosy, which was so well known and danger-
ous. He recommended a full investigation of the

lepers of North .\merica.

Leprosy in Minnesota.—A paper on this subject

was read by Dr. H. M. Bracken, of Minneapolis.
He said that the State board of health of Minnesota
had knowledge of 51 lepers having resided in that

State. Of these 17 had died before 1890. Of the 34
added to the records since 1890, 18 were first reported

upon in 189 1 ; 2 in 1892 ; 3 in 1893 ; 2 in 1894; 2 in

1897; and 7 in 1898 to date, September isth. Lit-

tle was known of the nationality of the 17 who died
before 1890, but from various reports he said it was
safe to presume that they were all from Norway. Of
the late 34 cases, 29 were probably from Norway and

5 from Sweden. Of the 5 from Sweden, i was report-

ed first in 1894; the other 4 in 1898. Of the 13
lepers found to be living, he could give but an outline

of the present condition of only 6. He drew atten-

tion to the following facts as emphasized by the rec-

ords: (i) The impression that leprosy immigrants
from the Scandinavian peninsula were all from Nor-
way was a wrong one, as five of ele\en cases of lepro-

sy placed on file by the board during 1897 and 1898
were from Sweden. (2) The feeling that physicians

could quarantine again.st lepers by watching immi-
grants was an unsafe one. The family history of all

immigrants from the country where leprosy prevails

should be secured before they are allowed to embark
for America, and no member of a leprous family should
be permitted to land on our shores. (3) It would p,p-

pear that the conditions antagonistic to the spread of

leprosy in Minnesota were also opposed to sterility, as
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borne out by the families of several lepers. Some of

these had children, as was shown by the following

figures: 5, 5, 6, 6, 4, 6, 4, 5, and 8. (4) It was quite

possible for leprosy to die out in certain favored sec-

tions of the country, such as Minnesota, without segre-

gation, provided the importation of lepers was discon-

tinued. (5) Even in Minnesota, one had but to visit

some of these lepers to feel that segregation should be

insisted upon in all cases. One could but feel, on

entering a filthy heme and seeing a leprous mother

careless in her habits, that the children were not safe.

(6) Segregation in single States was not practicable.

It would tend simply to drive lepers from States en-

forcing such a practice to those that were not carrying

out the system. (7) A federal home should be pro-

vided for these unfortunates. They could thus be

cared for more economically and more satisfactorily

than through any State provision. (8) In spite of all

precautions taken, there would be some leprous indi-

viduals in this part of the world for many years to

come. The Scandinavian peninsula did not furnish

all leprous individuals found in the United States.

Great care must be exercised in dealing, with lepers in

the future. That we had been constantly importing this

disease was a recognized fact, and also that the chances

of importing it would probably be increased rather

than decreased unless great care was taken in dealing

with infected countries. All the lepers that came to

America did not settle in the Northwestern States, and
all sections of the country might not be so fortunate

in affording such poor soil for the spread of the dis-

ease as did Minnesota. It was altogether probable

that there were some lepers in Minnesota not regis-

tered by the State board of health.

Public Sanitation.—Mr. J. W. Hughes, of Mon-
treal, read the report of the committee on sanitation,

with special reference to drainage, plumbing, and ven-

tilation of public and private buildings. He spoke of

an increased interest in all matters relating to practi-

cal sanitation. The untiring efforts of individual san-

itarians in the past had resulted in awakening active

inquiry and interest. Private and public sewers were
to-day better constructed and more carefully planned
than in the past; but the question of the best method
for the disposal of sewage had yet to be solved, and
was becoming of more pressing importance every

day. The question of effective and economical ven-

tilation of dwellings was one presenting many diffi-

culties.

Prof. S. H. Woodbridge, of Boston, dealt with the

heating and ventilation of railway cars in a very ex-

haustive and elaborate report.

Dr. G. Mendizabal, of Mexico, spoke of the dis-

eases of the skin and of the hairy scalp commonly
transmitted by contagion at schools, and pointed out

the ways of preventing them.

Following Dr. Mendizabal's paper, there came a

symposium on disinfection and disinfectants, the con-

ditions of greatest efficiency of some common disinfec-

tants, methods of testing and using them in cities,

hospitals, and in quarantine work.

Flies from a Hygienic Standpoint.^Two papers

were presented on this suoject. Abundant evidence

was adduced to show that diptera were active agents

in the spread of epidemics and of contagion. It is

well known that flies transmit the germs that produce
acetic fermentation in alcoholic liquors. They are

also known to be important factors in causing the

spread of typhoid fever and dysenteric diseases.

Election of Officers.—The following officers were
elected for the ensuing year: President, Dr. George H.
Rohe, of Sykesville, Md. ; First Vice-President, Dr.

Henry Mitchell, of Asbury Park, N. ].; Second Vice-

President, Dr. J. E. Monjaras, of San Luis Potosi,

Mexico; Secretary, Dr. C. O. Probst, Columbus,

Ohio; Treasurer, Tir. Henry D. Holton, of Brattle-

boro, Vt.

Minneapolis was selected as the place for holding
the next meeting, in November, 1899.

NEW YORK ACADEMY OF MEDICINE.

General Meeting, October 6, i8g8.

Edward G. Janewav, M.D., President.

Surgery in the Recent War.—Maj. William Duf-
FiELD Bell, surgeon of the seventy-first New York
volunteers, read a paper on this topic. He said that

there was but one field hospital in Cuba, which was
maintained chiefly through the efforts of Major Wood.
This officer loaded his own horse, and those of the

medical officers with him, as well as the three ambu-
lances, with the necessary supplies, and by repeated

trips moved his hospital from Siboney to Savilla.

On June 30th he established his hospital about three

miles distant from the San Juan hills, and near a

plentiful supply of water. There were three tents for

hospital purposes. One tent was devoted to the prep-

aration of antiseptic solutions, and contained, among
other things, a large filter, through which all the water

used in operations and in dressings was passed. An-
other tent contained surgical supplies and dressings

only, and the third was used for the officers and for

the especially serious cases. Although the hospital

accommodations were for only one hundred, over six

hundred and fifty were attended to the first day, and
upward of four hundred more before the night of July

2d. There was no scarcity of dressing-materials at

this hospital. The hospital staff consisted of five

surgeons, several hospital stewards, and a hospital

company selected from the various regiments. Three
ambulances and one or two wagons completed the

outfit. Shortly after nine o'clock on the morning of

July 1st, the wounded began to arrive, and for the

next two days there was a constant stream of wounded
men coming from all directions to this one place.

Toward night, five additional surgeons were called in

from the firing-line to assist in the hospital, but in

spite of this addition to the working-force some men
lay on the ground unattended for a period of from

twelve to twenty-four hours. There was an insufficient

supply of clothing, due to defective transportation facil-

ities. The transportation of the wounded was a source

of anxiety to the surgeons. Men with desperate wounds
had to walk or crawl distances of from one mile to

several miles over a wild and rugged country. Men
who had been shot through the abdomen by the

Mauser bullet were known to have walked for three

or four miles, and to arrive at the hospital in excel-

lent condition and eventually recover without oper-

ation. Dr. Bell said that to his own knowledge men
had been wounded in the liver and kidney, and yet

up to the present time there had been no serious con-

sequences.

The Mauser Bullet.—At a greater range than two
hundred yards the Mauser bullet gave a small wound
of entrance, and only a slightly larger wound of exit.

If the bone was shot through at shorter range, there

was always some comminution. In several instances

the 'Mauser bullet passed through the skull and out

again without producing any apparent injury to the

brain, and the men returned to dut}' in two or three

days.

The Spanish Explosive Bullets. — The explosive

bullets used by the Spanish consisted of a brass coat-

ing containing soft lead. On impact, this bullet ex-

ploded and produced a ghastly wound. It was used by
the Spanish volunteers, who fired it from the old
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Springfield rifle. Its passage through the air was
accompanied by a peculiar humming sound, and there

was a short, sharp pop as it exploded. Although the

use of these bullets had been denied, there were now
so many observations regarding wounds produced by
them that there could no longer be any room for doubt

on this point.

Dressings and Wounds.—The simplest antiseptics

were found to answer best. The use of iodoform was
almost abandoned, because in the tropics it was apt to

cause undue irritation of the skin, and was prone to

be absorbed in dangerous quantities. Laparotomies
were resorted to in several cases, and nearly invariably

with a fatal result. The first-aid packets rendered

valuable service, but the volunteers were not well

supplied with them, and did not appreciate their value,

so that they often threw them away. Several cases of

bad compound fractures of the thigh were received at

the field hospital and were dressed with careful anti-

septic precautions and put up in plaster of Paris.

These wounded were sent to the transports.

The Mortality.— In this campaign there were two

hundred and eighty killed and four hundred wounded;
but only sixty-five of the wounded died of their injuries,

and but a small number had required additional care

since their return to the United States.

The Surgeons a Mark for the Enemy. — The
medical officers were continually exposed to the bul-

lets of the enemy in front, and still more to the fire of

sharpshooters in the rear, to whom the red cross was
ever a tempting mark.

Features of Some of the Wounds.— Dr. Joseph
D. Bryant inquired as to the characteristics presented

by the hard and soft parts of gunshot wounds produced

by the Mauser bullet. He said that he had himself

seen one instance in which a Mauser ball had passed

through the upper third of the humerus and out poste-

riorly through the soft parts of the chest wall. This
man had come under his observation about four weeks
after the injury. At that time the wound in the bone
had closed without the discharge of fragments of any
kind. There was much thickening about the parts,

suggesting a condition best described as " pulveriza-

tion." There was enough union to obscure any crepi-

tus. The wound of the soft parts behind the humerus
and in the thorax had not healed. This wound looked

to him as if it had been made by a red-hot iron. The
patient made a prompt recovery. Another case seen by
him was that of a lieutenant who was one of the first

wounded, and consequently received early attention

from the surgeons. The ball passed through the upper
third of the femur, and the limb was found to be one
and one-fourth inches shorter than its fellow. Four
weeks after the receipt of the injury there was an evi-

dent false point of motion. The officer stated that

there had been but little hemorrhage and that the

wound had healed promptly. The limb was kept

in plaster of Paris for several weeks. On removal of

the plaster no false point of motion was detected, but

shortly afterward the man complained of pain, and ex-

amination showed the presence of such a point.

Slight Injuries to Large Blood-Vessels M.ajor
Bell said, regarding the injury to the soft parts, that

in eight instances wounds had been received over the

femoral artery, in such a situation that it would seem
as if the bullet must have passed through that artery.

In some of the cases all that could be detected was
an aneurismal varix. Although almost incredible, it

seemed that the vessels had receded from the bullet.

In nearly every instance that he had seen the soft parts

had healed very promptly—usually in three or four

days.

Effect of Distance on the Bone Injuries.—If the

wound were received within five hundred yards, the

class of fractures was entirely different from those

received within eight hundred yards. Nearly all the
wounds at El Caney were from bullets fired at a dis-

tance of five hundred yards, whereas at San Juan most
of the injuries were received at eight hundred yards
or more. The bone injuries on the former battle-

field were characterized by a great deal of comminu-
tion, while at San Juan there were numerous instances

in which the ball passed through the long bones
without producing splintering. It was here that the

man was shot through the posterior portion of the skull

without receiving any obvious injury of the brain.

Effect of the Krag-Jorgensen Bullet The Krag-
Jorgensen bullet at short range was found to be ex-

plosive, like the Mauser bullet, but the range of the

former was shorter by three or four hundred yards. On
the visit of the British consul to the American lines,

during the cessation of hostilities, he was asked to

notify the Spaniards that if they did not stop using
explosive bullets the Americans would retaliate in

kind. To this the Spaniards replied that the Ameri-
cans were also using them, and upon investigation it

was discovered that the Krag-Jorgensen bullet acted

in this manner.
Dr. a. M. Lesser said that he had had under his

care one hundred and eighty-one American and forty-

eight Spanish soldiers. Of the one hundred and
eighty-one patients, sevent3'-one required more or less

surgical interference; the others had clean wounds.
There were eighteen cases of wounds through the

skull. In one of these the bullet passed through the

parietal bones and fractured everything above. The
patient bled profusely, and on reaching the Siboney
hospital was p^alyzed in both upper and lower ex-

tremities. After being trephined, he was able to

move his legs and arms, indicating that the paralysis

was chiefly due to the pressure produced by the blood.

The man had afterward been operated upon by Dr.

Abbe, for a fungous growth, but had succumbed.
Another interesting case was that of Colonel Mills.

A bullet entered a little below the right eye, and es-

caped through the left cheek. He was blind when
seen. The wounds were cleansed and ice was applied

to the eye. He was now able to see out of the right

eye, but was blind in the left eye, although it had not

been necessary to extirpate the latter. The paral)'sis

of the muscles around the eye had disappeared, so that

he had perfect control over the eyes. None of the

wounds of the thorax that the speaker had seen had
required interference, nothing more than plaster being

needed after three or four days. He knew of two Or

three cases in which soldiers had been shot through

the neck and clean wounds left, which had given no
special trouble. The compound, comminuted fractures

had done remarkablv well.

The Spanish Wounded did Badly.—In the four-

teen hundred and fifteen cases treated at Siboney,

there were only four deaths up to the 7th of July.

Traumatic fever was almost unknown in the camp.

It was quite diff'erent with the Spanish soldiers.

Those who received wounds in the naval battle did

badly. There were no clean wounds here, so that am-
putations instead of resections were demanded. He
had been struck by the fact that all the wounded
Spanish soldiers coming under his observation had
been.injured by more than one American bullet. The
Spanish soldiers did not have the antiseptic pads, as

did our own soldiers. He was convinced that the

lives of hundreds had been spared by the use of these

pads. Dr. Lesser added that he had gone to the war
with the expectation of seeing considerable abdominal
surgery, yet the fact remained that he had not seen a

single abdomen opened, or one which seemed to need

to be opened.

Immunity from Tetanus.—Dr. Janeway said

that medical students had often told him that idio-



568 MEDICAL RECORD. [October 15, i<

pathic tetanus was very common in Cuba, and he was
therefore curious to know if tetanus had been common
in the experience of the army surgeons.

Dr. Bell replied that he liad not seen a single case

of tetanus, and knew of only one case that had been
reported, and that had occurred at Miami, Fla. Pos-

sibly this immunity was largely due to the great care

taken to carry out the principles of aseptic surgery.

Maj. Daniel Mitchell Appel said that he was in

charge of the sick and wounded in New York City,

and had seen most of the cases referred to by Dr. Les-

sor. When Colonel Mills left the eye hospital, his

vision was |^ in the left eye and -J\^ in the right. At
first he had been totally blind. All the wounded in

the hospitals here had done beautifully. Three or

four cases had been subjected to laparotomy, and all

had proved fatal. In these cases there was considera-

ble laceration, not only of the intestine but also of

the liver.

^tiierapeutic glints.

Diarrhoea.

—

I^ Tincture opium 15 c.c.

Tincture rhubarb 15 "

Oil sassafras J "

Tincture catechiu co 30 "

Tincture lavender co to make 120 "

S. Teaspoonful every three hours. —LOOMIS.

'^ Tincture opium 30 c.c.

Tincture capsicum 30 "

Spirit camphor 30 "

Purified chloroform 12 "
Alcohol to make 150 "

S. Teaspoonful t.i.d.

•

—

Squibb.

Cholera Morbus.

—

1} Tincture opium 15 c.c.

Tincture camphor 15
Spirit peppermint go
Tincture ginger go
Tincture capsicum 15
Hoffman's anodyne 15

Dose, teaspoonful after each movement, in sweetened water.

— DUNLAP.

Tetany of Gastro-Intestinal Origin in Children.—

If Bismuth salicylate 60 gm.
Benzonaphthol '. 80 ".

Sugar q. s.

Mix and divide into twelve powders. ' Give four powders
daily.

If Potassium bromide 3 gm.
Chloral hydrate i "
Distilled water 100 "

Syrup of bitter-orange peel 50 "

M. Three tablespoonfuls daily for a child between two and
three years of age.

—ToRDEus, JVew York Lancet.

In Chronic Arteritis (Arterio-Sclerosis).

—

If Infus. herb, thymi 1-200
Adde:

Extr. aquos. convall. majalis 10
Syr. aurant. cort go

M. .S. Fifty grams to be given in two doses, to be con-
tinued for five or ten days.

Whooping-Cough.

—

-Pauu

^ Bromoform gtt. .xlviij

.

01. amygd. dulc 20
Gummi tragacanth 2

Gummi arabici 4
Aq. laurocerasi 4
Aq. destill T 2

M. One-half teaspoonful of this mixture contains about
two drops of bromoform. Give two or four drops in divided
doses daily ; increase to eight or more. —Radias.

Delirium Tremens.—
If Potass, bromidi \\.

Chloralis 3 iv.

Tinct. digitalis,

Tinct. capsici,

Tinct. zingiberis,

'Spir. ammon. aromat.

,

Syr. aurant. cort aa § i.

Aquse q.s. ad 3 viij.

M. S. A tablespoonful. —Bellevue Hospital.

In Oxalaturia, improperly called phosphaturia, be-

cause of the excessive precipitation of phosphates, the

following is very valuable

:

If Strychninie sulph gr. ss.

Acidi phosphor, dil § i.

Extr. cocx fid q.s. ad % iij.

M. S. 3i. t.i.d.

—H. M. Christian, Ther. Gazette, August 15th.

In Sexual Neurasthenia.—
If Acidi nitromuriatici 3 iss'.

Tinct. nucis vomicae § ss.

Elix. cinchonse 3 viij.

M. S. § ss. in water.

—H. M. Christian.

In Migraine Associated with Gout or Rheuma-
tism

—

If Quininse valerianatis gr. xv.

Extr. colchici gr. iv.

Extr. digitalis gr. iv.

Extr. aconiti gr. ij.

M. ft. pil. No. X. S. One at night after dinner.

—Hirtz.
To Abort Erysipelas—

If lodol 10

Collodion 100
M. S. Paint affected area and for one inch beyond with

heavy coat of collodion.

—Bulletin General de Thfrapeutique, i8g8.

Treatment of Whooping-Cough— For a child one
year old, tincture of belladonna, \ i. One drop every

eight hours, increasing one drop each day till the tenth

day. Label bottle " No. I." Also:

If Pot.iss. bromidi 3 ij.

Phenacetin gr. .\.

Mucilaginis acaciae,

Aquae purse aa § i.

M. ft. sol. .S. Teaspoonful every three hours during the

night. Label bottle No. 2.

— R. B. Gilbert, The Amer. Pract. and News, No.

14, 1898.

In Amenorrhoea.

—

If .Apiol. crj'stallis 20
Olei steril q.s. ad 100

S. One to two syringefuls daily.

—ROUSSEL.

In Liver Disorders of Malarial Origin.

—

If Str)'chnin;e arsenatis 0.3

.\q. sterilisat q.s. ad 100

.S. Inject one syringeful every second day.

Alternate with:

If Quinina^ lactat 20

.^ntipyrin '. 20

Aq. sterilis q.s. ad 100

S. One syringeful injected every second day.

—RouSSEL.

In Cerebral Apoplexy.—
If Ergotini 0.05

.\cidi lactici 10

Aq. sterilis q.s. ad 100

S. Inject one to two syringefuls. —Huchard.

Vehicle for the Iodides.— Coffee is an excellent

vehicle for the administration of the iodides of potas-

sium and sodium.
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In Acute Laryngitis.

—

IJ Picis liquidci: S i-

Alcoholis 3 iv.

M. S. i i. on sponge through which steam is passed. For

inhalation.

Or—
If Morphinae sulph gr. i.

Ext. hyoscyara gr- v-

Glycerini,

Alcoholis aa 3 iv.

M. S. 3 ss. on sponge. Inhale.

In Chronic Laryngitis and Bronchial Catarrh.

—

^ Pulv. camphorse 3 iij-

Menthol 3 iv.

Ol. pini sylvestri 3 iv.

Ol. picis 5 'J-

M. S. Gtt. ii.-.K. For inhalation.

Or—
ij Thymol gr. xv.

Eucalyptol gr. xx.

Creosoti 3 ij-

Ol. pini sylvestri 3 iv.

Ol. gaultheriae 3 i-

M. S. Gtt. ii.-v. For inhalation.

—C. C. Rice.

Palpitation of the Heart.-—In palpitation resulting

from beginning aortitis, acute endocarditis, pericardi-

tis, or mitral insufficiency the following has proved

serviceable

:

Ti Quinina; hydrobrom 3 i.

Digitalis pulv gr. xxx.

Extr. convallarise gr. xxx.

M. ft. pil. No. xxx. S. Two to four pills daily.

HUCHARD.

In Dysuria Due to Uric Acid.

—

1^ Acidi benzoici,

Sodii boratis aa gr. v.

Aquas | i.

M. S. At dose every two hours. — Canada Lancet.

Local Treatment of Neuralgia.

—

B, Menthol,
Guaiacol aa i

Alcohol absol iS

M. S. Apply twice daily on cotton.

— Ther. Monatsschrift.

Spermatorrhoea.—When due to spasm of the semi-

nal vesicles:

If Extr. belladonnje,

Pulv. belladonnas aa gr. iij.

Confect. rosEe q. s.

M. ft. pil. No. X. S. From one to three pills at bedtime.

Or, instead, pulv. camphors, gr. yi^, or lupulini, gr. iss.,

may be given ; or potassium bromide, gr. xv.-lx. in

twenty-four hours. When the result of atony of the

seminal vesicles, cold enemata are prescribed, together

with cold jet douche of twenty seconds' duration, and
the following powder is given morning and night:

'B, Pulv. ergotas gr. iss.

Pulv. nucis vomica; gr. iij.-x.

M. S. For one dose.

—SiNETY, /(?///-. //e? Med. dc Paris.

Mental Strain—-The only rational treatment is to

remove the cause. Where this is impossible, in ad-
dition to hydrotherapy and massage give pil. strych-

oinae arsenatis, o.ooi mgm. at a dose twice daily, and
one of the following pills at breakfast or dinner:

"Sf Zinci phosphid o.So cg^m.
Pulv. gum. arable I gm.
Pulv. glycyrrhizre 3 gm.
Mellis q s.

M. ft. pil. No. loo. Coat with silver and keep dn- in dark
bottle.

This can be kept up for a long while, but if strain is

continuous it is best after a time to give the strych-

nine pill every second day and the zinc pill every

fourth day.

—

Romme, Presse Alc'd.

Epilepsy

—

5 Potassii iodidi 3 i-

Potassii bromidi 3 ij.

Ammonii bromidi 3 iiss.

Potassii bicarbonatis gr. xl.

Infus. calumbas q.s. ad 3 vi.

M. S. A teaspoonfnl before each meal, and three teaspoon-
fuls at bedtime, with a little water. —Brown-S^quard.

Sciatica

—

if Spirit of glonoin 5 gm.
Tincture of capsicum . . . . 7.5 "
Peppermint water 15 "

M. S. Five to ten drops, three times a day.

—P. M. MiKHALKINE.

Simple Bitters.—One may indeed accept it as true

that these substances exert a special influence on cer-

tain nervous elements which are in the walls of the

stomach, and are concerned in the process of nutri-

tion—an influence similar to that which they exert on
the nerves of taste. Nevertheless, at present there is

not a single genuine (experimental) proof to justify

such a belief. Not one of these bitters has any spe-

cial advantage as compared with the rest. Some phy-

sicians will prefer one, and others will prefer another.

SCHJIIEDEBERG.

"Chelsea Pensioner" for Rheumatism.

—

IJ Powdered guaiacum §1.

Powdered rhubarb 3 ij-

Bitartrate of potassium 3 i.

Sublimed sulphur 3 i.

Powdered nutmeg 1 ss.

Honey i lb.

Mix thoroughly. S. Two large tablespoonfuls to be taken
night and morning.

"Lady Webster's Dinner Pill."

—

1} Powdered Socotrine aloes gr. ij.

Powdered mastich gr. ss.

Powdered red rose leaves gr. ss.

Neuralgia.

—

B, Chloral,

Menthol,
Thymol aa i part.

Camphor 3 parts.

M. S. Apply locally.

Treatment of Syphilis Dr. W. C. Heggie {The
Dominion Medical Monthly and Ontario Medical Jour-
nal, April) writes: "My experience in treating some
four hundred syphilitics during the past two years has

been that in the true syphilitic stage mercury is the

remedy par excelle7ice. In the sequelfE potassium iodide

stands without a rival. Of all the preparations of

mercury the bichloride easily takes the lead, espe-

cially immediately after infection. I usually begin

treatment with one grain of calomel ever}' hour till the

bowels are thoroughly flushed ; then put the patient

on

—

'Bf Hydrarg. bichlor.
.

, ?>• iV ~ i
Nacis Tomicre Tl x.

Ext. phytolaccEe dec ''H ij.

Aqu^ q s. ad § ij.

M. To be taken four times daily.

I begin with one-sixteenth grain of bichloride and in-

crease the dose till I get an apparent effect. I am not

afraid of salivation ; in fact, continue the remedy until

mercurialization begins to develop, when the remedy
is stopped and the patient put for a week or more on
the vegetable alteratives. The emunctories should be
kept open and a hot bath given twice a week. Any
complications should be treated in conjunction with

the antisyphilitic treatment, which should be continued

for at least six months after all symptoms disappear."
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OUR LONDON LETTER.
(From our Special Correspondent.)

the weather and the public health the
drought—school infections asylums board—
Liverpool's new laboratories—proposal for a
LONDON laboratory NOTIFICATION VACCINATION
STATIONS—HOSPITAL STAMPS.

London, September 23, 1898.

The weather is still uppermost in our thoughts. The
heat wave has, indeed, passed, but its influence seems

to remain. Some intervals of rather sharp cold have

told us that autumn is certainly here, and yet most of

the days have been sunny and warm and we talk of

Indian summer.
The public health has continued good, and although

in parts there has been an increase of diarrhoea it is

not more marked than in other warm seasons.

Even the water famine at the East End has not yet

produced much effect on the mortality returns, though,

no doubt, it has increased the amount of sickness

among the poorer inhabitants. A connection has been
made with two other companies and thus a consider-

able increase in the amount of water supplied has

been effected, and it is believed that in a few days

this increase will be greater. The agitation against

the company which has failed to fulfil its contract

naturally continues, and it is to be hoped that this

time it will lead to legislation. The president of the

local government board has incurred much unpopular-

ity by his supineness and later by his attempt to ab-

solve the company. The fact that otlier companies
have a surplus is regarded as a most forcible argument
in favor of making all of them intercommunicate and
some day placing all under one authority. The county

council has a better chance than ever of securing the

control.

The prolonged dry summer has had a perceptible

effect in various parts of the country, and many dis-

trict health authorities have been considering what
might be the consequence of a longer period of ab-

sence of rainfall. Most of the rivers are flowing at a

much lower level than has occurred for many years,

and in some places the drains are not properly flushed,

while wells are becoming dry. Even Loch Katrine,

which supplies Glasgow, is ten inches lower than it

has been seen for nearly twenty years. There is no
fear of this failing, but the corporation is engaged on

works which will secure an abundant increase over what
has sufficed for the last forty years, and so provide for

all possible increase of population and maintain Glas-

gow's place as the best-supplied city.

The effect of schools in spreading diphtheria has
long occupied the attention of sanitarians. The medi-

ical officer of the school board seems to attach little

importance to this influence, but it is so natural to

believe that the aggregation of many children offers

full opportunity for the spread of so infectious a dis-

ease, that no one can be surprised that the danger is

frequently pointed out. There have been many out-

breaks which have been traced to the presence of a

case or two in a school, and the closing of such an in-

fected school has often sufficed to arrest the spread.

At Southall, Dr. Windle suggested to the authorities

systematic examination of the school children, and they

accepted his advice. They had previously adopted the

plan with great success in the case of scarlet fever, and
there can be little doubt that the inspection which has
just been carried out will serve to check diphtheria,

which has prevailed for the last two years in Southall.

The local authorities there deserve credit for what
seems to be a new departure, and Dr. Windle is to be

congratulated on finding them ready listeners to his

excellent suggestions.

The excessive expenditure of the asylums board, on
which I have more than once remarked, is receiving

attention. The local government board has directed

its chief inspector to inquire into the excessive cost

of the Brook Hospital, the architect's responsibility,

and what supervision was exercised by the managers
or the committee.

Liverpool is expecting to have a most brilliant cele-

bration of the opening of the new laboratories of physi-

ology and patliology at University College. Lord
Lister is to conduct the ceremony and to receive an-

other honorary degree, and of course the lord mayor
will give a banquet on the occasion.

There is a prospect of a bacteriological laboratory

being established for London, on a scale worthy of

the metropolis. Some of the district authorities have
made representations on the subject to the County
Council, and it is anticipated that others will follow.

The matter will probably come before the council in

November.
Notification has often enough been opposed as likely

to be extended to an egregious extent. Many would
like to see tuberculosis included in the list of compul-
sorily notifiable diseases, and more still think measles
ought to be. The difficulties in each case have so far

restrained the zeal of the sanitarians and have even
greatly added to the opposition. It has sometimes
been said that health ofificers will not be satisfied until

they get returns of every case of gonorrhoea or syphilis.

I hear that the Germans contemplate such an extension

and that in some places it has been inaugurated. I

hardly expect it will become general in Germany, and
am pretty sure John Bull will not follow the example.

The local government board has informed the boards

of guardians that in future vaccination stations will

be abandoned, in view of the arrangements provided

for domiciliary vaccination by the new act.

Four new stamps have been issued on behalf of the

Prince of Wales' hospital fund. They are for ij-.,

2s. 6d., ^s., and los. respectively, and offer an easy way
of subscribing to the fund.

OUR PARIS LETTER.

(Fr. r Special Correspondent.

)

LIGHT AND HYGIENE FOR CHILDREN—MORTALITY
RATE FROM TUBERCULOSIS LARGELY INCREASED BY

THEIR LIVING IN DARK ROOMS WITHOUT SUN EX-

POSURE—FRENCH SOLICITUDE FOR YOUNG CHILDREN
—CONDURANGO IN THE TREATMENT OF STOMACHAL
DISEASES—THE BACTERIOLOGICAL LABORATORY, ETC.

Pahis, October I, 1898.

A QUESTION of hygiene, or rather an important hy-

gienic point and one often overlooked altogether in

the selection of sleeping-rooms for young children, is

that of light—the light of the sun shining directly

into the rooms, and not the reflected light of wall or

reflector. That is the kind of light that accompanies
dampness and fosters depression and melancholia.

And if such quarters are bad for those of niaturer

years, how much worse are they for children! To
place a child in a back-room, where the sun never

shines, is to predispose it to rachitism, pallor, anae-

mia, and neurasthenia. It is preparing the ground for

phthisis to deprive children of the rays of the sun,

with their triple qualities—calorific, luminous, and

chemical—which are indispensable to life and health.

One of the most fruitful causes of the frightful mor-

tality from tuberculosis in Paris—eleven thousand

in an annual total of fifty thousand — is by living

in rooms of this kind, overlooking dark and cold
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courts or yards, or occupying back shop rooms, often

overcrowded and lighted by transoms or getting their

obscure light from other rooms. The light of the sun

alone is not only a powerful source of vitality, but it

actuates the cells of our brains, invigorates our mus-

cles, heightens our tonus, increases the pressure of the

blood in our arteries, and gives us as a consequence

that feeling of well being, that lightness of body and
step, that tendency to take things and see them at

their best, that characterize perfect health.

It is often enough to take a debilitated, ansemic

child, who has been living in an obscure room such as

mentioned above, and place it in a bright, sunlit room
of good size, to observe an immediate improvement
without the administration of medicine. The subject

of infantile hygiene is one of great importance, and it

is interesting to note in this connection a study that

has just been made by Dr. Maurice de Fleury, with

reference to the number of hours daily to be allowed

young children for the reparation of their strength by
sleep. Dr. de Fleury, inspired by the law that the

newborn babe sleeps almost constantly and the old

man very little, has established a schedule, decreasing

as the children advance toward adult life.

For instance, a child of from five to eight years of

age ought to sleep from eight o'clock in the evening

to seven in the morning—that is, eleven hours; a

child of from eight to twelve years of age should

sleep from nine in the evening to seven in the morn-
ing—or ten hours; a child of from twelve to fif-

teen years of age, from half-past nine in the even-

ing to half-past six in the morning—or nine hours.

Later it is well to accustom them to seven hours'

sleep, but this should be done gradually ; first drop-

ping to eight hours, and then in six months to seven

hours. These are general rules for children in or-

dinary health ; there are, however, others for whom it

is advisable to increase the hours of sleep. Sickly,

thin, enervated, and excitable children are the better

for half an hour or an hour's sleep after the midday
meal.

The medical profession and the laity are just now
giving much attention to infantile hygiene and medi-
cine; in the discussions and writings on the subject

nutrition and nourishment play an important role, and
the French seem to be awakening to the fact that

healthy children mean healthy men and, what is very

much to the point to-day, more soldiers—an army
stronger mentally as well as physically, and one better

able to withstand the fatigues of militar)' life in time
of peace and its hardships and privations in time of

war.

Professor Lem.oine has just related several cases of

diseases of the stomach relieved by the administration

of condurango. Our x\merican confreres remember
the history of condurango in the treatment of cancer,

but it is not as a cure for cancer that the remedy is

advised, but simply to allay pain in a variety of stom-

achal affections, including the pains of carcinoma.
Condurango facilitates alimentation and improves nu-

trition in those patients suffering from the stomach;
moreover, it may prevent cachexia. A favorite prep-

aration is condurango in powder form given in wafers,

from two to four grams a day, in broken doses. Pro-

fessor Lemoine orders in his service and practice pills

of ten centigrams of the powder of condurango made
up with any e.xcipient; his patients take from five to

eight of them a day. It is given in cases of atonic

dyspepsia, stomachal dilatation, chronic gastritis,

stomachal catarrh, and gastralgia, principally to allay

pain. This is certainly a new way to use an old drug,

and, judging by Professor Lemoine's experience, con-

durango powder must be a very efficacious remedy in

a variety of stomachal diseases.

At a recent meeting of the Socie'te' de Therapeu-

tique, attention was called to the substitution of the

essence of wintergreen for the salicylate of sodium
and the employment of salicylate of sodium insisted

upon. The essence of wintergreen, it was pointed out,

has an irritating action on the epidermis and epithe-

lium, and its composition is unreliable. This ac-

counts for the fact that some practitioners who employ
the essence of wintergreen in the treatment of articu-

lar rheumatism have had negative results.

Good work is being done by the municipal bacterio-

logical laboratory. This laboratory for the diagnosis

of contagious affections was created by the municipal
council in 1895, and is open to the public every day in

the year from eight o'clock in the morning until eight in

the evening, including Sundays and holidays; more-
over, the necessary articles are given to doctors who
ask for them for the bacteriological diagnosis of diph-

theria, tuberculosis, and contagious affections of

which the germs are known. The results of the anal-

yses are sent directly to the doctors, at longest twenty-

four hours after reception of the pathogenic products

at the laboratory. These results can be sent by tele-

graph if desired and at the expense of the doctor, but
the examination and diagnosis are absolutely gratis.

The laboratory received, in August, 1898, forty-eight

products suspected to be tuberculous, in which the

bacillus of Koch was discovered si.xteen times.

"A BRIDLE FOR THE CONTROL OF
MOUTH BREATHING."

To THE Editor of the Medical Record.

Sir: The Medical Record of September 10, 1898,
contained an illustrated article, "A Bridle for the

Control of Mouth Breathing." In the issue of the

Medical Record of September 24, 1898, a criticism

of this article appeared over the signature of W. Freu-
denthal, M.D.,of New York City, who manifestly either
" studied the pictures" without reading the descriptive

matter, or read the latter without an intelligent com-
prehension of its import.

Norburne B. Jenkins, M.D.
Kno-xville, Tenn.

A SAFE AND SIMPLE METHOD OF VAC-
CINATING.

To the Editor of the Medical Record.

Sir: I am informed that the method of vaccinating by
use of the knife is yet practised by many boards of

health, and at dispensaries and similar institutions,

where it frequently happens that a large number of

people are to be vaccinated at one time.

It may be of some interest and perhaps benefit

to such institutions to read the following descrip-

tion of a method which is successfully employed by
myself and, no doubt, by many other ship surgeons.

It is a well-known fact that much of the opposition

which is arrayed against vaccination is caused by the

inoculation of disease into one person from another

through the medium, in times now happily past, of the

crust, and later by the vaccination knife or by using

the same applicator to apply the virus to all arms.

To my mind there are but few things which could and
should cause more feelings of remorse to the conscien-

tious physician than the knowledge, or even suspi-

cion, that he had through any avoidable means inocu-

lated a trusting patient, especially a child, with a

loathsome disease.

When a number are to be vaccinated, as in a school

or barracks, and the same knife is used for all, the

danger of such an ' accident" is very great, even
though an attempt be made to sterilize the knife after
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each scaritication— which, I fear, is seldom done.

Thus an innocent person becomes soreh^ afflicted, and

another stumbling-block is placed upon the barrier

raised against vaccination. A disease in one person

ma)- thus be inoculated into not only one other but

several otlierwise healthy people.

The readers of the Medical Record are doubtless

aware that steerage passengers on the transatlantic

liners are vaccinated by the ship's surgeon as early in

the voyage to the United States as practicable. The
rules state that "all adult persons should be vac-

cinated who have not been successfully vaccinated

within the past six years, except children under ten

3'ears of age who Bear good evidence of successful

\-accination.'" A scar upon the arm of an adult prac-

tically means nothing: and as a correct histor)- of

past vaccinations is difficult to obtain, usually all,

except small children with good marks, are vaccinated

—upon the theory that " If you don't need it, it will

not hurt you: and if it does hurt you, you needed it.'"

The vaccine furnished to the surgeons of the Hol-

land-America line is put up in small tubes of glass

hermetically sealed at each end. Elach tube contains

sufficient vaccine for fifteen inoculations, is of the

best quality, and is handed to the surgeon on board

ship as late as possible before sailing, usually within

the hour of departure, in order that the vaccine shall

be as fresh as possible. The vaccination is done as

soon as practicable after leaving port, and is per-

formed in the following manner : The ends of the glass

tubes are clipped off with shears, and the vaccine is

turned from them into a small butter dish or watch
crj-stal, and a little clean glycerin is added to it.

For scarifying I use only needles. Anj- kind of a

steel needle may be used, provided it be new and
clean. The ones which I use are common sewing-

needles of French manufacture, and come in tubular

telescopic paper boxes, each containing about twentj--

five needles of assorted sizes. There are many varia-

tions in the thickness of skins, and an assortment of

needles is desirable. The dish containing the virus,

and the needles, with all the points in on? direction,

are placed on a proper support within easy reach of

the surgeon. The people to be vaccinated are formed
into line, with arms prepared. The surgeon stands

facing the patient, holds a needle between the thumb
and first two fingers of his right hand, with the point

toward the ulnar side. The fourth and fifth fingers

are closed against the palm of the hand. He grasps

the patient's arm firmly with his left hand, which
draws the skin taut, and with a few rapid strokes of

the needle, usually five, makes as many scarifications

in the skin, parallel to the long axis of the arm. This
is usually sufficient, but if not a few rapid strokes

may be made at right angles to the others. A little

bleeding, but not much, should result. The needle is

then reversed between the thumb and first finger by a

sweep of the second finger in closing, so that the

point of the needle points toward the palm of the

hand. The end of the needle containing the eye is

then dipped into the virus and applied to the scarifi-

cations. The needle is then thrown overboard.

The eye of the needle will take up a good-sized

drop of the vaccine, much in the same manner as a

pen does ink.

The pain caused by the scarification, though a lit-

tle acute, is so quickly ended that it is much more
easily endured than is the scraping of a knife. I have
scarified an infant's arm and applied the virus before

the child realized what was going on enough to cry

out or struggle. The preparation of the arm before

and the dressings after the vaccination may be carried

out as desired.

The advant^Es of this method over that of the knife

are the simplicity and rapidity of the operation ; the

perfect sterilization which may be given the needles;

and, above all, the absolute impossibility of inoculat-

ing one arm from another, as the part of the needle
which has been in contact with the arm of one never
comes in contact with the virus or the arm of another.

Of course a new needle is used for each person, but

the expense of them is comparatively nothing. When
a large number are to be vaccinated, one will be sur-

prised at the rapidit}- witli which it may be efiicieutly

accomplished by this method.
V. A. Chapman, M.D.,

Surgeon of S.S. Werkendam.
At Se.\, September 24, iSaS.

MIST.\KEX IDENTIFICATION.

EnrroR THE Medical Record.

Sir: By identity is meant the determination of the

separate or distinct existence of a person, dra\K-n from
a series of facts, some of them obsciu-ed, perhaps by
tricker}- or fraud, and all of them more or less varied

by circumstances. When the recognition of a person
is the object of a judicial action, the forensic applica-

tion of the term is to be considered. Medico-legally,

the consideration of personal identitj- is one of great

importance, embracing, as it does, questions which
affect cases of both a civil and a criminal character;

in fact, it may constitute the most important evidence

of any presented.

Cases of mistaken identit)- have frequently arisen,

and medical literature fairly teems with instances which
go to show that innocent persons have been often made
to suffer because they had the misfortune to resemble
others.

The difficult}- of identification is verj- much increased

in those cases in which the body of a person has been
subjected to mutilation after death, or in which sev-

ered portions of the same body have been removed
to a distance, or even destroyed.

Murderers often dispose of the mutilated remains of

a dead body, with a view to escape detection. In the

brutal murder of his mistress, Caesar, the New York
negro, who was some few years ago convicted and sen-

tenced to death, mutilated the remains in a horrible

manner and then removed the severed portions to a

distant part of the city, for the evident purpose of

avoiding the suspicion that was soon cast upon him.

The identity of the living may usually be estab-

lished by the direct evidence of those who have had
such acquaintance with the person in question that

they have a perfect recollection of his personal ap-

pearance. This kind of evidence is, however, often

ver}' defective, for the reason that instances do occur in

which the most confident identification of persons has

afterward proved to be of no value whatever. In the

celebrated Tichbome and Guerre cases illustrations

are afforded of the extreme difficulty of deciding this

question. In the former instance eight)--five witnesses

swore that the claimant was Sir Roger Tichborne, even

the latter's mother and family solicitor being among
the number. The claimant's case, howe\-er, was lost

on the cross-examination. The uncertainty of identi-

fication is also well shown in the Martin Guerre case,

which was tried in the year 1560 before the parliament

of Toulouse, and is recited at length in " Celebrated

Crimes" by Dumas. This personage, Martin Guerre,

had been away from his home for a period of about

eight years, when an individual named Du Tilh ap-

peared and represented himself as the long-absent

man. So strong was the resemblance that his state-

ment was universally accepted by all of Guerre's fam-

ily, including his wife, sisters, and two brothers-in-

law, among whom he had lived unsuspected for three

years, having two children by Guerre's wife. Some
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circumstances, however, occurred to cause suspicion

in regard to his true character, and he was arrested on
a. charge of fraud. Upon his examination he gave per-

fectly satisfactory answers to the most minute inquiries

in relation to Guerre's former life. Some one hundred
and fifty persons were examined during the proceed-

ings, of whom between thirty and forty testified from

a lifelong acquaintance that the prisoner was Martin
Guerre, while about the same number swore positively

that he was Armand Du Tilh, whom they \i.ell knew,

and over sixty, who knew them both, declared that

they were unable to say which the prisoner was. Fi-

nally, however, the real Martin Guerre appeared upon
the scene, when immediately he was recognized by
the four sisters who had previously testified that Du
Tilh was their brother. They admitted their error

and acknowledged the distinction. There being now
no doubt of the guilt of the prisoner, he was con-

demned and executed. From these two most aston-

ishing examples the fact is demonstrated that appear-

ances are not conclusive e\adences of personal identity,

simply because they convey different impressions to

dift'erent observers. This goes to show that a large

proportion of people are untrained in minute observa-

tion.

The false identification of the living and the dead
body has been a matter of much concern for centuries,

relegating evidence by circumstance to an uncertain

niche in criminal jurisprudence. The present mys-
tery of the Yellow Mill Pond bids fair to be a case of

repeated mistaken identifications. The police author-

ities of the world have ere this been put on their met-

tle in solving cases of this kind ; men have been
hanged in the past for the murder of persons who later

appeared upon the scene alive and well. In the pres-

ent celebrated case, the person identified as dead turns

up alive, inspects a grave dug for her, glances at the

floral tributes to her funeral—in fact, comes home in

the nick of time to attend her own funeral. Her ap-

pearance throws this mystery into the slums of an
almost fathomless and never-to-be-solved mystery. Re-
markable coincidences, a distracted father, a dentist,

an undertaker, are the factors which led to the false

identification of the body. The father's solemn oath

seemed to clinch the identity of the dead form.

Perplexity surrounded the efforts of the authorities

within a short time, for lo, behold! the girl doubly
and triply identified as dead turns up alive at her

home. Although the features of the dead and the liv-

ing girl are dissimilar as regards the head, nose,

forehead, and hair, still the distracted father recog-

nizes his daughter by marks on the face and head.

He finds a scar on one side of the parting of the hair

—a scar three-fourths of an inch long on the head

—

and a pockmark, resulting from chicken-pox, over the

eye ; he remembers that his daughter has the same
distinguishing marks, but he admits that the general

appearance, the shape of the forehead, and the nose of

the dead girl do not resemble the corresponding fea-

tures in his daughter; still he stakes his life on it that

the mutilated body lying before him is the body of his

absent one. From the photograph of the head of the

dead girl he recognizes more strongly than ever his

lost child. The strongly locked, rigidly contracted

jaw of the head of the mutilated form is forced open
for the father to inspect the teeth, the difficulty of

which I will leave to any one versed in the care of the

body after death—a difficult feat in almost all cases.

The now almost irresponsible parent with the aid of a

chart, and with the assistance of the undertaker, recog-

nizes his daughter more strongly by means of the

teeth.

The characteristic features of filled and of removed
teeth, believed to be possessed by his daughter, are

transmitted by telephone, with the help of the dentist's

chart, and correspond exactly. He returns home with
the body, believing it to be that of his missing child.

According to the dentist and the fathei, the teeth of

the dead head tallied exactly with the chart, and con-

sequently with the teeth of the missing girl: the chart

was prepared by the dentist who attended the teeth of

this missing young woman, and consequently he ought
to know. The condition of the teeth in the dead body
showed that the two centre teeth were filled with gold,

the centre tooth on the right side of the mouth was filled

on both sides ; the ne.xt tooth to that on the right side

of the mouth was filled on the inside; the one on the

left side of the centre was filled on the inside. Two of

the back teeth on the left side of the upper jaw were
gone. Back tooth, front of wisdom tooth, filled with

white filling; stomach tooth, on lower jaw, filled with

gold on right side ; the next back tooth was filled. The
feet of the dead girl were exact counterparts of the

feet of the missing one, but the hair did not compare
favorably ; in thickness and length it did, but in color

it was entirely different, redder than the hair of the

missing girl.

Shades of Martin Guerre 1 more a case of distracted

father than a case of mistaken identification. And still

this case will be seized upon by the astute criminal

lawyer to gull the ever gullible jury into the belief

that his client is guiltless of crime, simply because
mistakes in identification are frequently made, and
will be made as long as the emotions have full play

in man. I venture to say that in very few cases can
a positive identification be made and sworn to. No
less than ten innocent men have been labelled " Willie

Tascot,'"' and each identified positively as the murderer
of a Chicago millionaire—yes, identified by more than

one person ; even the height, features, filling of teeth

and birthmarks corresponding. Still each of these

men turned out the victim of circumstances. Men
have been indicted for crime and placed on trial,

simply because they were "' identified" as the guilty

one, and in every case the real culprit turned up
later. Men have been tried for murder, the supposed
victim making his appearance alive and in court

before the end of the trial, as was the case in the trial

of Buckson in 185 1. A person may disappear mys-
teriously from his or her usual haunts. .\ nude body
is found in the water ; it is identified by certain marks,

scars, tattoos, and peculiarities of the teeth. Later,

the identified party makes his appearance in the

flesh. How many persons have taken part in their

own wake, simply through a mistake in identity? Re-
cently, in our own courts, the real cuprits have ap-

peared and pleaded for the release of others, impris-

oned unjustly through false identity. .4t a time

when theft was punishable by death in England, a

man was hung as the criminal; simply another case

of false identification.

The " mail-coach case" in France was the cause of

the guillotining of two persons through false identifica-

tion. .\ positive and hurried identification should be

frowned upon, as it rightly was by the authorities in

the now celebrated Yellow Mill Pond mystery. The
father completed his identification in an hour. This
hour of positivism will give food to the criminal ad-

vocate, in the defence of clients, for centuries to come.

The authorities did well in refusing to deliver the

body to the distracted father until he had made affi-

davit to his positive identification. The undertaker in

the case had buried more bodies than any other man
in the State, and was well qualified to judge of the

changes in appearance, after death, by a photograph,

by the features, and by marks. He asserted positively

that there could be no mistake. The dentist, standing

beside the telephone, converses with the undertaker,

evidently an observant man, at the side of the dis-

membered corpse at the morgue. The dentist tells
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the undertaker across the 'phone that the first right

upper front tooth is filled on each side; of course,

he refers to the teeth of his former patient, the missing

girl, and he wishes the undertaker to compare his de-

scription with that of the dead body. He telephones,

furthermore, that the teeth on either side are filled

on the sides nearest the first tooth. The undertaker

telephones back that this description tallies exactly.

The dentist's chart shows, furthermore, that in the

lower jaw the left side of the fifth right tooth was
filled; this also shows in the head of the dead. A
white filling shows in the upper jaw on the left side,

next to the wisdom tooth; two upper teeth are miss-

ing on that side and one upper tooth is absent on the

other side. Remarkable coincidences, but simply a

case of mistaken identity. Stronger evidences could

not have been brought forward than these peculiarities

in the teeth. Still when the missing and supposedly

dead daughter returns it is found that her nose is re-

irousst', and that her teeth are in all respects dissimilar

from those of the body in the morgue. Was ever

identity twisted as it was in this case? And still the

same thing will recur for ages. The only actual coin-

cidence of resemblance between the prodigal daughter

and the unfortunate in the morgue was the pockmark
over the eyebrow.

Circumstantial evidence has had a remarkable set-

back. Dentists with elaborate charts will not be

looked upon with favor by juries for a long time to

come. As for long-distance telephone identifications

—well, the less said the better. Seldom has there

been such a case of mistaken identity-—birthmarks

identical, fillings in the teeth sworn to as the same,

the father stakes his life upon the correctness of his

identification, the dentist folds his chart, and the body
is shipped to the suffering parents, only to be returned

again to the morgue as a silent argument of the un-

reliability of hasty and improperly conducted identifi-

cations. The confidence of the public as jurors

has been shaken as regards identification of dead
bodies. The criminal lawyer will be on the alert in

incorporating this now famous case in his defence of

criminals. Father, undertaker, photograph, dentist,

even the mother, all wrong. Still accused persons have
been sent to prison—ay, to ignominious death—on

less positive testimony than this. Trials for murder
and other crimes, when the question of identification

is involved, will echo this case, as showing the unreli-

ability of positive identification in the living or in the

dead. ' Circumstances do not lie," I heard the elo-

quent Fellows say in the trial of the Arab, Ben Ali,

for the murder of "Old Shakespeare;" but circum-

stances in this now mysterious case of the Yellow Mill

Pond have brought forward—what? A monstrous ex-

ample of false identity. And when the mistake is dis-

covered, what do we find in its place, what has it

brought to life ? Simply a love affair between two
ordinary persons.

Still, we do not identify any more positively in our
great city of New York. I will mention examples.

The body of an unknown is found, removed to the

morgue, and in many cases is identified by ten or more
persons, as was illustrated in the Colonnade Hotel
case. How easy it is to be deceived is not compre-
hended at its proper worth. The changes produced
by death invariably increase the liability to error—so

much so, that the identification of a dead body by a

single person is unconvincing, unless supported by
circumstances. Love of notoriety is the foundation
for some of these mistakes, but in the majorit)' of

cases people go to the morgue and honestly believe

that they have found their beloved ones at last. These
are to be distinguished from that class of "born liars"

who will identify anything, from an army mule to a

thirteen-inch shell.

It is not so very long ago that an officer in this city,

who had brought a female prisoner to the police court,

identified the wrong woman in court, and found out

his error only after the wrong woman had been sen-

tenced and committed to jail. In the same courtroom,

within twenty-four hours after, another police officer

identified as his prisoner a man who was sixteen years

older than the man he had arrested. A remarkable
case of deception in this city was that of the man
who, believing his stepson dead, found out, two years

later, that he had been living ih the same house with

him all that time, alive and well. Certainly a slap

for those who identify by features only. In July, 1897,
the body of a woman lay in the morgue; death was
caused by drowning. She was thrice identified, each
time falsely. A few years since a woman identified each

of two bodies as the body of her husband. They looked

so much alike, and so much like her missing husband,
that she did not know which one to bur}'. In describ-

ing him to the police, before these bodies were found,

she said that her husband carried a small harmonica
and a peculiarly shaped match box. The first body
found had in its pockets a harmonica and a match
box. She was preparing the body for burial when
another body was fished out of the water, in the pock-

ets of which were a harmonica and a match box ex-

actly like those found on the other corpse. She was
debating which body to bury when an acquaintance

told her that he had met her husband at a parade.

Her husband did not return, so she buried both

bodies, to make sure that he received proper inter-

ment, in case either corpse was his. A woman and
all her children identify a body at the morgue as

husband and father. A wake is held, all arrange-

ments for the funeral are completed. The woman is

summoned to the morgue, the funeral is stopped ; she

finds her husband at the morgue—another case of mis-

taken identit). A colored man returns to his home
alive and well, after his wife had supposedly buried

him a year before. He disappeared from home ; a

body was found in the water; it was identified by his

wife as his, it was buried, and $491 insurance money
was collected. In Brooklyn a boy absented himself

from home; in the mean time his parents buried the

body of a boy, thinking it to be their son. At dinner,

one evening, their missing boy returned alive and
well, and was warmly greeted with a sound thrashing.

Another body with well-preserved features was found
floating in the river. It was positively identified by
mother and son. The identification was completed, in

that an old-time scar was found over the right eye.

After the body was buried, the real husband and father

returned alive to his family.

In Tidy the following case is cited: The body of

an old man was found on the bank of the Dee, at Drum-
oak. The left ear and the first finger of the left hand
were wanting, the mutilation being apparently of long

standing. Two young women claimed the body as

that of their father, who had been in the habit of leav-

ing home for weeks at a time, and who had lost his

left ear and left forefinger. On the return of the

daughters and friends of the supposed party from his

funeral, the boatman of a ferry which they had to

cross asked them for whom they were mourning, and

on receiving their answer laughingly informed them

that he had only half an hour before ferried their

father over, alive and well—which on reaching home
they found to be true. Justin Herold, M.D.

173 E.^ST Eightieth Street, New York.

Kissing has come to be regarded as so dangerous a

pastime in Columbus that the board of health will

supply any applicant with a disinfecting lip wash, to

be used before and after.
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Medical Stems.

Contagious Diseases—Weekly Statement—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending October 8, 1898:

31;
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clearing localities of mosqiiitoes, even when the pest

has been most severe; but the dragon fly, even if it

could be used in large numbers, which does not appear

to be possible, attacks the pest at too late a stage.

Far more hopeful means of fighting mosquitoes are

those directed to the abolition of its breeding-places

or the destructioh of the larvae. It is true that meas-

ures of this kind are not everywhere feasible, but in

many places there is no reason why the mosquito

plague should not be at least very much diminished

by the draining of ponds and marshes and the use of

kerosene on the surface of the water.

—

British Medical

Journa/.

Faith Murder is Manslaughter.—A man and his

wife, members of an English sect of faith curers called

very appropriately "peculiar people," were held not

long ago by a coroner's jury on a charge of man-
slaughter for neglecting to obtain medical advice in

the case of one of their children, who died of bronchitis.

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, cholera, and plague have

been received in the office of the super\dsing surgeon-

general of the Marine Hospital service during the

week ending October 8, 1898 :

S.MALL-Pox

—

United States.
Cases. Deaths.

Alabama, Cedarville August ist to September 29th. . . 50
Michigan, Detroit September 24th to October ist . . 5

Mississippi, Conway September aSth 3

Small-Pox—Foreign.
Belgium, Antwerp September 3d to 10th i i

Ghent September loth to 1 7th i

England, Southampton . . .September loth to 17th 5

India, Calcutta August acth to 27th i

Ikladras August 27th to September 2d i

Japan, Awamori Ken August 17th to September 11th.. 53 16

Russia, Moscow September 3d to loth 2

Odessa September 10th to 17th 3
W'arsaw September 3d to loth 10

Yellow Fevek—United States.

Louisiana, Bowie October 6th i

Delogny October 6th i i

Franklin To October 6th 375 7
Taylors To October 6th 100 1 1

Orwood To October 6th 79 4
Waterford To October 6th 2
Jackson To October 6th 41 4
Oxford To October 6th 52 6
Edwards To October 6th 6
Water Valley . . To October 6th 10
Harriston To (.October 6lh 42 4
Fayette To October 6th i

Madison To October 6th 3 i

Port Gibson . . .To October 6th i i

Woodville To October 6th 1

Clinton To October 6th i

Starkville To October 6th 3
Hermanville.. . . To October 6th 2

) 27th
1 September 2d..

I September iitl

» September iitl

I September iitl

> September iitl

Mexico, Tampico Aug^ust 18th t

Choler
India, Calcutta August 13th t

Calcutta August 20th 1

Madras August 27th 1

Japan, Tokyo Fu August 17th 1

Awamori Ken August 17th t

Fukushiraa Ken. ..August 17th t

Kanagawa Ken.. . .August 17th I

Plague
India, Calcutta August 20th t
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HOW TO AVOID TUBERCLE.

3y tucker wise, M.D., L.R.C.P., M.R.C.S.

MONTREUX, SWITZERLAND,

KBLV PHYSICIAN TO THE WESTERN GENERAL DISPENSARY, LONDON,

Tuberculosis is by far the most destructive of all dis-

eases to which the human race is subject, but if sim-

ple means for lessening its prevalence were made
known widely throughout crowded communities, and
became popular in the light of a social duty, there is

no doubt that pulmonary consumption, and with it

many forms of tubercle, would be rendered much less

frequent among all classes of the population than is

the case at the present day. Many persons will fall

into a grave error if they think they are practically free

from contracting the disease, provided their family de-

scent shows a good record of health. Any one and
everyone is liable to be attacked at any period of life,

and it becomes among civilized and educated nations

a matter of the utmost importance for the population

to make themselves personally acquainted with the

means of maintaining a healthy condition of body to

resist the disease.

From European statistics we may cite France,

where the metliod of registration is more complete and
exact than in England. It has been computed in that

country that one out of every six deaths occurs from
tubercle, and the pathological records of the morgue
sliow that from forty to fifty per cent, of persons who
live to middle age have tubercle in some form or other.

In England the proportion, as near as can be judged,

is that one person in every seven dies from the disease,

and that about one-third of the whole population get

it, more or less.

As the malady is not brought under the immediate
notice and observation of private persons unless one

of the family should be afflicted with it, the prevalence

and importance of tubercle are completely underesti-

mated. To illustrate how blind the general public

becomes on such a matter, it may be mentioned that

the French formerly termed it the " English disease"

—probably forming the pseudonym from the illustra-

tion presented on the Riviera of English consumptives

in search of health— little knowing that their own
country, France, afforded an equal or perhaps higher

percentage of the disease.

Much can be done on the part of the individual in

avoiding tubercle; and even at the commencement of

bacillary infection, when tubercles are being formed,

personal hygiene and systematic treatment frequently

result in permanent cure. Later on, when the strepto-

coccus of pus accompanies the tubercle bacillus in the

lung, it becomes a more serious and prolonged affair,

but not then hopeless.

The personal directions for avoiding consumption
and diminishing the tuberculous \ irus, are not of an

impracticable, onerous nature, nor are the precaution-

ary measures difficult to carry out; but if complied
with as far as means and station in life permit, we may
be assured that many healthy persons would be pro-

tected from the disease, and sick ones saved from re-

infection.

Pulmonary tuberculosis or tubercles in the lung,

commonly called in the later stages phthisis, decline,

or consumption, arises:

(1) From living in an atmosphere containing putre-

fiable organic matter, such as that given off from the

lungs and skin. These vapors, which contain epithe-

lium and fatty particles, rapidly putrefy and become
deleterious to health in furnishing a medium for the

growth and preservation of various poisonous and dan-

gerous micro-organisms, the most common being the

bacilli of tubercle and the micrococci of pus.

(2) By a minute germ or microbe— the tubercle ba-

cillus—entering the human body by the lungs or by
the stomach, and occasionally by the skin, if the latter

be diseased or injured. This micro-organism is found
largely in the expectoration of infected persons; in

house dust; in the flesh and milk of diseased animals,

as well as in excrementitious matters thrown off by
them—such as pus, mucus, dejections, etc.

Although tubercle in many instances cannot be re-

garded as an incurable disease, it is widespread
throughout the world, and varies in intensity with the

density of the population. It prevails chiefly among
tliose who breathe and live in a close, tainted atmos-

phere, or who di ink tuberculous milk, or eat food con-

taminated with bacilli. Overcrowded houses, narrow,

ill-ventilated streets, and closely built towns show a

high percentage of tubercle, and the disease attacks

tlie lower animals as well as human beings.

Farmers, gardeners, fishermen, and farm laborers, all

of whom are much in the open air, suffer least of all;

but clerks, drapers, printers, and persons engaged in

sedentary labor or dust-producing occupations fall vic-

tims to the disease in large numbers; also those in a

higher station of life who breathe used-up, stale air,

either in shop, hank, office, counting-house, or home.
In the agricultural districts the mortality figure due

to phthisis is less tlian half that of London, and the

figure for respiratory diseases is still lower,' showing
that the common feature in relation to the increase of

the malady is vitiation of the air in which man lives.

The conditions of predisposition to contract tubercle

are : Anaimia ;
malnutrition and debility (arising either

from some acute illness, nervous depression, excesses,

or bad habits of any kind, or from obscure causes)
;

abrasions of the mucous membrane from frequent bron-

chial irritation or catarrh; injuries and open wounds;
heredity—chiefly in the direction of weak, small, in-

active lungs, or faults in tissue, glands, or blood (it is

doubtful if the bacillus of Koch is transmitted from

parent to offspring) ; imperfect chest formation (acci-

dental, acquired, or hereditary) ; obstruction of the

air passages from injuries, malformation, or disease;

a weak, thin epithelium (either acquired or inherited),

with an inability in the mucous membrane to resist

invasion and penetration by microbes; tubercles in

the lung are very apt to occur after measles, when
there has been much shedding of the epithelial cover-

ing in tlie mucous tract, and also after whooping-
cough; abscesses, decayed bone, enlarged glands which

' Lancet, January 22, i8g8. Supplement to the annual report

of the registrar-general.
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become caseous, pleurisy, pneumonia, or carbuncles

often precede tuberculous disease in the lung.

The two objects to be held in view in combating

and avoiding the disease are {a) to cultivate invul-

nerability, {l>) to destroy or suppress the bacillus.

Plenty of fresh air and sunlight, good surface and sub-

soil drainage, nutritious food and proper clothing, dry-

ness and cleanliness of dwellings, a steady life and
judicious exercise— all contribute, as can be well un-

derstood, in establishing a healthy invulnerable con-

dition of body toward tuberculosis.

The Dwelling.— If attainable, select a house fac-

ing south, with large windows, situated on a dry soil

and in a slightly elevated airy position, but not wind
swept. Damp, shut-in, ancient houses, with stale pa-

perings remaining in layers on the walls, decayed
woodwork, and dark cellars, are the very worst dwell-

ings to inhabit, either in town or countrj'. While
close attention is usually bestowed on house drainage

(and very riglnly, too), the sanitary state of the base-

ment of many houses is often neglected, and no ac-

count taken of the mouldiness which may be present,

nor the accidentrl accumulations of fetid litter—as old

packings and straw, waste paper, rags, cast-off clothes,

lumber, and odds and ends, which often are forgotten

and decompose for months in cupboard and cellar

without being brou^t to light or knowledge. The
effluvia from such decaying rubbish are aspirated by
the warmth of the house into the atmosphere of the

upper rooms, are absorbed by the aerial dust, and
breathed unknowingly by the inmates.

Every cellar, cupboard, and dark room should be

ventilated and kept fresh, as well as the space beneath

the flooring of kitchen and basement rooms. Dark, in-

closed, stagnant air teems with bacteria and leaks grad-

ually into the house atmosphere. Simply sprinkling

carbolic acid about only gives a sense of false security.

No amount of any aerial disinfectant, of a strength

that could possibly be respired, will touch bacilli or

destroy their pestiferous properties as long as the cul-

tivating conditions of stagnation, gloom, warmth, and
dampness remain. It is only by airing, lighting, and
cleansing dark corners that bacteria are kept down in

numbers and their virulence is diminished.

In every house there is a varying amount of floating

dust, composed of germs, epitheliuin, fungi, and de-

bris from the friction of clothing, furniture, paper,

carpets, curtains, etc.; specks of carbon from fires,

gas, lamps, and candles. We have only to observe a

beam of sunlight entering a room to perceive the myri-

ads of microscopic particles which accumulate in the

atmosphere we breathe indoors.

Ventilation—The ordinary estimate of what the

necessary purity and cleanliness of our breathing-at-

mosphere should be, falls far short of the proper stand-

ard. Many persons consider that, unless they detect

offensive odors or oppressive heat in the house, the air

is quite fit for respiration and no dangerous properties

can be present. This is altogether a false notion,

based on want of knowledge. A person may live or

sleep in a room where the air has not been renewed
sufficiently for health, and yet perceive no vitiation of

the atmosphere whatever; as the olfactory sense gets

dulled and insensitive by reason of the very gradual

increase of impurity that takes place. On the other

hand, the unhealthy eff^ects of rebreathed air are too

insidious and imperceptible to strike the attention.

The crude, open-window system for the renewal of

air in occupied rooms, although an excellent and effi-

cient plan of ventilation in warm, calm, and temperate
weather, or in dry cold climates, has its disadvantages,

and does not commend itself generally for adoption in

winter time, except to persons who have trained them-
selves to open-air exposure.

In cold and windy weather ventilation of dwelling-

rooms by tubes or open apertures is objectionable and
liable to give chills; indeed, the majority of people
will not have it at any cost. They prefer to take the

risks of bad air. I have found, however, that in these

cases a wire-gauze blind meets a great deal of the

difficulty, and, provided the room has an open fireplace,

it can be effectually ventilated without draughts and
alternating currents of chilly air. The gauze blind

fits into the window and is hooked to the frame. It

can be removed for cleaning or renewing the gauze
when choked or worn out. The window sash is opened
a few inches, according to the outside temperature or

direction of the wind. The homely muslin window
blind is a substitute either for wire gauze or coarse

bunting, if economy is desired, provided the material

be affixed to the window frame and not to the sash
itself. In this way the sash can be raised, while the

muslin keeps out the coarser dust and blacks, and ad-

mits the air from outside, but not nearly so freely or

effectually as v.ire gauze.

To get rid of the imperceptible cloud of dust which
accumulates in all rooms, admit the air and light

through open windows to every part of the house daily

for at least an hour, longer if convenient, and insure

continuous ventilation of dwelling-rooms, bedrooms,

and nurseries, night as well as day, by means of the

wire-gauze blind and partially open window, commenc-
ing with an inch and gradually increasing the opening
to six inches or more, according to circumstances.

All nurseries and bedrooms occupied by delicate

persons should have large windows and a southern or

southeastern aspect if possible.

Churches, schools, classrooms, lecture halls, large

dormitories, courts of justice, theatres, and crowded
rooms of every sort require artificial ventilation and
frequent cleansing. A musty odor indicates the pres-

ence of putrescent organic matter.

Furniture.—Thick, heavy curtains, stuffed furni-

ture of velvet pile, rep, cretonne, etc., carpets which
cover the whole extent of the floor, are fertile sources

of dust. Dark papering in a room absorbs the light

which would otherwise be reflected on to the inmates.

Curtains should be made of a washing-material light

in color. Carpets, if fitted to cover only the central

area of the floor, can be more readily taken up and
broomed in the open air and sunlight.

Dusting.—All dust should be carefully removed
with damp dusters, and not be flicked off the cornices,

furniture, and ornaments with a feather brush or dry

duster, to be set floating in the atmosphere until most
of it settles again. The ordinary "dusting" process

and " brushing the carpet" are most objectionable and
unhealthy proceedings, unless there is a strong current

of air to carry the floating aerial particles out of the

windows free from the house; even in that case it is

an unwholesome occupation for the servant. Sprinkle

the carpet with wet tea leaves, insure a thorough

draught, and use an American carpet sweeper.

Breathing.— Learn to breathe habitually through

the nose and not by the mouth. Children ought to be

taught this habit when they are young. The nasal

passages act as a filter for the inhaled air. Much at-

mospheric impurity and even disease germs, which

would otherwise enter the throat and lungs, then get

arrested and expelled in the nasal mucus. Hold the

body erect and avoid constrained positions cf the

chest, or a habit of shallow, listless breathing when at

rest. Take a long-drawn sigh at inter\'als, to expand
and contract the lungs, and so preserve chest elasticity

and capacity.

Clothing.— Full, deep breathing is promoted by

wearing easy-fitting clothing, which should be of por-

ous, light, but warm texture, especially loose about the

waist and lower ribs, that the diaphragm m;iy not be

impeded in its action. Woollen underclothing and
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flannel nightdresses or pajamas are healthful. Close-

fitting waistcoats, tight trouser bands, tight sleeves

under the armpits, corsets, low-necked dresses, and
thick veils are bad.

Let children be dressed equably, not layer on layer

of clothing over the chest while they go barelegged.

By too much coddling, overclothing, and inordinate

fear of air and draugiUs, and confinement indoors, a

delicacy and tenderness of the epithelial covering of

the skin and respiratory passages are engendered. Sus-

ceptibility to tubercle may arise in consequence of

this. The epithelial scales have under these circum-

stances missed the healthy stimulus to proper growth

given them by cool fresh air and ozone.

Exercise. —No definite amount of physical exertion

can be named to suit all alike, as each individual has

his own capacity; but e.xercise in the open air and
walking up hill should not be shirked by any one in

health. Town dwellers ought to get out beyond the

town limits at least once a week, to breathe the air of

the country and obtain sunshine. Children should be

encouraged to move about when out of doors, and not

be dressed up in stiff clothing that might impede the

free motion of their chests and limbs or curtail the

desire to play.

Diet.—It is not expedient in the present paper to

enter into the question of dietaries or the various con-

tradictory theories and fads relating to food. One
point is plainly impressive, viz., that the carnivora

suffer but little from tubercle except under extreme

conditions of confinement, but most herbivorous and
granivorous animals are very susceptible to the dis-

ease and contract it largely. The inference to be

drawn from this is that nitrogenous diet—flesh, etc.

— produces a state of nutrition less favorable to attacks

of tubercle than a non-nitrogenous dietary consist-

ing mostly of an excess of starch in some form or

other.

There is no doubt that many young persons (espe-

cially girls between the ages of ten and twenty) eat

largely of sweets, pastry, cakes, biscuits, and buns, to

the exclusion of nutritious animal food. Their appe-

tites are impaired for the regular meals, and they get

improperly nourished and fall into a debilitated, anae-

mic condition, inviting tubercle. In the present age
man is designed, by the formation of his teeth, stom-

ach, intestines, and the quantity of gastric juice secreted

(from eight to ten pints in the twenty-four hours), to

eat a fair quantity of animal food—and he has done so,

with few exceptions, from time immemorial, and will

always do so. It is the most concentrated nourisliment

he can obtain to supply the nitrogen which is essential

to life. Therefore beef, mutton, poultry, game, fish,

eggs, and milk— all properly cooked— ought to be
consumed in moderate quantities to build up the mus-
cular tissue; starchy foods, as oatmeal porridge, maca-
roni, semolina, rice, tapioca, bread, potatoes, peas,

beans, etc., butter, and fats, for the production of

animal heat and formation of bone and adipose tissue

;

fresh vegetables and ripe fruits for the salts and acids

th2y contain, which are essential to maintain the purity

of the blood.

Fluids.—About three pints cf fluid is an average
quantity for an adult person each day, either in the

form of tea, coffee, milk, etc., ale, wine, or water; and
the habit should be cultivated of taking this chiefly

toward the end cE a meal or even after the meal is fin-

ished, that the ;r idity of the gastric secretions may
not be weakened before digestion has begun. Spirits,

unless well diluted, are bad for any one, except taken
under medical advice. Children may be allowed pure
water to drink from time to time, if thirsty; and the

habit of taking a morning cold bath should be gradu-
ally acquired and continued throughout the active part

of life.

The Principal Sources of Direct Infection and
how to Avoid it.—The designation, '" infectious dis-

ease," which is now applied to tuberculosis, tends to

impress the public mind with an apprehension that in

personal contact witii the sick the disease may be
"caught" in the same way as other infections. If this

exaggerated idea gained extension, the lives of many
harmless sufferers would be rendered unendurable
without advantage to any one.

Alarm on the subject of infection from person to

person may be considerably modified by the knowledge
that the bacillus of tubercle is not very tenacious of life

when outside the body. Unless it has organic impuri-

ties to feed on, its virulence is soon destroyed by
sunlight and fresh air; and, lastly, actual transference

of bacilli to the individual must take place either

through the medium of the air breathed or food con-
sumed. Neither the breath nor perspiration of a sick

person has been found to convey the disease. The
real dangers of direct infection are the following, and
the precautions necessary for meeting them are de-

scribed in the ensuing paragraphs.

(1) From dried expectoration containing tubercle

bacilli, ^\'hich has disintegrated or become pulverized
into fine floating particles.

(2) From the flesh and milk of diseased animals,

especially the cow. Milk is by far the most important
and dangerous.

(3) From excrementitious matters thrown off by dis-

eased house pets, as cage birds, tame rabbits, dogs,

and cats.

The actual scare at this moment with a section of

the public has regard almost solely to domiciliary con-

tact with consumptive persons. Comparatively little

heed is given to the dangers lurking within the house
itself, irrespective of infected persons who may, by
cleanly habits, be quite innocuous to others. Accu-
mulations of dust, want of air and light, have already

been mentioned; but dirty food, animals or birds

affected with tubercle, if kept within doors, may be-

come dangerous foci of disease.

Expectoration.—The treatment of expectoration

and discharges requires the most careful attention

and scrupulous cleanliness. Expectorated matter and
pus from wounds must not be allowed to soil the

clothing, bedding, walls, carpets, mats, floor, or any
part of the house. A spit cup or flask, specially made
for the purpose, must be used with some fluid disinfec-

tant, such as carbolic acid, to keep the flies off. The
patient should expectorate into this or into a slop vase

containing water, so that the contents may be thrown
down the water closet.

By dried expectoration, when the bacilli are virulent,

tuberculous pulmonary disease not only may be emi-

nently infectious to others, but also may reinfect the

patient himself who happens to inhale or swallow par-

ticles of it, such as arise from soiled handkerchiefs,

pillow cases, carpets, etc., and also from the moustache
or beard. For occasions of emergency, cheap handker-
chiefs or squares of linen may be used; but they must
be burnt soon after use before the expectoration gets

dry, and not be sent to the wash. The storing and
sorting of such soiled linen can pollute the air.

It may be considered vulgar to spit, even into a

handkerchief, but it is far worse to swallow expectora-

tion when coughed up into the mouth. Never do this,

or the bowels may become infected. There is some
risk, too, that small portions of tenacious sticky mucus
might, during the act of swallowing, enter the Eusta-

chian canal in the throat and cause serious trouble to

the internal ear.

On no pretext or excuse should any one spit about

the house, or in railway carriages, cabs, etc. As it is

impossible to prevent spitting out of doors generally,

let every one overcome by necessity expectorate in the
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roadway or gutter, where the light and air will kill the

germs; not on the pavement, where ladies' dresses

sweep up the dirt and carry bacteria home to their

wardrobes.

No one should kiss a consumptive person on the

lips, nor use the same drinking-utensils, forks, and
spoons, unless they have been properly washed in boil-

ing water.

A man who has a chronic cough with expectoration

ought to shave the beard and upper lip. In such

cases it is a cleanly proceeding, if nothing else.

Clean spittoons ought to be in more frequent use

than they are, especially in hotels, theatres, and pub-

lic halls, clubs, offices, schools, etc.

Wash any cups, vessels, flasks, or objects contami-

nated by sputum, in boiling water. Heat at boiling-

point kills infection.

Clear the house of mice, that they may not contami-

nate food.

If circumstances do not admit of a person affected

with tubercle occupying a separate bedroom, let a

large airy room be selected, with separate beds; the

window should be kept partially open day and night,

the room scrubbed out once a fortnight, and the ceil-

ing and walls cleaned and colored yearly.

It is desirable that patients should learn to sleep on

the affected side, if painless, in order to keep the lung

at rest as much as possible, and prevent the secretions

draining into the sound lung.

Before occupation of a room previously inhabited by

a consumptive during an illness, precautionary meas-

ures should be undertaken thoroughly to purify and
disinfect the room, by leaving the windows open,

scrubbing with hot water and carbolic soap, recoloring

the ceiling, and washing or varnishing the wallpaper

and woodwork. The furniture, bed, and bedding
should be exposed for some days to the sun in the

open air, unless treated with superheated steam.

Milk.—^Cows' milk, especially in towns, ought al-

ways to be sterilized by heat a short time previous to

use. This is better done in a double saucepan, as the

flavor of milk is impaired by direct boiling. It is not

enough that milk be boiled and then stored in the pan-

try, cupboard, or dairy, as it can be recontaminated by
atmospheric dust. Milk cultivates bacilli readily,

and many diseases are conveyed by it^— as typhoid and
scarlet fever, diarrhoea in children, diphtheria, and tu-

berculosis to an enormous extent among infants and
young children. If pure milk can be obtained direct

from a healthy cow—that is, an animal free from

tuberculous disease— the nutritive value of this fresh

unstored milk will be found superior to that of any
boiled or preserved milk; as it is a more natural pro-

duct and will contain organic glandular extracts, which
in the case of sterilized milk have been impaired or

destroyed by heat.

Storage of Food.—The provision made by nature

in the digestive tract against bacillary poisons when
swallowed with food is generally effectual in protect-

ing the body; but there is a large number of children

and young persons who are vulirerable or become so

incidentally, either from enfeeblement of the acid di-

gestive secretions, or from repeated and constant injec-

tion of bacilli, or from a weakened and abraded mucous
membrane. The cleanliness of food, therefore, de-

mands every precaution. Care in this respect witli

regard to milk, cream, cheese, butter, cold meats, jel-

lies, pastry, and confectioner)', seems to be utterly

neglected in many instances when undoubtedly pol-

luted air can introduce micro-organisms on these sub-

stances, which prove excellent mediums for cultivat-

ing bacilli or maintaining their virulence. We have
only to inspect with the naked eye the objectionable

methods adopted by confectioners, bakers, cookshops,

restaurants, and railway stations, in the temporary pres-

ervation of eatables, to observe that cold food is ex-

posed to large accumulations of atmospheric filth ; and
there is no doubt that tubercle bacilli are frequently

deposited on such food without being rendered inert by
the cooking-process, as would be the case if the food
were hot. Flies may convey the disease from expecto-

ration to food, or from ulcerated wounds and excrement
of domestic animals or cage birds.

Cooking.—As tuberculosis occurs among cattle and
poultry, the flesh of these should be well cooked.

Heat destroys the dangerous properties of stray germs.

Household Pets.—There are other animals besides

the bovine race prone to tubercle, which come in close

contact with man and even live under the same roof

with him. Placed under such unnatural conditions of

life as are entailed by confinement indoors, they fre-

quently get diseased; and, although absolute proof is

incomplete, there is a strong suspicion that diseased

cage birds communicate tuberculosis to a serious

extent among human beings. From cases that have
come under my own observation and investigation, I

am of opinion that they are a fruitful though unsus-

pected source of tubercle in many a household. As
about four hundred thousand canaries are said to be

imported yearly into this country, the distribution of

tubercle by this bird alone, when disease attacks it, must
be considerable. Animals that come in contact with

man are

:

Bovines, tuberculosis frequent.

Pigs, taenia common; tuberculosis occasional.

Rats, susceptible to cancer; tubercle rare.

Mice, occasionally tuberculous.

Rabbits, guinea-pigs, highly sensitive to tubercle.

Dogs, taenia common; cancer and tubercle occa-

sional.

Cats, sensitive to diphtheria ; tubercle more frequent

than in the dog.

Horse, donkey, sheep, goat, rarely affected with tu-

bercle.

Fowls, pigeons, doves, canaries, parrots, all cage

birds, tuberculosis (chiefly intestinal) a common dis-

ease.

Tuberculous disease begins in such an insidious

manner that it cannot be discovered with facility in

the lower animals. .V pet canary or parrot may dis-

tribute bacilli right and left for months without arous-

ing suspicion. The same danger, lessened in degree,

exists in respect to fowl roosts adjoining a house, to

tame rabbits and guinea-pigs. In fact, a household is

safer in regard to health without any of tliese pets, ex-

cept, perhaps, the cat and dog properly fed and looked

after, and in case of suspected illness sent off at once

to the veterinary surgeon.

No infected person with expectoration ought to

marry, nor should consumptive domestics be employed

in the house. No consumptive mother should suckle

an infant or have it to sleep witli her.

Sores, boils, carbuncles, skin eruptions, children's

teeth, enlarged glands, blocked nasal passages, should

all be carefully attended to, especially in the young.

Persons who have been once attacked by tubercle

must lead a careful life after recovery, avoiding late

hours, crowded assemblies, close rooms, irregular

meals, and fatigue or excesses of any kind. If an out-

door occupation can be selected, so much the better.

In any case, the preceding rules relating to diet, cloth-

ing, and hygiene must be carefully observed.

To maintain health and ward off a recurrence of the

malady, the following vital points may be summarized

to impress them upon the attention: (1) A generous

dietary of nitrogenous food. (2) Free ventilation of

dwelling and sleeping rooms by open windows witli

wire-gauze blind. (3) Adequate house heating in

winter. (4) Boil all milk or cream previous to use.

(5) Try and obtain eight hours' sleep every night; if
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not sound sleep, contract the hours to seven and rest

in the day. (6) If debilitated with weak digestion,

take rest in the recumbent position a quarter of an

hour before and after meals. (7) Wear the loosest

clothing possible, especially around the waist and
lower ribs, to afford absolute freedom in respiration.

(8) Take systematic daily exercise in the open air on
foot. (9) If means and station in life admit of a long

holiday from time to time, live during fine weather in

a tent in the open air or in a summer house for most
of the day; and, if unemployed, pursue a hobby to

occupy the mind.
St-ptember, i8q8.

IMPRESSIONS AND CONCLUSIONS BASED
UPON A STUDY OF FIVE THOUSAND
CASES OF SKIN DISEASE TREATED DUR-
ING THE YEAR.'

By CRARLES WARRENNE ALLEN, M.IK.

Gentlemen: Having been notified by the chairman
of your committee on statistics that my report for the

year had been received by him at too late a date for

incorporation in the annual report, I decided that, in-

stead of presenting a paper of a different nature for

this meeting, I would make, as it were, a minority re-

port of my personal statistics, and give certain impres-

sions which the study of the cases has made upon me.
The diseases giving over one per cent, of the total

number and showing the largest number of cases are,

in the order of greatest frequency, as follows: Eczema
(including all varieties), 985 ; impetigo contagiosa,

444; pediculosis capillitii, 365 ; vaccinia, 331 ; der-

matitis " pediculosa," 210; urticaria, 170; scabies,

164; dermatitis (traumatica), 142; acne, 141; favus,

139; intertrigo and intertrigal eczema, 127; tinea cir-

cinata, 124; tinea tonsurans, 92 ; furuncle, 97; syphi-

loderma, 84; dermatitis calorica (including burns),

75; erysipelas, 72; abscess, 70; verruca, 67; pedicu-
losis corporis, 59; pruritus, 58; psoriasis, 58; ery-

thema multiforme, 54.
Statistics must, of necessity, be somewhat mislead-

ing, though I recognize their importance and the

value which this society's work has been to us all.

We should not lose sight of the fact that many
cases are counted over again, some perhaps several

times, in making up the society's yearly statis-

tics. No class of patients more than ours runs about
from one institution to another, and from one phy-
sician's office to another, and naturally they become
registered during the course of the year by more than
one member. Take, for example, the single instance
of favus. Out of my one hundred and thirty-nine

cases—an unprecedented number for tiiis country—

I

earn point to but two supposed cures, and, with the ex-

ception of perhaps a dozen at the present time under
treatment, all the patients have disappeared from ob-
servation. Many have entered institutions such as
the Randall's Island hospital, from which institution

they may figure in the returns from other members.
Many children allow the hair to grow after a very in-

adequate course of treatment and enter private schools.
Their exclusion from the public schools is chiefly re-

sponsible for the unusual number falling under my
observation. Almost all had brought the disease to

this country from Europe; a few gave a history of its

having developed here. One at least passed the quar-
antine officers after the law excluding favus went into

effect. I have advocated the establishment of a favus

' Read before the American Dermatological Association, Tune
I, 1S9S,

school for these children, to keep them apart and under
treatment. The best results in treatment have come
from close cutting of the hair, epilation, chrysarobin
applications alternating with ammoniated mercury oint-

ment; occasionally formalin in solution or ointment.
In instances of scattered small areas involving the

scalp, perhaps only about a single hair follicle, the

diagnosis may be made by finding beneath the crusts,

which are not at all characteristic, a minute yellow
granule, which when picked out of the depression in

the reddened skin and spread upon a slide is found to

be a mass of mycelium and spores in a state of pure
culture.

Acne varioliformis gave nine instances; two were
quite aggravated, causing a disfiguring redness of the
face and leaving deforming cicatrices. Unguenturo
hydrargyri ammoniati is the remedy /ar fXir/Za/a; but
new outcroppings must be watched for and aborted by
timely use of the remedy. In one instance it occurred
as a unilateral affection. In a girl of seventeen years
there was a history of its having existed from early

childhood, in association with necrotic lesions on the

hands and pernio.

Alopecia areata gave nineteen instances, one be-

ginning as small areas of baldness gradually coalesc-

ing and becoming generalized, until to-day scarcely a
liair is to be found upon the whole body's surface.

Several instances were associated with seborrheal
dermatitis. In several adults groups of large bald
areas, clinically corresponding to this afifection, were
studded over with broken-ofif hairs, most suggestive of

tinea tonsurans, but careful search failed to show any
fungus. Culture experiments were also negative.

Formalin solutions, used even up to the full forty-per-

cent, solution strength, acted well in several instances.

Dermatitis venenata was treated thirty-seven times.
One instance involved nearly the entire body, and was
followed by a severe attack of acute nephritis with
marked general anasarca. Recovery under hospital

care.

Dermatitis pediculosa was the term under which
was recorded a large number of patients, chiefly chil-

dren, whose scalp, neck, back, and sometimes the face

or other parts were the seat of irritation due to pedi-

culi capitis, and in which the extent and degree of

skin involvement seemed to call for something more
than the simple diagnosis of pediculosis capitis.

Er3rsipelas.— I have on two previous occasions en-
deavored to interest this society in questions relating

to erysipelas. My statistics were then drawn from
family and hospital practice and dealt with a more
severe type. The seventy-two patients here included,
with the exception of a few children, all presented the

facial type. All recovered, so far as I am aware, usu-
ally within from forty-eight to seventy-two hours.

There is only one point I now wish to make, but I

believe it a most important one. Scarcely one of

these subjects failed to give a history or evidence of

preceding nasal affection, and the skin manifestations
almost always began upon the side on which the nos-

tril was involved. Every patient was treated by thor-

ough intranasal swabbing, upon both sides, with a
fifty-per-cent. watery solution of ichthyol. Ichthyol

collodion was applied over the skin. In some in-

stances the adhesive band was applied about the fore-

head. In scarcely a case did the scalp become in-

volved, and then not extensively. Pseudo-erysipelas,
as the term is here employed, is meant to designate
an inflammatory condition of the arm following vac-

cination, of which thirteen instances were recorded.
Extension of the process does not reach beyond the
elbow or above the arm, as a rule. There is rough-
ness of the skin rather than the smooth surfaced ery-

thema of erysipelas before vesiculation occurs. In
other respects the process is clinically much the same
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as that of true erysipelas. True erysipelas not infre-

quently follows vaccination, as shown in a number of

instances in this collection.

Erythema multiforme, seen mostly in children

(fifty-four patients), showed, in all instances in which

the temperature was taken, fever ranging from 100° to

101.5" F- (^ symptom not always noted in the books).

Aside from the erythemas prodromal to the exan-

themata there is a large class, in all probability of in-

fectious origin and associated with digestive defects,

which latter alone need correction by intestinal anti-

septics to cause the rash to disappear. The joint and

muscular pains often present, as well as fever and other

subjective symptoms, point to an infectious origin for

many instances. Its occurrence as an occasional se-

quela of vaccination points in the same direction.

Erythema Nodosum.—From a clinical standpoint

this should not be included as a form of erythema

multiforme. It seems to stand by itself. So many of

the ten patients seen have been young adults or chil-

dren who have but recently landed from emigrant ves-

sels, that I have come to look upon the hardships of a

steerage voyage as having some causative influence.

The temperature is at times as high as 104.5'' ^-t ^^'

maining at 104° F. or but little below this point for

several days, despite energetic use of salicylates, which

is the best treatment I know of. There is not uncom-

monly a history of articular pain in one or more joints,

antedating the eruptive lesions by a week or less. I

believe it to be an infectious process closely allied to

rheumatism.
Zoster.—In the forty-one cases there were few pre-

senting special interest. The youngest subject was

two and one-half years, while the youngest given by

Cantrell in his statistics (77/<? riiHadeiphia Medical

Jounial, March 26, 1898) was three years. In almost

all cases the lesions were varnished with a three-per-

cent, methylene blue in collodion. Even in the aged

with considerable pain the lesions dried up rather

promptly under this local treatment and the pain dis-

appeared. The statement has recently been made that

zoster should cause a suspicion of the presence of

phthisis. This I could not verify in a single instance.

Impstigo, to judge from this year's experience,

almost always has pediculosis capitis as an etiologi-

cal starting-point.

Intertrigo in infancy, whether associated with se-

borrhreal eczema of the scalp, originating in irritat-

ing dejections, or assuming the form and outline of

eczema marginatum and suggesting a mycotic pro-

cess, disappeared more rapidly under methlyene-blue

solution than any other single remedy I have ever

employed. Many instances showed superficial ulcera-

tions in the groin, folds of the neck, or elsewhere,

and under the blue solution these, too, always did

well. An interesting instance of disseminated tinea

circinata in the region of the groins raises a point of

differential diagnosis.

Folliculitis abscedens was the diagnosis in twenty

cases. The subjects were all young children or infants

at the breast, and the affection occurred mostly during

the heat of summer in connection with miliaria. The
scalp, face, and neck were mostly involved in some,

while in others the region of the buttocks and thighs

was more largely implicated. Some lesions attain

enormous proportions, but it is found that these pa-

tients do better under medical treatment and local

applications than when subjected to surgical meas-

ures. Indeed, in one case referred to the surgeon, in

which the lesions were opened and dressed under the

most approved antiseptic methods, fatal erysipelas de-

veloped. All other cases recovered, so far as my rec-

ords go.

Lupus Erythematosus.—One of the four instances

treated was cured by electrolysis. The lesion con-

sisted of a single patch, involving one side of the nose

in a woman.
MoUuscum epitheliale gave twenty-four instances.

In our last report there were ten, and in the com-
bined statistics but nine and one-half per five thou-

sand. One of the growths upon the cheek of a young
girl was the size of a hickory nut, and the surrounding

infiltration caused it to look but little like the clinical

picture of this affection.

Morbilli.—This diagnosis was entered but once, for

the reason that the affection is not treated in the skin

class. I would like, however, to state that in many
cases examined in the pre-eruptive stage I was enabled

to verify Koplik's sign, which, I think, is one of great

value, not only in detecting measles at an early period

but in differentiating from rubella and morbilliform

erythemas. In one instance I was struck with the

marked inflammatory change which had suddenly oc-

curred in the eruption of papular eczema (lichen sim-

plex type), which had been under treatment for some
days. On taking the temperature it was found to be
105° F. The catarrhal symptoms were slight and
there were no eruption of measles and none of the usual

clinical signs upon which the diagnosis could be es-

tablished. An inspection of the buccal membrane,
however, removed all doubt by the discovery of mi-

nute pearly points upon a red base.

Pediculosis "pubis" of the eyelids in children

was treated in four instances.

Pityriasis Maculata et Circinata (Rosea).—Thir-

teen instances. These cases uniformly show a tem-

perature extending in its range from 100' to 104.5° ^•

At times the eruption is intensely itchy and becomes
highly inflammatory. One was followed by very ex-

tensive desquamation in rather large but thin fiakes.

The face is often involved. In one instance it oc-

curred in secondary syphilis, making an interesting

differential study. The affection is probably more
often mistaken for syphilis than for anything else,

and some instances surely suggest the combined large

macular with the small or miliary, papular, secondary

rash, but the grouping of the latter is lacking and the

characteristic central desquamation and peripheral ex-

tension of the lesions of the pityriasis rosea remove

any doubt. Orre instance was in a child of four years.

Psoriasis.— Fifty-eight cases. Anthrarobin and
chrysarobin ointments and combinations with collo-

dion were almost wholly relied upon for external ap-

plication. A number of patients relieved of the erup-

tion in the early part of the year turned up again with

renewed outbreak toward its close. lodothyrin was

given an extended trial in about twenty instances, but

without results which would lead me heartily to advo-

cate its employment, unless possibly in obese subjects.

Prurigo is worthy of note from the fact that no less

than fifteen instances were recorded. They occurred

mostly in children, some of whom had been but a short

time in this country, but all giving a history of the

affection's existence from very early life. A question

mark should be placed after about five of these, as not

having been sufficiently long observed to establish a

positive diagnosis, or as being in the first stages of

persistent or recurrent urticaria, pruritus, and thicken-

ing before papulation. There were, as I remember it,

but two adolescents in the number. Prurigo mitis was
recorded twice. One presented the appearance of per-

sistent or chronic cutis anserina or nutmeg-grater con-

dition of the entire surface, along with urticarial wheals

and papules.

Scabies.—One hundred and sixty-four cases. For

the past four months I have employed Dr. Sherwell's

favorite remedy, consisting of dry powdered sulphur,

and I must say that the results have been excellent.

The pruritus is more quickly arrested by it, I believe,

than by other means usually employed, and, if faith-
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fully persisted in, it effects a cure within a compara-
tively short time.

Syphilis gave but eighty-four instances, for the

reason that cases are also treated in other depart-

ments of the institution. I believe that under the

intramuscular-injection method better results are ob-

tained than by the older plans. It is only exception-

ally that men object, though many women absented

themselves from the clinic after the initial injection,

which, by the way, is usually the one to give the most
inconvenience.

Tinea circinata, or ringworm of the body, gave one
hundred and twenty-four instances, or fifteen less than

the number of favus cases. During the first half of the

year I employed chrysarobin dissolved in ichthyol and
water, which worked well, but more recently I have
applied a strong solution of formalin, which acts still

more promptly, but must be used with some care to

prevent irritation of the skin, and is open to the ob-

jection of giving decided pain. It should, as a rule,

be applied by the piiysician himself.

Tinea tonsurans gave but ninety-two instances.

Some were interesting from the fact that in the same
family several distinct clinical forms of trichophyton

disease existed at the same time. Thus in one group
of three children one sister presented the bald or alo-

pecia-areata form of ringworm of the scalp, a second
sister showed a single acute ring of tinea circinata

upon the face, and the brother, who was tlie first to be
affected and the last to recover, presented upon the

wrist and back of one hand rings of vesico-pustules.

He also had disseminated ringworm of the scalp in

small areas and disseminated scaly plaques upon the

ears, neck, and upper half of the trunk. The coexis-

tence of the typical round, dry, scaly, furfuraceous

plaques on the scalp, studded with broken-off hairs,

with either rings or irregular scaly patches on the

skin surface, has not been uncommon, pointing to an

identity of fungus for both clinical forms.

Tinea Versicolor.—In the forty-seven cases ob-

served, several points have impressed me: (i) That
a large proportion of the subjects were young women,
many of whom came from Austria; the proportion

of Austrians to Poles treated at the institution being

very small. (.') That many gave a history of re-

currence after apparent cure. (3) That several had
lesions extending upon the neck and even to the sides

of the cheek over the lower jaw. One had a patch

upon the brow. (4) That tincture of iodine or Lugol's

solution brings out the fainter and at times almost

imperceptible lesions by staining them a deep ma-
hogany color, which contrasts markedly with the

staining of the adjacent normal skin. (5) That in

a certain rather large proportion of instances, espe-

cially in women, a patch hidden by the hairs of the

pubic region escapes observation and treatment, and
that recurrence is often due to this fact. (6) That
treatment must be persevered in after the surface ap-

pears free from lesions, because the origin of each
separate round plaque is perifollicular and perhaps
intrafollicular, and unless remedies are employed
which penetrate, or are employed in such a way that

they are made to enter the follicular openings of the

skin, new punctate lesions will be seen to arise about
the follicular openings.

Vaccinia deserves a passing word in explanation of

the large number of over three hundred instances re-

corded, from the fact that such cases are not generally

so frequent in skin classes, although much interest

attaches itself to the generalized eruptions and se-

quelae. The majority were what might be designated
"bad arms," ?>., deep indolent ulcerations, many
with surrounding infiltration, crateriform, chancriform
ulcers, etc. Some lesions presented more the features

of inoculated variola than those of vaccinia, with de-

velopment of vesicles upon the arm at a distance from
the point of inoculation. In several instances there

was secondary accidental inoculation by scratching.

Twice typical vaccinia was implanted upon a post-

auricular eczema and ran the same course as upon the

arm.

Among the generalized eruptions:

Roseola vaccinica or erythema was observed a num-
ber of times. The papular form was also common (a

week or thereabouts after inoculation). The most in-

teresting was the vesicular. Some instances were dif-

fuse, some grouped, and lesions occurred also on the

mucous membrane of the mouth and tongue, but not in

groups of two or three vesicles as in varicella.

Many lesions were papulo-vesicular, a vesicle de-

veloping upon the apex or in the centre of a flat

maculo-papule, the borders of the latter taking on a
shiny or waxy raised border unlike anything seen in

varicella. This central vesiculation rapidly flattens,

desiccates, and subsequently desquamates. Some in-

stances I put down as of varicella type, so closely did
the lesions simulate chicken-pox. They developed
about the twelfth day, and usually showed no coinci-

dent lesions in tlie mouth.

As sequelae, as well as before local vesiculation had
occurred, I found urticaria and erythema multiforme
quite frequently present. Generalized scarlatiniform

erythema was not very commonly observed. Erysipe-

las developed upon tiie arm after vaccination (some-
times as late as the fifth or sixth week) in a number
of instances attributable to secondary or subsequent in-

fection. Pseudo-erysipelas, already mentioned, an ex-

tending erythema of limited degree, was quite frequent.

Impetigo contagiosa was rather infrequent. I show
a photograph of two instances of persistent impetigo
at the site of the vaccination long after all trace of

the vaccinia proper had disappeared.

Pemphigoid lesions were noted in several instances.

Large bullae were presant upon the feet, hands, back,

chest wall, etc. ; some with clear contents, others puru-

lent.

Keloidal scars, even of mild degree, were rarely

seen to follow even the deepest ulcers.

Verruca.—Warts are auto-inoculable, and hence
hetero-inoculable. Of the sixty-five patients treated,

several were of members of the same family. The
history was frequently given of one (the largest) " seed

wart" coming first and others developing afterward,

and that a second child showed the growths subse-

quently to the one presenting the parent wart. This
is the same history as is usual in molluscum contagi-

osum. The contagiousness is seemingly proven by
the fact that once wholly removed, other new warts do
not continue to develop. Interesting instances were

those in which a little girl with abundant warts upon
the hands and wrists showed a group of fifty lesions

surrounding the right eye, with none upon the opposite

side ; a young man with forty upon one palm ; a young
girl with the hands covered (several of " seed" variety),

and about twenty on the inside of the mouth (buccal

membrane). Most efficacious preparations for local

application were found to be: acetic acid, i ; sulphur,

2 ; glycerin, 3 ; or salicylic acid with acetic acid and
cannabis indica in collodion. Trichloracetic acid was
also used with good effect.

Among rare cases may be mentioned two of psoro-

spermosis and one of rhinoscleroma.

612 East Sixtieth Street.

Fibroid Tumors.— I wish once more to express the

opinion that the next advance in the treatment of fibroid

tumors will be the general adoption of early operation

and the more general substitution of myomectomy for

hysterectomy, as being the most conservative treatment

of these growths.— Charles P. Noble.
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THE MEDICAL ASPECTS OF CAMP MANAGE-
MENT AT CHICKAMAUGA.'

By H. a. HAUBOLD, M.D.,

Much can be said of Chickamauga Park, much has

been said that is true, and much, very much more that

is untrue. A little of what is true I shall try to say

to-night.

It is quite impossible to exclude from a subject of

this sort all references to its military side. Medical

men, even those in the army, are notoriously ignorant

of the military necessities of a campaign against the

enemy, and it would seem well that this is so. The
care and treatment of the sick and injured and advice

to the commanding officers on sanitary questions are

their allotted field. Mark the word "advice." The
medical officer is in no way and at no time directly

responsible for the sanitary condition of an encamp-

ment. He simply advises the commanding officer, and

that individual is the responsible person.

I repeat, "And it is well that this is so. " Medi-

cal officers have the singular and unwarranted desire

to help and render easier the lot that has befallen the

poor devils that come under their observation. It is

also a peculiarity on the part of commanding officers

to be devoid to a considerable extent of this desire,

and, therefore, it is well for the surgeon to be igno-

rant of military necessities. It eases his conscience.

So if I should make use of any harsh phrases, if what

I say should reflect discredit upon the heads of any

department in the army, it must be accredited to my
own ignorance of military necessities. I am still an

officer in the volunteer army. Somewhere in the rules

and regulations governing this body it is made an

offence, I believe, of some gravity, to offer criticism of

your superior in bars, or leaves, or eagles, or stars, or

what not. Still I entered the volunteer service pre-

eminently as a medical man. With myself the occur-

rences that came under my observation have left im-

pression only as regards the lessons I learned as such.

It is these that I shall offer you, interspersed with some
deviations, the perhaps inevitable accompaniment of

the more or less emotional if not dramatic impulses

that always escort everything pertaining to war.

Imagine, if you can, scant woodland, no underbrush,

no shrubbery, some open fields, grassless, dust covered,

sun baked; a mud-stained shallow creek, and its

equally mud-stained shallower tributaries—and this is

Chickamauga Park, the domicile of more than forty

thousand men for several months. Camp Thomas,
Chickamauga Park, Ga., is reached from Chattanooga,

Tenn., over an intervening distance of about eleven

miles, b}' means of a single-track, so-called rapid-

transit railroad. Over this all troops, cavalry, artil-

lery, and infantry, all rations, supplies, and ordnance
were transported. The journey itself is picturesque

enough. The trains take their way through a valley,

on the one side of which the famous Lookout Moun-
tain towers, from whose summit the Confederate com-
manders flashed signals into seven States during the

war of the rebellion ; and on the other lies Missionary
Ridge, where the late General Grant had his head-

quarters at that time.

Still this does not compensate for the inadequacy
of the railroad accommodations. It is the deficiency

in this particular that was no doubt responsible for the

much-talked-of delay in delivery of necessary supplies.

My regiment, the eighth infantry. New York volun-

teers, reached Chickamauga Park on May 24, 1898.
What I am enabled to relate dates from that time.

For reasons that will appear later, it is of importance

' Read at the October meeting of Lenox Medical and Surgical

.Society.

to state that the park had been occupied by troops of

the regular army for some time (several weeks) before

the volunteers arrived.

As to the further description of the camp (I have
already described its general appearance), Chicka-
mauga Park is in the northern part of Georgia, five or

six miles sotuh of the Tennessee border line. The
soil consists of clay chiefly. There is much surface

rock. Indeed, for the greater part of the space that

came under my observation, it was impossible to dig

trenches more than three or four feet in depth for

the receipt of faces. This made the digging of new
sinks necessary every few days, and, as the surface

space allotted to each regiment was small, it ultimately

became a serious question as to where they w-ere to be

dug. This question is always a difficult one to solve

in an encampment that is older than two or three weeks.

They should not be dug too nearthe tent ground ; still

many soldiers are afflicted with intestinal disorders

that make frequent visits to the sinks necessary at

night; and when the goal that the poor fellow is trying

to reach when he has a violent pain in his abdomen is

too far off he is apt to stop by the wayside. It is easy

to see the menace to health under these conditions.

Remedy— move the camp before it gets beyond three

weeks old.

Again, the rocky nature of the substrata made ab-

sorption or percolation of the contents of the sinks

into the earth impossible, and when the first violent

rainstorm occurred the newly closed fa-ces basins were
washed out by the water. No rain fell for weeks, and
during this period of time the thin layers of earth su-

perimposed upon the rock became dry and powdered,

to such an extent, indeed, that tent pegs were made to

hold with difficulty, and it was not uncommon to have
tents fall as a result of their pulling out. Much of

the surface of the park was what is called dry creek,

i.e., gullies in the rock. In the intervals between rain

storms these were perfectly dry, but when the rain fell

they became filled with rushing torrents of water, sev-

eral feet in depth, and indeed in some situations were
quite impassable. It is easy to see from this that the

contents of the shallow sink trenches were washed out

into the general waterflow and spread over large sur-

faces in the park. In a short time the water, clarified

by sedimentation, collected for a time in the deeper

portions of the creek bed, and lay there, a tempting-

looking extract of faeces.

Of course it was impossible to keep the men from
drinking of this; indeed, it was a temptation that few

could resist. This is more readily understood when
the appearance and character of the wafer supplied

through the supply pipes are borne in mind.

This brings me at once to the consideration of the

very important question of the water supplied the

troops. I do not wish to be understood as making
positive claim that the source of water supply was in-

fected at the point where it was drawn. The engi-

neering department of the army holds that Chicka-

mauga Creek was tapped at a point nearer its source

than where drainage from the camp could possibly

enter, and that chemical and bacteriological tests were

made, satisfying them that the water was good and not

infected. This latter point may be dismissed with the

statement that I have had opportunity to observe the

testing of water quite frequently, and that I am as a

result reluctant to attach importance to it. Still this

is a matter of opinion.

But this is nevertheless true: that for the first few

days my regiment was in camp the water supply did

not reach our regimental camp; that water was drawn

for drinking-purposes from Chickamauga Creek at

points where infection was possible through contami-

nation from drainage from the camp sinkholes of

other regiments; that the water supplied later through
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the pipes was of the color of mud and altogether repul-

sive to every one; and that during my stay men and
horses bathed in the creek at various points both

above and below whe're it was tapped.

Chickamauga Creek is the natural drain of the park.

Everything soluble ultimately reached it. It empties
into the Tennessee River some distance above the

point at which the town of Chattanooga draws its water

supply. (Incidentally, watch this place for typhoid
fever ne.\t spring.) Again, the water was led through

a si.\-inch pipe laid on the surface of the ground. It

was here daily kissed by a broiling Georgia sun. Of
course, it always had the temperature of the air. Con-
trast this warm, nauseous mud soup to the clear, cool

extract of fa:ces I have referred to, and it is not diffi-

cult to see why the men in their unfortunate ignorance
preferred the latter. It is true the men were warned
against drinking anything but the regular water; it is

also true that cast-iron rules were formulated, prohibit-

ing them from bathing in the creek; but it is impos-

sible to impress a thirsty or an overheated soldier with

rules of hygiene.

This brings me to the consideration of the one and
really only grave disease that menaced the lives and
health of the troops, i.e., typhoid fever. It is hardly

necessary to state that the first cases were imported
—whether by the regular troops who first occupied the

camp or by the volunteers, it is difficult to say. I

have no precise knowledge of the condition of the

regular troops. The various theories held by some,
that typhoid was caused by the fruits, pies, etc.,

vended by hucksters, or the result of the untrained

volunteer sleeping on the ground, are sufficiently ab-

surd to be dismissed with this mention. The source

of infection is, I think, easily recognized in the water

the men drank. I do not maintain that this necessa-

rily applies to the general water supply. This would
be too grave a statement to make positively, yet it is

my opinion that it does. But the pools of rain water

and the wells and springs that were discovered after

the first great rainstorm certainly were infected. In-

fection was also carried by flies. Never has mortal

man seen such vast numbers of this vermin as infested

Chickamauga Park. Myriads of them infested the

sinks and myriads infested the food. It is easy to

see how readily these insects could carry infection

under the circumstances. Later came the dust as an
element of infection. As I said, the contents of the

sinkholes was spread over the ground by the rain-

water; then dried out under the benign influence of

the sun ; converted into dust under the feet of tramp-
ing men, horses' hoofs, mule carts, etc. ; carried every-

where by the wind. So you see it is not difficult to

understand why typhoid fever raged as it did.

If the deductions made in the sciences are true, ty-

phoid fever is a preventable disease. To prevent first

its occurrence, and later its spread, is a gigantic un-

dertaking, if not an impossibility, in a camp whose
existence extends over several months or even weeks.

The conditions that preclude its occurrence are more
or less ideal; they exist only in well-regulated towns
or cities. They could never have been made to obtain

in Chickamauga Park. This fact was recognized long

before the epidemic had assumed any magnitude.
Discussions regarding it were held by medical officers

in the presence of commanding officers. In truth, this

statement was made by the writer during the latter

week in. June in the presence of a general of di\ision

and several of his staff': "There are one, two, three,

or more cases of typhoid fever in the hospital from
every regiment in your division; while the total num-
ber of cases is not yet large, they mean a common and
widespread source of infection, and there will be a

large number of cases on record in a very short time."

The medical history of the camp proved this soon

enough. In an adjoining division the number of ty-

phoid-fever cases at that time had reached a consider-

able number— I think seventy odd, and new cases were
coming in daily. The troops were not moved out until

September.

It may have been a military necessity to keep the

troops where they were, but from a scientific stand-

point the infected area should have been abandoned,
since remedy of the evils was impracticable. One
reason why this was not done that has been adduced
can be answered by the medical officer— that of ex-

pense. Pensions far exceeding in amount the cost of

moving the troops from Chickamauga Park will ulti-

mately be paid for the remote sequelae of typhoid fever.

The character of the epidemic was virulent. Some
of the men died from the acuteness of the disease.

Temperatures ran high— 105°, io5°, and 107° F.

Delirium was often maniacal, suggesting sudden inva-

sion of the blood by large quantities of toxins. Be-

yond these, none of the symptoms deserves special

mention. In a general way it may be said that the

cases were rather more severe than we usually see in

New York City. In this connection it should be borne
in mind that most of the men were at a time cf life

when resistance to disease is greatest, i.e., between
eighteen and thirty years of age; that their physical

condition was good at the time of their enlistment.

This, I think, makes it fair to conclude that the epi-

demic was of a malignant character.

As to treatment, there is little to be said except in

a negative way. It is to be borne in mind that medi-
cinal treatment of typhoid fever is of little value.

Even in large towns and cities it is difficult to procure

the conditions necessary to the rational treatment of

this disease, except in well-equipped hospitals.

Naturally these could not possibly be placed at the dis-

posal of the patients in a field hospital. None of the

so-called abortive or curative methods was attempted
in the wards of the hospital to which I was attached.

The knowledge of the pathological history and morbid
anatomy of the disease precludes indulgence in these

wild absurdities. The treatment attempted was, in a

general way, fluid diet, abstraction of heat, stimulation,

and rest. Intestinal disinfection was attempted by
the administration of insoluble disinfectants, on the

theory of lessening tympanites only. No idea was en-

tertained that the typhoid bacteria could be reached in

the glandular structures of the submucosa of the gut.

In cases in which constipation existed, calomel was em-
ployed in small doses frequently repeated, with the

double intent of laxative and disinfectant. When
hemorrhage existed, this latter method was of course

not used. Refinements of treatment were not indulged
in, and, indeed, necessities were frequently impracti-

cable, for the reason that the materials and apparatus
were not furnished. Tubbing was rendered impossi-

ble, because we had no tub ; wet packing was used
but did little service, for the good and sufficient rea-

son that the water from the pipes was of about the tem-
perature of the air. The nearest standpipe was sev-

eral hundred yards from the hospital tents, and the

water from it was dragged over the intervening dis-

tance in barrels. .'Vn effort was made to procure water

from Crawfish Spring, distant about three and one-half

miles; indeed, mule carts were employed in hauling .

it; but when it ultimately reached us it, too, had be-

come quite warm and, though better than that from the

pipe, it was still of too high a temperature. Ice was
as rare as were diamonds. Two hundred pounds a day
was allotted us; this was carted over hot, dusty roads,

in slowly rumbling mule carts, and much of it dripped
by the wayside. Later more was supplied from private

sources, but never did we have sufficient in quantity to

be of much service. Milk— the sheet anchor in the

nourishment of cases of continued febrile diseases

—
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was supplied in cans and placed in a trench dug in the

ground, which we used as a refrigerator. In the af-

ternoon the ice gave out ; the milk soured, and was re-

jected by both patients and stomachs.

The nursing, while not skilful, was rather better

than one could expect under these trying circumstances.

Some of the men had been trained nurses in New York

and other large cities. All of them are only to be

commended for their prodigious efforts. I am refer-

ring now to the much-abused hospital-corps man, not

the delegate from private charities. Our boys were

soldiers, drilled in the hot sun at "litter drill" and
" the school of the soldier" for part of the day, lectured

to in first aid to the injured, quizzed, sworn at, and

bedded on the ground at night, when they weren't doing

duty as night nurses. I did not see a single inhumane

or culpable act performed by any member of the corps

attached to the hospital of the first division, third army

corps. I never saw one of them drunk; but I did see

fatigue, pallor, gauntness, and self-sacrifice constantly.

And this applies to all, from the senior sergeant to the

detail at the mule corral. Never have I seen a single

man hesitate to obey an order. Some of them were

woefully lacking in training, but never in willingness.

Often have I seen a tall, slim youth, standing wearily

in line at retreat, straighten up when his name was

called, detailing him for night work, at the end of a

long, insufferably hot day ; and later seen him go reso-

lutely about his work in the dim light of a hospital

tent.

These things made the care and treatment of our

patients extremely diflficult. While it is true that ideal

treatment of typhoid fever in field hospitals is impos-

sible, it is also true that some of the conditions were

the result of lack of judgment in executive depart-

ments. Water, ice, and milk—these three things were

obtainable, and we had neither of them in sufficient

quantity nor of proper quality. Look once upon the

spectacle of a patient, gaunt, emaciated, delirious,

with sordes on the tongue, lips, and gums so thick that

articulation is impossible, motioning inco-ordinately

at his mouth with trembling, transparent hands, and
then know that the ice was melted, the water warm and
mud stained, and the milk sour, and you will agree

that, after all, tremendous eflfort should have been

made to effect a remedy in executive departments. I

make no apology for this statement, nor do I offer any
qualification. War and misery have gone hand-in-

hand as long as history has existed. Nothing will ever

part them. But they should not meet first in camps of

mobilization.

Regarding pharmaceutical supplies, large quantities

of more or less useful drugs were issued and distrib-

uted. The method of organization of the hospitals

was good enough in theory, but gave rise to delays

that might have been avoided. It would lead me too

far to go into this extensively. The general impres-

sion among regimental surgeons was that the division

hospital was not a desirable place to send their pa-

tients, and they were riglit. Still it was quite impos-

sible for them to obtain all they wanted for each regi-

ment, when the division hospital had nothing itself

except in drugs, and these were issued as rapidly as

possible.

The food furnished the troops was badly selected.

Bacon, beef, potatoes, bread, hardtack, tomatoes, on-

ions, beans, and coffee were the chief articles issued.

No one questions the heat value of these articles of

food, nor is there any doubt that they contain the three

classes of substances necessary to maintain life. But

there was not enough variety, and, as intestinal disturb-

ances were exceedingly common, the diet offered was
not very conducive to health. Of course, some of the

food stuffs furnished were convertible into either cash

or some other article of diet. But in the confusion of

matters it was impossible to obtain either, so the sav-

ing clause in army regulations that makes rations con-

vertible was of no service. There certainly was not

enough fresh meat furnished, and the bread, while well

prepared from a baker's standpoint, was too porous.

On the whole, the food was not of a good quality.

There were, of course, many minor hardships and
discomforts that were without doubt attributable to

ignorance on the part of various officers, and in many
cases in the men themselves. But this has to do with

the system of organization, and is not properly dis-

cussed here.

Intestinal disturbances of various kinds existed very

largely, and presented much variety as to severity.

Most of them were simple diarrhceas, although there

was some dysentery. In some instances they were at-

tended with rise of temperature and other general

symptoms of the absorption of toxins into the blood.

Grave cases with bloody and mucous stools occurred,

and were not readily amenable to treatment— due in

part to the fact that milk and readily digested food,

such as eggs, rice, etc., were not obtainable.

As regards venereal diseases, these did exist to a

considerable extent; they are the invariable accom-

paniment of all military encampments. Still it is not

true that they ^^ere more prevalent than one would

have a right to expect. One writer, a surgeon on a

general staff, tells us, in an article in \.\\q Journal of

the American Medical Association, that eighty per cent.

of the surgical cases at Chickamauga Park were vene-

real. When it is remembered that the troops were

not under fire and that surgical cases were rare, the

misleading character of his statement is sufficiently

apparent.

One word as to climate. 'I'he air is dry ; the tem-

perature very high, often rising higher than 100° F.

;

still the nights were cool. Not a single case of inso-

lation occurred during the time the troops camped in

the park.

On July 8th I went to bed with typhoid fever; my
experience stopped on this date. Some of my associ-

ates followed me at short intervals. I offer no eulogy

upon the efforts of the medical man. It would be in-

consistent with the history of things ever to expect fa-

vorable comment upon them, and surely under the cir-

cumstances it would be unwise to offer one myself.

ANTISEPSIS VERSUS ASEPSIS IN COUN-
TRY PRACTICE.'

By \V. B. KONKLE, M.S., M.D.,

MONTOURSVILl.E, PA,

Conditions determine appliances—determine their

applicability and practicability. Vice Tcrsa, any given

appliance presupposes the conditions essential to its

employment. Hence, in the abstract, an appliance can

approach perfection only proportionately as the related

conditions represent the ideal. In practice, however,

that is most perfect which most nearly harmonizes

with and fulfils the requirements of the circum-

stances and indications present. The elegant patent-

leather shoe might be considered the most finished

product of art as to footwear; but the high-topped

stoga boot clearly discounts it in a log camp. The
latest style of harvester is a splendid machine in a

smooth, even field; but it would look woefully out of

place on a sideling new ground: in comj etition with

it here the old cradle would majestically maintain its

pre-eminence.

That in the abstract, and in practice as well where

corresponding environments prevail, aseptic methods

mark one of the highest attainments of the healing art,

' Read before the Lycoming County (Pa.) Medical Society, Sep-

tember 8, i8q8.
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is a proposition that no one should doubt— that no

one could successfully dispute. But let us survey and
scrutinize the conditions presupposed thereby and
prerequisite thereto. I need not detail or describe

these, for all can understand and appreciate them.

The civilization of the dawn of the twentieth century

exhibits no more lustrous, no more inspiring picture

than that of the model operating-room, with its inge-

nious design, its elaborate yet accurately systematized

paraphernalia, its admirably organized personnel, its

superb discipline.

But let us reverse our gaze, and contemplate other

scenes painted from life. A woman in her thirteenth

labor at full term: a veritable veteran, with one of

those magnificent pelvises upon whose merits dear,

venerable Elerslie Wallace used to love to linger, and
with one of those vulvas of awful dimensions and in-

finite dilatability, through whose august portals a

twelve-pound baby comes sweeping like a canalboat

out of a lock. A consummately easy case for the doc-

tor— barring the conspicuous absence of nearly every-

thing ordinarily supplied for use on such occasions,

and barring also the battle with flies and contact with

multiform tilth of various degrees of antiquity. The
ne.xt day the doctor finds, in a cup in which he had
left some sugar-coated pills, a squad of bedbugs study-

ing pharmacy—more bedbugs than pills. Recovery
is prompt and uneventful, of course. But imagine the

introduction of aseptic obstetrical practice in that for-

bidding atmosphere!

Again, the doctor is called ten or a dozen miles

into the backwoods region to care for a man whose
hand has been lacerated by a shingle machine. A
neighbor must take charge of the ether when the oper-

ation begins; two or three other neighbors must as-

sist; the one man present trained for such work must
keep his eye on all, and simultaneously be doing all

possible for a pair of hands to execute. The wound
progresses very satisfactorily and the result is credita-

ble. But fancy an attempt to construct the compli-

cated and delicate mechanism cf aseptic surgery out

of such material and upon such a soil

!

These are extreme situations, one will say. That is

admitted. They are simply adduced for the more
forcible presentation of the point asserted. Let it be

remembered, however, that between this emphasized
position and the limits of condition appropriate for

the application of asepsis there is a wide intermediate

territory, throughout the whole extent of which the

method must prove disappointing. In this regard

anything short of perfection is altogether imperfec-

tion.

Another will say that even under unfavorable cir-

cumstances favorable results follow this method. I

would reply that under such circumstances favorable

results as frequently follow no method at all. These
apparently exceptional instances indicate only that in-

jurious germs were not in the locality or that the

tissues have been more than ordinarily resistant. In-

deed, it seems that nature has in this way vouchsafed

some compensation to the poor man separated from the

best ministrations of our art.

Against the attempt to apply asepsis beyond the

bounds of the conditions necessary to its success I

would protest. To preserve a semblance without an

essence is the merest cheat. Let there be no ape-like

going through the motions simply with the idea that

duty has been done by such adherence to unreal

forms. Let asepsis take its place where it will be a

fact and not a delusion.

This protest is made the more earnestly— derives

its practical importance, indeed—from the considera-

tion that an ineffectual attempt at asepsis may forestall

a most beneficial application of antisepsis. Antisep-

sis may be of the highest value where asepsis would

be impotent. If we may not exclude germs, the expe-

diency of waging war against them still remains.

To antiseptic methods were due many of the sue
cesses of the old days of medicine. Our forefathers

had learned, partially at least, to nonplus a foe,

vaguely conjectured, perchance, but not then revealed.

The balsams and essences of former generations were
none the less useful because no rational comprehen-
sion of their tiuhlus cpemiuii was entertained. Anti-

sepsis is to-day a science; and the light of science

always guides more clearly and accurately than the

ignis Jatiiiis of empiricism. In the trustworthy germi-

cides at his command the physician wields a weapon
of genuine efficiency, inestimably valuable by reason

of the possibility of its application under all condi-

tions. Appropriately to the last degree falls this

weapon into the hands of the country doctor.

I^rogress of |5KXcdicaI Science.

Syphilis of the Stomach. — Professor Dieulafoy
draws the following conclusions : (i) Syphilis of the

stomach is not so rare as is generally supposed. (2)

The syphilitic lesions of the stomach occur in various

forms; for example, hemorrhagic erosions, ecchymoses
of the mucous membrane, gummous infiltration of the

submucosa, circumscribed gummata, ulcerating gum-
mata and their resulting cicatrices. (3) Here, as in

all cases of loss of substance of the stomach wall, the

acid gastric contents probably finish what the initial

ulcerative process began. (4) The symptoms of syphi-

litic ulceration of the stomach may simulate all those

of simple ulcer—pain over the xiphoid cartilage and
vertebral column, vomiting of food, hsmatemesis, me-
Iffina, irritability of the stomach, cachexia. (5) The
syphilitic nature of the stomach affection cannot be

diagnosticated from any of the previous symptoms. If

symptoms of ulcus rotundum occur in a syphilitic pa-

tient, then we are justified in surmising that the stom-

ach lesion itself is of a syphilitic nature. (6) We
must never forget to seek for a previous syphilitic his-

tory in patients with ulcus rotundum or exulceratio

simplex. (7) This being the case, the treatment sug-

gests itself—mercurial preparations and the iodide of

potassium. (8) The recognition of the syphilitic na-

ture of certain ulcers of the stomach is all the more
important, on account of the fact that we are enabled
to cure a certain number of patients who otherwise

might fall into the hands of the surgeon..

—

Le Bulletin

Medical, April.

Immunity against the Bubonic Plague.— Dr. S.

K. Beinarowitsch (Arr/i. i/es Scie/iecs Biolog., March)
after numerous experiments with animals concludes

as follows: (i) The antipest serum, if injected

directly under the skin, produces but a passive and
transient immunity against the plague; the duration

of this immunity is, to a certain extent, directly pro-

portionate to the amount of serum injected. (2) A
serum dose equivalent to one-one-hundredth the weight

of the animal produces immunity against a fatal in-

oculation of the plague bacillus for a period of two

weeks; with a smaller dose the period of immunity is

decidedly shorter. (3) An animal which on account

of a serum injection has acquired a passive immunity
against the plague bacillus will with an injection of

virulent plague bacilli acquire a certain degree of

active immunity. (4) The ability to acquire an active

immunity and the duration of the same stand in in-

verse proportion to the amount of the serum injected

before inoculation with the bacillus of the bubonic

plague. (5) The attainment of an active immunity
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on the part of the animal depends upon the appear-

ance of r. reaction after the inoculation of the pest

bacillus.

Rubeola or German Measles.— Dr. Pulawski {Ga-

zeta kkarska, 19-20, 1898) as a result of the study of

two epidemics makes the following statements: The
disease sets in abruptly without any previous prodro-

mal symptoms. The period of incubation is about

two weeks. During the entire course of the disease

the temperature is normal or only slightly elevated.

The eruption is similar to that of measles, with this

exception, that it is somewhat smaller and lighter than

the latter. The eruption appears first on the face and

neck, then on the chest and back, and finally on the

extremities. The eruption is accompanied by itching,

and desquamation is entirely lacking or appears only

on the face. In concluding, the author states that,

contrary to the teachings of Henoch, he considers

rubeola a distinct and separate disease, and summa-
rizes as follows: "(i) The clinical picture of rubeola

resembles that of measles, it is true; but still it has

its own characteristics which are repeatedly seen. (2)

Rubeola patients can cause the spread of this disease

only, and not that of measles or scarlet fever. (3)
Rubeola does not protect against the other acute ex-

anthematic diseases, and vice versa. (4) Rubeola oc-

curs not only in sporadic cases but also in epidemics."

The Amoebae from a Parasitic and Culture Stand-

point.—Dr. Robert Hehla in a recent book on this

subject makes the following statements: (i) In the

oral cavity of human beings amcebae, according to their

pathological significance, whether they be a separate

species or only reproductions of other organisms, have

thus far not been demonstrated. (2) Up to the present

time they have not been found in the nasal secretion of

human beings. Experiments with animals are lacking.

(3) Amcebffi are not mentioned among the parasites

of the human ear. (4) The mucus of the human eye

does not show amodba;. (5) They are also absent in the

expectoration of the respiratory apparatus. (6) The
Italian investigators, Celli and Fiocca, have seen

amcebEE in the gastric contents of human beings. On
numerous occasions Behla found amoebae in the stom-

ach of recently slaughtered cows, and, in addition, in-

fusoria which unquestionably came from the drinking

of contaminated water. (7) More frequently the intes-

tines of human beings contain amcebae. The amceba

coli Loesch, which has been substantiated by various

investigators, deserves especial mention on account of

the extraordinary interest to which it has given rise in

reference to dysentery. (8) Amcebaj in the uro-geni-

tal apparatus of human beings. Eaelz has demon-
strated in the bloody urine of a tuberculous patient,

twenty-three years of age, an amceba which resembles

the amoeba coli. Furthermore, Jiirgens has demon-
strated amcebae in small mucous cysts of the male

bladder, and Posner has also made mention of amceba
in the urine and female uro-genital apparatus. (9)

The amceba; are also present in the vagina. (10)

Fleyner has reported amoebae in an abscess at the floor

of the mouth. The case occurred in a man, sixty-two

years of age, who at some previous date suffered with

dysentery. (11) Nencki, Tieber, and Wyzni Kiewicz

report the existence of amoebae in the various organs

— liver, spleen, kidney, etc.— of sick cattle. (12)

Behla found amcebae in the secretion of an extensive

suppurating ulcer of the lower thigh.

—

Mctnorabi/ioi,

August.

Bromoform Poisoning.— Dr. MuUer, in tlie Miin-

^ener med. Wochenschrijt, September 20th, reports

a case of a child, two years old, suffering from whoop-
ing-cough, who swallowed about four grains of bromo-

form durins; its mother's absence from the sick-room.

A few minutes later the child appeared intoxicated,

and following the administration of lukewarm water

and tickling of the pharynx it vomited. Soon it fell

into a deep slumber, broken by repeated convulsions,

beginning with respiratory spasm and cyanosis of the

face. A copious supply of milk was at once adminis-

tered. Two hours afterward the child was in a state

of collapse with scarcely perceptible breathing, cya-

notic face, fluttering pulse, cold hands, contracted

pupils with absence of reaction to light, and muscles
paralyzed. Death occurred in about five hours fol-

lowing tlie ingestion of the dose, with respiratory and
cardiac paralysis. The characteristic clinical picture

is that of asphyxia, undoubtedly caused by the action

of the blood poisoned with bromoform upon the respi-

ratory centre. The post-mortem examination revealed

the following conditions: The pupils equal and of

medium size. The stomach contained some food par-

ticles wliich had a faint odor of bromoform. There
were only a few hemorrhagic spots and slight conges-

tion of the mucous membrane without loss of the lin-

ing epithelium. The duodenum and upper half of the

jejunum had a deep odor of bromoform; the mucous
membrane was injected; the solitary glands and
Peyer's patches were intensely swollen; the upper part

of the jejunum was already reddened. Farther along,

the reddening became less marked, the outer coat was
grayish, and the mucous membrane was pale. The
liver was normal in size. The upper surface was
bluish-red. There were a few hemorrhagic spots in

the left lobe. Cross-section revealed a glistening

bluisli-red surface, from which there exuded a profuse,

thin dark blood. The kidneys were large, brownish-

red, glistening, and sanguineous. The thinness of the

blood was a striking feature. Only in the right heart

were there a few small clots. The left ventricle con-

tained a small amount of thin dark blood. The epi-

thelium of the epiglottis was reddened. There was a

grayish-red mucus in the trachea. The injection of

the mucous membrane was more marked lower down
and most marked at the bifurcation of the trachea.

The tongue was pale. There were a few hemorrhagic

spots, about the size of a grain of mustard seed, on

the left lower lobe of the lung under the pleura. The
surface was dark bluish-red, the cross-section was
cherry red. Upon pressure there exuded from the

bronchi a copious whitish mucus. The mucous mem-
brane of the bronchi was markedly injected. The veins

of the dura contained very thin dark fluid blood. The
vessels of tlie pia were sharply outlined, having been

filled with blood of a similar cliaracter. They formed

swellings as if they were artificially injected with wax.

The brain substance also showed numerous hemor-

rhages and was wet and succulent. Chemical exami-

nation of the different portions of tlie body revealed the

presence of bromoform in various quantities. From
the stomach, intestines, and their contents there were

obtained 1.165 gm. of bromoform. This also was

present in the blood and various organs, although not

in measurable quantities. When it is considered that

of all these organs only small portions were taken and

examined, it must be concluded that bromoform had

doubtlessly accumulated in the body in large quanti-

ties. The most important points in the case were the

thinness of the blood, the dark red color, and the un-

usually marked injection of the vessels of the brain

and its meninges. Of less importance was the irrita-

tion of the mucous membrane of the small intestine.

This being the only reported case of death from bro-

moform poisoning in which autopsy was made, we

have given the post-mortem changes at some length.

Alcoholism in Children.— Dr. Combe, of Lausanne

{Anna/, de Mi-d. et Chirurg. Injariti), summarizes as fol-

lows: (i) A wetnurse who is accustomed to drinking

(



October 22, 1898] MEDICAL RECORD.

wine may continue the same to moderation during the

period of nursing. (2) A wetnurse who has not been

in the habit of indulging in alcoholics must not re-

ceive any during the entire course of the nursing pe-

riod. (3) An alcoholic mother must not nurse her

child. (4) Nervous children and those who are suf-

fering from an organic nervous disease must refrain

absolutely from alcoholic drinks. (5) Very young
children must never receive any alcoholic drinks, e.v-

cept in cases of acute diseases in which alcohol is in-

dicated. (6) Total abstinence should be insisted upon
until at least the sixth year. From the sixth to the

twelfth years children may occasionally drink a small

quantity of very diluted wine. (7) Total abstinence is

indicated in the case of older children who are way-

ward, lazy, and weak in memory. (8) Hereditary al-

coholism favors idiocy, epilepsy, and insanity.

On the Treatment of Catarrhal Symptoms with
Guaiacol Carbonate.—The good results obtained by
Dr. Hoch with creosote in the treatment of catarrhal

symptoms in children following measles and whoop-
ing-cough, suggested to Dr. Nied, of Vienna {Allg.

Wiener vieiL Zcitiing, No. 22, 1897), the use of guaia-

col carbonate in catarrhal affections. . He has treated

twelve female patients, varying in age from twenty-

three to seventy-five years, some suffering from acute

bronchitis, others from influenza. Doses proportion-

ate to the severity of the symptoms were ordered: in

mild cases he gave 0.5 gm. of guaiacol carbonate on
the first day, morning and evening, and on the second
and succeeding days i gm. twice daily. In other

cases he prescribed on the first and second days i

gm. morning and night, and on the third and subse-

quent days 1.5 gm. In more severe cases he gave twice

daily i gm. on the first day, i .5 gm. on the second, and 2

gra. on the third and following days. A beneficial re-

sult was usually apparent on the second day, at the

latest on the fourth day, and manifested itself in a re-

turn of the lost appetite and a marked loose expectora-

tion. The mucus usually disappeared in from four-

teen to twenty days.

Blood and Histological Examination in a Case of

Malaria Pernicioso-Comatosa.— Dr. Nicolaus Jancso,
of Klausenburg, reports {Deutsches Aniiiv Jiir klinisihe

Medicin, Bd. 60, Heft i) a case of acute pernicious

malarial fever. In the histological examination he
found in all the organs black pigment particles, most
abundant in the spleen, next in the bone marrow and
in the liver. The spleen presented the appearance of

acute inflammatory hypertrophy. The pigment parti-

cles were most numerous in the cells; the connective
tissue contained but little pigment. In the bone mar-
row the fat cells appeared as though dispersed in the

lymph canals. A large portion of the cellular tissue

contained pigment, grouped especially about the nu-

clei of the cells. The liver was of a dark, brownish-
black color, and held a large amount of pigment located

chiefly in the capillary blood cells, in the endothelium
lining the blood-vessels, and in the so-called cells of

Kupffer. In all the other organs the quantity of pig-

ment was proportionately small. In blood taken from
the finger tip Jancso found only small parasites of the

amoeboid-movement variety and half-moon forms, with-

out division ; on the other hand in the spleen and bone
marrow there were large numbers of parasites in the

stage of division. The brain was anaemic, and but
few parasites could be demonstrated in the blood con-
tained in the capillaries of the gray substance. From
this the author concludes that the coma of pernicious
malaria is not always due to the plugging up of the

cerebral capillaries with parasites or pigment, but is

frequently a result of the toxic action of the chenncal
products liberated by the malaria plasmodium.

Enanthemata.— At the annual meeting of the Amer-
ican Pediatric Society, held in Cincinnati in the begin-
ning of June, Dr. F. Forchheimer, of Cincinnati, read
a paper on what he considered to be a characteristic

enanthem of German measles. According to the ex-

tract published in Pediatrics the enanthem is a macu-
lar, distinctly rose-red eruption upon the velum of the

palate and the uvula, extending to, but not over, the

hard palate. The spots are arranged irregularly, not
crescentically, are of the size of large pinheads, and
are very little elevated above the level of the mucous
membrane. He studied the eruption in twenty-two
cases. In no case had he seen the exantheni when
there was not present a suggestion of the enanthem.
The enanthem is very short lived, fading away within
the first twenty-four hours. It is the same eruption
which is found upon the skin, characterized by the

size of efflorescence, its arrangement, the absence of

great infiltration, and, above all, by its color, a pure
pinky-rose-red, almost exactly the same as the '"rose-

ola" of typhoid fever. During the process of involu-

tion there are sometimes left pigmented deposits,

usually of a yellowish or yellowish-brown color, in the
form either of spots or of streaks. The difference be-

tween this enanthem and those of scarlet fever and
measles is as follows: in scarlet fever the enanthem
appears from twelve to twenty-four hours before the

eruption. It appears on the pillars of the fauces in

the form of characteristic puncta, then rapidly spreads
over the mouth in the form of a scarlet-red coalescing
eruption, which ends in desquamation, producing the

strawberry tongue. In measles the enanthem begins
upon the soft palate, from thirty-six to forty-eight hours
before the exanthem, in the form of purplish papules ar-

ranged crescentically. Some of the subsequent speak-
ers said that their experience confirmed that of Dr.
Forchheimer.

—

Lancet Editorial.

Clinical Studies with Spleen and Thyroid Ex-
tract.—Drs. Charles A. Bois and Neil T. Kerr {Brit-

ish Medical /ounial, September lothj sum up the re-

sults of their investigations of this matter by stating

their convictions as follows: "(i) That the most gen-
eral result of this treatment is physical improvement.

(2) That its action on the mental state is undoubtedly
evident in a fair proportion of cases, especially of

adolescents, sometimes direct, at other times owning to

improved physical conditions. (3) That it materially

assists in rendering thyroid treatment efficacious, the

patient, after a course of spleen treatment, being more
susceptible to the action of thyroid. (4) That when
it fails there may be a defect in the preparation of the

extract. We have found that capsules of the liquid

extract are best. The desiccated spleen, which is

usually employed for tablets, must necessarily lose

some of its active properties. (5) It is best given at

least half an hour before meals. In conclusion, it is

not necessary to say more than this: That if a collec-

tive investigation of the treatment were taken up and
persevered with, spleen extract would prove itself well

w^orthy of a place in the treatment of mental disease."

A Simple Method of Estimating the Quantity
of Urea.— Dr. Buckner [Miinchcncr Zcitschr. Jiir Biol..

No. 2) suggests an easy method by which the proteid

metabolism can be calculated with some degree of

probability by comparatively simple operations. If

it be granted that, as Buckner holds from many check
experiments, when the salts in the urine are about
normal in amount, especially the chlorides, the urea

forms one- half of the total solids, unless some abnor-

mal constituent is present in excess, the specific grav-

ity will give the approximate percentage of solids. A
qualitative test for chlorides with nitrate of silver will

show whether they are increased or not, or if present
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in a small amount, and from this the total amount of

salts may be reckoned in proportion. As an example,

a normal urine, 1,000 c.c. in the twenty-four hours, had

a specific gravity of 1.0285 ; total solids (28.5 X 2.33)

= 6.64 per cent.; chlorides, precipitate normal; no

abnormal constituents. The urea, therefore, was esti-

mated at 3.32 gm. per cent. Liebig's method showed

3.41 gm. per cent.; Kjeldahl's process, 1.81 gm. of

nitrogen, or equal to 3.89 gm. of urea per cent., which

will give a figure very similar to the others if the nitro-

gen of the uric acid and other nitrogenous constituents

be subtracted. In a case of diabetes passing 2,250 c.c.

urine per diem, with a specific gravity of 1.038 and

containing 4.8 per cent, of sugar, the total solids will

be 199. 1 gm. in the whole day's urine (38x2.33) X
2.25, the sugar, 108 gm. On subtracting the figure

for the sugar from the total, 91.1 gm. remains, the

half of which, 45.55 gm., corresponds to the amount

of urea excreted. As i gm. of urea represents 2.9

gm. of albumin, or 13.7 gm. of flesh, the excess lost

by the diabetic over the normal man amounts here to

170 gm. of flesh. The method appears to afford a

means whereby a sufliciently accurate determination

of proteid metabolism may be worked out from very

simple every-day clinical manoeuvres. Of course, al-

lowance has to be made for the nature of the diet.

The Policy of Depopulating Cities Infected with

Yellow Fever ; if Undertaken, how Best to Ac-

complish it.— Dr. Felix Formento (AV«' Orleans Medi-

cal and Suff^ical Journal, October) draws the following

conclusions: (i) General depopulating of towns and

cities infected with yellow fever, however desirable, is

not practicable. (2) Voluntary exodus of individuals

and families is to be encouraged at the first breaking

out of the disease. (3) During an epidemic, depopu-

lating should be carried out under special sanitary

precautions. {4) Depopulating of houses in which

first cases occur, by removal of the sick to properly

constructed hospitals, and of the well to special camps
of observation, and thorough disinfection of houses,

he considers the most efficient measures for the stamp-

ing out of the disease at its birth. (5) Isolation of

the sick and destruction or disinfection of discharges

from bowels, and of all contaminated material, with

disinfection of the premises, are the best means of

limiting the disease. (6) All measures of repression

of an arbitrary character are to be applied to a limited

number of cases only. If they fail they should be dis-

continued, as they are an additional burden to the

sufferings and hardships of the people.

Modern Treatment of Tuberculosis.—Dr. Charles

Den i son (Jotirnal 0/ Ihe American Medical Association,

September 24th\ in summing up this paper, advances

the following conclusions: (i) As the whole is greater

than a part, the combined method is superior to

any given branch of the treatment. The individual-

izing process, and the adaptation of all methods to

the needs of a given case, is the preferable plan. (2)

The seasonable change of residence to a well-selected

high-altitude climate, with its dryness, sunshine, pos-

sibilities of outdoor life, and its stimulating qualities,

gives the best possible resistance to the advance of

consumption. (3) Exercise is most essential and nec-

essary to promote both cell activity and the needed

mechanical distention of the air-cells. (4) Local

treatment and proper inhaling-methods bear impor-

tant relation to exercise, cell stimulation, and the cli-

matic effect of the high-altitude method. (5) A great

and most valuable addition to our curative means
comes through the skilful determination of the pro-

portion of infection, in order to the establishment of

the balance between bodily resistance and the disease.

This balance is the key to the as yet preferable—the

direct—method of specific treatment. (6) It is a mis-

take to overwhelm the body with frequent injections of

undetermined animal serum, thereby producing either

a severe reaction or a possible cumulative toxemia.

Snakebites and their Treatment.

—

Dr. B. Merrill

Ricketts (Cincinnati Lancet-Clinic, September 3d)

draws the following conclusions: (i) The copper-head,

the coral, and the rattlesnake are the only serpents in

the United States which possess fangs, at the base of

which is a sack containing a poisonous fluid. (2)

The result of inoculation depends upon the dose, and
the size of the human being or animal. (3J Most of

the authentic cases of death by bite of these serpents

have been among children. (4) No authentic record of

death, as the result of the bite of any of these snakes,

has been found in the adult man by the writer. (5) If

death does not result within a few hours, it is not the

venom but other agencies that produce it. (6) The
bite of the cobra is not so deadly as is generally sup-

posed. (7) Overstimulation from alcohol and other

agencies is, he believes, oftener the cause of death

than virus inoculation. (8) The effect upon the body
is more severe if the virus is injected into blood-ves-

sels. (9) There seems to be no subject which is sur-

rounded by so much uncertainty and exaggeration.

Trichinosis.— Dr. T. R. Brown {Journal oj Experi-

mental Medicine, vol. iii., 1898) gives an account of

investigations made by him on trichnosis, with special

reference to the increase of the eosinophilic cells in

blood and muscle, the origin of these cells, and their

diagnostic importance. From these observations he

concludes as follows: (i) That there is a marked de-

crease in the percentage of eosinophilic cells in the

blood in trichinosis. (2) That this decrease may be

used as a diagnostic sign in this disease. (3) That

this disease in its sporadic form is more common than

has hitherto been supposed, as shown by the discoveiy

of the three cases which were described, within a com-

paratively short period, at the Johns Hopkins Hos-

pital. (4) That a systematic examination of the blood

should be undertaken in cases with indefinite intesti-

nal, muscular, or articular symptoms, in the hope that

in some at least of the hitherto doubtful cases a diag-

nosis may be reached.

Bacteriology of the Blood in Disease.—Drs. James

and Tuttle (" Report of the Presbyterian Hospital"),

after much investigating, adduce the following con-

clusions: (i) The attempt to cultivate bacteria from

the blood of living persons is useless unless carried

out in a painstaking way, and with thorough antiseptic

precautions, and with blood drawn directly from a vein.

(2) The number of diseases in which this procedure is

useful is small. (3) In malignant endocarditis it is

of great value; in other septic diseases, of moderate

value; and in typhoid fever it may, on rare occasions,

prove of some use. In other morbid conditions its

usefulness has not yet been proved.

The Agglutinating or Sedimenting Properties of

Serums and their Relation to Immunity.— Dr. Her-

bert E. Durham {British Medical Journal, September

3d) concludes his discussion on this topic as follows:

"The actions of normal and heterologous serums

(clumping and protective) may be left on one side as

hardly germane to our subject. We have evidence that

when agglutinins are present, inhibitory and protective

properties are also to be found. Hitherto an agglutinin

free from these other substances has not been obtained.

Agglutinins act within the living body by causing

clumping, as well as in the test tube. Destruction of

agglutinins occurs in an actively immunized animal

after infection with the homologous bacterium. There

is no definite relationship between the limit dilution
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at which clumping can be recognized and the limit

dilution at which complete effect is produced upon a

given amount of the bacteria. From the latter some
clew as to the preventive efficiency of a serum may be

obtained. Lastly, although in future experience the

association of agglutinins with protective substances

may be shown to be fortuitous, yet it will always have

attached interest from the fact that the now well-estab-

lished method of serum diagnosis in typhoid fever and
other diseases owes its birth to this association. The
knowledge that protective qualities are acquired by the

blood of typhoid-fever patients led to the probability

that the clumping property would also be developed.

This resulted in Gruber's world-famous suggestion

that this agglutinating property should be worked out

in typhoid and cholera patients."

The Nature and Significance of Leucocytosis.— Dr.

Robert Muir, in a discussion on this subject before

the last annual meeting of the British Medical Asso-

ciation {^British Medical Journal, September 3d), inter-

preting the phenomena, says: "(i) The local leu-

cocytosis is a most important means of defence; (2)

the proliferative changes in the bone marrow are

the means by which the leucocytes concerned may be

supplied in large numbers at any given place of need;

(3) the leucocytosis in the blood is an indication

at least that this supply is being maintained. We may
also mention that tlie vascular arrangements in the

marrow are such as, on the one hand, to permit a ready

action upon its cells of chemotaxic substances circu-

lating in the blood, and, on the other hand, to allow a

free and rapid passage of the cells into the blood. It

is to be noted that chemical substances must be the

means by which a general leucocytosis is brought

about, and therefore it is not surprising that it can be

produced when there is no local inflammatory change.

Whether in such a case the leucocytosis really acts as

a means of defence by combining with toxins in the

blood (for example, in the leucocytosis following in-

jection of diphtheria toxin) must still be considered
an open question. Another question worthy of study

is whether, and if so to what extent, degenerating or

broken-down tissues act as chemotaxic agents in the

production of a general leucocytosis."

Diphtheria Treated with Antitoxin Serum in Uni-
versity Hospital during 1896 and 1897.—Drs. Sid-

ney Martin and G. Bertram Hunt {British Medical
Journal, September 3dj draw the following conclu-

sions: "(i) The great reduction seen both in our total

and tracheotomy mortality can be due only to the

treatment with antitoxic serum, for the examination
of the cases reveals no other factor capable of produc-

ing this result. (2) The full benefit of antitoxin was
not obtained until fairly large doses (on an average
between 7,000 and 8,000 normal units) were employed;
the mortality then fell from 28 per cent, in the first

antitoxin year to 17.7 and 17 per cent, in the next two
years. Each case of diphtheria should have an initial

dose of not less than 6,000 normal units. ^3) Since
antitoxin has but little effect on the mortality when
given after the fourth day, it should be administered
as soon as the patient is seen, without waiting for the

bacteriological diagnosis, and the full dose should be
given immediately in one injection, not in divided
doses on successive days. (4) Not only does anti-

toxin reduce the mortality, but it also distinctly les-

sens the severity of the disease in patients who recover.

This is best shown by the effect on the duration of the

fever, which in our series lasted only four days in a
very much larger proportion of antitoxin than of pre-

antitoxin cases. (5) The effect of antitoxin is chiefly

seen in its specific action on the diphtheritic mem-
brane, as shown by the cessation of its spread and

more rapid clearance, and also by the greatly lessened
mortality of such cases, in which the chief danger is

from extension of membrane, the mortality of trache-

otomy cases especially being reduced from 65.5 to 26.4
per cent., a greater reduction than was seen in the other

cases."

Acetonuria.— Von Jaksch distinguishes the follow-

ing forms: (i) The febrile; (2) diabetic; (3) car-

cinoma which has not yet produced inanition; (4)
inanition acetonuria; (5) psychoses; (6) auto-intoxi-

cation; (7) digestive disturbances, especially the gas-
tro-enteritis of children

; (8) chloroform narcosis.

" Railway Spine."—These are the cases that bring
two types of expert witnesses, one side swearing that

the man is seriously injured, the other side testifying

that the symptoms are fraudulent and only assumed
for the purpose of mulcting the railway company.
The examination of such patients must be conducted
with great care, and while it is necessary to be guarded
against so-called " litigation symptoms," fairness and
justice demand that all real symptoms should carry

due weight. The following suggestions may be of

value: (i) Do not rely upon a single symptom, but
weigh all the symptoms. (2) Study the manner of the

patient, and test his truthfulness or studied attempts

to exaggerate his complaint. (3) Exclude all pains
the existence of which cannot be confirmed by any
physical evidence, and which rests mainly upon the

unsupported statements of the patient (Dercum). (4)

Admit all pains the signs of which are evoked without
any previous warning or suggestion (Dercum). (5)
Pay special attention to every symptom which is be-

yond the control of the patient, as temperature, defor-

mity, persistent rigidity of muscles, vomiting, sweating,

bloody urine, etc. For estimating the value of pain
as a symptom, Dercum recommends a method of ex-

amination which is often of great value. Superficial

tender spots are tested by injecting at one of the pain-

ful areas either cocaine, or, as suggested by Keen,
simple cold water. If the pain is genuine, the injec-

tion relieves that particular spot, while the others re-

main tender.

—

Dr. J. W. MacDonald, "A Clinical

Text-Book of Surgical Diagnosis and Treatment,"
page 509.

Treatment of Migraine.— Dr. Henry Hanford {The
Edinburgh Aledical Journal, September), in an article

on migraine and the vasomotor theory, speaks of the

treatment as follows: " It is well known that when with

headache the extremities are cold, some relief is ob-

tained by warming the hands and ftet at the fire. In

many cases the recumbent position is required in ad-

dition. In a large class of patients the attack may be

cut short by many hours by going to bed, applying hot

bottles to the extremities, and taking hot drink (as soon
as the stomach will retain it)—some hot tea or milk.

A glow soon pervades the surface, and the spasm is

relaxed. Relief so obtained is not very liable to re-

lapse. After a few hours the ordinary duties of life

may be resumed, and, although sleep is the best com-
pletion of the cure, its place may sometimes be taken

by a good dinner. I believe this treatment, when it

can be carried out, to be far superior to any drug treat-

ment, although it may be aided by a good dose (thirty

to si,xty grains) of bromide of potassium. It is a cu-

rious fact, and may be taken as the exception which
proves the rule, that a few patients find that the recum-
bent position aggravates their pains, and often prefer to

spend the night in an armchair rather than go to bed.

And also, in the later stages, moving about sometimes
seems to hasten the end of the attack more than re-

maining quiescent."
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ETHER NARCOSIS.

The comparison of ether with chloroform as an an-

aesthetic continues to be a subject of interest, and, in

Europe especially, contributions to the journals upon

this subject are frequent and often the results ot /ong

series of observations and experiments. In this coun-

try the popularity and reputation of ether seem to be

fixed, and chloroform is almost everywhere regarded

with some suspicion, in spite of some of its very at-

tractive qualities. The very generally recognized dis-

advantage which ether has is undoubtedly the increased

secretion of mucus and saliva which occurs during its

administration. In the Archiv fiir klinische Chirur-

gie, B. 57, 1898, Holscher gives some conclusions upon

the action of ether, which are based upon a series of

experiments upon animals. His paper is long, and

his conclusions are that the ether vapor has very little

irritant effect upon the broncho-tracheal mucous mem-
brane ; that the tracheal rales during ether narcosis are

caused by the aspiration of the secretions, salivary and

mucous, from the mouth ; that the affections of the air

passages following ether narcosis are caused by this

aspiration ; and that the increase in the flow of saliva

depends largely upon local irritation by the vapor, but

that central influences also play a part in this process.

It is a good thing to bear in mind that the secre-

tions from the mouth are responsible for the tracheal

rales, for it puts the prevention of the condition within

the range of easy possibility, and also imposes a dis-

tinct responsibility upon the anaesthetizer. Of course

patients are very variable in their behavior during

etherization in regard to the amount of secretion and

the character of the respiration, and in some it would

be practically impossible to prevent the flow of some

of the saliva and mucus into the trachea. It is prob-

able, however, that it is only when the secretions reach

the bronchi and their large branches that there is any

great danger of pulmonary involvement. When the

secretions do reach the large bronchi or the bronchi-

oles and cause a bronchitis or a broncho-pneumonia,

the consequences are apt to be serious, especially in

elderly or alcoholic patients.

Extreme care on the part of the aneesthetizer, both

as to the amount of ether given and in keeping the

mouth clean and the head and ja\Y in the correct posi-

tion, is the only thing which can give us security from

unpleasant experiences in a certain number of in-

stances of the administration of this anaesthetic. The
dangers in the use of chloroform depend upon in-

herent poisonous qualities in the drug, and can be

guarded against only by watching with extreme care the

amount given and its effect upon the circulatory ap-

paratus. Even with the greatest care cases will occur

in which, on account of some latent cardiac trouble or

of personal idiosyncrasy, alarming or fatal symptoms

will develop, with very little time for satisfactory treat-

ment.

In the case of ether, the dangers depend largely

upon causes which are mechanical and can be pre-

vented by mechanical means, leaving out, of course,

any such event as the overwhelming of the patient with

the drug, which should never occur and can occur only

from carelessness. If the whole bronchial mucous mem-
brane were pouring out an excess of secretion during

etherization, it would be a very difficult matter to give

the drug successfully; but if the secretion comes al-

most entirely from the mouth, it must be an easy mat-

ter to control.

In operations with tracheotomy, the presence 01 the

tube in the trachea is irritating and causes an extra

secretion of mucus in the trachea; and if this secre-

tion becomes muco-purulent and the inflammation ex-

tends downward, the consequences are self-evident.

In ordinary etherization we have not this source of

irritation, and whatever sepsis is introduced must

come from the mouth.

A PLEA FOR REVISION OF SCIENTIFIC
NOMENCLATURE.

Much dissatisfaction has long been felt at the inade-

quacy of the language of scientists correctly to express

their meaning. Instead of using clear and compre-

hensive terms in the vernacular, Greek and Latin are

resorted to, and in consequence long-winded hybrid

words are concocted by the coiners, which tend only

to confuse and perplex their audience. This fact has

been greatly in evidence at the recent meeting of the

British Association, so much so, indeed, that protests

have been freely circulated in the press and an altera-

tion in the present methods has been strongly advo-

cated. The London Times, in an article commenting

upon the matter, has this to say: "For the general

encouragement of science, however, or, more properly

speaking, for the encouragement of scientific methods

of thought, the stimulus of public opinion is urgently

required, and this stimulus the meetings of the asso-

ciation may do much to create. They would do more,

we may venture to suggest, if the leaders of science

would themselves become sufficiently literary to avoid

offending the ears of scholars by a laborious, unintel-

ligible, and unnecessary nomenclature. There was

something to be said, no doubt, for the general use of

Latin as the language of the learned common to men

of all nations. There is nothing to be said for the

modern jargon of illiterate Greek compounds used to

express ideas which might be better and more cor-

rectly expressed in any modern tongue. No foreigner
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would be assisted to comprehend a paper read before

the association, mainly in English, because it con-

tained such words as ' enantomorph,' "hyphomycetons,'
' peltation,' ' cleistogamy,' or a score of others which

could be mentioned, the meaning in all these cases,

as gathered from the presumed derivation, being more

or less vague and general, while the application is

in each case quite specific, precise, and usually such

as the derivation will neither justify or permit. Men
of science who are imperfectly acquainted with Eng-

lish, but who have retained from their school days

some small smattering of Greek, make up such words

as those above referred to, and then proceed to define

the meaning which they attach to them and which

other folks are expected to remember. The whole

process is a mistake—and a serious one—which the

leaders of scientific thought and inquiry would do well

to set themselves to correct. The resulting vocabu-

lary tends to bring science into disrepute with schol-

ars, who are inclined to ' stare and gasp ' at the verbal

monstrosities submitted to their notice, and who may
be excused for thinking that knowledge which can be

expressed only in unintelligible verbiage is hardly

worthy of their attention." We trust that the leaders

of science will take to heart the wise if somewhat pon-

derous words of the Times, will cry " Peccavi !" and re-

solve to amend the errors of their ways.

CHRISTIAN SCIENTISTS AND FAITH
HEALERS IN GREAT BRITAIN.

Judging from accounts received, it would appear that

the Christian scientists and others of the same race

are quite as numerous and as successful in gaining

converts by their pernicious teachings in Great Brit-

ain as here. The fact is also made clear that in both

countries the law is powerless to check the imposture;

at least such is the case in England, where the Chris-

tian scientists, faith healers, and the rest of the brother-

hood are legally entitled to undertake the treatment of

patients, either personally or by correspondence, and to

fleece their victims to the utmost extent; but with one

reservation—a healer is liable to a charge of man-

slaughter, should a patient die while under treatment.

The exact legal position occupied by the quack fra-

ternity was, according to London Truth, thus defined

by an eminent authority in answer to a question as

to why some of the professional organizations did not

look out for a chance to prosecute some of the mind-

healing sisterhood. The legal luminary begins his

interpretation of the English law on the matter by

affirming that donkeys and dogs are better protected

from the machinations of quacks and frauds than is any

human being, and then proceeds as follows: "Any
outsider who calls his place a veterinary forge com-

mits an off'ence against the veterinary act, which pro-

vides that no person who is not a member of the Royal

College of Veterinary Surgeons can take or use a title

or description which will lead any member of the pub-

lic to believe that by going to his, the advertiser's, es-

tablishment such member of the public would procure

skilled advice or assistance. And yet a quack may

call himself doctor, or, if fortified with a worthless

diploma, style himself M.D. with impunity. The
reason is that, while under the veterinary or the dentists

act the mere fact of using a title or description of

the character referred to, whether such title relates to

the individual or to his premises, is an offence in

itself, under the medical acts a man cannot be held

guilty of the offence of calling himself doctor or M.D.
or surgeon, unless by so doing he wilfully and falsely

pretends that he is a registered man. The courts have

again and again held that whether or not a man so

falsely pretends is a question of fact for the magis-

trate. The courts have also held that when a man
has a foreign diploma giving him the title to call

himself M.D., the educational value of which may be

practically worthless, he cannot be held falsely to pre-

tend that he is an M.D. Had the words ' wilfully

and falsely' been omitted from the medical act, and
the phraseology been the same as in the veterinary

and dentists acts, conviction of an offender would be

easy. . . . Until the medical acts forbid practice in

every shape and form by unregistered persons, it

would be hopeless to expect to secure a conviction

under these acts. No man in his senses would sug-

gest that these pseudo-Christian quacks are wilfully

and falsely pretending to be registered practitioners.

Even the fools who seek their aid do not believe this.

At the same time there is a grave difficulty in the way
of prosecuting for false pretences. The defence would

call a number of dupes who would swear to a cure

having been performed on themselves." Therefore,

in Great Britain and in many parts of America the

only way of checking the evil is by enforcing the law

against the healer who may be implicated in a case

which terminates fatally. This view of the matter

should be earnestly impressed upon the relatives of

the dupes who have fallen victims to their fatuous

folly, as well as on any physician who may chance to

be concerned in the affair. In every instance of a

like nature the doctor should stoutly refuse a death

certificate, regardless of the social standing of the de-

ceased or whatever the desire of the relatives to avoid

a public scandal.

It would also undoubtedly act as a deterrent to the

increasing custom of seeking relief at the hands of

these impostors, if the lay journals were, like London
Truth, freely to ventilate the subject and endeavor so

to educate the weak-minded members of the commu-
nity that they might see and turn from the errors of

their ways before it was too late.

American Academy of Railway Surgeons.—The
following officers were elected for the ensuing year:

President, Dr. W. W. Grant, Denver; First Vice-Presi-

dent, Dr. J. F. Pritchard, Manitowoc, Wis.; Second

Vice-President, Dr. J. P. Lord, Omaha, Neb. ; Secre-

tary, Dr. T. B. Lacey, Council Bluffs, Iowa; Treas-

urer, Dr. C. B. Kibler, Corrj-, Pa. ; Editor, Dr. Fred

J. Hodges, Ashland, Wis. The ne.xt meeting will be

held at Omaha, Neb., in October, 1899. The com-

mittee of arrangements is J. P. Lord chairman; T.

B. Lacey, and Fred J. Hodges.



594 MEDICAL RECORD. [October 22, 1898

^zws of tlxe ^^ccfe.

Tetanus was the cause of considerable medical in-

terest in the neighboring districts of Jersey during the

past week. In one instance it proved fatal, in the case

of a six-year-old Hackensack girl, within six hours of

her injury; and in the case of a man in Passaic, in

whom intracerebral injections of antitoxin were tried

for the first time in this country, the beneficial effects

were said to be almost instantaneous and very pro-

nounced.

Wintergreen Poisoning.—A rare instance of poi-

soning from oil of gaultlaeria occurred during the past

week in Bellevue Hospital, the first in the history of

the institution, it is said. The drug was taken by the

patient as a cure for drunkenness. The quantity con-

sumed was not definitely made out, it being, according

to the man's statement before he became unconscious,

ten cents' worth. Some years ago there occurred in

the wintergreen-distilling region of Pennsylvania a

similar death, in which an insurance company raised

the question of intent on the part of the insured. It

was shown, however, that in the process of production

a watery fluid was obtained which the workmen drank

with impunity, but the oil was considered dangerous

and the supposition was that a mistake had been made

in the two liquids, making the suicide non-intentional.

Resolutions Adopted by the Public Health Asso-

ciation.—The following is the substance of several

resolutions adopted at the recent meeting of the Ameri-

can Public Health Association.

Offered by Dr. George H. Rohe :
" Resolved, That

the association reaffirms its indorsement of the crea-

tion of a national department of public health."

Presented by Dr. A. L. Gihon :
" Resolved, That a

committee of seven be appointed by the chair to wait

upon the President of the United States, with a view

of obtaining a bacteriological commission to go to

Havana to study the cause and prevention of yellow

fever."

Offered by Dr. A. Walter Suiter : A resolution urg-

ing the complete discontinuance of the use of the

long-tube nursing-bottle.

Offered by Dr. U. O. B. Wingate : A resolution rec-

ommending the appointment of a committee for the

purpose of presenting a definition of the term "epi-

demic," for the guidance of health authorities in e.xe-

cuting such laws as call for the declaration of the

presence of an epidemic.

Offered by Dr. Henry B. Horlbeck: A resolution

urging upon the United States government the neces-

sity of establishing a leper colony, similar to such in-

stitutions as now exist in Canada and Mexico, where

lepers can be segregated.

Small-Pox in Ohio.—There has been during the

past summer an epidemic in a town near Toledo,

Ohio, which the local physicians called chicken-pox.

There have been more than two hundred cases of the

disease with no deaths, but the persistence of the epi-

demic and the fact that sporadic cases of small-pox

were constantly appearing at various places in the

neighborhood finally aroused suspicion, and the atten-

tion of the State board of health was called to the

disease. An investigation showed that the epidemic

affection was really variola, and measures have now

been taken to control it. The churches and schools

have been closed, all persons ill with the disease are

isolated, and general vaccination has been ordered,

under pain of arrest.

Prof. A. Jacobi, M.D., LL.D—At the recent com-

mencement of Ann Arbor University, Ann Arbor,

Mich., the degree of LL.D. was conferred on our dis-

tinguished townsman. Prof. Abram Jacobi. An honor

most worthily bestowed.

Lives Lost in a Hurricane. — Reports of the

damage caused on the Georgia coast by the hurricane

which passed over that region in the first week of Oc-

tober show that one hundred and twenty lives were

lost and property was destroyed to the value of over

$1,000,000.

A Death from Sunstroke occurred in the first

week of this month in Akron, Ohio.

The Yellow-Fever Situation in the South has ma-

terially improved during the past week, owing to the

advent of frosty weather, and it is now confidently an-

ticipated that the governor of Mississippi, the treas-

urer, and other State officials, and the supreme court

judges will soon emerge from their hiding-places

—

such of them, at least, as have not died of fright—and

resume their interrupted duties. Two new cases were

discovered the first of the week at Meridian, but the

cool weather has so quieted the fears of the people

that the usual panic did not occur. Quarantine has

been abolished in many of the towns in Mississippi,

and the poor negro reconcentrados are allowed their

freedom to seek food and shelter. There were twenty

new cases of yellow fever in Louisiana and eiglit deaths

on October 15th and i6th, and twenty-two cases and

two deaths in Mississippi, a total to date from the two

States of two thousand and five cases and one hundred

and eleven deaths.

Obituary Note— Dr. Nathan Smith Lincoln, of

Washington, D. C, died in that city on October 14th.

He was born at Gardner, Mass., on April 3, 1828, and

was graduated in arts from Dartmouth College in the

class of 1850. He studied medicine under his uncle

and namesake, Dr. Nathan R. Smith, of Baltimore, and

received his medical degree from the medical depart-

ment of the University of Maryland in 1852. He be-

gan practice in Baltimore, but removed in 1854 to

Washington, where he resided to the time of his death.

From 1857 to 1874 he was connected with the Colum-

bian University, occupying successively the chairs of

chemistry, theory and practice of medicine, anatomy

and physiology, and chemistry. During the civil war

he was surgeon-in-chief of the hospitals established in

Washington under the quartermaster's department. He
was for a number of years attending surgeon to Provi-

dence Hospital and later became consulting surgeon

to many of the hospitals in the capital. He was a
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member of the American Medical Association, and

also of the American Association for the Promotion

of Science.

Leech against County Society—Action without

Merit.—An action to recover $10,000 damages brought

against the County Medical Society in 1895, and also

against Mr. \V. A. Purrington as its counsel and Clar-

ence W. Meade, police justice, was finally disposed of

on October loth. The action grew out of the arrest

on the society's complaint in 1893, of one Leech, upon

the advice of counsel that the medical law, notwith-

standing its change by the revision of that year, made
practice of medicine without license and registration

a misdemeanor. The plaintiff some time before trial

desired to discontinue the action without costs. The
County Society, which had with plaintiff's consent

amended its answer, agreed to this. Mr. Purrington

and Judge Meade, however, refused to let the plaintiff

discontinue unless he paid costs. This they did upon

the ground that such consent on their part would imply

some possible merit in his action, or a possible admis-

sion by them that their acts as counsel and magistrate

were unauthorized by law. The trial judge held that

the complaint stated no cause of action, but allowed

the plaintiff permission to move at special term for an

amendment, on condition of paying the defendants

Meade and Purrington costs amounting to $210, but

directed that if this amendment were not applied for

within twenty days, the court directed the complaint

should stand dismissed, with full costs and extra

allowances of five per cent, to each defendant. There-

after the plaintiff again asked Messrs. Meade and Pur-

rington to allow him to discontinue, and they consented

to do so, upon condition that he pay additional costs

in amount of $100, which he did, thus fully admitting

their contention that his action was without merit.

The Associated Physicians of Long Island.—The

second regular meeting of this society, the establish-

ment of which was recently mentioned in these col-

umns, was held at Patchogue on Saturday, October

8th, under the presidency of Dr. William Browning,

of Brooklyn. The following was the programme of

the scientific session: i, "Laryngeal Diphtheria," by

Dr. Pedro F. Francke, of Far Rockaway; 2, "The LTse

of Digitalis in Chronic Organic Cardiac Disease,"

by Dr. William B. Gibson, of Huntington; 3, "The
Treatment of Fractures of the Spinal Column," by

Dr. Algernon T. Bristow, of Brooklyn.

The Yale Medical SchooL—The vacancy caused

by the retirement of Dr. Lusk, of the physiological

department at the Yale Medical School, has been filled

by the appointment of Dr. Moore, formerly instructor

of physiology in the University College Hospital,

London.

Fatal Accident in an Insane Asylum.—The boiler

in a wing of the asylum for dangerous and criminal

insane at lona, Mich., exploded on October loth, kill-

ing one man and badly injuring three others.

Diphtheria prevails to an unusual extent in the

lower wards of Elizabeth, N. J. Several cases are

reported daily, but many families in which the disease

exists endeavor to conceal the cases, and the work of

the health board in stamping out the threatened epi-

demic is greatly impeded.

The Filth of Havana.-^Dr. W. F. Brunner, sani-

tary inspector of the Marine Hospital Service, has

made his first report from Havana since the war be-

gan. He says that the city is even more filthy than

it was before, if such a thing can be imagined. There

is not a great deal of yellow fever, simply because

there is but little material for the disease to feed upon,

but pernicious malaria, dysentery, and typhoid fever

are raging. The deaths for the week ending October

6th were five hundred and thirt}'-six, which is larger

than for any single week during the past year. There

are still some reconcentrados, whose deaths from star-

vation help to swell the roll of mortality in that

wretched Spain-ridden city.

Professor Ogston, senior surgeon to the Aberdeen

Royal Infirmary, has resigned after thirty years' con-

nection with this institution, on account of the pres-

sure of professional and other duties.

Spread of Typhoid Fever by Flies.—In view of

the reports concerning the spread of typhoid fever in

camps through the medium of flies, and of the experi-

ments demonstrating the possibility of this, as set forth

in a letter by Dr. M. A. Veeder in a recent issue of

the Medical Record, the board of health of the vil-

lage of Lyons has adopted the following regulation:

"All water-closets, vaults, or other receptacles liable

to infection by typhoid or dysenteric material, shall

be properly inclosed with tight walls and such doors,

screens, and covers as may be necessary to make their

contents inaccessible to flies."

Public Medical Relief.—The French legislature

passed a law in 1893, providing that every citizen

who is without resources shall be entitled to receive

gratuitous medical assistance. Under this law, a list

is drawn up, in every commune, of the persons entitled

to this relief, the total number of such representing

about 3.5 per cent, of the population. Of these, about

one-fourth availed themselves of the privilege of free

medical assistance during the past four years. The

cost to the State for medical attendance, drugs, and

nursing, was 13 francs (about $2.50) for each patient,

and the total expense to the State about $1,000,000.

Wanted : An Absorber.—Separate post-graduate

medical schools will be abolished, only when they are

incorporated with a complete but separate plant, as an

integral part of a university. This idea was set forth

by the president of the New York Post-Graduate

Medical School, in his inaugural address at Chicker-

ing Hall, in October, 1882. It is impossible to teach

undergraduates and graduates together in any consid-

erable number, and the same teachers cannot give the

time necessary in addition to their own duties for post-

graduate instruction. The two departments will

always be required.

Dr. Charles H. Chetwood has been appointed visit-

ing surgeon to the Bellevue Hospital.
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The Sixth International Otological Congress will

be held in London, on August 8, 9, 10, 11, and 12,

1899. President, Dr. Urban Pritchard, professor of

otology at King's College, London. The meetings

will, by permission, be held at the Examination Hall

of the Royal College of Physicians and Surgeons,

Victoria Embankment. The subject chosen for special

discussion is " Indications for Opening the Mastoid in

Chronic Suppurative Otitis Media." A committee

has been farmed, the treasurer being Mr. A. E. Cum-

berbatch, 80 Portland Place, London, W. ; and the

honorable secretary, Mr. Cresswell Baber, 46 Bruns-

wick Square, Brighton. The last congress met in

Florence, under the presidency of Dr. Grazzi.

Western Surgical and Gynaecological Association.

—The eighth annual meeting of this association will

be held at Omaha, December 28 and 29, 1898. Ti-

tles of many papers are already in the hands of the

secretary, and the coming meeting promises to be most

interesting. The local committee of arrangements at

Omaha is actively preparing for the entertainment and

comfort of those who attend. Titles of papers should

be sent to the secretary. Dr. George H. Simmons, Lin-

coln, Neb., as soon as possible, but not later than

November 20th, to insure a place on the programme.

Dr. D. S. Fairchild, of Clinton, Iowa, is president of

the association.

The Red Cross and the Army Medical Depart-

ment.—The vice-chairman of the Red Cross relief

committee recently wrote to the President, asking why
the intervention of the Red Cross relief committee

should be longer needed, and why the government

does not see to it that its owh sick are provided for?

To this Surgeon-General Sternberg has replied that

there is now no further necessity for the Red Cross to

provide for the sick soldiers, as the government has

made ample provision for them, and he thinks '' those

patriotic and liberal citizens who have contributed so

freely to aid in the care of our sick soldiers may now
leave the matter in the hands of the government with-

out ^any apprehension as to the result." Dr. Stern-

berg paid that at first the emergencies of the war made
the assistance of relief associations most valuable,

notwithstanding the fact that it is the intention of the

government to provide liberally for the care of sick

soldiers. Supplies cannot always be provided at the

proper place and time to meet an emergency, and,

moreover, at the outset of the war the arrangements

made for providing light diet for the sick were inade-

quate under the conditions which prevailed in the

camps of instruction and among troops engaged in

active operations. For this reason the presence of

Red Cross agents, with their abundant supplies of

delicacies for the sick,'was of inestimable value. But

now surgeons are entitled to draw sixty cents a day for

each sick man in commutation of the regular ration,

and this money can be used for the purchase of a

proper diet, for which it is far more than sufficient.

Furthermore, it is not at all probable that troops will

again be sent so far away from their base of sup-

plies.

^acutvi Reports.

NEW YORK STATE MEDICAL ASSOCIATION.

Fifteenth Annual Meeting, Held in JSIew York City,

October i8, ig and 20, i8g8.

Douglas Ayres, M.D., of Montgomery County,
President.

First Day—Tuesday, October i8th.

The meeting was called to order by the president. Dr.
Douglas Ayres, of Montgomery County, at 10 a.m., in

the Mott Memorial Hall.

Report of the Committee of Arrangements.—This
report was presented by Dr. Frederick. Holme Wig-
gin, chairman of the committee, and showed that forty-

nine scientific contributions had been offered, coming
from eighteen counties in the State and from four other

States.

Report of the Council.—This report was presented

by the secretary, Dr. Ferguson. It stated that the

library now contains nine thousand nine hundred and
ninety-nine volumes, and that the financial condition

of the association is very satisfactory, despite last year's

donation of $2,000 to the Rush monument fund.

Report of the Committee on the Abuse of Medi-
cal Charity.

—

Dr. Frederick Holme Wiggin, the

chairman of the committee, presented this report.

The main features of this work have already been
quite fully presented to the readers of the Medical
Record. The committee, consisting of Drs. F. H.
\\'iggin, Parker Syms, and S. B. Wylie McLeod, of

New York County, E. D. Ferguson, of Rensselaer

County, and A. A. Hubbell, of Erie County, labored

in season and out of season before the governor, be-

fore the committees of the senate and assembly, and
in private; and in connection with the committees
from the other medical societies these gentlemen did

yeoman service against this great social evil. The
report showed the chief differences between the last

and the former dispensary bill, and asserted that the

experience of all connected with charity organization

had abundantly proved the necessity of empowering
an impartial constitutional body, such as the State

board of health, to make rules and regulations for the

goverment of all institutions doing the semipublic

service of relieving the sick poor.

Dr. Wickes Washburn, of New York, one of the

workers in this field, said that the arguments pre-

sented before the legislative committees by the oppo-

sition had been so flimsy that the senators did not

hesitate to say that, if those opposing the dispensary

bill had no better arguments to offer, they would bet-

ter have remained at home. Another significant re-

mark of an officer high in the councils of the State

HomcEopathic Medical Society was that he did not

dare read before the home society the so-called ar-

guments against the dispensary movement, lest they

should lead the members to turn and indorse the bill.

Address by the President. ^

—

Dr. Douglas Ayres,
of Montgomerj' County, in this address touched upon
the great progress that had been made in medicine
and surgery from the time of the introduction of the

fever thermometer down to the present. He said that

the use of the thermometer in clinical medicine had
been first formally and comprehensively treated in

1835 by Becquerel, but this subject had received its

first great impulse from \\'underlich in 185 1. After

observations in one hundred thousand cases this great

physician felt justified in claiming that he had demon-
strated that certain diseases, and especially t}'phoid

fever, obey certain fixed laws, as evidenced by the

range of temperature. The birth of that new and
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wonderful science—bacteriology—was made possible

by the development of the microscope. As long ago

as the seventeenth century powerful magnifiers were
wielded in a masterful way by such obser\-ers as Mal-
pighius, Lieberkiihn, and Van Leuwenhoek. In 1863
Pasteur had established the fact that certain diseases

are due to micro-organisms, and after Koch's discovery

of the bacillus of anthrax in 1875 Pasteur produced
the identical disease by inoculcating animals with
pure cultures of this bacillus. In 1882 Koch made
the discovery of the specific cause of tuberculosis.

The speaker then touched upon the discovery of the

diphtheria bacillus by Loeffler, the Widal reaction of

typhoid fever, and the wonderful triumphs of antisep-

tic and aseptic surgery growing out of the studies in

microscopy and bacteriology. In view of these facts

the speaker thought one was justified in saying that

uncertainty in medicine was fast giving place to demon-
stration, and that the medicine of tn-day is rich in

those truths which go to make up the perfect science.

Conservative Surgery in Crushing-Injuries.

—

Dr.

J. G. Hint, of Oneida County, read a paper on this

subject, based on a large factory experience of twenty-

five years. He said that it was much more to a sur-

geon's credit to have saved one apparently hopelessly
damaged limb than to have most skilfully performed
a hundred amputations. In these days of antiseptic

and aseptic surgery there seemed to be hardly any
limit to the practice of conservative surgery in crush-

ing-injuries. The paper contained a tabulated ac-

count of 887 injuries of this class, which may be
summarized as follows: 566 were fingers, with 112

amputations; 38 were thumbs, with 14 amputations;

14 forearms, with i amputation; 42 arms, with 14
amputations; 14 shoulders, and no amputation; 30
injuries to the head and 5 trephinations; 24 injuries

of the legs, with 12 amputations; 20 injuries of the

feet, with 6 amputations; 42 injuries of the toes, with
10 amputations; 4 injuries to the spine and 5 injuries

to the pelvis.

The Teaching of Physiology and Hygiene in the
Public Schools.— Dr. Fr.ank. Overton, of Suft'olk

County, read this paper. He said that although for

the past fifteen years New York and most other States

had had a law compelling the study of physiology in

our public schools, the instruction in this subject was
more than a generation behind the times, and was
anything but practical. It should be understood that

physiology is a combination of mechanics and chem-
istry applied to the living body. If the subject was
taught by a few demonstrations on small animals,

etherized and treated tenderly, the children would not

only obtain a far better idea of the true bearing of

physiology on one's daily life, but it would give an
effective quietus to the present antivivisection furor.

Unfortunately, the evident intent of the compulsory
law was to give a necessarily one-sided view of physi-

ology, by dealing chiefly with the subject of the effects

of alcohol on the human system.

Dr. Delancey Rochester, of Eiie County, said that

the teaching of physiology in the schools could be
profitably extended to a consideration of the means of

preventing epidemics of infectious diseases and the

dangers of indiscriminate cohabitation. By reference

to the lessons of botany, much could be taught the

scholars about the relation of the se.xes without bor-

dering on the prurient, and the need for imparting
such know-ledge is only too well understood by phy-

sicians, who constantly hear one of the common dis-

eases of women flippantly spoken of as "only a clap."

Dr. E. E. Holt, of Portland, Me., remarked that as

physicians very frequently ignored the common teach-

ings of physiology, as regards the care of the eyes and
the direction in which the light should strike the book
one is reading, it was obvious that such truths should

be inculcated into the young and receptive minds of
the pupils at our schools.

A New Method of Amputation at the Knee-joint,
Applicable to Cases of Senile Gangrene of the Foot.—Dr. Stephen S.mith, of New York, described a
method which he had successfully employed in a case
of senile gangrene. The patient was a laborer, sev-

enty-eight years of age, and of intemperate habits.

For a month previous to coming under observation he
had had gangrene of the great toe of the right foot.

He was extremely emaciated and feeble. His arteries

w^ere everywhere calcified, and the pulsations of the

heart were feeble and intermittent. The urine had a
low specific gravity and contained a little albumin,
but was free from sugar. The toe was black and dry,

and there were some dusky spots on the dorsum of the
foot and on the ankle. The capillary circulation was
very imperfect. In this enfeebled state the only treat-

ment possible was relief of pain and improvement of

nutrition by proper attention to diet. For the first

indication the man was given a pill of opium and soap,

and, for the second, peptonized milk in large quantity
and two ounces of whiskey every six hours. The local

treatment consisted in the employment of antiseptic
irrigations and moist antiseptic dressings. His gen-
eral health improved decidedly under this treatment,

but the gangrene steadily extended. He now desired
more radical treatment. Amputation above the knee-
joint for senile gangrene, the speaker said, had long
been advocated and practised by such eminent sur-

geons as Valentine Mott and Jonathan Hutchinson.
Recently Heidenhain and Kruger in Europe, and Pow-
ers, of Denver, had advocated this high operation.
They allege, as a reason, that it is impossible to de-

termine at what point the obstruction exists, and hence
one is much more likely to secure healthy and well-

nourished flaps by operating as high as the knee, or
even through the thigh. Dr. Smitli said that the struc-

tures about the knee are more largely supplied with
blood than any of the tissues of the leg, and hence if

an amputation could be performed in such a manner
as to save all of the eight arterial branches in this

region, it was evident that the flaps would be abun-
dantly nourished. Bearing these anatomical facts in

mind. Dr. Smith pianned and performed the follow-

ing operation : A straight incision was made from two
inches above the upper border of the patella downward
over the centre of that bone to the tuberosity of the
tibia. From the lower extremity of this incision two
curved incisions were made, having their convexities
downward. One was made in the direction of the ex-

ternal border, and the other in the direction of the
internal border of the limb. These two incisions were
then joined posteriorly by a straight incision across
the upper border of the calf. Next, the flaps were
dissected up from the tibia and fibula, the patella was
removed, and the knee-joint was disarticulated. It is

important that the lateral incisions going from the
lower extremity of the perpendicular incision should
curve well downward, so as to conserve the desired
blood supply. The patient was well stimulated for

some hours before the operation, and required but lit-

tle ether during the amputation. After it had been
completed, his pulse was 96 and respirations 22. Pri-

mary union of the flaps took place. On removal of

pressure from the artery in the groin, it was noticed
that the flaps at once assumed a pink color, showing
that the capillary circulation was fully and immedi-
ately secured. In clue time the patient was supplied
with an artificial limb, which enabled him to walk
without a limp, using only a cane.

Dr. J. W. S. Goui.EY, of New York, said that the
method just described was certainly an admirable one,

yet he could not help thinking that the case was a
most fortunate one, in that these arteries had all been
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pervious. In his own experience he recalled having
amputated under similar conditions and being sur-

prised at the lack of hemorrhage. This was ascribed

at the time to the very thorough application of the

tourniquet, but a few days later the flaps sloughed and
the patient died within a week. On dissecting the

stump, not only was the popliteal artery found to be

plugged, but the clot extended up to the upper third

of the femoral artery. These cases of senile gangrene
were very apt to present just such a condition. There
were, of course, exceptions, as, for instance, the case

just reported in the paper. The Esmarch bandage was
surely contraindicated in cases of senile gangrene.

Dr. Smith remarked that, as the arteries in his case

would not safely bear any considerable pressure, it was
thought improper to apply the Esmarch bandage, and
hence the artery had been controlled by placing a pad
oyer it and making pressure on this with the finger.

Dr. M. C. O'Brien, of New York, cited a case in

which he had performed amputation for gangrene.

The operation had been done by him in 1882 on a

man seventy-four years of age, and, following the cus-

tom of the Charity Hospital at that time, he had used

the Esmarch bandage. The patient was found dead in

bed twelve days after the operation. On post-mortem
examination, it was found that from the point at whicli

the Esmarch bandage had been applied to the extrem-

ity of the popliteal artery was one continuous clot,

and also that all the other arteries contained plugs
extending up from one inch to three inches. Only at

the extremities of the flap, on the under side, had
there been any effort at repair. Had the patient lived

longer, gangrene would undoubtedly have recurred.

The death of this patient, he thought, was very largely

due to the use of the Esmarch bandage.
Subnormal Tetnperature.— Dr. Leroy J. Brooks,

of Chenango County read a paper on this topic. A
distinction, he said, should be made between heat and
fever, and the fact should not be lost sight of that a

temperature that might be normal in health might be

subnormal in disease. With the exception of temper-

ature changes due to variations in the nerve centres,

fever is due to specific infection. It was probable
that the same toxins would produce opposite results

in varying conditions of the systean. In uraemia, for

example, there is an elevation of temperature, but

when decomposition takes place with the production

of ammonxmia, the temperature becomes subnormal.

A number of cases of carcinoma of the stomach and
liver had been reported in which the temperature had
been persistently subnormal, doubtless the result of

infection and sepsis. The depressed temperature of

cholera was doubtless the result of specific poisoning,

the excessive drain, and the rapid and destructive ne-

phritis and tissue changes. In some very malignant
cases of diphtheria the temperature remains subnor-

mal ; and the same might be said of a type of pneu-
monia that had been quite prevalent during the past

few years, in which death marked the patient as his

own from the first. Cases of excessive venery had
been placed on record, w'hich had been associated with

prolonged subnormal temperature and depression of

the nervous system. Periodical alcoholics presented

a subnormal temperature for several days preceding
the outbreak, which was at once a sign of the lack of

normal balance in the system and an indication for

prompt treatment. Dr. Brooks cited several cases that

had come under his»own observation, in which a per-

sistent subnormal temperature had been one of the

earliest manifestations of an approaching nervous
prostration as a result of prolonged strain. His con-

clusions were as follows: (i) Subnormal temperature

is by no means uncommon; (2) it is a frequent pro-

drome of disease and an important indication for

abortive treatment; (3) continued subnormal tempera-

ture is disastrous to the nerve centres; (4) subnormal
temperature in diseases usually characterized by a
high temperature is a grave symptom; and (5) it may
result from primary disease or injury to the nerve cen-

tres, or from autotoxasmia.

Dr. Delancey Rochester laid stress on a deficient

capillary circulation as a factor in these cases of sub-

normal temperature, and expressed the belief that, in

the way of treatment, more could be acccmplished by
proper exercises and massage than by the administra-

tion of stimulants (such as strychnine) to the myo-
cardium. There is usually a lack of perspiration or

else a cold perspiration.

Dr. Overton remarked that he had observed a sub-
normal temperature and a condition commonly de-

scribed by the older physicians as "biliousness" in

many persons convalescing from acute diseases.

Dental Pathology in its Relationship to General
Health.— Dr. Dwight L. Hubbard, of New York,
read a paper with this title, having selected the sub-

ject, as he said, with the special object in view of

directing the attention of the medical profession to a

neglected field—a matter which once more proved the

truth of the old saw, " What is everybody's business is

nobody's business." He showed in a general way how
many diseased conditions of the eye, nose, and throat

are directly dependent upon abnormal states of the

mouth, or rather of the teeth, and that pyorrhoea alveo-

laris, which physicians are prone to ascribe to reflex

disturbances of the general system, is very commonly
the result of caries of the enamel, acidity of the secre-

tions, or syphilitic or other constitutional infections.

Dr. Rochester referred to two cases of most obsti-

nate headache which had been finally cured through

the good services of a competent dentist.

State Examinations of Milk for Tuberculosis

Dr. Florence O. Donohue, of Onondaga County,
presented this communication. He said that the opin-

ion that tuberculosis was infectious was not a notion of

yesterday, but had existed in more or less definite form
for centuries. Most contagious diseases had a very

definite period of incubation, but not so with tubercu-

losis, which might not make itself manifest for weeks,

months, or even years after the introduction of the

germs into the system. These germs entered the body
either through the mucous membrane of the respira-

tory tract or that of the intestine. They might give rise

to local tubercle, or pass on to the nearest lymphatic
gland, developing a condition formerly described as
" scrofula." It was always known that scrofula was
the precursor of consumption, but the exact relation

between the two was unknown. The human being

found in the acid gastric juice a potent source of pro-

tection against this disease, for the tubercle bacillus

throve in an alkaline medium, but was destroyed by
acid fluids. The bovine race stood at the head of the

list of animals which were susceptible to tuberculosis.

The goat was not very susceptible, and the horse was
rarely affected by it. For man, it was the tuberculous

cow that was most to be dreaded, as cow's milk was con-

sumed by invalids and infants whose gastric digestion

was so disturbed as often to allow of the safe passage of

the bacilli into the intestine. In milk from the tuber-

culous udder of the cow the bacilli were always found,

and they had also been repeatedly found in the milk

of COW'S whose udders were free from the disease. The
statistics collected by the New York State board of

health showed that for eight years previously every

eighth death had been caused by tuberculosis. Tuber-

culosis cut ofl^ over twelve thousand inhabitants in

the State of New York annually, no other disease ap-

proaching it as a cause of mortality in the human fam-

ily. The State board of health was of the opinion that

to tuberculous milk could be traced the tuberculosis

of infants. There was at the outset of their labors
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no legal precedent authorizing inspection of the cows
throughout the State, but a large-hearted governor was
instrumental in the passage of a bill with an appro-

priation of $5,000, to enable the first step to be taken.

The "tuberculosis act" became a law in May, 1892,

and authorized the board to inspect cattle within the

boundaries of the State, and to cause those found to

be afflicted with the disease to be killed. It had been
estimated that about forty million dollars' worth of

milk and its product were consumed every year in New
York State, and, according to the census of 1892, there

were nearly two million milch cows in the State. It

had been abundantly proven that tuberculosis might be
carried into the human system by tuberculous meat.

A tuberculous cow might give tuberculous milk, and
would do so if her udder was affected, and if she did
not do so iri a given case it was only a question of time
when she would become a source of infection. The
work of inspecting the herds was begun in Westchester
County in 1892, and, at first, in the detection of the

disease, the physical signs were alone relied upon.

Later on, as a result largely of the experiments and
observations of Prof. James Law, the tuberculin test

was introduced, the board having convinced itself of

the value of this test and of the innocuousness of the

method. In the course of a year and a half twenty-

:wo thousand cattle were inspected, and seven hundred
ordered to be destroyed. Most of this work was done
in the Hudson River district. This interference with

the dairy business, and the pecuniary loss so entailed,

caused the matter to be made the subject of a sena-

torial investigation. After careful consideration the

committee decided that this important work of con-

serving the public health was not a matter to be taken

up one season and dropped the next. The result was
the establishment of a permanent tuberculosis com-
mission on May 31, 1894, with all the powers of the

State board of health. The small appropriation placed

at its disposal only enabled the commission to estab-

lish the prevalence of bovine tuberculosis and its con-

tagiousness. In most cases the disease could be traced

from herd to herd. It was not found that any particu-

lar breed of cattle was immune. While New York took
the initiative in this matter, it was not to-day by any
means in advance of the other States. Sanitary sci-

ence had long warned the public against the dangers
of tuberculous milk, but ignorance, prejudice, and
greed long held certain communities in what might
truly be called a death grip. It was the duty of the

medical profession constantly to preach the doctrine

of the preventability of tuberculosis. The general be-

lief was that infection most commonly took place by
inhalation of the germs, as it was well known that the

disease might be conveyed by dust, .^s milk was prac-

tically the only diet of artificially fed infants, this fact,

together with the distribution of the tuberculous lesions

in childhood, was sufficient to arouse the suspicion

that tuberculous milk was the source of infection in such
children. Tuberculosis in the cow was, as a rule, a

chronic disease, and animals afflicted with it might
yield a fair milk for a considerable time. The law
was still in force in New York State, and the commis-
sioners were still drawing their salaries, but for the

past two years the work had been at a standstill.

Dr. Hira-M a. Pooler, of New York, said that he

had examined the milk of cows fed on brewer's feed

and glucose grains, and had been able to establish a

distinct difference between the milk from them and that

from those fed on more healthful food. He had also

observed that tuberculosis was more prevalent in dis-

tricts in which this bad food was given to the cattle.

In 1883 he had appeared before a legislative commit-
tee, and had presented the same arguments as had
been brought forward by the reader of the paper. As
a result a law had been passed that no unwholesome

food should be given to cattle, and this law was still

on the statute books, but it had led to endless argu-

ment and litigation because of the greater cheapness
of the unwholesome food. Yet thousands of infants

were to-day dying from disease conveyed to them
through their foster mother, the cow.

Dr. H. O. Marcy, of Boston, said that one could
hardly overestimate the good done by arousing public
sentiment on this question. He had been deeply in-

terested in the experiments recently made in Cattarau-

gus County, N. Y., on the refrigeration of milk. By
agitating the milk while it is being frozen, and sub-
jecting it to this process of ice crystallization for six

or eight hours, it had been found possible on a com-
mercial scale to eliminate almost entirely the patho-
genic bacteria, and all but seven or eight per cent, of

the water. This gave a product which was a good deal
thicker than cream, and which had admirable keeping-
qualities. The speaker said that he was disposed to

share the view of some of the more enthusiastic advo-
cates of this new method of treating milk, i.i., that in

the future it would be possible to eliminate even this

small percentage of water, so that the milk might be
distributed as a solid product like butter.

Dr. H. D. Didama remarked that if all the tubercu-
lous cows in the State were destroyed, and all the oth-

ers were kept under suitable supervision, there would
be no occasion for refrigerating the milk.

Dr. a. T. Van Vranken asked if a relation had
been established between bovine tuberculosis in cer-

tain localities and human tuberculosis in the same lo-

calities. This, it seemed to him, was an important
link in the chain of evidence.

Dr. S. a. Kxopf, of New York, said that he had
given considerable attention to tuberculosis, and had
formerly been of the opinion that in the majority of in-

stances the tubercle bacilli entered the system through
the respiratory passages ; now, however, he was a con-

vert to the view that the channel of infection was in the

digestive tract. The frequency of tuberculosis in in-

fants was explained by the fact that milk was almost
their exclusive diet, and their general health was often

feeble. The germs, having gained an entrance, found
in the lungs of these feeble children the place of least

resistance, and consequently they multiplied there.

Dr. Don'ohue said that the inspectors had found
bovine tuberculosis to be exceedingly prevalent in the

Hudson River district and eastern part of the State,

while there was little or none in the western part.

There was no doubt in his mind that much of the milk
coming to New York City was infected with tubercu-

losis. The tracing of the disease directly to human
beings must remain impracticable, but it was not at all

necessary, as the so-called missing link was supplied by
the analogy observed in experiments among animals.

The Cases of Pulmonary Tuberculosis that Can-
not Go Away from Home.

—

Dr. Delaxcev Roches-
ter, of Buffalo, read this paper. He said that it

should ever be borne in mind that in the treatment

of pulmonary tuberculosis the physician was called

upon to treat individual cases. A most essential

part of the treatment was to have the patient in the

open air and sun as far as possible. The avenues
of secretion should all be kept open, as the normal ex-

cretory function of the lung was seriously interfered

with. Dr. Charles G. Stockton had first suggested to

him the employment of induced sweating as a means of

controlling the profuse night-sweats of phthisis. A full

hot-water bath should be taken once or twice a week,

and a tepid or cool sponge bath every morning, fol-

lowed by vigorous rubbing. Very few general rules

could be laid down regarding the diet of consumptives.

Rare beef, eggs, baked potato, boiled rice, and boiled

young beets were especially desirable articles of diet;

milk should be taken freely, but not at the same meal
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as meat; cocoa and chocolate were nutritious; coffee

and weak tea might be allowed in moderation. If

there was hectic fever or the physical signs indicated

marked involvement of both lungs, exercise should be

avoided or taken with extreme moderation. Too much
exercise acted deleteriously, because of the deficient

oxygenating area. When there was only a slight local

bronchitis or a slight pulmonary infiltration, exercises

were useful. The local treatment consisted in the lo-

cal application of medicinal agents. Sprays and in-

halations were our only means. Sprays rarely reached

beyond the vocal bands or the first rings of the trachea,

and the same was true of medicaments dissolved in

the fixed oils; but inhalations of the essential oils

reached much further. Of these, oil of peppermint
was one of the best, and it was conveniently employed
in the form of the essence. A cheap and efficient in-

haler might be improvised from a cigar holder packed
tightly with absorbent cotton. It was intended for

constant use. Five or ten drops of the following

mixture should be placed in the inhaler at a time, and
should be renewed every two or three hours: Menthol,

one part; spirits of chloroform, guaiacol, terebene,

eucalyptol, and thymol, of each two parts. Guaiacol

could be made into a perfect emulsion with milk of

magnesia, and balsam of copaiba, which often acted

beneficially, could be easily administered in an emul-

sion made with mucilage of acacia and syrup of tolu.

For the emulsification of the guaiacol and the cigar-

holder inhaler. Dr. Rochester said he was indebted to

Dr. W. H. Woodbury. The copaiba could be conven-
iently prescribed in the following formula:

I^ Bals, copaiba; 6

Mucil. acacire 50
Morph. sulph o. 10

01. menth. pip o.io
01. amygdala; amar 0.20
.Syr. tolut 44

Four cubic centimetres to be taken every four hours.

A number of physicians had reported favorable results

from the use of tuberculin and antituberculous serum
early in the disease, but he had not been able perso-

nally to confirm these. He had, however, had some
excellent results from the hypodermic use of nuclein.

In the administration of creosote, care should be taken

to have a pure article, to give it always after food,

to increase the dose gradually, to watch the urine, and
to be on the lookout for gastric disturbance. When it

became necessary to reduce the dose, it should be done
gradually; sudden stopping of a large dose often pro-

duced unpleasant effects. By proper attention to de-

tails, he had been able to give two cubic centimetres

of creosote three times daily for three months at a time.

When cod-liver oil did not produce gastric disturb-

ance, it was still our sheet-anchor. An emulsion fresh-

ly made by a competent pharmacist was much to be
preferred and would generally be well borne. In the

treatment of the cough, if it was due to pleurisy, the

chest should be stripped. When there was bronchial

irritation, the cough was best treated by inhalations or

by the administration of hydrocyanic acid and chloro-

form water. Stimulating expectorants rarely have any
place in phthisis, and opium should be withheld, ex-

cept in the last stages of the disease. Hsemoptysis
was best treated by rest in bed and the hypodermic
use of morphine or atropine. The use of antipyretics

was to be deprecated. The sweats were best com-
bated by general treatment, but among medicinal
agents atropine had proved in his hands superior to all

others. When there was excessive vomiting, drachm
doses of oxalate of cerium were beneficial.

Dr. Knopf said that, while the climatic treatment
was excellent, it was beyond the reach of the majority

of tuberculous patients, who commonly lived near the

great centres of population. He firmly believed that

every State should have special sanatoria with accom-
modations for poor phthisical individuals, and that

this was a worthy cause in which to enlist the services

and influence of the members of the association. The
plan had proved very successful in Germany. As to

the matter of expense, it should be noted that, while

the daily per capita cost in the general hospitals of

New York City was $1.16, it was only $1 in the excel-

lent special sanatorium of Dr. Trudeau, in the Adi-

rondacks. In these special sanatoria, moreover,

twenty-eight per cent, might be cured—by which was
meant that the person was restored to a condition in

which he was enabled to return to his occupation. In

our general hospitals almost no tuberculous patients

recovered, so that the money spent on phthisical pa-

tients in these institutions was virtually thrown away.

He would treat the cough of phthisis very largely by
discipline, as it was, for the most part, unnecessary

and very injurious. In order to avoid undue shock in

the use of baths, it was his custom to begin with a dry

massage, then use use frictions with alcohol; next,

alcohol and water; and, finally, to use douches.

While sunlight was exceedingly beneficial to these

individuals, they should not be exposed to it indis-

criminately— indeed, the head should usually be well

protected from the direct rays of the sun. When
there was pleurisy, nothing acted so well as the old-

fashioned dry-cups.

Dr. Joh.v M. I' arrington, of Broome County, asked

for information regarding the best treatment of very

severe pulmonary hemorrhage. In one such case,

when each act of coughing brought up a fresh gush of

blood, he had given chloroform until the patient was
insensible, and had then kept her under the influence

of morphine for hours. In this particular case, on
several occasions this plan of treatment had yielded

very gratifying results.

Dr. Knopf said that a most excellent and tried

method was the immediate temporary ligation of the

four extremities. He had repeatedly seen it check
severe hemorrhages very quickly.

Dr. Rochester, in closing, said that he would be

almost afraid to administer chloroform in profuse pul-

monary hemorrhage, but he would not hesitate to give

one-fourth to one-half of a grain of morphine, and re-

peat it, if necessary, until the respirations had been

brought down to 12 or even 8. The common error

was to give too small a dose of morphine in such cases.

Genital Neuralgia and the Genito-Reflex Pains.

^

Dr. F. p. H.\mmond, of New York, treated this subject

from the standpoint of the clinician, quoting freely

from his clinical records to illustrate the many differ-

ent types of nerve irritation met with. He said that

there were eight genital crises in women, viz.: (i)

The establishment of menstruation; (2) the menstrual

period; (3) marriage; (4) pregnancy; (5) abortion;

(6) parturition; (7) the puerperium ; and (8) the

menopause. It was small wonder, then, that women
were so frequently the victims of genital neuralgias.

In the treatment of perimetritis and adhesions he found

pelvic massage extremely useful; it was, in fact, a

series of nerve stretchings. Strychnine was often

given to hysterical subjects, but it seemed to be a direct

irritant to the nerves in these cases. Here he would
give the preference to caffeine-sodium salicylate.

Memoranda.

—

Dr. H. D. Didama, of Syracuse, in a

paper w ith this brief and rather vague title, described,

in his humorous way, some of his clinical experiences,

and made deductions therefrom.

Indolent Ulcers of the Leg.— Speaking of this very

common condition, he advised painting with tincture

of iodine, and filling up to a level with the surround-

ing skin with subnitrate of bismuth. The limb was

next almost encircled by a series of strips of adhesive

plaster, and over this absorbent cotton and an elastic
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flannel bandage were applied. The bandage should

reach from the ankle to the knee, and the dressing

should be renewed daily after washing of the parts with

soap and water. Under this treatment it would be

found that granulations would soon spring up, and
that the laboring man need not desist from his work.

After the ulcer had healed, it might be of advantage
for the patient to wear rubber-webbing bandages—not

the black-rubber bandage.

Urethral Caruncle.— He advised injecting through

a very fine hypodermic needle a four-per-cent. solution

of cocaine into the growth. This would secure anaes-

thesia, not only of the sensitive neoplasm, but also of

the surrounding parts, and then, with delicate scis-

sors, the caruncle and a thin layer of the adjacent

mucous membrane could be painlessly removed.
Epistaxis.—This, he said, could be frequently ar-

rested, even when quite severe, by the administration

of one grain or more of opium. He had used this

treatment for the past thirty years, and it had proved
successful even in cases in which astringent injections

and plugging of the nares had not succeeded.

Bronchiectasis.—When the patient suffered from
severe attacks of coughing several times daily, and
expectorated or vomited up large -quantities of fetid

pus, he stated that improvement quickly followed if

the patient would, from time to time, assume the

recumbent position and allow the head to hang down
over the side of the bed. In this position the pocket

containing the fetid accumulation was inverted and its

contents were discharged without much effort.

A Case of Fistulous Opening between the Ilium
and Bladder.— Dr. H. O. .M.\rcv, of Boston, reported

an interesting case of this kind upon which he had
operated. He also exhibited a vesical calculus and
nine hundred and seventy-two gall stones which he

had quite recently removed by operation.

Large Abdominal Tumors.— Dr. F. H. Wiggin, of

New York, exhibited two large abdominal tumors which
lie had recently successfully remo\'ed by laparotomy.

Tuberculosis of the Middle Ear.—Dr. Sey.mour
Oppenheimer, of New York, presented this paper.

He stated that aural tuberculosis might occur at any
age, but was most commonly met with in children be-

tween the ages of two and twelve years. Tubercle
bacilli had been found in the purulent discharge from
the middle enr in four out of twentv-five individuals,

all of whom had finally succumbed to tuberculosis.

In all but three of the cases in which tubercle bacilli

were found there were marked evidences of tiibercu-

losis elsewhere. A study of a large number of statis-

tics showed that in 2.4 percent, of tuberculous individ-

uals the ear was involved. The first indication was
the sudden appearance of pus in the external auditory

canal, without previous evidence of disease there.

The character of the affection was established by the

discovery of the tubercle bacilli in t'le pus, or by
the physical signs of tuberculosis in other parts of the

body. The affection was characterized by an inflam-

mation of low grade, with caries of ihe intratympanic

bones. The perforation in the membrana tympani was
circular, and its edges were thick. One distinctive

feature was the bluish-white appearance of the mem-
brane. More or less characteristic was the presence of

two distinct perforations in the drum. An additional

sign, which wasof value when present, was enlargement
of the peri-articular glands. The early diagnosis of

tuberculosis of the tympanum was of great importance,

as the early use of appropriate measures afforded a

chance of getting rid of the local disease. The prog-

nosis as regards hearing was unfavorable, and when
the bone became involved the life of the individual was
threatened. Chloride of zinc and lactic acid were prob-

ably the best local applications. The usual constitu-

tional remedies for tuberculosis were important here.

Lantern-Slide Exhibition Relating to Prostatic
Diseases.—Dr. S.^muel Alexander, of New York,
gave an address on this subject, and illustrated by
numerous photographs the pathological anatomy of

enlargement of the prostate. He said that there were
probably few subjects about which there was such a
diversity of opinion, and about which so little was
actually known. This was because up to the present

time all investigations had been imperfect, and had
not taken a sufficiently broad view of the subject. It

was important to decide what was the ultimate cause
of the prostatic enlargement, the character of this en-
largement, and the cause of the retention of the urine.

Personally, he believed that in the vast majority of

cases the growth was glandular, and that the obstruc-

tion to the outflow of urine was in the first instance me-
chanical, and afterward was the consequence of the

vesical muscle being inserted into the prostate itself.

Anthropological Rambles in the Island of Java.
—Dr. H. Ernst Schmid, of White Plains, gave an
entertaining lecture on this topic, which was freely

illustrated by lantern views.

Saofii/ Day— Wetliiesday, October jgth.

The president announced the appointment of the
following committees:

Committee on Abuse of Medical Charity.—Dr.

Wickes Washburn, of New York, chairman; Dr. E. D.
Ferguson, of Troy; Dr. N. J. Hepburn, of New York;
Dr. Delancey Rochester, of Buffalo; and Dr. Parker
Syms, of New York.

Committee on Legislation.—Dr. E. Eliot Harris,

of New York, chairman ; Dr. L. J. Brooks, of Norwich

;

and Dr. E. D. Ferguson, of Troy.

Reception of Delegates.—Upward of twenty dele-

gates, representing the State societies of Connecticut,

New Jersey, Pennsylvania, Massachusetts, Maine, and
Vermont, were in attendance and were formally re-

ceived by the association.

Dr. Oliver T. Osborn, of New Haven, on behalf of

the Connecticut Society, called attention to the action

taken by that society in opposition to the now well-

known senate bill, the object of which is to put a stop

to vivisection in the District of Columbia.
On motion of Dr. E. D. P^erguson, the New York

State Medical Association indorsed this action of the

sister society.

Acute Frcntal Sinusitis.—Dr. Henry L. Swain,
of New Haven, read this paper. He stated that this

affection had been more common since the prevalence

of the grippe, and, as repeated attacks seemed to lower

the powers of resistance, it was probable that it would
be still more frequently encountered in the future. In

some cases, especially those becoming subacute, the

ocular symptoms were very prominent. The more
stormy and violent attacks, as a rule, clear up much
more rapidly than those characterized by less urgent

symptoms. The reason for the occurrence of infection

of the sinuses in one case, and of only an acute coryza

in another, was probably to be found in the fact that

in cases of the former class there was usually present

some lesion, the effect of which was to narrow the out-

let of the sinus. The secretion having once become
damned up in the sinus, pressure resulted; and this,

in turn, caused congestion, tumefaction, and hyper-

trophy. The retention of the secretion in the sinus

offered favorable conditions for the lodgement and mul-
tiplication of micro-organisms. The secretion was
actually more profuse at one time than at another, and
the greater intensitvof the pain of frontal sinusitis in

the morning was probably explained by this fact. The
prognosis, under appropriate treatment, was good, al-

though not infrequently recovery took place without

any treatment. Our effort should be to reduce the
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trend of blood to the head, and to promote cleanliness

by hot irrigations with saline solution and hot appli-

cations over the nose. If the nostrils were much ob-

structed, relief would be afforded by spraying with a

solution of Seiter's tablets. Cocaine might be used

by the physician for reducing the tumefaction, but

should not be placed in the hands of the patient. It

was safe, however, to permit him to use a solution of

suprarenal extract; and a combination of cocaine and

suprarenal extract, when used by the physician,

afforded a speedy and effectual ineans of diminishing

the obstruction. The object of the paper was to en-

courage the use of local treatment in this malady.

Dr. Rochester remarked that he had succeeded in

reducing the tumefaction by combining a four-per-

cent, solution of cocaine with a two or three per cent,

solution of suprarenal extract.

True and False Medical and Other Charities

—

Dr. Wickes Washburn, of New York, read this paper.

He said that only now were we beginning to appreci-

ate the fact that mendicancy was a disease. Mrs. Jo-

sephine Shaw Lowell, a life-long worker in charity,

said that there were two fundamental axioms which

every charity organization society established in the

last twenty-nine years had taught and practised, viz.:

(i) In order to help any person who was in chronic

distress, one must find out the cause; and (2) having

found the cause, one could not hope to cure a disease

except by patient, intelligent, personal work. The
initial cause of much of the pauperization of the pres-

ent aay, the speaker said, could be traced to the dis-

pensaries and to the medical profession. He had ob-

tained, through the United Hebrew Charities, the

record of the following instructive case: A woman,
named Esther, had been under treatment at four differ-

ent dispensaries for " women's diseases," at six dis-

pensaries for " internal medicine," in two for " nervous

disease," in four for "nose and throat disease"—and

all within a period of eighteen months. The recent

efforts to secure legislation for the control of the dis-

pensary evil had been met by opposition from sources

which would have been hardly suspected, and the

statement, on good authority, that $100,000 had been

wrongfully taken from the treasury of the city of New
York during the past year by three institutions, lent

additional significance to this fact. The case of " Es-

ther" conclusively proved the necessity for co-opera-

tion, if one would effectually apply the remedy for this

social evil. Last year, by an unfortunate misunder-

standing, the State Homceopathic Medical Society was
arrayed against those who sought relief from the leg-

islature; but this had been adjusted, and the prospect

was that the entire medical profession of the State

would make a united effort during the coming winter

for the much-needed legislative restriction of the dis-

pensary abuse. A dispensary could not now become
incorporated without approval of the State board of

charities, but, it having once become incorporated, this

board practically had no control.

Dr. William Finder, of Troy, ascribed most of the

present dispensary abuse to the medical profession,

primarily and largely to the baneful custom of treating

the clergy without remuneration.

Dr. Leroy J. Brooks, of Norwich, placed the blame
for the existence of this evil upon the attitude of the

larger cities, and especially New York.

Dr. a. Palmer Dudley, of New York, objected to

this statement, and asserted that it was not the medi-

cal profession of New York City that was to blame,

but rather the whilom students of the postgraduate

schools, who, after returning home, sent patients to

these institutions for free treatment.

Some Thoughts on the Rational Treatment of

Disease Dr. Chauncy P. Biggs, of Ithaca, read this

paper. He said that as the regular profession did not

proclaim any adherence to exclusive dogmas, each phy-
sician was at liberty to use any remedy or method of

treatment coming within the bounds of reason. Un-
fortunately, physicians often believed in and used reme-
dies empirically without any good reason for the faith

that is in them. If the efforts of the physician were
directed toward assisting nature, the best results

might be expected.

Medicine without Drugs.

—

Dr. Solomon Solis
Cohen, of Philadelphia, delivered an address on this

topic. He took the position, to use Bigelow's words,

that " the function of the physician is to conduct his

patient safely through the storm of disease into the

haven of recovery." Habit and environment exerted a

powerful influence on the human organism, both in

health and disease. Just as mental emotion might at

times give rise to disease, so the physician might occa-

sionally use it to advantage in a therapeutic way in a

few carefully selected cases. The speaker then di-

rected attention to the influence of high altitudes in

increasing the haemoglobin and the number of red

blood corpuscles. Regarding organo-therapy, the

speaker said that such treatment truly supplemented
the natural recuperative efforts of the organisms. He
had found the suprarenal extract the most reliable

remedy for raising the blood pressure, thyroid extract

very useful in restoring the functional activity of the

skin and kidneys, and thymus extract a valuable means
of improving general nutrition.

Drugs versus Cardiac InsuflBciency.

—

Dr. Oliver
T. Osborn, of New Haven, read this paper. He ad-

vocated in urgent cardiac failure the hypodermic use

of morphine and atropine with a small dose of nitro-

glycerin. When digitalis was indicated, ^^ to -j'^ gr.

of digitalin should be given subcutaneously, and the

patient should be kept in the recumbent posture until

the effect had passed off. After compensation had been
restored, it was well to give the fluid extract of cactus,

in doses of ten to twenty-five drops; its action was
very much like, but superior to, that of strophanthus.

Treatment of Fractured Patella by Open Opera-
tion.— Dr. Charles Phelps, of New York, read this

paper. He stated that at the present time the major-

ity of surgeons favored some form of operative treat-

ment. Of ninety surgeons recently addressed by Dr.

Charles Powers, of Denver, nineteen did not express

an opinion because of lack of experience; nine said

they would operate in all cases in which there were

no distinct contraindications; forty-one would operate

under specified conditions; twenty-one would not oper-

ate in any case. His own experience with the opera-

tive treatment comprised one hundred and seventeen

cases, and of this number it was exceptional not to

find the capsular fibres intruded between the frag-

ments. In none of his cases had there been reason

to believe that the apparent osseous union was not

real. The power of complete flexion was invariably

restored after suture, and convalescence was much
more rapid than under non-operative treatment.

Report of Nominating Committee.—The nominat-

ing committee made the following report regarding the

officers for the ensuing year: President, Dr. Joseph D.

Bryant, of New York; Vice-Presidents, first district.

Dr. J. G. Hunt, of Utica; second district. Dr. D. C.

Moriarta, of Saratoga Springs; third district. Dr. F.

W. Ross, of Elmira; fourth district, Di. \V. M. Bemus,

of Jamestown; Secretary, Dr. M. C. O'Brien, of New
York; Treasurer, Dr. E. D. Ferguson, of Troy; J^hm-

hers of Council, Dr. John P. Sharer, of Little Falls ; Dr.

Charles H. Glidden, of Little Falls; Dr. C. E. Fritts,

of Hudson; Dr. L. J. Brooks, of Norwich; Dr. De-

lancey Rochester, of Buffalo; Dr. C. Ellery Denison,

of New York; Dr. Frederick Holme Wiggin, of.New
York.

(TV be Continued,^
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

SiaUii Meeting, October 10. i8gS.

W. W. Van Arsdale, M.D., Chairman.

A Case of Primary Infection of the Tongue by
Mycosis Leptothriciae. — Dr. Ja.mes P. Tuttle, in

presenting this case, said that leptothrix growth was
supposed to be on the surface, and always present in

the mouth, particularly in the tonsils and on the fau-

cial region. Its development in the body of the

tongue, however, seemed to be unique. The patient,

a young man who had long been under his observation,

consulted another physician, during Dr. Tuttle's tem-

porary absence, for a sore on his tongue. This was
about a year ago, and the physician in question diag-

nosticated it as specific disease, and treated it accord-

ingly. He also introduced a hypodermic needle into

one of the nodules which were present. On coming
under the speaker's observation last February, the pa-

tient's general health was broken down, and there

were extensive ulceration and nodulation on the

tongue. At present, there was only one nodule re-

maining, on the tip of the tongue. There were pre-

viously about ten nodules. It being thought that the

case was possibly one of actinomycosis, a microscopi-

cal examination was made by Dr. Heitzmann on June
loth. The report on this examination stated that the

specimen consisted of greatly hypertrophied stratified

epithelium, and greatly hypertrophied papillae, showing
that the growth was beneath the epithelium. Eelow the

latter was seen myxomatous connective tissue, with nu-

merous inflammatory corpuscles. Running throughout

the specimen were numerous large and thick leptothrix

threads. The blood-vessels were present in small

numbers only. Dr. Tuttle said that after excision of

the nodules healing was exceedingly slow. Incision

and cauterization with nitric acid were also tried, but

with no better result. Subsequently it was found that

simple incision and cauterization with nitrate of sil-

ver accomplished far better results. This was contra-

ry to the opinion of most observers who have treated

cases of this kind. The nodules were very painful at

times. No other portions of the buccal cavity were
infected.

Dr. Lincoln said that he had seen the base of the

tongue almost covered with the growth, but the tissue

was not so hard as in the case just presented. Fraen-

kel had claimed that the growth penetrated through
the submucous tissue, but, so far as he knew, there was
only one such case on record.

Demonstration of Intestinal Anastomosis and In-

vagination by Means of a New Forceps.—Dr. Er-
nest La Place, of Philadelphia, presented an instru-

ment that he had invented, and which was intended as

a substitute for the Murphy button. The desirability

of a substitute for the ingenious device of Murphy was
evident from the danger of intestinal obstruction at-

tendant upon its use. The great desideratum was to

make intestinal suture easy and safe even in the hands
of those of moderate experience. Dr. La Place said

that the instrument consisted of a double ha-most.itic

forceps, each jaw of which was made in the form of an
elliptical ring. This ring furnished the desired sup-

port for the suture. Having served this purpose, the

rings were removed, and this was the distinctive fea-

ture of the method. The instrument was made in five

different sizes, but for almost all purposes size No. 4
would answer admirably. In the performance of gas-

tro-enterostomy with this instrument, the parts to be

approximated were placed side by side, and an inci-

sion was made in both the stomach and gut sufficiently

large to allow the introduction of the instrument.

The forceps being closed and caught, very accurate

approximation was secured, and the suturing was ren-

dered very simple and almost mechanical. After

suturing, the blades of the instrument were withdrawn
separately, like the blades of an obstetric forceps, and
one or two sutures then sufficed to close the openings
through which the blades had been withdrawn. In an
end-to-end anastomosis it was important that the mes-
enteric borders should be accurately approximated;
consequently it was well to insert two stitches before

the introduction of the forceps. If the gut did not fit

the size of forceps at hand, it would be found more
convenient to use four instead of two preliminary

stitches. Where it was desired to invaginate the ends,

Dr. La Place used a forceps having long and slender
" alligator" jaws. The gut was seized and clamped in

the jaws of this instrument, and then, the gut having
been invaginated, the suture was inserted into it. The
slender instrument was then withdrawn and an addi-

tional suture or two completed the invagination.

Dr. W. B. Coley said that he had become interested

in the method when Dr. La Place demonstrated it on
a dog last summer. There would always be a number
of surgeons who would find it desirable to use some
such mechanical device.

Mechanical Devices will Eventually be Abandoned.
— Dr. J. P. Tuttle said that he was of the opinion

that as experience in intestinal surgery increased all

mechanical devices would be abandoned, and that

sufficient support could be obtained by proper tension

on the sutures. The dangerous part of the Murphy
button was the spring which guarded against leakage

during the first few days. Personally he never trusted

the Murphy button alone, and Dr. Murphy had told

him that when he had time he reinforced it with a

Lembert suture. He had under observation five pa-

tients, in all of whom Murphy buttons had failed to

be discharged, and it seemed to him that the danger of

intestinal obstruction in these cases had been greatly

exaggerated. One patient had been kept under strict

surveillance for four months, and certainly during that

ti.me the button had not been passed.

Dr. C. N. Dowd said that he felt that the instru-

ment had a place in intestinal surgery, for anything

which facilitated the suturing of the intestine was use-

ful, and in this particular instance the instrument had
the additional advantage of making the approximation

rapidly and firmly, and not leaving any mechanical

device behind.

Dr. McGrau, of Detroit, said that it seemed to him
better, if possible, to do away with all mechanical ap-

pliances. He had used the Murphy button because of

the constant pressure which it exerted, and which
guarded against leakage. In some cases, particularly

those in which it was desired to make a lateral anas-

tomosis, as in gangrenous hernia, he thought the sur-

geons might in time go back to a method of elastic

suture. This method he had devised and advocated

some years ago, and was again employing. In cases

in which there was a fistula, and there was no occa-

sion for an immediate passage, such a method seemed
to him to present certain advantages.

Dr. H. Lilienthal said that any instrument which

made intestinal suture easier was to be commended,
and this particular instrument seemed well adapted

for the purpose for which it was intended. He was of

the opinion that it made a cleaner suture than even

the Murphy button, because it did away with the ne-

cessity for handling the gut. Suturing in gastro-

enterostomy was always difficult, and hence the Mur-
phy button had been hailed with delight. The device

exhibited this evening certainly made a quick suture,

and left no foreign body to drop into the stomach.

The speaker said that he had had considerable experi-

ence with the Murphy button, particularly in the large
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intestine, and whenever he had been sure that the mu-
cous membrane was inside he had omitted the Lembert
suture, and had felt no anxiety on that account. In the

use of the instrument of Dr. La Place for an end-to-

end ileo-colostomy, a purse-string suture would be

needed to pucker up the gut and make it fit the instru-

ment, or else the invaginator should be used.

The Murphy Button Dangerous.

—

Dr. Coley said

that he believed there was a distinct disadvantage in

the button, because of its liability to remain behind.

The only time he had used it in gastro-enterostomy the

button had fallen into the stomach and had been re-

moved later on by another surgeon. The instrument

under discussion seemed to him to have its chief

sphere of usefulness in gastro-ent:rostomy. The con-

stant spring pressure of the Murphy button might
prove in itself to be a source of danger by causing

rapid necrosis of the tissues pressed upon.

Dr. La Place said that his reason for devising the

instrument was that he believed that all intestinal su-

turing was better done when a circular support was
used. Dr. Murphy had told him that he had always

thought his button would be useful in cases in which
rapid operating was imperative, but he believed that

when more deliberation was proper it was preferable

to perform intestinal suture. He had used his new-

forceps on the human subject in only two cases— both

gastro-enterostomies—and they had proved entirely

successful.

Resection of the Liver.

—

Dr. H. Liliexth.al pre-

sented a specimen of resected liver, which had been

removed by him from a man, forty-four years of age.

The patient had been admitted to the medical side of

the Mount Sinai Hospital early last August. He had
had a certain amount of diarrhcea, was very cachectic,

and appeared to be about si.xty years of age. There
was a hard and not very sensitive tumor above the

umbilicus, which was very movable. The surgeons

were undecided as to the nature of the tumor, but on
abdominal section it proved to be the edge of the left

lobe of the liver containing a growth. The abdomen
was carefully e.xplored with an entirely negative re-

sult. A double temporary ligature of catgut was put

around the portion of liver to be resected. Then,
w'hile strong traction was made, a tentative cut was

made in the liver, and, to his surprise, he found that

the vessels were drawn out so that they could be easi-

ly ligated as the resection proceeded. This was done,

and a large piece of the liver resected without any
hemorrhage. A large piece of sterilized rubber tissue

was placed on the intestines and a piece of gauze
against the raw surface of the liver. These were re-

moved in a few days. The patient's general condition

improved markedly, and he returned to his home. Dr.

Lilienthal said that he had just heard, however, that

the diarrhoea had returned. The pathologist of the

hospital reported that the tumor resembled a perithe-

lioma— a tumor such as was found in the suprarenal

bodies. The pathologist stated that almost micro-

scopical tumors of the suprarenal body of this nature

might cause large metastatic tumors of the liver.

Old Spa in London.—London at one time contained

many mineral wells and spas, but all have been drained

away into the sewers and have disappeared, with the

exception of the Streatham Spa, which still exists on

a dairy farm in a village to the east of Streatham High
Road. This little known Spa has been in existence

for over two hundred years and in the eighteenth cen-

tury was a fashionable resort. For many years after-

ward the water was supplied to the London hospitals.

A trade is still done in the water, which, as the chemi-
cal analysis shows, contains valuable medicinal quali-

ties, but no effort is made to make the spa well known.
— London.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, October 4, i8g8.

Frederick Peterson, M.D., President.

Double Athetosis from Infantile Cerebral Palsy.

—

Dr. L. Stiegi.itz presented a boy, sixteen years of

age, the youngest of several children. All the others

had been well at birth, but he had been born asphyxi-

ated, although the labor was normal. He did not

walk until five years old. At the age of seven 3'ears

he had scarlatina. The speaker said that after that

time the peculiar movements which the boy now exhib-

ited became worse. Soon after birth it was noticed

that he moved his arms, legs, and head in an unusual
way. After a few years the movements remained at a

standstill until the attack of scarlatina. On voluntary

motion, the movements were aggravated. His face

showed a constant succession of grimaces. The pecu-

liar movements affected the trunk, as well as the upper
and lower extremities. The tongue and the eyeballs

were free from these movements. The deep refle.xes

of the arms were lively, as w^ere also the knee jerks,

but not more so than in many healthy children. His
mental development was very good, but his physical

development was ratiier deficient. Close study of the

movements had led the speaker to the opinion that the

case was one of double athetosis, due to infantile cere-

bral palsy, the result of a lesion occurring at the time

the child was born asphyxiated. These cases rarely

showed any defective mental development. In cases

of athetosis the lesion was probably usually in the

lenticular nucleus or in the corpus striatum, and it

was not surprising that there was no epilepsy or dis-

turbance of the mental development.

Dr. B. Sachs said that, as he recalled similar cases

he had seen, he was forced to the conclusion that the

one just presented was a most excellent illustration of

the combination of the choreiform and the athetoid

movements. The probability that they were not corti-

cal was, of course, very great. That there was a direct

relation between the typical spastic cases of infantile

cerebral palsy and the choreic and choreiform athetoid

cases, he verily believed. In a number of cases he

had found that peripheral restraint on these unruly

members, kept up for months, had had a remarkably

good effect.

Dr. Edward D. F"isher said that he now had under

observation a boy of the same age, who presented al-

most exactly the same symptoms, except that they were

not quite so severe. It seemed to him that the lesion

was very apt to be subcortical. The absence of epi-

leptic conditions did not mean necessarily that the

lesion was not a cortical one. The lesion was cer-

tainly not an extensive one in the motor tract.

Dr. Joseph Collins said that he agreed entirely in

the diagnosis made by Dr. Stieglitz, and he was glad

to see such a typical illustration of this group of cases.

He did not favor the name " athetosis," nor would he

apply it to this case. Taking the case in its entirety,

he would look upon it as an example of the choreic

form of infantile cerebral palsy. He was inclined to

think that the involvement was primarily of the corpus

striatum and quite as much so of the optic thalamus,

and he based this opinion on the study of the patient's

motions, coupled with his spastic gait. The question

of the existence of epilepsy in such a case did not

seem to him of much importance, for the opinion was

growing yearly that idiopathic epilepsy was a cortical

disease. He had tried peripheral restraint for months

at a time in a case of his own, without observing the

slightest benefit, even temporarily.

Dr. Peterson thought the case was undoubtedly

one of post-paralytic morbid motion, and he agreed

with Dr. Collins that athetosis was not a proper name.
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The position was athetoid, but tlie movement was
rather a paramyoclonus. The term " athetosis" should

be applied to a slow, vermicular movement.
Dr. C. a. Herter remarked that he thought the

term was applied to much more rapid movements, and

it did not seem to him that there was a proper patho-

logical basis for such a distinction as that made by

the last speaker.

Dr. Collins thought the term "athetosis'' sliould

be limited to rhythmical movements, and "choreic" to

non-purposive, dancing movements.
Dr. Stieglitz, in closing the discussion, said that

in cases of infantile cerebral palsy all the different

varieties of movements mentioned were often combined,

so that perhaps it would be better to select a name
which would cover all of them. When the boy was
less e.xcited, the movements were usually less rapid

and more vermicular in character. Under ordinary

conditions he did not present a spastic facies. The
restraint treatment had been advocated by Dr. Ham-
mond when he had first described these cases.

Disseminated Insular Sclerosis Dr. Joseph Col-

lins presented a case and spoke as follows:
" The patient who is before you has the symptoms

of two rather obscure diseases of the' nervous system,

and I bring him here that you may assist me in deter-

mining the one from which he suffers. He is forty-

one years old, married, and by occupation a silk

weaver. His personal history is that he lias been a

user of stimulants and tobacco, the latter rather intem-

perately. Physically he has led a very active life, and
in many directions, particularly fencing and boxing,

he has been an amateur athlete. The only point of

interest in his family history is, according to liis own
statement, that a brother younger than he by two years

complains of the same trouble in walking that he does.

When this patient was thirty-three years old he had a

sore on the penis, for which he was treated by Dr.

George H. Fox. The latter assured him that this sore

was of the nature of a chancroid, and gave him only

local treatment. Aside from bubo, which complicated

it, this terminated uneventfully in a few weeks, during

which time he was treated in private practice by Dr.

Fox. Aside from an attack of the grippe, which he

had in 1892, he has been quite well. His present

illness dates back nearly three years, the initial symp-
tom having been, he thinks, dizziness which was suffi-

ciently great to interfere with his locomotion. Appar-
ently this vertigo was not continuous, because, he says,

when it would come he would have to hold some-
thing to prevent him from falling. About this time

he must have had some trouble with his sight, for it

appears that he went to the New York Eye and Ear

Infirmary, where he was told that he had locomotor

ataxia. The symptoms that next appeared after the

dizziness seem to have been what he describes as

piercing pains in the calves and the sensation of

heavy weights in the thighs. So far as I am able to

infer, this constitutes the major part of the patient's

complaint until the beginning of the present summer,
although it should be said tiiat he lias been sexually

impotent for two years. The fact that he has been

unable to work has, according to his own statement,

preyed very much upon his mind and made his symp-
toms worse. About six months ago his bowels and
bladder became functionally derelict, and sometimes
the one or the other would discharge its contents

without his being aware of it. At this time likewise

his speech and handwriting became affected, both in

\ery much the same way as they are now. That is,

the enunciation is measured and scanning, the intona-

tion rather high and uniform, while the handwriting is

very irregular and ataxic. The patient avers that at

about the same time he became uncommonly emotional.

He would burst into tears at one time, and at another

would grin or smile senselessly. The patient also
underwent a psychical as well as physical alteration.

He says that he became very forgetful, that he was
unable to read understandingly, even the newspapers.
This state persists in a very much slighter degree to-

day. For instance, it is quite impossible to elicit the
symptoms of his disease except by asking him leading
questions, and he forgets easily. At present he is able
to concentrate the attention sufficiently to read a news-
paper or magazine understandingly.

" His complaint at the present time is of difficulty

in locomotion and impaired dextrality. The abnor-
malities of articulation and the slight psychical aber-

rations do not concern him sufficiently to lead liim to

complain of them. The functions of the bladder and
bowels are now moderately normal, although occasion-
ally there is some incontinence, especially of urine.

He does not complain of pain or of a tight-band sen-

sation about the waist, and the feeling as if there were
heavy weights in the thighs has disappeared.

"Examination shows a man of medium height and
good muscular development, whose body is the seat of

a marked deformity due to a cervico-dorsal scoliosis,

which he believes to have been caused by carrying

heavy loads in the right hand or on the right shoulder
during boyhood. As to the plausibility of such an
explanation, each one must determine individually.

Both feet show the deformity which is known as pes
cavus, ' pied bot ' of the French writers. The plantar

surface of each foot is very much hollowed beneath
the arch, while all the toes are forcibly extended save
the first phalanx, which tends to claw the floor. When
the patient stands, titubation of the whole body is the

most striking phenomenon, and this persists, though
to a lesser degree, when he sits. The gait is ataxic

and reeling; unlike the ordinary taboid patient, he
does not watch his feet while walking. He is rather

more inclined to fix some point at or near his objec-

tive, and keep his vision on it until he readies it.

Station is extremely uncertain when the feet are ap-

proximated, and when he closes the eyes under such
circumstances he is pretty sure to fall. The superficial

or cutaneous refie.xes are present. The tendon jerks

of the lower extremity are all absent, while of the up-

per extremity they are all present. The right palpebral

fissure is somewhat larger than the left, and to explain

this the patient says that it followed an attack of sore

eyesi The pupils are of medium size, slightly asym-
metrical, and do not respond to light. When the

backgrounds of the eyes are viewed with the ophthal-

moscope, the left optic discs appear rather pale—

a

state of pink atrophy. The right optic nerve is nor-

mal. Tactile and thermal sensibilities seem to be
normal. There is well-marked analgesia over both
legs. The patient has been examined four times only

with great care, but the analgesia seemed to be pres-

ent on each occasion, although varying somewhat in

intensity. There is no perversion of sensibility in any
other part of the body. Color sense is normal, and
the visual fields are imchanged. Senses of smell,

taste, and hearing are intact. The trouble with speech
and writing lias been already sufficiently referred to

above.
" Now the question arises: Has this patient P'ried-

reich's disease or has he multiple sclerosis.'' Perhaps,

indeed, this question is not sufficiently comprehensive.

Some may be inclined to ask, and legitimately, I

think: Can di.sease of the cerebellum be eliminated

on the one hand, and genuine tabes on the other?

Personally I am inclined to the opinion that the case

is one of disseminated insular sclerosis, although per-

haps the evidence pointing to such a diagnosis is not

so direct or so convincing as some might wish. H a

brief analysis of the symptoms be made, it will at once
be .seen that there exists a certain number of condi-
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tions which are usually considered inimical to the di-

agnosis of Friedreich's disease. These are, first, the

patient's age; second, the sensory disturbances; third,

the perversion of function of the uro-genital sphere;

and, fourth, loss of the pupillary light reflex and pale-

ness of the temporal side of the optic nerves. On
the other hand, all of these, and the other symptoms
and physical accompaniments which the patient pre-

sents, including the deformities of the trunk and feet,

can be explained by the existence of islets of sclerosis

in the posterior columns, in the oblongata, and possi-

bly in the cerebellum. If my diagnosis be the correct

one, you will agree with me, I think, that the case is

one of the most atypical tiius far reported."

Dr. Sachs said he was of the opinion that the case

was probably a somewhat atypical example of multiple

sclerosis. There was, after all, not so much difference

between this case of multiple sclerosis and the cases

of combined sclerosis that one sees, for he had ob-

served cases of combined sclerosis which at one stage

had presented all the symptoms of a spastic paralysis,

and subsequently the appearance of typical cases of

tabes.

Dr. Fisher said he would agree with the diagnosis

of disseminated sclerosis, basing it largely on the

mental condition and the character of the speech, par-

ticularly the former.

Remarks on the Kidneys in Cases of Cerebral

Hemorrhage and Cerebral Softening.

—

Dr. Chris-

tian A. Herter read a paper with this title, in which

he gave some of the results of his observations in four

hundred and sixty-four autopsies on adults at the

Presbyterian Hospital. There were twenty-three

cases of cerebral hemorrhage, eleven of cerebral soft-

ening, and one of softening and hemorrhage. The
three cases of hemorrhage in patients with large kid-

neys showed the lesions of chronic diffuse nephritis.

Six of the patients with small kidneys were males,

while all those with large kidneys were females. Of
the patients with large kidneys, four had cerebral soft-

ening, two thrombosis, and two embolism. The great

majority of the medium kidneys were granular. In

the cases of cerebral softening the kidneys presented a

granular surface and freely stripping capsules. Ac-

cording to this series of observations, cerebral hemor-

rhage was most frequent among persons with small

granular kidneys, and least frequent in those having

large kidneys. None of the cases of hemorrhage had
smooth kidneys; on the other hand, the majority of

the cases of cerebral softening were associated with

smooth kidneys and freely stripping capsules. The
speaker said that in these cases, when there was a high

arterial tension and the urine was of low specific grav-

ity and contained very little albumin and few if any
casts, it might be inferred that the kidneys were small

and granular, and this condition, in cerebral cases,

pointed strongly to hemorrhage.

Dr. Mary Putnam Jacobi said that she had re-

cently seen a case which bore on the relation of uree-

mia and hemorrhage. The patient was a woman of

about forty-five, who had been previously in excellent

health. She awoke one morning to find that her vision

was extremely dim. The next day she complained of

double vision, and a paresis of the abducens ap-

peared, and increased until the muscle became com-
pletely paralyzed. The urine on several examinations

was found entirely free from albumin, and granular

casts were found without the use of the centrifuge.

The urine contained a large quantity of urea. The
dimness of vision was probably urasmic and the pare-

sis of the abducens due to a very minute hemorrhage
in the sixth nerve.

Dr. Herter said it seemed to him probable that

in Dr. Jacobi's case the symptoms were due to

hemorrhage rather than to oedema, although the latter

should always be borne in mind. It was a common
thing to find considerable urea during the ursemic

state. This was probably to be explained by a grad-

ual accumulation of the urea in the blood, owing to

the defective action of the kidneys, and this accounted
for the fact that these patients often passed a normal
quantity of urea in the urine at the time that the symp-
toms of acute ura_'mia were present;

Traumatic Haematomyelia, with Reports of Cases,

with and without Autopsy.

—

Drs. 1'earce Eailey
and P. R. Bolton presented a paper on this subject,

from which extracts were read by Dr. Bailey. Speak-
ing of that class of cases in which the haematomyelia
was consequent upon injury to the spinal column, the

authors said that in a large proportion the general de-

struction of nerve tissue was so severe that hemorrhage
could have had but little influence. The blood was
poured out first and most profusely into the gray mat-

ter, and this central limitation was often very sharply

defined. The columnar extension of the blood was
usually in the gray matter of the anterior or posterior

horns, and the column extended farther upward than

downward. Occasionally it might extend into the

white matter just behind the middle commissure.
These hemorrhages were most commonly found at au-

topsy between the fifth cervical and the third dorsal

segments. The lower dorsal or lumbar cases either did

not come to autopsy or did so only after so long a time

that it was difficult to draw definite conclusions regard-

ing the pathological findings. The evolution of the

lesion in spinal hemorrhage was somewhat obscure.

The natural tendency was to absorption of the blood,

so that cavity formation was an early consequence of

hiematomyelia. In primary haematomyelia, bleeding

into the substance of the cord constituted the primary

lesion. There were two forms, viz. : (i ) the localized;

and (2) the disseminated. A force sufficient to rup-

ture the blood-vessels of the spinal cord must affect

the nerve elements; hence when bleeding was promi-

nent it was reasonable to expect to find lesions of the

nerve cells. In the majority of cases, however, the

hemorrhage was the most important factor. The focal

form of primary haematomyelia was always found in

the lower cervical or upper dorsal region. Most of the

cases resulted from falls. One form of injury which
was especially fertile in producing this lesion w as a sud-

den bending of the neck, such as occurred in the falling

of heavy weights on the neck, diving in shallow water,

etc. The symptoms differed from those of crushing of

the cord, in which the white and gray matters were both

implicated. The paralysis was at first flaccid every-

where, and the reflexes were generally either dimin-

ished or lost. An injury to any part of the spinal cord

above the upper lumbar region, severe enough to cause

paraplegia, would usually inhibit or abolish the knee

jerk for a time. This was eventually followed by an

exaggeration. In the muscles of the lower extremities

the paralysis usually changed within three weeks from

the flaccid to the spastic type. Immediately after the

accident, the paralysis of motion was usually wide-

spread and severe. Sensibility to touch was little, or

not at all, modified in primary focal hcematomyelia;

there was, however, analgesia or thermo-anaesthesia, or

both. In the cases reported the power to distinguish

between heat and cold was lost, while sensibility to

pain was unaffected. Compared to the prognosis of

secondary cases of injury, the outlook in primary focal

haematomyelia was favorable. Primary disseminated

haematomyelia occurred after severe general trauma-

tism. In these cases capillary hemorrhages were

found throughout the cerebro-spinal axis. Microscopic

examination showed small masses of red blood cells,

lying, for the most part, in the gray matter, but also

in the white matter. They were not accompanied by

other evidence of destruction, and were not artefacts.

I
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Dr. Sachs said there seemed to be every reason

to suppose that in many cases which were classified

as of secondary origin there must have been effusion,

not only into the cord, but around the cord. On this

account the question arose as to whether many of the

symptoms might not be due to compression of the root

fibres. He had seen dissociation of sensation as one

of the earliest symptoms of Pott's disease and Pott's

paralysis. It need not, therefore, be a symptom of

destruction of the gray matter. He recalled a series

of cases that were not traumatic in origin, were rather

slow of onset, and occurred in adults, and yet pre-

sented all the typical symptoms described under the

head of hxmatomyelia. The question arose as to

whether in the non-traumatic cases the peculiar ar-

rangen>ent of the blood-vessels in the spinal cord might
not account for some of the cases in his series. A
case now under observation was instructive for the rea-

son that the lower e.\tremities alone were affected, and
there was an association of the spastic symptoms with

a dissociation of sensation.

Dr. Onuff said that he had seen the case just re-

ferred to by the last speaker. The patient stated that

soon after a tiresome bicycle ride he noticed that he

could not urinate easily. The next morning there

was a tingling sensation in the legs, but it was not until

five days that a partial paraplegia appeared. At this

time incontinence of foeces was also noticed. There
was atrophy of the leg, affecting chiefly the adductors

of the right thigh. The sensation of pain was exag-

gerated, so that there was a marked drawing up of the

limb when it was pricked. The difficulty of urination

was followed by incontinence. The atrophy in the

thigh would seem to indicate a higher lesion, while,

on the other hand, tlie initial bladder and rectal symp-
toms would point to a lower lesion.

Dr. Fraenkel said that he thought the abolition of

the reflexes in such cases as those described in the

paper was of much diagnostic importance. Enough
cases had been reported to show that even in the face

of the absence of the reflexes it was possible for a

communication to exist between the upper and lower

portions of the cord. He regretted that the condition

of the deep sensibility had not been recorded in the

cases quoted.

Dr. Bailey remarked that in one case in which the
"

reflexes were absent the muscular sensation had re-

turned.

The Red Cross Society and the Nile Campaign.
—The Mayflower, a stern-paddle steamer one hundred
and forty feet long, has been chartered by the National
Society for Aid to Sick and Wounded in War (the Brit-

ish Red Cross Society) to convey sick and wounded
soldiers from the Soudan between Assouan and Cairo.

She carries two medical officers and eight men of the

royal army medical corps lent by the government, and
two nurses sent out by the society. Reconstructed
from a pleasure vessel into a hospital ship, to hold
fifty-two sick and wounded and on an emergency sev-

enty-two patients, she is fitted out with the most mod-
ern medical and surgical appliances and medical com-
forts of every description. The sick and wounded will

thus enjoy the luxury of being conveyed by river, and
will be saved the heat-choking dust and the severe

discomforts of the railway journey of about six hun-
dred miles between Assouan and Cairo, which a high
authority has described as the worst part of the transit

between Kliartoum and Cairo. The ship was inspected
by the general officer commanding, and she started on
September 6th on her first voyage of mercy, leaving
.\ssouan for Cairo on September isth, with twenty-
eight wounded and twenty-four sick.

OUR LONDON LETTER.
(From our Regular Correspondent.)

SANITARY CONGRESS—SIR J. FAYRER, K. C.S.I. , ON VAC-
CINATION RELATION OF PROFESSION TO THE STATE

TENEMENT DWELLINGS FOOD PRESERVATIVES
THE BIRTH-RATE—POLLUTIO.V OF STREA.MS—INEBRI-
ATE HOMES—TYPHOID— DEATHS OPENING OF THE
SESSION—VIRCHOW'S LECTURE—DINNER TO VIRCHOW
—INTRODUCTORY LECTURES—ERRORS IN DIAGNOSIS
—THE prince's SURGEONS HO.VORED.

London, September 30, 1S98.

The seventeenth congress of the Sanitary Institute

opened at Birmingham on Tuesday, and the proceed-
ings occupy the week. Some eight hundred members
attended. The presidential address of Sir Joseph
Fayrer has attracted attention outside the circles in-

terested in sanitation and medicine, as it was antici-

pated that he would deal with the subject cf vaccina-

tion in view of the recent act. Sir Joseph is held in

honor not only by the profession, but by the public,

his long and distinguished services having often

brought his name forward in the most favorable man-
ner. He spoke of the immense value of preventive

medicine and sanitary measures, and pointed out how
well the public health is cared for in the present day
compared with the past. Nevertheless, he added the
warning that diligence could never be relaxed. Sud-
den invasions of cholera and other epidemics were a
sufficient proof of that. The reduction in the preva-

lence of small-pox he found was greater tlian had been
attained in any other disease, and those theories which
ignored the effects of vaccination as a preventive must
necessarily be rejected until a better explanation of

the cause of the diminished incidence and mortality

could be offered. Since the passing cf the first vac-

cination act in 1S41, the death rate had fallen from
five hundred and seventy-six to twenty per million in

1891-95. All the evidence that is forthcoming, he
said, shows there is no doubt of the value of vaccination.

As to the methods of securing that every one should
submit to it, that is for the State to determine. That
the acts passed up to the present time are inadequate
is shown by the large numbers who are unvaccinated.
It was to be remembered, he added, that the Royal
College of Physicians had recently repeated their un-

altered conviction that the only known preventive of

small-pox is vaccination ; and that conclusion is en-

dorsed by the whole medical profession.

The question of relations of the profession to the

State was brought before the congress by Dr. McVail,
who said he had been mainly moved to take up this

topic by recent criticisms and incidents. Thus it had
been said that medical men were sulking because
their collective views as to legislation had been pushed
aside. Not so. Medical men advise the State regard-

ing the prevention of disease and the preservation and
improvement of the public health. As to vaccination,

the object is and should be to vaccinate— not to pun-
ish, not to fine, not to display temper. Medical men
have done their duty, and there must leave the matter.

The responsibility is with the legislators. Isolation

hospitals for the treatment of small-pox cases should
be recommended to be established in every district.

The subject of tenement dv.ellings was brought be-

fore the congress by Dr. Sykes, who remarked that in

St. Luke's, a poor and crowded London district,

twenty-one per cent, of the population were living in

one room; while in Lewisham fa suburb), only five

per cent, were so living. The weight of skilled advice
is decidedly against permitting one-room tenements to



6o8 MEDICAL RECORD. [October 22, il

form part of any improvement scheme, though it is

also against retaining the present rule-of-thumb calcu-

lation as to the amount of air a bedroom must con-

tain. On the other hand, open-air staircases are

strongly recommended for collective dwellings, as in-

fection among children has so often been traced to the

use of a common staircase in such buildings.

Yesterday Dr. Alfred Hill, M.O.H. for Birming-

ham, presided over the section of sanitary science and

preventive medicine, and in his address dealt with the

question of food preservatives, which, he held, has hith-

erto received less attention than it deserves. He
would prohibit the use of aJl chemical preser\-atives,

as they enable foods to be sold as fresh which are stale

and have often undergone changes making them harm-

ful or even poisonous. Whatever the minor differ-

ences of physiological experimenters, they admit that,

though small doses may exert no perceptible influence

on the health, we cannot say the same of large doses.

He moved that the council of the institute be recom-

mended to represent to the proper authorities that sci-

entific investigations be forthwith set on foot on this

matter and that a court of reference be established.

This motion was seconded by Mr. Vincent Jackson,

and carried.

Dr. Dawson Williamsthen gave an address on "The
Decline in the Birth Rate." He said that at the cen-

sus in 1891 it was found that the increase of the popu-

lation of England and Wales only amounted to a little

over 3,000,000, which was less by 750,000 than had

been estimated. The births were 290,000 below ex-

pectation, while emigration was 412,000 abo\"e. The
death rate was lower, so that the natural increase ought

to have been larger, itoth urban and rural popula-

tions had increased, but not in the ratio estimated.

The increase had been much less in the latter than the

former. There were more children born in towns than

in the country in proportion t< population, but the ur-

ban infant mortality was so much higher that the

town excess did not maintain a corresponding excess

in proportion to the total population.

Dr. SimsWoodhead presided in the section of phys-

ics, chemistry, and biology. In his address he re-

viewed some of the most important advances in sani-

tary science in recent j'ears, and pointed out the

importance of what had gone before our own time and
on which we have builded. Had there been no Ten-

ner, he said there could have been no Pasteur, no Lis-

ter, no Koch. We should have been in a sorry way had
it not been for our predecessors.

Mr. Christopher Childs contributed an interesting

paper on the '" Prevention of Pollution of our Streams

and Rivers'"—an evil which the act of 1876 has failed

to remove. He urged the regular and constant in-

spection and supervision of all parts of the water sup-

ply from source to distribution. He was astonished

that this WHS not included in the proposals made last

session. Chemical and bacteriological examinations

could be of great service, for they could give indica-

tion of pollution that inspection failed to detect. But

if relied upon alone, they gave a sense of false secu-

rity; for they could detect pollution only after it had

taken place. It was of the greatest importance that

inspection should be enforced, and early legislation

should include this as the most urgent requirement.

The report of the government inspection of retreats

for inebriates for 1897-98 looks rather out of date, as

last session the act for compulsory detention of drunk-

ards was passed. The report dwells upon the need for

compulsion, and so far is forestalled by the legislature.

Among the voluntary institutions that at Rickmans-
worth is the chief, and 475 cases have been treated

there. Of these patients, 241 were between thirty and
forty years old, and 249 were married. Over 400
were well educated, 112 were gentlemen of no occu-

pation, and 363 belonged to the professional and mer-
cantile classes. The after-history of 400 has been
traced, and 161 are reported as "doing well," but 176
"not improved." The periods for which these patients

agreed to enter were three, six, and twelve months.
The shorter periods are not to be recommended. In-

deed, the opinion of those who have watched the

various homes seems to be that twelve months should
be the minimum.

Typhoid has broken out in some villages near Ply-

mouth. In one there are twenty-three cases, in another

fourteen, and others are becoming infected. They are

all in the district from which Plymouth draws much
of its supply of dairy produce. Defective drainage,

or rather want of drainage, is supposed to be the cause,

with the consequent pollution of the wells and streams

from which the inhabitants draw their water. Five

years ago the district council was informed of the

insanitary state of the area, but nothing seems to

have been done. The M.O.H. describes the water as

"grossly polluted," and it is said to have a disgusting

smell. Accumulations of offensive matter abound
round the villages.

Typhoid was prevalent at Rowley Regis in Stafford-

shire in the first half of the year— the M. O. H. re-

porting ninety-eight cases. Defective drainage and
ashpits with pollution of water were found. No less

than twenty-two wells, supplying sixty-two houses,

liave been condemned as supplying water unfit for do-

mestic purposes; but I ha\e not heard that the govern-

ment local board has moved in the matter.

In the London school board's industrial school at

Brentwood fifty-six boys out of one hundred suffered

from heat stroke in tlie late hot weather, and there

were two deaths. The medical officer considers the

ventilation and overcrowding of the building to blame.

There were also three cases of typhoid and one of

diphtheria. A report has been sent to the board.

The Belfast outbreak persists. There were fewer

cases in the last week, indeed, but the outlook is dis-

couraging. The general death rate has gone up to

30.6, and the mortality from zymotic diseases to 12.2.

Dr. G. Hart, of Bolton, died on Tuesday, appar-

ently from the effects of an insect bite or sting near

the eye. Cellulitis, septicaimia, and pneumonia de-

veloi^ed. His medical neighbors did all they could,

and streptococcic serum was tried, but he succumbed.

He was only thirty-eight.

Dr. William Clarke, when acting as a locmn icnens,

died on the 15th from the effects of strychnine acci-

dentally included in a tonic draught he took as a
" pick-me-up."

Surg.-Maj. J. McDermott committed suicide wiith

prussic acid " while temporarily insane," as the jury

found.

Lo.vnoN, Ol.tubrr 7. iSS?.

The winter session was opened in due course, and

we are now settling down to work at our several

schools after attending and discussing the merits of

our introductory lectures or other ceremonies. The
most remarkable of these, as I mentioned must be the

case, was that of Charing Cross Hospital, Professor

Virchovv having undertaken to deliver the address

there in memory of the late Professor Huxley. Lord
Lister presided on this occasion, and a crowded audi-

ence received the lecturer with the greatest enthusi-

asm. Huxley was once a pupil at Charing Cross, and

this school has established the " Huxley lecture"—the

present being the second of the series and serving for

"the introductory."

Professor Virchow opened his address by an expres-

sion of his admiration for the illustrious man com-

memorated and a compliment to English biologists.

He went on to say that an initial difiiculty had been
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caused by the tendency to set the search after the

unity of life in the forefront of biologists' inquiries,

whence arose the discarded doctrine of vital force.

No progress, he said, could be made until the idea of

highly organized living things as units had been set

aside, and it was racognized that they were organisms,

each constituent part of which had its special life.

Analysis of animals and plants alike brings us to the

cells—the factors of existence. The discovery of the

development of complete beings from the ova of ani-

mals and the germ cells of plants bridged the gap be-

tween isolated living cells and complete organisms,

and enabled the study of the former to elucidate the

life of the latter. In a medical school, where teaching

is concerned almost entirely with human beings, this

sentence should be writ large: "The organism is not

an individual, but a social mechanism." To these he
added as corollaries: ((?) that every living organism,

like every organ and tissue, contains cells; (/') that

the cells are composed of organic chemical substances,

which are not themselves alive.

The notion of free cell formation, which really im-

plied spontaneous generation, when driven out of the

domain of zoology, found a temporary refuge in that

of pathology. Virchow said he was' himself taught the

discontinuity of pathological growths— a view which
would lead back to the origin of living from non-living

matter—and then he related how enlightenment came
to him in this matter. When clinical assistant in the

eye department of the Berlin Hospital, he was im-

pressed by the fact that keratitis and corneal wounds
healed without plastic exudation. This led him to

study inflammation in other non-vascular structures,

such as articular cartilage and the intima of the larger

vessels, and in none was plastic exudation found, but

in all changes of tissue cells. Turning then to vascu-

lar organs, he proved that the presence of cells in in-

flammatory exudates was not the result of exudation,

but of multiplication of pre-existing cells. He next

extended this to the growth in thickness of long bones.

Eventually the biological doctrine of omnis celliila e

rellitla was extended to pathological processes; every

new formation presupposes a matrix or tissue from
which its cells arise and the stamp of which they

bear.

Herein is the key to the mystery of heredity. The
cells are the factors of inherited properties, being tlie

sources of the germs of new tissues. But as to the

hereditariness of any given disease, the most elaborate

doctrines may at once break down before the discovery

of the real cause, as happened in regard to leprosy,

favus, and scabies.

In heterotopia fragments of tissues or organs are

found in positions not normal to them— it is a kind of

transplantation. The misplaced tissues do not devel-

op new properties, but merely continue their normal
powers of growth. But to attribute all tumor forma-

tion to this cause would carry the iflea beyond its sci-

entific limits.

Turning to parasitism, the illustrious lecturer re-

marked that the old notion, that disease in general was
a parasite, pushed to a logical conclusion, implied

that each independent part of an organism might act

as a parasite toward the others. The true conception
of a parasite implies harmfulness to the host. The
larger have been longest known, but the minutest pro-

duce the principal infectious diseases. But here tliree

points must be considered: (i) The necessity for dis-

tinguishing between the cause and the nature of these

diseases, the latter being determined by the reaction

of the tissues and organs to the microbes. (2) The
relation between the smaller parasites and the diseases

they excite. This may be summed up by the term
infection; but to assume that all infections are due to

bacteria would be to go beyond our present knowledge

and would probably retard further progress. (3) I'he

mode of action. It is only the larger parasites whose
chief effect is devouring parts of their liosts; the

smaller act mainly by secreting virulent poisons.

The cellular pathology furtlier entails the principle

of destroying or removing the focus of disease.

Again, the cells, like bacteria, secrete juices which
influence the rest' of the organism. Hence arises the

therapeutic use of extracts of organs.

In conclusion. Professor Virchow mentioned the

qualifications of a physician and a naturalist, and
wished success to the school he addressed.

On Wednesday Professor Virchow was entertained

at a dinner given in his honor, at which some two
hundred and fifty enthusiastic admirers and disciples

were present. Lord Lister presided, and, after the

usual toasts had been honored, proposed that of the

evening, '"Our honored and beloved master. Professor

Virchow." His lordship said many of those present

had had the advantage of the professor's personal in-

struction, and all were his disciples. Only a few in

the company could remember the effect produced when
the professor established his fertile doctrine, and no
part of the great discourse they heard on Monday had
a deeper interest than that in which the lecturer no-

ticed in too few words the observations which led him
into the true path of cellular pathology. In this sci-

ence Virchow reigned supreme, and probably no living

man was better versed in the history of medicine. He
was also an acknowledged authority on anthropology
and a distinguished antiquar}'. From early life he
had been interested in politics, and his voice was
always heard in defence of liberty, truth, and right-

eousness. Rare as it is for a man to excel in so many
departments, it was rarer still and seemed almost

miraculous that any one should retain his intellectual

and physical powers as \"irchow had done. The whole
medical profession joined in wishing that his wonder-

ful powers, activity, and usefulness may long be pre-

served.

Professor Virchow, on rising to acknowledge the

toast, was received witli enthusiastic cheering. He
spoke in English, with the same exactitude as in his

lecture, and of course with the same slight German
accent. He said he felt no stranger among them.

Long before he had the privilege of friendly relations

with many of the best sons of England, he had ad-

mired the country and people who amid political

storms had preserved and developed the principles of

civil and religious liberty—a glorious example for all

mankind. He then praised Huxley for his work in

anthropology and ethnology, so great in the eyes of

German savants as to immortalize his name among
them, and they will not cease to follow in his foot-

steps. May this, he said, further consolidate the union
of German and British science. He proposed, in con-

clusion, the medical corporations of Great Britain and
Ireland—a toast responded to by Sir S. Wilkes, Sir

W. MacCormack, and Professor Chiene.

The other introductories were by no means devoid
of general interest, although none of them could pre-

tend to compete with Virchow's. Some were of spe-

cial value to their particular audiences, and all had
points worth considering, did your space permit.

There was again an interchange between some schools.

Thus Professor Foster went to Birmingham and dis-

coursed on the nature and function of a university'—

a

very timely topic, now the Midland City is proposing

to establish one for itself. Dr. Saundby went to Car-

diff and spoke on the allied subject of modern univer-

sities. Dr. CuUingworth went to Leeds, of which he

is a native, and urged on his audience the great im-

portance of personal character in the medical profes-

sion. Here in London the lecturers also chose sub-

jects for the most part which appeal to the practitioner
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as well as the student. At St. George's Mr. Turner

showed the value of medical work to the community
and denounced its inadequate pecuniary rewards. At
Uiiiversity College Mr. Spokes, the dental surgeon,

broached similar views in an address on the present

status of the profession. At St. Mary's Dr. Caley

struck what some call a higher note in dilating on pre-

vention in medicine and urging the need for a forward

movement, and showing that the community ought to

appreciate this need. At the Middlesex Dr. Voelcker,

while not ignoring the outside world, gave more direct

advice to the freshmen—good advice, too, in which he

warned them to be careful of their conversation in lay

circles, avoiding all random talk which might cause

them to be accused of callousness or behavior unworthy

of a gentleman. This they owed in loyalty to their

hospital and the high aims of their chosen profession.

At the Women's Medical School Dr. Walter Carr took

for his subject " Fashion in Medicine"—very appro-

priate to his audience, say some.

The other schools dispensed with the lecture, but

not with the festival dinners—details of which would
be of little interest to you, although most of those

present express satisfaction with their entertainment.

From time tJ time some error in diagnosis affords

the newspapers an opportunity for a sensational para-

gr.iph. They seem to expect infallibility from doc-

tors, but from others the plea of human fallibility is

readily accepted. A little time ago mistakes at two of

our hospitals afforded the text of much declamation.

The errors were regrettable, and it is well that the

officers of these institutions should feel their responsi-

bilities. This week a case has occurred which is

unusual, from the fact that two doctors made the same
mistake of thinking a man who had fallen from a

tramcar was only drunk, whereas he had sustained a

fracture of the skull. At the inquest he was proved to

have been perfectly sober, and the history of the acci-

dent should surely have suggested the possibility of

serious head injury.

The notification act is responsible for many errors,

as it requires a positive diagnosis of the kind of infec-

tious disease at a stage when the most careful man
cannot be sure. A doctor lately certified a case as

scarlet fever. The medical officer of health declared

it was influenza. It was referred to the district coun-

cil, which holds the purse strings. It refused the fee,

and left the doctor to settle the dispute Avith the medi-
cal officer of health.

The Queen has given distinctions in the Royal Vic-

torian Order to the surgeons who have been attending

the Prince of Wales: Sir W. MacCormack and Sir F.

Liking, to be knights commander; Mr. Fripp and
Fleet-Surgeon Delmege, to be members of the fourth

class.

privy problem are the same. I would respectfully ask
" A. H. S." to refer to my remarks on this subject in the

issue for October 8th of the Journal of the American
Medical Association. R. S. Sutton, M.D.

TYPHOID FEVER AND FLIES.

To THE Editor of the Medical Record.

Sir : In your issue of October 8th, " A. H. S.," on page

537, delivers himself of his amazement at the stupid-

ity of old army men (surgeons) in regard to the use of

lime. Let me reply by first saying that the United
States government does not issue chloride of lime in

large quantities, or in wooden casks, in which it soon
loses its chlorine; second, that when a solution of

chloride of lime is put into a sink five feet wide,

twelve feet long, and from eight to twelve feet deep,
which four hundred men are using every day and night,

much is required, and chlorine escapes rapidly, and
the flies are not kept away all the time from the sink

or its neighborhood with any ordinary quantity. The
government furnished a great deal of lime in barrels,

and it was in use. The sink problem and the country-

THE MIDWIFE OR THE WOMAN DOCTOR.
To THE Editor of the Medical Record.

Sir: The article in the Medical Record of October
I St, entitled "Some Remarks on the Midwifery Ques-
tion," has been read, marked, and inwardly digested,

with much interest and not a little quiet chuckling and
amusement, by some of those to whom the author re-

fers as " none other than the woman doctor or what
polite usage calls the lady physician."

In spite of the author's repeated statements that the

female physician is neither wanted nor tolerated by
the great mass of women, and that the medical profes-

sion at large is not only not opposed to her, but (worst

rub of all) mildly indiiTerent to her and to her success

or lack of it, he cannot, in fact he does not, attempt to

hide his great fear that there is a place where the

ubiquitous woman doctor can fill a long-felt need, and
that is at the bedside of her parturient sister. Not
only among the lowly and ignorant, but in the higher

classes of society to-day the feeling is strong and
growing yet stronger that this sphere cf work belongs

pre-eminently to women— not to the often ignorant,

unskilful, dirty midwife, whose sole claim to ability

lies in the fact that she has seen half a dozen or more
confinements; but to her cleanly, thoughtful, well-

educated, and possibly really skilful sister, the woman
doctor.

Curiously enough, as I wrote the above, a Swede,
a cable conductor, came in to engage me to attend his

wife, who had a difficult time with her last labor. I

quote his words. "She has always had a midwife
before, but the midwives here are not as at home in

Sweden. They have not studied and they are dirty.

Of course I could have my own club physician, but

you know how it is, doctor—they want a woman at

such times."

The author's openly expressed fear, that should the

midwife come to be no more the woman doctor would
take her place, is certainly not without foundation.

Indeed, the care which the city has taken to protect

its poor, by paying a proper fee to such institutions as

will guarantee to send a reputable physician to attend

poor women in their confinements, has already done
much to oust the midwife. Rareh', indeed, dees it

happen that a woman once attended by a lady, \\ho is

also a physician, returns to her midwife or to a male
physician. Women, even the most ignorant, are

quick to recognize the woman doctor's superiority to a

midwife and even to a man.
No, the woman doctor is not quite so quick to take

fright as is her inexperienced "stepsister," and when
she is alarmed she does, indeed, send for a sister-

practitioner; and, strange to say, kindly nature helps

these twain as freely and as impartially as she would

the stronger sex, and all the hitherto unenlightened

neighborhood stand and wonder, and, " wondering, say,

can such things be ?'' Two women, or even 01. e, doing

versions, applying instruments, rejjairirg perineums,

and all as deftly, as neatly, as skilfully as could a

man— a man doctor! And all the female constituency

of that district forthwith register a vow that "next

time" (if there be a next) they will have a woman doc-

tor, in place of young Dr. Hurryall, who was in such

haste that he wouldn't give their pains time (and be-

side left such a mess), or old Dr. Slowcome, who
made them suffer two days and three nights because he
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had had fifteen hundred cases and had never had oc-

casion to use instruments.

Yet is the worst to come. Who knows the baby
better than the doctor who brought it into the world?

Wno can best minister to that baby's special form of

colic or diarrhcea or what not, if not tlie doctor who
"knows hsr constitution".' The husband may indeed

put in a plea for his own doctor, but agrees with his

good wife that the baby is hers, not his, and he leaves

it to her; so we become tliat baby's doctor. And when
the mother begins to feel the results of some pre-

vious labor, who so likely to help her as her lady

doctor? And when, some day, John, her goodnian,

worries her to death with his cough, for which he re-

fuses to consult a doctor, it is barely within the limits

of possibility that the lady doctor may be asked to leave

something for John, and lo! John is healed and half

converted.
" Of course," says our author, " we shall be found

on the side of right and justice;" but if right and jus-

tice be on the side of the woman doctor, who, even as

he, has given the best years of her life to preparing

for her work, we must make an exception—we must
first look after her poor, downtrodden, " stepsister,"

ths midwife, whose lack of training, of ordinary skill,

and even of cleanliness puts patients into our hands
and money into our pockets. Let us be just, but, first

of all, let us be just to ourselves. "The neighboring
doctor and the midwife have a perfect understanding."

True! The woman doctor and the midwife have
nothing in common.
"By thus suppressing the midwife, we open wide

the gate to our professional sisters, and flood the whole
country with female doctors." Pardon I However
gladly women in the past might have been to have
these gites thrown open wide by chivalrously inclined

gentlemen, the women of the present hold the key and
can opsn for themselves. That key is knowledge, and
knowledge is power.

I cannot trace the mental connection, but somethinjj

in the article led me to look up again Edward Sui's

satire on our narrow little human lives. You will

remember that of the "five mites of monads who dwelt

in a round drop"

—

" One was a barren-minded monad, called

A Positivist ; and he knew positively."

And again of the five

—

" The last was a strong-minded monadess,
Who dashed amid the infusoria.

Danced high and low, and wildly spun and dove,

'Till the dizzy others held their breath to see.

" But while they led their wondrous little lives

i'Eonian moments had gone wheeling by ;

The burning drop had shrunk with fearful speed:

A glistening fdm
—

'twas gone ; the leaf was dry."

Elizabeth Jarrett, M.D.
150 West Forty-Eighth Street.

Crepitant Rales are caused by agitation of fluid in

the air cells or in the finest extremities of the bron-

chial tubes; or, to adopt a view now held by many,
by the forcing open during inspiration of the air cells

agglutinated together by exuded lymph.

—

DaC'osta.

Tnere are several views as to the production of these

sounds; thit they are due to the bubbling of air through
a liqjid in the pulmonary vesicles and terminal bron-

chioles; that at the end of expiration, a viscid secre-

tion glues the walls of the vesicles together, and their

separation on inspiration gives rise to the crackling
noise; and that they are produced in the pleura inde-

pendantly of the pulmonary parenchyma.— Loomis.
Whether this is a fine pleural crepitus or is pro-

duce 1 in the air cells and finer bronchi is an open
question. —Osler.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the

week ending October 15, 1898:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria

Cerebro-spinal meningitis. . .

,

Laryngeal diphtheria (croup)

Chicken-pox

77
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senthal and Dr. S. J. von Romoch. These chemists and

experts have been strenuously working for the past

three years, partly in Berlin but more continuously in

London. The doctor, indeed, Ijas almost lived in his

laboratory, and every known explosive has been tested

in search for the right-thing. Success has been achieved

in England, and the match is being brought out there.

The assayers of the Bank of England and the mint have

given a certificate, testifying that the matches will ig-

nite freely by friction and contain no trace of yellow

phosphorus. The invention which promises to abol-

ish the deadly necrosis so prevalent in match factories

is said to be likely to bring economical advantages.

Drunkenness in the Navy.—With reference to cer-

tain statements recently made in a temperance journal

called The Voice, I have questioned a number of army

officers as to the use and abuse of alcohol in the ser-

vice and they, without exception, affirm the "good

habits" of officers and men. The Rev. Mr. Robinson,

the chaplain of this ship (United States hospital ship

Relief) tells me that in twenty-two years of service he

can recall but one case of an officer being intoxicated

on duty, and says it is a pleasure to be able to attest

the self-restraint exhibited by our officers in all such

matters both on and off duty.

—

Special Corrcspmnient,

Lon<ion Lancet.

In Ireland they put up signal boards for the benefit

of cyclists, "This hill is dangerous," at the bottom of

the hill.

Sterility.—Dr. Vedder, of Christiania, Sweden, re-

ports the results of examination of three hundred and

ten married women who had never been pregnant

though married at least one year. In fifty of these

cases he was able to examine the husband also. He
draws the conclusion that in seventy per cent, of these

cases the husband is to blame for the sterility, either

through impotence or through infecting his wife with

gonorrhoea.

—

Norsk Magazin fer Ldgevidenskaben.

Health Reports.—The following statistics concern-

ing yellow fever and small-pox have been received in

the office of the supervising surgeon -general of the

Marine Hospital service during the week ending

October 15, 1898:

Yellow Fevek—United States.
;'

,
Cases. Deaths.

Louisiana, Alexandria .i. October 6th (Reported).

Amite City ..V October 13th (Reported).

Baton Rouge .',....To October 6th 22 1

Bowie ./.. .October 6th i

Delogny • .October ist i

Franklin October 6th --l-JA
Franklin '

. . .To October 6th
)
3?6—

-

7

Franklin r.,.. October 7th < 34

Franklin r.. .October 8th .' ig i

Franklin October gth 20

Fj-anklin .October loth ,
as

,

Franklin .Octoberiith ' za ,

Franklin Octoberuth J9 '

Franklin October 13th jm g6J
Harvey's Canal. .•I^ .To October 6th q 14 3

Houma .'. .To October 8th 8 I

Jefferson Parish .y,. To September 20th 5

Lake Charles . . .-y. .October loth (Reported .

Lobdell -. . . October 12th (Reported).

New Orleans. . . . . . .To October ist 33

New Orleans '.
. .To October 8th 62

Plaquemine .•. .October ist ' '

Plaquemine -..To October 8th 3

St. James Parish, . .October 2d r

Wilson To October ist 5° '

Wilson To October 8th 247 4

Mississippi, P.ay St. Louis October iilh 9

Canton October loth 4

Clinton To October 8th 2

Crystal Springs. ..October nth 3

Edwards, \-icinity .To October 6th 6

Edwards, vicinity , October 7th i

Fayette October 6th
Fayette October 7th 2

Fayette October c th 2
October6th 4
October 6th 42 4

October 7th 2
October 8th i

Harriston October gth 9
Harriston October noth 14

Harriston Octoberiith 13 «

Harriston October 12th ti

Harriston October 15th '^6

Mississippi, Hattiesburg October 8th 2

Hattiesburg October gth 10
Hattiesburg October loth to 13th 6
Hermanville To October 6th 2
Hermanville Octoberiith (

Jackson October 6th . . .
, 6

Jackson To October 6th 41
Jaekson October 7th 6
Jackson October Eth 10
Jackson October gth 6
Jackson October loth 3
Jackson Octoberiith ti

Jackson October 12th 11

Jackson October i3tb 14
Natchez October 7th 2

Natchez October 15th 6
Orwuod To October 6th 79
Orwood October loth 6

Oxford To October 6th 52
Oxford October 7th
Oxford October 8th 2

Oxford October gth i

Oxford October loth i

Oxford To October Sth 470
Oxford October nth 10

Oxford Octoberiith 3
Oxford October 13th
Poplarville October gth 2
Poplarville October i. th 7
Port Gibson October fth i

Ridgeland October Sth ... 3
Ridgeland October loth I

Ridgeland October nth I

Starkville October 6th 3
Starkville October 7th i

Starkville October 8th i

Starkville October 13th i

Taylors October 6th 4
Taylors To October 6th 100

Taylors October 7th 3
Taylors October Sth i

Taylors October 12th

Waterford To October 6th z
Water Valley To October 6th 10

Waveland October loth 8

Waveland October 1
1 th 9

Waveland October T2th ,
2

Waveland October 13th 2
Woodville To October 6th 1

Yellow Fever—Foreign.
Cuba, Gibara September ist to 15th 4
M«xico, Tampico September 24th to October 2d. ..

.

Vera Cruz . September 22d to 29th

Small-Pox—United States.

Ohio, Cincinnati October Sth 3
Dayti-n October 6th J

Sandusky October Sth I

St. Mary's October Sth 2

Uniopolis October Sth t

New Paris October Sth I

Oberlm October Sth i

Wapokonala October Sth =o

Pennsylvania, Chester County,
near Spring City October 7th 7

Pennsylvania, Bradford
County October 7th i

Small-Pox— Foreign.

Brazil, Bahia August 27th to September 3d.. 23

Bahia September 3d to icth 28

Bahia September loth to 17th 29

England, London September lolh to 17th 2

Gibraltar September 10th to i8lh 1

Russia, Odessa September 17th to 24th 2

Warsaw September loth to 17th

While the Medical '^v.QOtsi is pleased to receive ctU new publi-

cations which mav be sent to it, and an acknowledgment will be

promptly made oftheir receipt under this heading, U must be with

the distinct understanding that its necessities are such that it cctn-

not be considered under obligation to notice or review any publica-

tion received by it w/iich in the judgment 0/ its editor will not be

of interest to its readers.

A LAIiORATORY GUIDE IN UrI.NALYSIS AND TOXICOLOGY. By

Dr. R. A. Witthaus. Fourth Edition. 8vo, in pages. William

Wood and Company, New York.

Manual of Chemistry. By Dr. W. Simon. Sixth Edition.

8vo, 536 pages. Illustrated. Lea Brothers & Co.. Philadelphia.

Practical Diagnosis. Third Edition. By Dr. H. A. Hale.

8vo, 624 pages. Illustrated. Dea Brothers & Co. , Philadelphia.

Principles and Practice of Hydrotherapy. By Dr.

Simon Baruch. 8vo, 435 pages. Illustrated. William Wood

and Company, New York.

Refraction of the Eye. By G. Hartridge, F.R.C.S.

Ninth Edition. 8vo, 267 pages. Illustrated. P. Blakiston s

Son & Co., Philadelphia. Price, S1.50.

Diseases of the Breast. By A. M. Sheild, M.B. 8to,

509 pages. Illustrated. The Macmillan Company, New York.

$5.00.

Transactions ot the Association of American Physi-

cians. Vol. XIII. Svo, 482 pages. Illustrated.
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SOME OBSERVATIONS ON THE CHEMICAL
REACTION OF HUMAN URINE.

By HEINRICH STERN, Ph.D., M.D.,

NEW YORK.

Acidlmetry and Alkalimetry of the Urine.—Clinical

medicine does not sufficient!)^ take into account the

degree of urinary acidity or alkalinity. Physicians

and chemists, in the vast majority of instances, merely
ascertain the chemical reaction of the urine without

attempting to estimate or determine the same. This
habitual omission I ascribe to two reasons

:

(a) The lack of a recognized general standard, the

empirical unit of acidity or alkalinity.

(/-) The incomplete knowledge as to the significance

of the variations of urinary acidity or alkalinity.

Oxalic acid has been made use of as a standard of

comparison for urinary acidity. Generally the acidity

of the twenty-four hours' urine has been thus calcu-

lated. This acidimetric procedure, though, not only

is impracticable to some extent, but does not seem
to serve any specific clinical purposes. An acidity of

the twent3--four hours' urine equivalent to, say, 1.5

gm. of o.xalic acid, does not tell me anything. What
I wish to ascertain are the more minute variations in

the chemical reaction of the urine at each time it is

voided. To accomplish a more rational study of uri-

nary acidity, this should not be expressed to be.equiv-

alent to so many grams of oxalic acid, but to so many
degrees of an empirical scale. Then the chemical
reaction of urine becomes at once the subject of a

more general consideration. Furthermore, we should
have a standard and scale for the determination of

urinary alkalinity.

I keenly felt the want of such standards when I

first engaged in experimental work upon the chemical
reaction of urine. I found it impossible to accom-
plish anything of practical value without the assist-

ance of empirical units of acidity and alkalinity and
the respective scales.

To facilitate acidimetry I employ a decinormal solu-

tion of potassium hydrate. The (\ KHO solution is

a most convenient agent to efi^ect a more exact neu-

tralization of normal urine; I prefer it to the NaHO
solution of equal strength, on account of its lesser

foaming. A -f^ solution of one of these alkalies, in a

given volume, comes nearer to neutralizing an equal

volume of normal urine than any other standard solu-

tion.

The neutralization of i c.c. of urine by i c.c. Jjj

KHO sol. is my acidimetric unit. I always em-
ploy 10 c.c. of urine when determining its degree of

acidity. If this amount is neutralized by 10 c.c. of

the yij- KHO sol., then the degree of acidity is i.

If the urine (10 c.c.) loses its acid reaction after the

addition of 5.2 c.c. of the alkali solution, its degree of

acidity amounted to 0.52; if i c.c. of the latter agent
is sufficient to neutralize it, its acidity was o.i ; and
if 12.3 c.c. of the KHO sol, is necessary to effect

the urine's neutralization, its acidity amounted to 1.23

degree.

For urinary alkalimetry I employ a decinormal so-

lution of oxalic acid. The same may be said of the

j\ C„H.O| sol. as of the ^-^ KHO sol.— it is a stand-

ard reagent of convenient strength. If 10 c.c. of al-

kaline urine becomes neutralized after 10 c.c. of ~-jj

CjH„Oj has been added, its degree of alkalinity was
I. if 2.8 c.c. of the acid solution brings about the

neutralization of the 10 c.c. of urine, its degree of alka-

linity was 0.28. If 0.2 c.c. renders 10 c.c. of the

urine neutral, its alkalinity amounted to 0.02 degree.

Preparation of Normal and Decinormal Potassium-
Hydrate Volumetric Solution.—

KOH = 55.99.

Y sol. = 55-99 gm. in 1 litre.

i"u ^"^- — 5-599 8™' '"^ I litre.

Potassium hydrate, 75 gm., is dissolved in enough
water, at or near 15° C, to make about 1,050 c.c, and
a burette is filled with part of this solution.

Into a flask capable of containing 100 c.c, 0.63

gm. of pure oxalic acid is placed, which is dissolved

with about 10 c.c. of water. After two or three drops
of phenolphthalein test solution for indicating-purposes

have been added, the potassium-hydrate solution is

allowed to flow from a burette slowly into a flask,

which should be gently but constantly shaken. This
agitation should be continued until the red color does
not disappear any longer and distributes itself uni-

formly through the fluid, causing a light pinkish dis-

coloration. Observe the volume of KHO solution

utilized, and dilute the remaining part of the solution

so that exactly 10 c.c. of the dilution is necessary to

effect neutralization of 0.63 gm. of C„H„0^. After

diluting, the KHO solution should be subjected to

another trial in the aforesaid manner, whereby 10 c.c. of

the dilution should cause exact neutralization of 0.63

gm. of C.,H.,0^.

The decinormal potassium -hydrate solution is pre-

pared by adding to 10 c.c. of normal potassium-hy-

drate solution enough distilled water to make 100 c.c.

Only small amounts of these potassium-hydrate so-

lutions should be made at a time, and they ought to

be kept in bottles tightly closed with pure rubber
stoppers. Such solutions, even if exposed only in the

smallest possible manner, will readily absorb carbon
dioxide contained in the surrounding atmosphere, and
may thus cause errors when applied together with

phenolphthalein or litmus solutions.

Ten cubic centimetres of y~ potassium-hydrate
V.S. is the equivalent of 0.063 g™- o^ oxalic acid. Ac-
cording to the older mode of expressing the degree of

urinary acidity as equivalent to a certain amount of

C.,H„0^, 10 c.c. of a urine requiring 5 c.c. ^'V K.HO
V.S. corresponds to 0.0315 gm. For a twenty-four

hours' urine of 1,200 c.c, to c.c. of which is neutral-

ized by 5 c.c. Y» KHO V.S., the acidity, compared to

C„H.,0,, would be 0.0315 x 120 = 3.78 gm.
Preparation of Decinormal Oxalic-Acid Volumetric

Solution.

—

C.Hp, -\- 2HP = 125.7.

6.285 g'li-' in I litre.

Pure oxalic acid, 6.285 8™- (rounded off, 6.3 gm.), is

' May be rounded off to 6.3 gm. for all practical purposes.
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dissolved in enough water to make exactly 1,000 c.c,

at or near 15° C. One cubic centimetre of ^'V oxalic-

acid V.S. is the equivalent of 0.005599 gm. of potas-

sium hydrate.

Indicators for Urinary Acidimetry and Alkalim-

etry.— I have tried cochineal, methyl-orange (tropa-

olin D, Poirrier's orange, helianthin), litmus, and
phenolphthalein test solutions.

Tincture of cochineal turns yellow with acids and
purple with alkalies. The dihydric phosphates react

with it like acids, the two other phosphates like alkali

hydrates.

Methyl orange test solution is colored red by acids,

yellow by alkali hydrates. Monohydric and normal

phosphates turn it also yellow; dihydric phosphates

change it to brownish-yellow. This solution is a deli-

cate indicator, but not suited for use with a fluid in

which organic acids are contained.

Litmus will indicate acidity when brought in con-

tact with dihydric phosphate, and alkalinity when it

reacts with the other phosphates.

Phenolphthalein test solution turns to a Bordeaux

red in the presence of alkali hydrates or carbonates;

in acid fluids it remains colorless. Monohydric phos-

phates change it to pale red. Dihydric phosphates

show no coloration, and the change from colorless

through pinkish and afterward deep red is more grad-

ual. In alkaline fluids a deep red color will appear

from the beginning.

The degree of delicacy of these indicators is not the

same; the results obtained are therefore not alike.

These are approximate only, more or less, on account

of the phosphate reaction. Exact and more definite

results can be obtained if the phosphoric acid con-

tained in the monohydric and dihydric phosphates is

first determined.

The Writer's Method for the Determination of

Urinary Acidity and Alkalinity— Apparatus neces-

sary: One burette of 50 c.c. capacity for the -^~ KHO
V.S. ; another burette of 25 c.c. capacity for the yV
C„H„0, V.S., both mounted on a burette stand. Half

a "dozen beaker or smooth whiskey glasses, each hold-

ing about 75 c.c; one 5 c.c. pipette graduated to o.i

c.c.

Mode of Procedure.—Measure off exactly 10 c.c.

of the previously boiled urine by means of the gradu-

ated pipette, and put it into a beaker or whiskey glass.

Examine with litmus paper as to its reaction. Then
add two or three drops of the phenolphthalein solution,

and note carefully if the two indicators show the same
reaction. If this be acid, as it is in the great major-

ity of cases, place the container underneath the burette

holding the KHO solution, read off the amount of it con-

tained in the burette, and run it slowly into the urine.

The phenolphthalein will at once turn deep red, but the

discoloration disappears when the urine is agitated.

Continue to titrate the urine mixture with the y'„

KHO V.S., constantly shaking and proceeding slowly

with occasional interruptions to effect the disappear-

ance of the red coloration. Soon, however, the red

color ceases to disappear, and the moment the color

of the mixture of urine, phenolphthalein, and potas-

sium hydrate shows a permanent and uniform pale

pink the end of the reaction is indicated. If more
of the KHO is added to the mixture, then tlie latter

becomes decidedly alkaline. The uniform pale pink

indicates exact neutralization to a greater or lesser

degree; this may be proven to some extent by litmus

paper, though the latter, in point of delicacy, differs

somewhat from phenolphthalein, and the readings

taken by means of one of the indicators always differ

from those in which the other was utilized. Finally,

note how many cubic centimetres of
,",i
KHO V.S.

were necessary to effect neutralization, and calculate

the acidity as per standard unit.

If the urine be alkaline, according to the litmus
test, and the phenolphthalein indicates the same reac-

tion, place the container under the burette holding
the YV C„H„0, V.S., noting the number of cubic centi-

metres of the latter, and titrate the urine mixture
slowly (in a similar manner as with the alkali solu-

tion) until the reddish coloration of the mixture has
completely disappeared. Read off the amount of the

acid solution utilized in producing neutralization, and
calculate the alkalinity according to the standard unit.

Further to facilitate urinary acidimetry and alka-

limetry and a rational study of the cases under ob-

servation, the writer has designed a chart with a

scale based upon the standard units previously de-

fined. This chart, when properly used, will give a

graphic description of the utine's degree of acidity

and alkalinity; it will record the variations in the

acidity and alkalinity in a manner similar to that in

which the rise and fall of the temperature are illu.s-

trated on the fever charts. Apart from the columns
devoted to the date and hour, the quantity of urine

voided, the medicines and nourishment taken, which
occupy only a small portion of the chart, the greater

part of the latter is divided into two equal sections-

—

the one on the left, the ruling of which is printed en-

tirely in red for recording the acidity ; the other on the

right, ruled in blue throughout, to sliow the alkalinity.

In the centre, at the junction of the red and blue rul-

ing, lies the zero point, indicating the chemic neutral-

ity of the urine. Toward the right from the zero line

ascend the degrees of alkalinity; to the left, those of

acidity. The ruling in both sections is so arranged that

even the one-hundredth part of the standard unit (0.0

1

degree) can be conveniently recorded. Each tenth of

the unit (o.i, 0.2, etc., degree) is marked by a bolder

line, while both units are made more distinct by dou-

ble lines. F'ach chart can record twenty-nine exami-
nations.

My observations on urinary acidity and alkalinity

have been recorded, to the greater part, on these charts

:

a graphic illustration of some of the observations will

be found in the following, but it must be remembered
that the chart in print appears in only one color and

in greatly reduced size.

On Some of the Causes and Variations of the

Urinary Reaction.-— The reaction of the normal

twenty-four hours' urine, under the prevailing influ-

ences of environment and under a mixed diet, is always

acid. Tlie gre;Tter part of this acidity is due to the

dihydric phosphates, NaH.PO, and KH.,PO,, which

has been already demonstrated by Liebig.' The
amount of acid sodium phosphate occurring in a urine

is the greater, the less the phosphoric acid has been

saturated by tlie base sodium. Phosphoric acid, be-

sides forming dihydric phosphates, may occur in an

acid urine in different other combinations, principally

as monohydric phosphate, Na.HPO^, giving an alka-

line reaction. If the dibasic and monobasic phos-

phates are present in a certain and definite proportion

to each other, the reaction of tlie urine will be ampho-

teric— /.<•., red litmus paper is colored blue, and blue

litmus colored red at the same time. Normal urine is

never indifferent toward litmus; it will always react

with it, indicating either acidity or alkalinity, or both

when under the condition just mentioned.

A relatively small proportion of urinary acidity is due

to the presence of acid urates. Uric acid, which when
excreted normally hardly ever exceeds 0.75 gm. per

diem, is a dibasic acid giving rise to the formation of

neutral and acid salts. Although generally regarded

as contributing to the conversion of some of the neu-

tral into acid phosphates, the small amount normally

produced, the neutral salts it furnishes at the side of

acid urates, and its weak degree of acidity, do not let

' Liebig's Annalen, I'.d. i. , S. 173-1S4.

I



October 29, 1898] MEDICAL RECORD. 615

it appear as an important factor in the caivsation of

urinary acidity.

The assumption that the aci-dity of the urine may
be in part due to the presence of free carbonic, uric,

and hippuric acids is apparently an erroneous one.

Ingested acids, as well as those originating in the

system, combine with bases to form salts. In case

the elements and radicals should not occur in suffi-

cient quantity to form salts, the acids—provided they

were not introduced in lethal quantities—would be-

come fixed by carbamid, which is always produced
amply in the healthy organism.

Even if one or the other acid exists in a free state

and in minute quantities in the urine, it would not

materially affect the latter's acidity. Carbon dioxide,

the weakest of all acids, is undoubtedly present as a

gas at the moment and for some time after normal
urine is voided ; but I doubt very much that it is previ-

ously liberated in the system. It is my opinion that

all the carbonic acid excreted with the urine originally

occurs therein, loosely combined with a chemic body.

The unstable compound becomes detached when the

urine in the bladder is agitated; an agitation of the

urine, sufticient to cause the liberation of this carbonic

acid, is the very act of micturition. .V portion of the

carbonic acid continues to remain in its loose combi-

nation after the urine has been passed. The combined
carbonic acid, however, will also soon be liberated and
will escape completely when the urine is subjected to

boiling. We may assume that the gaseous carbonic

acid hardly contributes to the acidity of the urine.

The same may be said of lactic and acetic acids,

whose very presence in normal freshly voided urine

seems dubious. Hippuric acid, which is daily excreted

to the amount of 0.35 gm., half as much as of uric acid,

never occurs in human urine in the free state and only

in combination with one of the alkalies, principally as

hippurate of sodium, NaC,H,NO„.
Uric acid is nearly insoluble in water, as 14,000-

15,000 parts of water at 20^ C, and 1,800-1,900 parts

of it at 100' C, are necessary to effect this acid's so-

lution. For this reason the urine's acidity is hardly

ever increased by free uric acid, though the latter may
be found uncombined—under certain conditions—as a

crystalline precipitate soon after the urine is voided.

This, however, does not indicate that it was kept in

solution while the urine was still in the organism; it

may have become detached from one or the other of

its looser combinations.

As no precipitate is formed by sodium hyposulphite,

indicating the presence of any free acid, we may con-

clude that all the acidity of normal freshly voided

urine is practically derived from its acid salts, .\side

from the dihydric phosphates, the other acid salts are

of only secondary importance as factors in the produc-

tion of urinary acidity, both as to quantity and as to

the degree of acidity.

With the exception of some of the acid urates, whose
uric acid is of probable plasmolytic nucleinar origin,

the occurrence in the urine of other acid salts appears

to be merely accidental—accidental in the sense that

they are seemingly not the equivalents of any plasmo-

lytic processes. The greatly reduced quantity of acid

urates excreted during fasting represents quite exactly

that amount of uric acid which is the consequence of

plasmolysis. A portion of the acid urates derives its

uric acid from proteolysis. Their occurrence, as well

as that of other acid salts, though unfailingly and nor-

mally present in the urine of man, is still an acciden-

tal one, depending upon the amount and quality of the

ingesta and the digestive processes in general.

Acid sodium phosphate, the principal dihydric uri-

nary phosphate, seems to derive its phosphoric acid, to

the greater extent at least, by plasmolysis. The phos-

phoric acid, combined to form a dihydric phosphate.

appears to be a product of cell disintegration, occur-

ring independently of the phosphoric acid yielded as

such or in the form of phosphates by the food ingesta.

The monobasic phosphate may be considered as the

derivation of the dibasic alkaline phosphate, Na„HPO
,

of the blood. Whether or to what extent the uric acid

of plasmolytic origin is effecting this conversion can-

not be definitely stated, though it is possible that it

combines with part of the sodium of the dibasic phos-

phate to form a sodium urate, leaving a monobasic, that

is, the dihydric phosphate. One or the other acid salt

not mentioned here may slightly contribute toward
urinary acidity; for all practical purposes, though,
the amount of phosphoric acid as eliminated by the

acid sodium phosphate may well serve as a general

indicator of the urine's total acidity.

If it is desired to ascertain the degree of acidity of

a urine, it should be examined soon after it is passed,

as it may occasionally attain some additional acidity

upon standing. This so-called acid fermentation, to

which Liebig and Scherer have already drawn atten-

tion, soon takes place at a moderate temperature, pro-

ducing only a temporary increase in urinary acidity,

which continues for about two or three days. Liebig
isolated thus from the decomposing urine acetic and
benzoic acids, while Scherer demonstrated the occur-

rence of lactic acid. The urinary mucus has been
considered an active agent in effecting acid fermenta-

tion—an assumption to which I cannot agree, however.
Disintegration of the urates and throwing down of acid

urates and uric-acid crystals often take place during
this type and stage of urinary decomposition.

The acids separated during acid fermentation of the

urine are undoubtedly yielded by certain substances

present—as for instance, alcohol, sodium hippurate,

and sugar. While I have not been able to identify

acetic acid during the acid fermentation of urine, I

have succeeded in demonstrating the presence of ben-

zoic acid in two or three, and that of lactic acid in a

greater number of instances. I am of the opinion
that many ferm.entative processes occur without the

interference of a special ferment, and that they are

the result of very simple chemic alterations of a com-
plex substance.

Hippuric acid or a hippurate in solution, for in-

stance, in the presence of sodic phosphate at a suitable

temperature, will yield benzoic acid after the lapse of

a certain time. I have repeatedly observed in the

urine of diabetics a lactic-acid fermentation, generally

occurring about sixty or seventy-tw-o hours after mic-

turition. Glucose, in the presence of decomposing
albuminous bodies and alkaline carbonates, may be

readily converted into lactic acid, as the first stage of

a further fermentation

:

• The degree of urinary acidity varies at different pe-

riods during the twenty-four hours, and the reaction

under physiologic conditions may even become tempo-

rarily alkaline. The appended Tables I. and II. will

illustrate the rise and fall of urinary acidity. Table
I. gives the mean reaction of eight hundred and sev-

enty examinations of the urine of healthy males, while

Table II. demonstrates the fluctuations in the reaction

according to six hundred and six examined specimens

of urine of healthy women. This table shows a distinct

alkaline reaction at about six o'clock in the evening,

while Table I. records a greatly diminished degree of

acidity for the same period of the day.

The lesser degree of acidity and the temporary alka-

lescence of normal urine apparently stand in some
relationship to the digestion of food, but this is not

its sole causative factor. There will occur, indepen-

dently of the ingestion of certain foodstuffs, a decrease

of the urinary acidity during certain periods of the
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twenty-four hours, and the reaction may even become
alkaline occasionally.

Table III. illustrates the mean reaction of the urine

of five healthy fasting males for the twenty-four hours,

the observations being all made on one and the same

day, the Jewish Day of Atonement. In one specimen

of the urine examined I found an actual alkaline reac-

tion, while the mean degree of acidity for some time

(during the afternoon had distinctly decreased.

The direct influence of certain foodstuffs in effect-

ing a lesser degree of acidity of the urine or the lat-

ter's alkalescence depends in part on some of their

constituents, which are excreted by the urine in the

form of alkaline carbonates. When these occur in

excess—that is, in greater quantities than necessary to

saturate the acids present—the urinary reaction will

be but slightly acid and more often distinctly alkaline.

ingestion of certain nutritive substances. The food-

stuffs even act as accidental modifiers only; they

influence the acidity according to their composi-
tion, their digestibility, their quantity, etc. Otlier

accidental causes affecting more or less the degree of

urinary acidity may set in during the twenty-four

hours, but, fearing it would lead me too far, I have to

refrain from detailing all these accidental and possible

factors.

The accidental modifiers, in my opinion, only par-

ticipate in the production of a lesser acidity or in that

of the physiologic alkalinity of the urine; they do not

effect it. These conditions will occur whether the

accidental factors are contributing to it or not; some
time during the twenty-four hours, most frequently in

the afternoon, independently of the ingesta and other

accidental causes, the urine becomes less acid and

i
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mixed diet as was taken prior to conception. Tlie

tracing will at once illustrate the lessened acidit)- and
the increased alkalinity so frequently met with during

gestation. The variations in their persistent recur-

rence cannot be explained by the ingested foodstuffs,

as the latter hardly differed in quality and quantity

from the nourishment partaken of before pregnancy had
occurred. A part of tke lessened acidity or of the al-

kalinity may have been occasionally caused by the

ingestion of certain foods, as of diluted organic acids

in the form of fruit, etc., of which pregnant women are

at times extremely fond.

I have alluded to the lessened urinary acidity of

pregnancy, as I think it stands in causative relation-

ship to certain vital processes taking place during the

time of gestation. Though the urinary secretion in

is the splitting up of some of the carbamid into am-
monium carbonate, thus:

CO(NHJ„ + 2np = (NHJ^CO,.

A part of the ammonium carbonate enters into the
formation of urate of ammonium, Cj^H..(NHj„N^O„
part of it into that of ammonio-magnesium phosphate,
MgNHjPO^ -j- 6H.,0. This ammoniacal decomposi-
tion will in the course of time occur in every healthy
urine upon standing; it is of pathologic significance

if it takes place within the organism or immediately-

after the urine is voided.

The low degree of acidity and the alkalinity of the
urine of pregnancy, however, are not caused by any
auto-fermentative processes, and are not dependent
upon the presence of volatile alkali. The peculiar

>-
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cases nearly impossible to differentiate between the

variations in the urinary reaction due to inherent and
those due to accidental causes, as both factors in the

production of these alterations may be coincident.

Complete deprivation of foodstuffs even may not de-

sents the mean curve of acidity, for the different hours
of the day, of fourteen cases of diabetes mellitus under
the influence of certain nutritive substances. Table
VI. records the urinary acidity under the exclusive
ingestion of meats and fats. Table VII. that under an

s



October 29, 1898] MEDICAL RECORD. 619

nounced ensued, at least for the time being. The
fourteen patients were in a precarious condition when
first seen—^that is, wlien the meat-and-fat diet was or-

dered; they were somewhat improved when the milk

regimen was started, and most of them were free of

dextrose or nearly so when the mi.xed diet, including

sufficient amounts of carbohydrates, was prescribed.

The diminished amount of urine voided under the

milk and mixed diets seems to be due both to the nu-

triment and to the improved condition.

Apart from all secondary considerations, the reac-

tion records in Tables VI., VII., and VIII. prove be-

yond doubt that there occur variations in urinary acid-

therefrom, the latter may be often deemed normal and
a pathologic state may be frequently overlooked.

Moreover, there are individuals, apparently healthy

and not losing in body weight, who excrete habitually

either larger or lesser amounts of acid urinary sub-
stances; that is, ff compared with the degree of uri-

nary acidity usually found in persons living under sim-

ilar conditions. In these cases we have to assume
that the metabolic processes, though being normal,
are either accelerated or retarded. Another explana-
tion for these phenomena cannot be attempted.

The Mean Degree cf Acidity of the twenty-four

hours' urine of healthy adult males (Table I.) I found

i
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For each kilogram of a mean body weight of 66.5

kgm. we would have, therefore, an amount of acidity

corresponding to 0.042756 gm. of oxalic acid.

The urine of men contains a larger amount of acid

salts than that of women, which maj; be due to

:

i
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referring to their effect upon urine of a normal or less

degree of acidity or upon alkaline urine, and- shall

confine myself solely to such observations as relate to

the influence of some therapeutic substances upon
urine of an excessive degree of acidity.

Incidentally to some experiments on my own per-

son on the behavior of certain types of nutritives tow-

ard the reduction of body weight, I had occasion to

observe and stud)' closely a hyperacid urine and the

effect of some therapeutic modifiers upon its degree of

acidity. The increased amount of the acid urinary

salts in this instance was caused either directly or in-

directly by the almost exclusive ingestion of proteid

substances, and the drugs were primarily employed to

overcome a vesical uneasiness, the consequence of the

hyperacidity of the urine.

A perusal of Table IX. will show that under a mixed
diet on March 3, 1898, the amount of the twenty-four

hours' urine and its degree of acidity were almost nor-

mal. The proportion of the excreted uric acid to the

urinary carbamid was found to be somewhat small, if

the ratio of i to 45 is accepted as a standard. On
March 4th, under an almost exclusive proteid nourish-

ment, the amount of urine voided during the twenty-

four liours became considerably diminished, while the

acidity, as expected, was raised to 0.7 i degree. The
proportion of uric acid to carbamid became not mate-

rially altered, though the absolute amounts of both

substances were largely increased. The following

day, under a larger quantity of a similar nourishment,

the amount of urine again became almost normal,

while the acid degree was slightly lessened; the pro-

portion of uric acid to carbamid was i to 47— botii

substances occurring in larger absolute amounts. On
March 6th the _

amount of urine

voided was about

normal, while the

degree of acidity

was raised to 0.77,

the proportion of

uric acid to carba-

mid remaining
about the same—

i

to 48. The follow-

ing day, on account

of some vesical and
urethral uneasiness,

citrate of lithium

was taken, the dose

amounting to 0.75

gm. three times

daily. The quan-
tity of urine for that

day became marked-
ly increased, while

the acidity fell to

0.5 1 degree. The
proportion of uric

acid to carbamid
became only slightly

altered. On March
8th, while still
under a food greatly

abundant in albu-

minous matter, and
under the infiuence

of 3 giTi- oi the li-

thium citrate, the

urine became about
normal in quantity, the degree of acidity increased

somewhat, and the proportion of uric acid to carbamid
was reduced to i to 43. The following day the degree of

acidity was still more heightened, and I concluded to

substitute thereafter piperazin forthe citrate of lithium.

On March loth, under a nourishment a little in-

creased in its caloric value, piperazin in aerated wa»
ter was taken, amounting in all to i gm. The quanti-

ty of urine decreased, as did its degree of acidity.

The discharge of uric acid was in the ratio of i to 41
of carbamid. Under larger doses of piperazin, 1.5

gm. to 1.75 gm. per diem, the degree of acidity of the

urine remained nearly stationary and the output of

uric acid never amounted to more than i part in 40
parts of eliminated urinary carbamid.

On March r4th, under an almost exclusive proteid

nourishment, i gm. of lysidin was taken in bro-

ken doses. The quantity of urine voided was little

changed. The acid degree amounted to 0.66, and
the uric acid-carbamid ratio was i to 43.
Two grams of lysidin effected little change from

these figures. Three grams of the drug caused a slight

increase in the quantity of the urine, but bore very

little influence upon its general degree of acidity.

For the five days during which the quantity of lysidin

taken amounted to 3 gm. for the twenty-four hours, the

amount of the carbamid excretion became noticeably

diminished, while the uric-acid elimination remained
about the same. The latter's proportion to the urea

present was therefore increased, amounting on one

day to I to 35.

On March 2isl, still under a diet abundant in

albuminous material, i gm. of uricedin was taken.

The degree of acidity fell at once to 0.58. The fol-

lowing day, when 2 gm. of that drug was used, the

acidity became lowered to 0.53 degree, while the

amount of urine voided was raised to 1,660 c.c. Uri-

cedin, in doses of 3 gm. per diem, effected a still lower

degree of acidity, which averaged only 0.12 degree on

<
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also proportionally enlarged, being as high as in

the ratio of i part to 27 parts of carbamid on March
25th.

From March 28th to April ist it was necessary to

turn ag^in to a more pronounced mixed diet. No
medicine was taken during that period and the acidity

resumed its normal degree. The absolute quantities

of both carbamid and uric acid became markedly di-

minished, and the latter occurred on one occasion in

the proportion of i to 68 of carbamid.

Subsequently the proteid nutriment was again tried

for another four days, with the ultimate result of re-

ducing the body weight to 91 kgm. The urinary

acidity for the first of these four days was excessive,

but it fell at once after uricedin in small doses was

taken again.

Having found it inopportune to make regular daily

examinations of the faeces, I could not calculate the

<
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feeling of malaise, associated with depression, irrita-

bility, and insomnia.

The examination did not reveal any organic disease.

The urine was scanty; its specific gravity, 1.028
; and

came greatly enlarged, rising to more than 1,800 c.c.

—about twice the amount previously voided. The
degree of urinary acidity became reduced to 0.7 ; but

this, on account of the increased amount of urine, is

°
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condition of malaise and the concomitant phenomena.

The secretion of the urine became again scanty, the

specific gravity was raised to 1.028, and the acidity to

0.85 degree.

Taking the excessive acidity again as an indicator

of the systemic condition, I administered the sodium
salicylate and dimethyl-xanthin— this time, however,

with very little success, as the drugs made only a

slight impression upon the urinary acidity and did not

alter the general status.

In the beginning of January, 1898, the patient was
started on piperazin water. Subsequently the quan-

tity of urine became larger, and the specific gravity,

the degree of acidity, and the absolute acidity were

somewhat lowered. The patient improved to some ex-

tent, when, on March 24th, she had a well-defined

acute attack of gout, including pyrexia and pains in

the toes and particularly in the lumbar region. I im-

mediately put the patient on uricedin, 2 gm., three

times daily. The amount of urine voided became
nearly trebled during the first twenty-four hours; the

specific gravity fell to 1.0135 and the acidity to 0.32

degree. On the third day the average acidity

amounted to 0.2 degree and the acute condition had
almost disappeared. In a week the patient had com-

.
pletely recovered from the attack. Diminished doses

of the drug were continued, and the urinary acidity

was kept below normal for some time thereafter.

The patient has had no recurrence since, and feels

very well at the present day.

Case II.—Mr. A. H , aged fifty-six, German, is

afflicted with a general gouty diathesis and is subject

to occasional goutyform attacks of the diaphragmatic

type. The paroxysms are, as a rule, not of a very se-

vere character; still they cause the patient a good deal

of anxiety and restlessness.

The urine, on November 16, 1897, just prior to a

paroxysm, was scanty in amount, of a high specific

gravity, 1.036, and of an acidity of 0.78 degree. Soon
after the attack a comparatively large quantity of

urine, of a density of 1.028 and an acidity of 0.92 de-

gree, was excreted. A urate deposit composed of

acid urates was precipitated almost immediately after

the secernment of the urine.

Potassium iodide and vinum colchici seminis, in

doses of 0.5 gm. and i c.c. respectively, every four

hours, were subsequently i)rescribed.

The pain was soon allayed by this combination, and
after twelve hours the diuretic property of the colchi-

cum seed demonstrated itself.

After a week's administration of these drugs the

quantity of ^ urine per diem amoimted to 1,750 c.c, its

average density to 1.022, and its mean acidity to 0.65

decree. Medication was discontinued toward the

middle of December.
On February 2, 1898, the patient experienced a very

painful attack, resembling almost in every detail one
of angina pectoris. The first urine e.xcreted after the

paroxysm had a specific gravity of 1.030 and an acid

degree of 0.8.

To keep down the urinary acidity the patient was
put on potassium citrate, in doses of 0.35 gm. three

timis daily. The acidity soon became subnormal and
the patient felt comfortable. Potassium citrate, how-
ever, like all similar remedies, possesses a great draw'-

back, inasmuch as it produces no lasting effects. It

will readily reduce the urine's acidity or bring about

its alkalescence as long as it is taken; as soon, how-
ever, as its administration is discontinued, the urine

will attain again its former degree of acidity. This
fact demonstrates that potassium citrate and the drugs

belonging to its class— in therapeutic doses at least

—

are non-influencers of metabolism.

A more permanent effect is produced by uricedin, a

double salt, into the combination of which enter, be-

sides a citrate, the sulphate and chloride of sodium.
A patient, especially one afflicted with a so-called dia-

thesis, is only too apt to become tired of and satiated

with incessant medication. To prevent exacerbations,

it is essential to keep the urine of gouty individuals

in a state of low acidity for long periods. The last-

mentioned drug, in doses from 1.5 to 2.5 gm., taken

even only twice or three times during a week, will

often effect a comparative permanency of a lesser uri-

nary acidity.

On Marcli 5th the patient was ordered to take the

drug in doses of 2 gm. every third day. With occa-

sional interruptions of a week or two, he has taken it

ever since. The urinary secretion is about normal in

quantity, its specific gravity varies between 1.017 and
1.028, and its degree of acidity between 0.2 and 0.4.

The patient feels comfortable and at the present mo-
ment shows occasionally only slight symptoms of a

gouty dyscrasia.

Case III.— Mr. E. S. G , aged thirty-one, Ameri-
can, consulted me first on March 12, 1898. The pa-

tient was greatly emaciated and showed marked metab-
olic disturbances, and was afflicted with an irritability

of the bladder. He ascribed his condition to his ir-

regular mode of living and long-continued nightwork.

The quantity of the urine of the following twenty-

four hours was estimated to be 1,200 c.c; its specific

gravity amounted to 1.031, and its degree of acidity to

o.gg. Carbamid and uric acid were present in about

the normal ratio. Albumin and dextrose were not de-

tected.

The patient was put on an exclusive milk regimen,

starting w'ith 4 litres per diem. Medicinally sodium
bicarbonate combined with sodium acetate, 0.5 gm. of

the former and 0.75 gm. of the latter pro dosi, was
ordered to be taken four times daily.

On March 19th the patient had gained 1.5 kgm. in

body weight; the urinary secretion amounted to 1,620

c.c, with a specific gravity of 1.024 and an acidity of

0.68 degree. (It must not be inferred, however, that

the fall in the acid degree corresponds with the abso-

lute decrease of acid salts.)

Incidentally the irritability of the bladder, princi-

pally due probably to the excessive urinary acidity,

was relieved to some extent.

The prescribed diet and medication were continued

for a fortnight longer, when the patient was attacked

with a well-defined case of rubeola.

During the course of the acute affection, which
lasted for three weeks," the alkaline therapy was dis-

pensed with. At tlie onset of the pyretic state the

flow of urine became greatly diminished, the density

rose to 1.033, the acidity to 0.95 degree. The nitro-

genous urinary constituents, principally carbamid and

uric acid, occurred in excess; on the third day nucleo-

albumins in considerable quantity were detected, and
on the fifth day serum albumin appeared in the uri-

nary secretion. The latter abnormal constituent, even

at the present day, is still to be found in traces in the

patient's urine.

The urine's acidity was greatly diminished, but re-

mained still above normal soon after recovery from

the attack of rubeola had taken place.

On April 28th the patient was in a state of marked
adynamia and mental depression, complained of dull

lumbar pains and of vesical irritability. Still the se-

cretion of urine had materially lessened, but its degree

of acidity had meanwhile risen again to 0.83. Besides

medication for the general asthenic condition, urotro-

pin in 0.5 gm. tablets, each dissolved in 50 c.c. of wa-

ter, was ordered to be taken every three or four hours.

This was done in order to overcome the irritability of

the bladder as well as to effect incidentally a reduc-

' The patient was treated by his family physician durir.v; that

time ; I merely made the examination of his urine.
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tion of the urinary aciditj*. While the vesical condi-

tion was ameliorated after 10 gm. of the drug had been

taken, the latter failed to exert any influence whatso-

ever upon the acid degree of the urine. Prolonged

administration of this remedial agent, though bene-

fiting the patient's local affection, definitely demon-
strated its inefficiency in the reduction of urinary

acidity.

Case IV.—Mrs. L. G , aged thirty-four, Cu-

ban, is afflicted with a general lithasmic condition.

On the evening of February 19, i8g8, she experienced

violent exacerbations of pain in the gluteal and ingui-

nal regions. Oliguria set in the following day. The
urine's density amounted to 1.032, and its acidity to

0.79 degree.

Taking the excessive acidity of the urine as an in-

dicator of a perversion of certain systemic processes,

which in turn are the precursors of the lith^mic state,

I prescribed an alkaline antidote in the form of po-

tassium bitartrate, 2 gm. of which was ordered to be

taken three times per diem.

The appended table will illustrate the action of the

potassium bitartrate on the secretion, specific gravity,

and degree of acidity of this patient's urine.

February 19.

i:^.s

Morphine

j Potass, bitart., )

( 6 gm. per diem.
)

,410

,460

,430

,400
.4S0

,290

.370
,510

.550

^
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reflexes, and death from respiratory paralysis. Gautier

extracted an alkaloid from normal urine, which, when
injected into rabbits, arrested the heart in systole,

paralysis and death following. In Bouchard's experi-

ment, the salts present in the urine (urea, uric-acid

and potassium salts) were not in sufficient amount to

produce the symptoms noted.

Coppela found experimentally that the healthy

blood of a dog, without having undergone putrefactive

changes outside of the body, exhibited highly poison-

ous properties; and, further, that from normal saliva a

toxic substance is obtained which is strongly reducing

in its action.

Tu physiological conditions, then, toxins are con-

stantly being formed and eliminated through the va-

rious paths of exit of our bodies; when from some
retarded or suspended action occurring in pathological

states (intestinal torpor with feecal impaction, altered

skin secretion, fevers, or anuria from acute renal con-

gestion) an accumulation of these deleterious products

takes place, inevitable symptoms of the condition

known as " toxaemia" appear.

Farquharson writes: "No better example of a self-

propagated disease can be found than gout, and the

same relation which nitrogenous waste products bear

to this affection may be assumed by alkaloids devel-

oped in the tissues to other diseases." Lepine and

Gue'rin have shown that various acute diseases, nota-

bly typhoid fever and pneumonia, are attended with

an increased urinary discharge of alkaloids; Villiers

found a peculiar alkaloid in the alimentary canals of

children who died of broncho-pneumonia. Spica de-

tected the presence of ptomains' in the serum of pa-

tients suffering from peritonitis; while Selmi, Brieger,

Charrin, and Bourget noted either an increased toxicity

of the urine or the presence of ptomains in the blood

in cases of progressive muscular atrophy, tetanus,

uraemia, and puerperal fever. (It will be noted that

two of the diseases just mentioned are non-micro-

organismal.)

While -these facts in connection with the diseases

just mentioned have been demonstrated, the exact role

which auto-infection and consequent ptomain poison-

ing play in the etiology of neurasthenia has not, within

the writer's knowledge, been well established. Cer-

tain clinical facts, however, are constantly occurring

in these cases which tend to lead to one conclusion,

namely, that neurasthenia, if not directly produced

through the medium of auto-intoxication,' is prolonged

and its symptoms are greatly aggravated by this con-

current condition.

In every instance, perhaps, the onset (although it

may occur suddenly from some exciting cause) is pre-

ceded by some evidence of impaired health, of general

atony, gastro-intestinal disturbance, sexual excess, or

the like. This in itself would tend to alter cell metab-

olism and prevent normal tissue change, giving rise

to the formation of effete products. As the disease

advances, the symptoms have been noted in many
cases to vary according to the condition of the ali-

mentary tract, prominent among these being the

psychical manifestations.

In the ordinary form of neurasthenia dyspeptic

symptoms appear early, the gastric contents showing

in many cases hyperacidity following the test meal of

Leube, the exhibition of even predigested foods giv-

ing rise to rapid formation of flatus with distressing

abdominal distention. Constipation is the rule, with

offensive stools. The reflex nervous phenomena
which are present at the onset now become intensified:

the flushes of heat are more profuse, palpitation in-

creases, areas of hyperaesthesia or of anccsthesia make
their appearance, and exhaustion becomes extreme.

Often a complete rest, with change of environment,
' Farquharson :

" Alkaloids and their Toxicity."

accompanied by vigorous tonic treatment, are suffi-

cient to relieve this distressing condition; but as often

the symptoms become aggravated. The tongue, which
was at first highly coated, now becomes dry and
brown, sordes appearing on the teeth. Anorexia is

complete, and forced feeding gives rise to increased

hyperacidity with abdominal distention. The stools

are undigested and often clay colored, while the sur-

face of the body may present a sallow, jaundiced ap-

pearance.

Coincident with these phenomena symptoms refera-

ble to psychic disturbance appear, and added to lack

of concentration, irritability of temper, imperfect

memory, etc., mental torpor with various visual and
auditory delusions develop. These vary in different

cases, consisting mainly of confusion of surrounding
objects, gloomy forebodings founded on imaginary
facts, or apprehensions of fear of iinpending danger.

In the case of a patient under the writer's care, rob-

bers were secreted about the house ; the sounds of pass-

ing carriage wheels interpreted themselves into wsm-
ings, and strange forms of birds and figures filled the

sick-room. In the case of another, who had conva-

lesced so far as to be able to sit up and look out of her

window, each horse as it passed seemed to nod especi-

ally to her, and passers by spat apparently in anger on
observing her, while her children acted in (to her) an
absurd and nonsensical manner.

In both of these cases, which were characterized by
the profoundest symptoms described under neuras-

thenia, the theory of autoinfection suggested itself

strongly, for the reason that both patients had, during

this hallucinatory period and, in fact, throughout the

entire course of their illnesses, marked evidences of

gastro-intestinal derangement, and, concurrently with

the improvement of their dyspepsias (as evinced by ab-

sence of flatus, clean tongues, and normal stools), the

mental pathological state cleared up simultaneously

and remained normal throughout their convalescence.

In both the pupillary reactions and reflexes v\ere al-

ways normal ; the kidneys remained active as in health,

repeated urinalyses giving negative results. The
psychic symptoms present were therefore not due to

uraemia, were not those of hysteria, and could not have
been produced by cerebral anaemia, as in both cases

they disappeared entirely with the establishment of

free catharsis and diaphoresis and did not retuin.

The effect of the elimination of intestinal poisons

in causing an amelioration of the psycho-patholcgical

symptoms is plainly demonstrated in the cases just

mentioned and also in many other instances. \\ ho

among practitioners has not noticed mental torpidity

disappear by correction of a disordered liver, and in

children delirium abolished upon the relief of consti-

pation ? In those whose mental faculties are perverted
•—among the insane—this is true also.

In a reprint from the " Philadelphia Hospital Re-
ports" for 1892, " Concerning Some of the Alimentary

Affections of the Insane," the resident physician. Dr.

Amelia Gilmore, writes: "I observe the victims of

mental disease on admission to the hospital in restless

mania, chattering like magpies, trying to escaj e frcm

those who have brought them; or in the other extreme

of deepest gloom and despondency, where the mental

degradation has been so extreme as to induce even

the attempt at self-destruction. I observe them daily,

taking note of all the changes, the progress, the relapse,

the stationary condition, the slow or rapid improve-

ment; and again I meet them going out, possessed of

all their faculties, useful to their kind, and happy in

the love of their friends. As these conditions and

results come before mc daily in my hospital practice,

I ask the question, ' What has been the inflience

which has brought them from the state of mental un-

soundness to soundness— from insanity to sanity?'
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... 1 answer that it is chiefly the care of the alimen-

tary tract which has brought about this metamorpho-

sis."

In the " Bruntwood Asylum Medical Reports"' a num-
ber of cases are cited, chiefly those of acute mania or

melancholia, in which the mental functions have been

entirely restored by producing free elimination and
promoting normal alimentary secretion.

If, then, these to.xic substances resulting from intes-

tinal putrefaction are sufficiently virulent to pervert

the functions of the great psychical centre, the brain,

would they not be entirely capable of producing de-

pression of nerve centres?

Ziegler, in his "General Pathological Anatomy,"
writes ;

'' The detection of microbes is but the first

step toward the discovery of the cause of the disease

and the mode of its operation." Until the pathogenic

microbes giving rise to these toxins have been isolated,

it will be impossible to derive " proteins" similar in

properties to those described by Nencki with which to

produce leucocytosis and thus to eradicate the offend-

ing bacteria.

THE EVOLUTION OF SURGICAL PRO-
CEDURE.'

By G. K. DICKINSON, M.D..

SL KGEON TO CITY AND CHRIST HOSPITALS, JERSEV CITV ; CONSL'LTING SURGEON

To have studied and worked during the three impor-

t ;nt periods of surgical procedure has been the fortune

«: but few of us. To be trained to a routine that has

brought a certain degree of success and to have that

routine questioned are at least disquieting. When some
one questions an old-time procedure, even with facts

and logic, he is not immediately heralded into fame.

He, though a strong man, is often ignored ; but a point

well taken soon makes for itself, and gradually progress

is made.
In science, as in art, it has frequently happened that

method has reached its limit on account of imperfect

knowledge of facts and illogical deductions from the

same; or perhaps a pre-Raphaelite attention to un-

important detail may have diverted the mind from the

essential to the non-essential. But the laws of evolu-

tion are irresistible, and even though for time—and
time may mean generations— little advance is percep-

tible, yet sooner or later some discovery is made or

some hypothesis exploded, ?nd then will come a pe-

riod of rapid progress in insight, in knowledge, and in

application of the same.

Such has been the history of surgery. For centuries

it relied solely on a knowledge of anatomy— it was
simply essential to be a good anatomist to rank also

as a competent surgeon. Any system that is depen-

dent on but one other, and that other little subject to

advance, can hardly become perfect. So it was for all

those years the two sister studies went hand in hand,

waiting for some potent germ to give renewed growth.

For centuries surgery was but a mechanical trade

practised largely by doctors, monks, or even men of

low degree, as well as by the surgeon proper. As in-

telligence increased and the sway of bigotry decreased

this art was practised by those more specially trained.

This specialization resulted naturally in improved
methods.

The barber Pare in 1552 courageously substituted

the ligature for the cautery, the bleeding of all opera-

tive wounds previous to this being controlled by the

hot iron. Insignificant as this incident may seem to

be, it nevertheless marked an epoch. From the time

of Ambrose Pare until 1846 —three hundred years

—

little advance was made. Full skill had been attained

' Read before the Practitioners' Club of Jersey City, October
II, 1898.

in reading indications and in the manipulative work,
but unfortunately the same horrors surrounded the
operating-room, the same complications persisted in

keeping up the death rate, so that the inscription to

the inferno, '" All hope abandon ye who enter here,"

might well have been placed over every surgical ward.

It has been reserved for the latter half of the nine-

teenth century to see a positive and continuous advance
in all departments of applied science— an epoch of re-

search, nothing being accepted unless substantiated by
proven fact. In 1846 Morton demonstrated the value

of ether in overcoming pain; in 1847 Simpson added
chloroform. The use of these anaesthetics materially

enlarged the sphere of surgery, allowing the surgeon
to deliberate, to give attention in an operation to many
details heretofore slighted, on account of extreme haste

made necessary by pain, l^ain annulled, shock won-
derfully diminished, and time given to precision were
factors in favor of the patient.

The first training-school for nursing was established

in 1840. Previous to this time a nurse was a common
domestic, her points of merit being that she must not

be Irish or a drunkard. Miss Florence Nightingale
became interested and entered a school for deaconesses
in 1815, and from that time wrote many elaborate and
practical articles and works on nursing and hospital

management, constructed from the unique side

—

that

of the best interests of the patient.

These several notable advancements, though mate-
rial, were largely the result of chance. There were
yet to be made several even more important discover-

ies, the practical application of which have revolu-

tionized all surgical method. The fact remained that

with all care in after-treatment, with the full knowl-
edge that ventilation, cleanliness, and segregation

were important factors in hospital mortality, the death
rate from amputation was twenty-seven to sixty per

cent., so that eminent surgeons claimed no better re-

sults than the tyro. The death rate for ovariotomy
was fifty-eight per cent. : for childbed two and one-

half per cent.

The conscientious man of the day must have con-

templated this with agony of mind, knowing his duty

but fearing the result. The question must often have
been asked, Why does this awful mortality continue?

Why should operations so certainly terminate in in-

flammation, erysipelas, septiceemia, pyremia, tetanus,

or gangrene? These questions burned deeply into the

mind of many an operator, and each was alive to any
discovery that might aid in solving the problem.

The one factor noted as most constant was putrefac-

tion, whether excessively as in gangrene or to a less

degree as in ordinary inflammation. Some connection

was suspec.ed to exist between this putrefaction and
the unfortunate results. It was noted that when little

fermentation existed a better healing resulted, while

an excess meant pus, inflammation, etc.

An effort was made to imitate nature, which allowed

a subcutaneous fracture to repair with little disturb-

ance, and to operate subeutaneously if possible.

In 1800 Bichat, the father of pathology, and since

then many industrious surgeons have endeavored to

discover the cause or causes of post-operative lesions.

The microscope had been utilized in the study of the

pus and fluids that bathe wounds, and many low forms

of life were found. In 1850 the anthrax bacillus was
discovered. Pasteur in 1857 proved that fermentation

could occur only as a result of the presence of certain

organisms. This accomplished the downfall of the

hypothesis of spontaneous generation, so ardently de-

fended by Bastien and others. Tyndall showed in

1870 that in the air were ahvays floating minute parti-

cles of dust. These wonderful and frequent discover-

ies were but the result of years of laborious thought

and research.
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Lister, operating in Edinburgh, dissatisfied with the

poor results of the day, death and distress, had come

to his mind the use of carbolic as a disinfectant in

public places, and thought it might be of similar ser-

vice on wounds, and so applied it, with a most marvel-

lous result; pus diminished, inflammation decreased,

and the frightful mortality lessened. As a result an

attempt was made to apply the same more scientific-

ally; and thus in 1867 he gave to the world his anti-

septic theory of wound treatment, that created another

epoch. This was styled by Lister the antiseptic method.

Recognizing the various avenues of ingress of germs,

not then specialized, as the science of bacteriology was

in its infancy, he built around a wound a wall of pro-

tection that was intricate in detail, logical in reason,

and very successful in practice, but clumsy in method.

Its early application was naturally upon accidental

wounds, compound fractures, etc.

Let me describe his method, now obsolete but yet

suggestive. Not having a full knowledge of the dif-

ferent disease-producing germs, their life history, hab-

itat, conditions necessary for growth and effect on the

economy, as well as the local process incident to their

presence. Lister had the site of operation washed with

soap and water, then scrubbed with 1-20 carbolic acid.

The operator's hands after cleansing were scrubbed in

1-20, and then anointed with carbolized oil, 1-20;

ligatures of silk were dropped in 1-20. During the

opsration a spray of 1-40 was thrown over the wound,

and frequent irrigation of 1-40 to the wound. The
dressing was a carbolized gauze made stiff and imper-

vious by resin; eight layers were applied, and pieces

of rubber tissue placed between the sixth and seventh

and seventh and eighth layers; a strip of protective,

colored green, was laid on the wound to prevent ad-

hesion of the dressing to the same, as well as to keep

any air from it. In this protective was a salt of

lead, which became blackened by the changes which

are incident to decomposition, or suppuration, as we
now term it.

Thus you see he suspected the hands of the operator

and sterilized them, the ligatures and instruments, and
particularly the air, which he most feared. So great

was his confidence in carbolic that to this day he re-

lies on it alone to sterilize his material.

As a result of this logical but elaborate process

the frightful mortality greatly decreased, and the dis-

ease complications so common to wouijds nearly dis-

appeared. Pus remained, but it was not so abundant

nor was it accompanied by marked cellulitis.

The Listerian method and its arguments were cham-
pioned or derided for years by many a strong advo-

cate or opponent. The literature of the day teemed

with articles pro and con. Strangely enough, some of

the opponents of this method, for instance Gamgee,
could present a series of cases showing excellent re-

sults. He covered the limb subject to the compound
fracture with an abundance of cotton, and between the

splint giving rest and the cotton excluding the air the

secretion from a wound became inspissated and conse-

quently practically germless, as pathogenic germs need

a certain per cent, of water to thrive. Gamgee would
leave his cotton dressing on a month, and on removal

obtain very fair results.

There were two points in the method of Lister on

which he laid much importance—the presence of germs
in the air and the use of carbolic. Gamgee, having a

different idea, gained an approximate result, not know-
ing that he was carrying out the essential principle of

Listerism—protection from air by his cotton and in-

hibition of present germs by inspissation.

The improved methods of research instituted by
Robert Koch enabled the bacteriologist to isolate from

a fluid or particle the several germs contained, and to

make cultures from them on appropriate media, to

see the effect of inoculation by these pure cultures,

and thus to know accurately each germ and to differ-

entiate one from the other.

In time a fund of information was obtained as to

the natural habitat of each germ and the conditions

necessary for its existence; what promoted its viru-

lence, and what deprived it of the same. It was found
that lesions were not always due to a single germ, but

that several acting together might induce disease.

Thus pus was shown to be the result of the infection

of more than one germ. Several pyogenic germs were
discovered, some, as the staphylococci and streptococci,

being the most common. It was shown that the staphy-

lococci preponderated on the skin and the streptococci

in extraneous dirt: then, again, that the more acute

inflammation, such as erysipelas, was a streptococcus

disease, while in ordinary suppuration a staphylococ-

cus was generally more abundant. More than this,

of the air-germs the saprophytes predominated. If

a cubic foot of glass be allowed to remain exposed

an hour in an operating-theatre, not less than one
hundred organisms will settle on it, and they will

have very little potential value as to inducing disease

on account of exposure to sunlight and absence of

moisture; whereas the germs of the skin, hidden from

sun, are more pathogenic, and are, from their larger

numbers, constant presence, and greater virulence,

more of a menace to the success of an operation.

So, gradually, and with enlarged and more exact

information, this elaborate technique of wound treat-

ment was simplified. First with many misgivings the

spray in the room before the operation was discontin-

ued ; then the spray on the wound—irrigation of wound
—the complex and heavy antiseptic dressing— in fact,

all the antiseptic treatment of the raw surface was
stopped, for the reasons above given.

The air, being proven to be a minor source of infec-

tion, was not considered during an operation, and a

filtering sterile gauze was found a better dressing than

were the resinous, weighty, impervious gauzes of Lister.

As all chemicals which are in sufficiently strong solu-

tion to kill microbes act as irritants, it became mani-

fest that carbolic and all other antiseptic substitutes

for it produced superficial necrosis of the tissues and
retarded healing and often produced pus. In fact, it

was found better to allow no liquid to touch the sur-

face, reiving on t!ie serum to bathe it and the leuco-

cytes to act their normal part.

Thus was evolved the third stage of wound tech-

nique, the aseptic or German method, thanks to Rob-
ert Koch.

With this much simplified process we cleanse and

treat the neighborhood of the wound, not the wound
itself, in contrast to the antiseptic method, which

treated the wound, however innocent. The steps of

this process are so familiar it is hardly necessary to

detail it.

It being known that the microbes of the skin reside

mostly in the glands, it is washed and scrubbed thor-

oughly with hot water and an alkali soap, which being

rinsed off, ether or alcohol is applied to remove yet

further the fat, after which a strong solution of car-

bolic and, lastly, of bichloride is rubbed over the skin.

Hands are cleansed in about the same process, much
care being given to the nails. Instruments are boiled

in a one-per-cent. soda solution, and all that touches

the Vsound during and after operation, as gauzes and

dressings, are rendered sterile by exposure to steam.

All non-absorbent ligatures are discarded and catgut

is used entirely (1869).

As a result, the wound is irritated as little as possi-

ble by chemicals or foreign bodies, and catgut, being

soon absorbed, can be used plentifully to stanch bleed-

ing and the wound closed without drainage.

Thus is seen how the purely mechanical art evolved
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into a simple yet elaborate method—simple as to rea-

son, elaborate as to application; how, instead of much
attention as to instrumentation, speed and accuracy

being desirable, there is now a comparative indiffer-

ence as to the time necessary for an operation. In-

stead of acknowledging defeat and sacrificing a part,

now an attempt may be made to preserve the same.

The rust of bigotry which interfered with research

was removed in the sixteenth century, when the monks
lost their control. But it takes time to raise a genera-

tion of thinkers, and the reaction from monastic re-

pression was slow to develop. Much more slowly were

facts ascertained and proven, and even as late as 1857
it was believed by savants that life could develop de

novo.

As is often the case, a great discovery is made in a

simple way, and yet its true gist is not recognized,

and it is elaborated with scientific precision, with the

result of producing a chaotic mass of details; then by
gradual gain first one fact is disproven and another is

found not relevant, and so on, until we may reach the

sure truth in the most direct manner.
In this we have the three periods of operative sur-

gery—the simple instrumental; the elaborate antisep-

tic; the again simple aseptic, when we have but to

know how to wash and be clean.

AN EMULSION AND A METHOD FOR THE
TREATMENT OF PURULENT OPHTHAL-
MIA AND OPHTHALMIA NEONATORUM.

By NORBURNE B. JENKINS, M.D.,

The treatment laid down in the text-books for the

above-mentioned diseases often results disastrously to

the patient. The various potent solutions and crayon

applications of nitrate of silver, alum, sulphate of

copper, etc., in many instances work more injury to

the eye and its appendages than the diseases which
such agents are recommended to relieve. Sloughing,

perforation, discoloration, and many other permanent
injuries to the tissues of the eye and lids may follow

the continuous use of the mild solutions of nitrate of

silver, or may result from a single application of the

more powerful caustics.

Probably the least injurious and most efficacious

remedy in the treatment of all forms of purulent dis-

eases of the eye is an emulsion, the formula and direc-

tions for the use of which are herewith given

:

I^ Argenti nitratis gr. v.-.\.

Acacise 3 i- (or q.s.)

AquK destillatse 3 ss.

Petrolati liquidi | ss.

M. Make emulsion and put it into a wide-mouth two-ounce
bottle. Shake well before using.

When properly prepared, this emulsion is of the

consistence of thick cream and is milky white in color.

After it has stood for a few hours there takes place a

partial separation of the ingredients, which immedi-
ately and perfectly re-emulsify if the mixture is vio-

lently shaken. Since the nitrate of silver in any
combination has a tendency to oxidize, the emulsion,

a few days after being made, will probably lose some
of its strength.

In the initial stage of blennorrhoea, the customary
treatment

—

i.e., iced compresses, Leiter's tubes, leech-

es, frequent cleansing with mild solutions of corrosive

sublimate and of potassium permanganate, etc.— is to

be followed.

When suppuration is established, the emulsion may
be used in the following manner: The patient is

placed on his back, the lids are everted, and the eye
is thoroughly cleansed with a sterilized i to 5,000

solution of corrosive sublimate or permanganate of

potassium. The wash should be used as hot as can
be borne by the patient. While the lids are still

everted, an assistant drops two or more minims of the

emulsion into the eye. The surgeon then manipu-
lates, for about thirty seconds, the everted lids in such
a manner that the emulsion may penetrate to the utmost
recesses of the folds of transition of the conjunctiva.

In this manipulation consist to a great extent the

proper application and efficacy of this remedy, inas-

much as the fornix conjunctiva; cannot otherwise with

safety be medicated. Another method is an applica-

tion with a camel's-hair pencil, to be introduced under
the everted lid into the fornix conjunctivfe. This is

a hazardous procedure when practised by any but the

deftest fingers. Extreme care is to be observed that

the conjunctiva of the cornea, lids, and sclerotic be
not wounded, as such injuries are shortly followed by
an exaggerated focus of infection.

The emulsion at first should be used every twelve

or twenty-four hours, according to the severity of the

disease. Afterward it maybe applied once in twenty-

four, forty-eight, or sixty hours, this being continued

until the discharge entirely ceases. In the iijterim of

the applications of the emulsion, as often as any puru-

lent secretion shows itself the eye is to be washed with

the above-mentioned solution of corrosive sublimate

or permanganate of potassium.

For a few hours following the use of the emulsion,

the resultant discharge, altered by the presence of this

preparation, should not be confounded with pus. The
nurse is to be given instructions as to the difference in

character of a purulent discharge and that occasioned
by the emulsion, since the eye should not be washed
until a purulent secretion appears, for fear that, with
unnecessary interference, the eye may become rein-

fected.

For about half an hour after the application of the

emulsion a slight pain is experienced, which is not so

intense as that produced by the use of much weaker
aqueous solutions of nitrate of silver.

This emulsion is offered as a substitute for the

aqueous solution in the " method of Crede" in the

prophylactic treatment of the eyes of the newborn.

The formula given below is also of value. The
chief objection to this is its eye-destroying qualities

when improperly compounded, something which too

often happens, and therefore it is not recommended.

I^ A rgenti nitratis gr. v.-xv.

AquK destillatEe q.s. ad saturandum.
Petrolati § i.

Misce bene, fiat unguentum et signetur; Keep in a cool

place.

Discovery of the Smegma Bacillus in the Spu-
tum.—Dr. O. Poppenheim, in the Berliner klinische

Wocheiisell rift, reports the following case: A woman,
thirty-five years of age, suffering from chronic diar-

rhoea, died with the symptoms of pneumonia and oede-

ma of the lungs. Microscopical examination of the

sputum stained with Gabbot's solution revealed the

presence of numerous red-stained particles. As these

were considered tubercle bacilli, the positive diagno-

sis of tuberculosis of the lung and intestine was made.
The post-mortem examination, however, did not show
a trace of tuberculosis. From careful examination of

numerous cover-glass preparations with the use of a

variety of staining processes, it was concluded that

these were in reality smegma bacilli. It was especially

noted that this deeply stained bacillus offered very

slight resistance to the decolorizing action of alcohol.

In conclusion, the author dilated upon the staining

processes which serve to differentiate this bacillus

from that of tuberculosis.
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EPILEPSY AND OPERATION.

During the past few years it has become generally

recognized that epilepsy from traumatism, though ap-

parently a condition that could be favorably influenced

by operation, is not often really so. Many patiens have

been operated upon and a compression relieved, a

" cicatrix" excised, a cyst evacuated, a spicule re-

moved, or nothing macroscopic found, and have been

discharged cured, but many such patients have after va-

rious periods relapsed and have returned to the same

or sought other surgeons. The reason is not far to

seek, and it is that the cicatricial formation and adhe-

sions developing at the site of operation, no matter what

the original condition, very soon form a focus of irrita-

tion which reproduces the condition existing before

operation, or one very much like it. When this fact

came to be recognized, surgeons began to look about for

some means to prevent the formation of adhesions be-

tween the cortex and the dura, for it was to such ad-

hesions that most of the trouble was referred, and the

introduction of various foreign substances was at-

tempted for this purpose. Naturally thin, smooth

substances suggested themselves, and gold foil, tin

foil, and rubber tissue were among them.

In some cases these bodies have been induced to

remain in place for a time, and certainly while they

are in place no adhesions can form under them.

But does this not merely move the site of the adhe-

sions irom the centre of the foreign substance to its

edge? Foreign bodies certainly have remained harm-

lessly in all parts of the body for long periods, but is

there any record of one which has not sooner or later

been surrounded by connective tissue, which is practi-

cally cicatricial tissue? In most parts of the human
organism this tissue serves a useful purpose, but on

the surface of the brain it is just what we want to

avoid.

It is very probable that between the healthy dura

and a cortex which had never been the starting-point

of any epileptic manifestations adhesions might occur

which would not necessarily cause epilepsy, but, in a

cortical area which has been the focal point of a Jack-

sonian epilepsy, it seems certain that the circulatory

conditions in the neighborhood are such that a very

little irritation would serve to start new or maintain

the old conditions. We must remember that when we

speak of cicatricial tissue we do not mean tissue in

mass, but rather a microscopic diffusion of connective

tissue through a more or less definite region.

Receiitly it has been suggested, evidently with the

general idea that an animal membrane would be better

than one of an inorganic material, that the sterilized

lining membrane of the shell of a fresh egg be used,

and the substance certainly has all the advantages of

any of the materials previously suggested, and is, fur-

thermore, easy to obtain. It is also almost certain

that its fate in the body would be the same as that

of a sterile catgut suture,—that is, it would be very

promptly absorbed and replaced by new tissue. But

are we any better off than we were before ? The only

kind of tissue which can permeate and absorb such a

membrane is connective or cicatricial tissue, and there

is apparently no reason for any other result than is

seen with the other substances. It may be that the

use of such an absorbable substance will make the

process of new tissue formation so smooth and non-

irritating that the adhesion between cortex and dura

will be insignificant, but even then there may still be

cicatricial tissue in the cortex itself, which will keep

up the irritation. It is the latter which is probably

the most active element in starting the convulsion,

and its removal seems to present an almost hopeless

surgical problem. We may diminish the irritability

of such a damaged cortical area with drugs, but to at-

tempt to eradicate the cause by surgical means simply

substitutes a new connective-tissue formation for an

old one. However, it is, on general principles, an ad-

vance if we can secure for our purpose an absorbable a

and non-irritating substance to interpose between the I
cortex and dura, and if we can thus prevent the forma- '

tion of extensive adhesions we shall eliminate one

important element in the problem. The removal of

scar or connective tissue from the cortex itself is quite

another problem, and, as the occurrence of convulsions

is to a large extent undoubtedly dependent upon its pres-

ence, it is a very important aspect of the case. When
there is adhesion between the cortex and dura, there is

very apt to be more or less cicatricial tissue in the

cortex, and of course the removal or prevention of sur-

face adhesions would have no effect on such tissue.

Excision of the offending part of the motor tract has

been tried a number of times, but such an opera-

tion is not apt to be undertaken without very serious

consideration.

A NEW DISEASE VIRUS (MYXOMATOUS
VIRUS).

Sanarelli, of yellow-fever-bacillus fame, has recently

described a new form of disease-producing virus which,

if his discovery is verified, may throw a new light upon

the dark chapters in the history of syphilis, rabies, and

other infectious diseases. He publishes in the Cen-

tralblatt fiir Bakteriologic, vol. xxiii., 1898, p. 865, his

observations on a disease of rabbits, which he has had

in his laboratories for the past two years. This dis-

ease first shows itself as a blepharo-conjunctivitis,

which goes on until the eyes are closed and the small
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opening between the lids is filled with a thick catar-

rhal purulent secretion. At about the same time there

appear in different parts of the body small subcutane-

ous tumors of various sizes, and there is a general

diffused thickening of the animal's skin and mucous

surfaces. Death usually occurs in from two to five

days, and there are found gelatinous subcutaneous

tumors of an elastic consistence and rich in blood-

vessels, hypertrophy of the lymphatics, orchitis, and

hypertrophy of the spleen. Histologically, the body

throughout would seem to be the site of a general

myxomatous infiltration. This myxomatous material

is the true cause of the disease, according to Sanarelli,

and he has been able to convey the disease from one

animal to another in as many as four different ways.

This material—serum—obtained from the myxomatous

virus, is absolutely sterile and contains no organisms

that are appreciable to the eye, aided with the best

optical helps. Mice, guinea-pigs, monkeys, and birds

are refractory; in one case he was enabled to infect

dogs to a minor degree. Experiments made upon man
were, as a rule, negative. There was some slight

cedema following the injections, reddening and re-

action of the conjunctiva, but this soon disappeared.

Experiments bearing upon the question of acquired

immunity with the serum were negative. The obser-

vations are of interest, in that we here apparently

have a disease-producing agent which, so far as yet

known, has no organized units of structure.

ANTIVIVISECTION EXACERBATIONS.

Some of the non-professional journals, notably and

most acutely Life, seem to be afflicted with a curious

form of antiscientific mania, which manifests itself in

violent opposition to some phase of scientific work or in

violent advocacy of some "pathy" or "ology." Life's

antivivisection hysterics, which occur at intervals,

often lead it into pitiful imbecilities, and never by

any chance assist in the propagation of wit or humor

—the object and excuse for the existence of that pub-

lication. The good soul who writes the editorials for

Life and the ignoramus who perpetrates the antivivi-

section "jokes" or satires seem to take the view— if

people who knov/ so little about a subject can be said

to have a view—that that form of physiological and

pathological investigation which they designate as

vivisection is, in the first place, useless; and in the

second, cruel and carried on cruelly by men whose

senses are so blunted by the " sufferings" which they

cause that they do not appreciate what they are doing;

and, as an addendum to this side of the question, that

the budding mind of the medical student is influenced

in the same way. With such persons it is utterly use-

less to try to prove what experiment upon living ani-

mals has done for the advancement of medical science.

Their mental condition does not permit them to weigh

the value of evidencaand to consider its source. The
instances in which experimentation upon animals has

been useful to the human race are so numerous, and

the discoveries which have been led up to by such work

are so important, that we should imagine that even the

profound thinker who directs the mercilessly withering

editorials and medical "jokes" of Life would find a

few moments to cerebrate a little upon the subject.

If he is capable of the latter process, there is still

hope. The charge that experiments upon living ani-

mals are carried on with careless cruelty, and that in

this way they incite the beholder to acts of cruelty and

develop in him a disregard for suffering in helpless

animals, is nothing less than monstrous. A very

large proportion of experiments of this nature are car-

ried on with the animal etherized or chloroformed,

and the subject of experiment is never allowed to re-

cover consciousness, so that there is no infliction of

pain whatever. Objectors to this form of experiment

ought to be strict vegetarians, ought never to wear

leather shoes, and really ought not to take quinine if

they suffer from malaria, for they might by so doing

cause pain and death to the plasmodium, which is an

animal. Another very large proportion of experiments

upon animals consists in inoculations with various

organic or inorganic matter by means of a hypodermic

syringe, which causes an infinitesimal amount of pain

and gives us a line of investigation which has led to

enormously important results.

If the antivivisectionist writer will only stop to in-

vestigate, he will find that, in this country certainly,

animal experimentation is rarely carried on before a

large class, for the very practical reason that a large

class cannot profit by the demonstration. Further-

more, on the rare occasions upon which such demon-

strations are given in our medical colleges, the specta-

tors are from the advanced classes of students and are

not influenced by the details of the experiment, because

they are interested in its result and the principle

which it explains or elucidates. Better men than the

editors of Life have mistaken coolness, self-posses-

sion, and decision of action on the part of an experi-

menter, or a surgeon for that matter, for indifference

and cold-bloodedness. We do not doubt that occasion-

ally pain is inflicted upon animals during experiment

or investigation, but we do deny most emphatically

that it is done needlessly or carelessly, and that the re-

sults do not justify the means. Physiologists and pa-

thologists are not in the least more cruel or indifferent

to suffering than other people, and there is a personal

equation among them as among others—a fact which

should not be forgotten.

However, argument with a layman on such a sub-

ject is rather profitless, even when the layman knows

what he is talking about, and we cannot hope for much

improvement from Life ; but if any of the editor's rel-

atives should have diphtheria, we hope that antitoxin

will do what it almost always does, so that he may

have a practical demonstration of what one line of

animal experimentation has led to. We fear, however,

that the editor in question is a " faith curist"' and that

the antitoxin would not have a chance. In the mean

time we hope that the great intellect which presides

over the destinies of Life will hire a first-year medical

student, if he can do no better, to edit his medical

"jokes" and criticisms, and will, we venture to add,

have a few of his cartoonists led about and shown

some of the physicians of this or any other large city.
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so that they may correct the impression which they

seem to have that such gentlemen look like bewhisk-

ered gorillas in high hats and frock coats.

MEDICAL NOMENCLATURE.

The average worker in any scientific line apparently

has not the time or the inclination to devote himself

to the classics, at least enough of them to enter into

word-building without encountering difficulties, and

he often produces an etymological monstrosity \vhen

he names the products of his scientific brain. To the

reader or the hearer who has some regard for accuracy

in the formation and use of words, such combinations

as " radiograph" are apt to give a shock. If such an

observer remonstrates, he is likel}' to be called a pur-

ist in a somewhat sarcastic tone, and is certain to be

thought " aiifected." There is, of course, no reason

that new medical and scientific facts should not re-

ceive a properly constructed designation from the

point of view of the etymologist, and it would be a

good plan if they who may discover or invent a condi-

tion or a fact which they think requires a new name

would be sure that they are correct in their etymology,

or otherwise consult somebody able to put them right.

One of the first and most important rules which it

would be well to follow, and one which 'is perhaps

most often broken, is to avoid combining in one word

roots or stems from difTerent languages. "Radio-

graph" is a particularly flagrant example of violation

of this very simple rule, especially as there is a good

Greek word corresponding to the Latin word radius,

which would make a perfectly sound combination with

the latter half of the word. Moreover, the word does

not really express clearly the idea it was intended to

convey, and lately the much more appropriate term

" skiagraph" has supplanted it to a great extent. Medi-

cal nomenclature is exposed to enough sources of con-

tamination as it is, and when we can we should see to

it that no unnecessary monstrosities survive. Usually

when objection is made to one of these mongrel terms,

an attempt is made to silence the objector on the score

of the convenience of the term; but this is only an-

other way of saying that those who defend such man-

ufactures are ignorant or careless, and it emphasizes

the desirability of attempting in the beginning to di-

rect such things properly on the part of those who have

had better opportunity or more inclination to gain the

requisite knowledge. After a defectively formed term

once starts upon its way, it is very difficult to prevent

its general distribution, and, as it is just as easy to

form words properly as improperly and carelessly, it

is worth the effort to keep our nomenclature as accu-

rate as possible by care in launching new terms.

There are already so many medical terms in common
use now against which the above objection can be

justly urged, that it seems almost hopeless to work

against their retention in good usage; but a process of

slow elimination might eventually rid us of the worst

of them. There are so many of them that it is scarcely

worth while to mention any, but two which will prob-

ably always be with us are " ovariotomy" and " appen-

dicitis." The etymological objection to both of these

terms is obvious, but their use is so frequent and of

such long standing that to displace them is probably

impossible. The most that we can really hope for is

probably to induce the word formers to be a little more

careful with their constructions, and also to restrict

their production as much as possible.

"REPUTABLE" PHYSICIANS.

According to the Medical Press of September 28th,

" Professor" Munyon, who is said to hold an honorary

degree from the University of Tennessee, swore upon

the stand in a suit against Dr. Deane, a qualified Brit-

ish practitioner whom he had hired to do certain work

connected with his advertising practice, that he could

get half a dozen reputable medical men in England to

take Deane's place. The Medical Press deplores the

fact that the assertion thus made under oath may be

substantially correct.

To be sure. Dr. Deane's name has been taken out

of the " Medical Register," and he can no longer be con-

sidered in any more favorable light than is his news-

paper-advertising employer; still, when we know that

twice as many physicians are graduated each year as

can possibly make an honest and honorable living, it

is not so surprising that a few fall by the way and

seek employment from quacks and fakirs. This city

is not without its establishments of healing, presided

over by a genius for attracting the gullible public,

often not a rhedical man at all, in which the treatment

is carried out by regular graduates, not capable of self- «
support in more legitimate ways.

ANOTHER VICTIM TO THE CHRISTIAN-
SCIENCE FAD.

The Christian Scientists number their converts not

only among the ignorant class, but also within the

ranks of tlie cultured. A striking example of the man-

ner in which a brainy and talented person may be led

away by perverted ideas has recently been afforded in

the sad death of the well-known novelist and essayist,

Harold Frederic. Although Mr. Frederic is an Ameri-

can, he has been residing for some time in England,

and had been treated—according to a special cable to

The Sun—by a local physician for a blood disorder

and paralysis following rheumatism. The doctor was

then dismissed, and Mr. Mills, the leader of the Chris-

tian Science fad, was summoned with Mr. Frederic's

consent, and treated him according to the peculiar

methods of the sect. He was permitted to eat and

drink what he liked, and soon suffered a relapse. A
physician was again summoned to attend him thirty

hours before his death. He was then moribund, and

it was impossible to revive him. Mr. Frederic's

daughters and others testified that he was practically

insane on the subject of Christian Science for a month

before his death. The above facts were brought out

at the inquest, which, under the peculiar circumstances

attending the death, was deemed necessary. The in-

vestigation, however, was only a preliminary one, and
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the inquest was adjaurned, when the case will be thor-

oughly probed. It is to be hoped that the authorities

will insist that in future the Christian Scientists and

others of a similar kind will not be allowed to wreak

their will on those misguided members of the com-

munity who are sufficiently weakminded to trust their

own lives or the lives of their families in their hands/

The principle of freedom of judgment, as in this in-

stance, may be carried too far.

IMPORTED PLAGUE.

The dangers of dealing with the germs of deadly

diseases in laboratory experiments have been lor

known, and not infrequently illustrated in deplorable^

loss of valuable lives. No more striking instance of

direct and unmistakable transmission of fatal disease

in this manner has occurred than that of the loss of

three lives in Vienna from infection with bubonic

plague, mentioned in our news columns. The latest

victim, Dr. MiiUer, is well known to many American

physicians, and the sad ending to his devotion to sci-

ence and his untiring attendance on the first victim,

Dr. Nothnagel s assistant, make his fate peculiarly sad.

Dispatches from Vienna report that all animals used

in the laboratory experiments have been killed and

cremated. These and all other precautions should be

taken promptly to expunge by science that for which,

in its efforts to benefit mankind, it has been directly

accountable. Bubonic plague has flourished before in

European countries and might do so again, but it would

be a terrible blow to science should this prove the

spark before the flame.

^aus at tlxc 'Wizth.

Surgery in a Burning House. — A fire broke out

in a house in Scranton the other day, while one of the

occupants was being operated upon for appendicitis.

The other occupants of the house and some of the

neighbors fought the flames while the surgeons contin-

ued their work. The fire was extinguished and the

abdominal wound was closed at almost the same mo-

ment, and the patient came out from under the anaes-

thetic to find himself poorer through both operations.

The Emperor of China is said to be dying, not

improbably as the result of systemic poisoning. He
was recently examined by the physician of the French

legation at Pekin, v>ho, according to a dispatch to the

London Times, reported that the poor lad is suffering

from albuminuria, incipient phthisis, and great debil-

ity. Skilled medical attendance is necessary, the

physician reports, in order to save his life, and this

the Empress Regent is not likely to provide, if the

suspicions of poisoning are correct.

Election at the County Medical Society.—At the

annual meeting of the Medical Society of the County

of New York, held October 24th, the following officers

were elected : President, Dr. S. Oakley Van der Poel

;

First Vice-President, Dr. Henry Clarke Coe; Second

Vice-President, Dr. James Clifton Edgar; Secretary, Dr.

William E. BuUard ; Assistant Secretary, Dr. John Van
Doren Young; Treasurer, Dr. John Sidney Warren.

This is claimed as n victory for the advocates of a

_^lwide-open"-"-tow«yas -regards-tJie-jdispensing of free

'medical treatment.

The Yellow-Fever Scare is over for this year,

frosts having cooled the heated imaginations of the

Mississippians. The State boards of health of Mis-

sissippi and Louisiana have removed all quarantines,

and doughty Governor McLaurin is now at liberty to

attend to his duties at the capital or to go to his own

home.

A Fire at Bellevue HospitaL;;;Jlhe-*Kfquand pa-

vilTorTrn- tlio BcllcvucHospital grounds caught fire

on October 19th. A curtain in the operating-room on

the second floor was blown in and set on fire by a gas

jet. The nurses in the burning pavilion put out the

fire. Nineteen years ago the burning of a pavilion in

the hospital grounds resulted in the loss of several

lives.

Official Drugs Only.—The trustees of the Cincin-

nati City Hospital have adopted a rule that the physi-

cians in the hospital shall not be permitted to pre-

scribe any remedies not included in the United States

Pharmacopoeia, all proprietary and secret remedies and

such as are advertised at half-rates in the Philadelphia

Journal of Hypocrisy being thereby shut out. The

Pharmaceutical Era says that the patients will miss a

host of good things, but thinks there will be some

compensation in the fact that they "cannot henceforth

be used quite so freely as patients of city hospitals

generally are for the purpose of experimenting with

new drugs, of unknown therapeutic action and chemi-

cal constitution."

The Plague in Vienna.—Much consternation has

been caused by the appearance of bubonic plague in

Vienna. There have been four cases, three of them

fatal, according to the latest reports. The disease was

contracted in the first instance in Nothnagel's labora-

tory, where work was being done with cultures of the

plague bacillus. The first death was that of an assist-

ant in the laborator}% named Barsch or Barisch, and the

second was that of Dr. Miiller, an assistant to Noth-

nagel and a worker in the same laboratory. A nurse

who attended Herr Barsch was another of the victims.

The disease is of the pneumonic form, which is said by

Kitasato and Nakagawa, in their article in the " Twen-

tieth Century Practice," to be exceedingly contagious

and' almost invariably fatal. In these cases, they add,

the plague bacilli are found sometimes in pure culture

in the sputum, and it is doubtless upon this fact of the

elimination of an enormous number of the specific

micro-organisms in the bronchial secretion that the

extreme contagiousness of the pneumonic form depends.

Everj' precaution has been taken to prevent a further

extension of the disease. The sick, together with a

priest and three nuns who assisted in administering

the last sacraments of the church to the dying, are

isolated in a pavilion of the Franz-Josef Hospital,
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outside the city. Communication of outsiders with

the medical attendants is had only by telephone. The

plague cultures were originally brought from Bombay

about a year ago by the Austrian commission sent

there to study the disease. The pathological labora-

tory has now been closed, all cultures and animals

under experiment have been destroyed, and lectures

have been suspended. The outbreak of the disease

among these workers is deplorable, but it would ap-

pear to have established the pathogenic nature of the

bacilli beyond question.

Two Army Appointments.—The public press is

responsible for the information that Surgeon-General

Sternberg has selected two medical men from Hous-

ton, Tex., for special work in Cuba and Porto Rico.

Neither one is eligible for membership in any of our

regular county or State medical societies. One has

been out of practice for several years, and is a great

advocate of the dosimetric system of therapeutics;

while the other is unclassified. The surgeon-general

evidently wants to please all sorts and conditions.

—

Southwestern Medical Record.

Dr. Alphons von Rosthorn, of Prague, has been

appointed to the chair of obstetrics and gynaecology in

the University of Graz.

Drunkenness and Insanity The provincial asy-

lums inspector of Ontario does not look upon alcoholic

intemperance as a very important factor in the etiology

of insanity. In his recently published report it is

stated, on the authority of statistics of a large number

of cases, that excessive drinking could be regarded as

the cause of insanity in only thirty-five out of five

thousand cases.

Methyl Blue is Recommended for Malaria by Dr.

Cardamatis, of Athens. He has employed it, in daily

doses of ten to twelve grains, in two hundred and sev-

enty-five cases of acute and chronic malaria, and

claims to have been successful in curing ninety-three

per cent., and in preventing a recurrence in most of

the cases, even though the patients continued to reside

in malarious districts.

New Buttons—Dr. I. B. Perkins, of Denver, has

devised two buttons for intestinal anastomosis. One
is made on the principle of the Murphy button, except

that it is made in eight parts, and when in use holds

the intestine just as does the Murphy button. These

sections are held together by light catgut and a coat-

ing of gelatin, which dissolve readily, allowing the

button to come away in four sections. The other but-

ton is also made in sections in the same manner; but

gets its pressure from several strands of rubber instead

of from the spring, as in the other button. The ad-

vantage claimed for these buttons is that with them

the full lumen of the intestine may be preserved, and,

coming away in sections, the button will easily be

passed.— llie Colorado Medicaljournal.

The Southern Surgical and Gynaecological Asso-

ciation.—The annual meeting of this association will

be held in Memphis, oti November 8, 9, and jo, 1898.

This promises to be one of the most successful ses-

sions in the history of the association, and papers have

been promised by many of the leading surgeons and

gynaecologists in the country, especially of the South.

Members of the medical profession generally are cor-

dially invited to attend. The secretary of the associ-

ation is Dr. William E. B. Davis, of Birmingham, Ala.

The Study of Malaria A commission for inves-

tigating the various questions associated with malaria

has been appointed by the British colonial office and

the Royal Society, and consists of the following mem-
bers: Drs. C. W. Daniels, of British Guiana; S. R.

Christophers, of Liverpool; and J. W. W. Stephens

and Mr. John Lucas Walker, of Cambridge. Drs.

Christophers and Stephens will go to Pavia to work in

the laboratory of Golgi, and thence to Rome to work

in Cetti's laboratory. The commission will eventually

proceed to Africa, when its first work will be to deter-

mine the clinical varieties of malarial fevers occurring

there. Robert Koch, who has been for some time in

Rome, where malaria has prevailed to an unusual de-

gree this summer, has found that tropical malaria is

the same as the aestivo-autumnal form of Marchiafava

and Bignami.

Dr. J. Crocq, of Brussels, died recently, in his

seventy-fifth year. Dr. Crocq was a member of the

Belgian Senate, as well as professor of special pathol-

ogy and therapeutics at the University of Brussels.

Association for the Prevention of Tuberculosis.

—

Several societies have been founded in England during

the past summer, having for their object the dissemi-

nation of knowledge concerning tuberculosis and its

prevention. This is to be effected, according to the

circular of one of the associations, by the education cf

public opinion and the stimulation of individual ini-

tiative by means of a central bureau for the collection

and distribution of information as to modes of diffu-

sion of tuberculosis and measures of prevention ; the

circulation of pamphlets and leaflets setting forth in

plain language the results of scientific investigation

of the above points; public lectures by men approved

by the council; addresses at congresses and other

public gatherings; co-operation with other societies

having for their object the promotion of public

health; the co-operation of the public press; the hold-

ing of periodical congresses and the issue of an annual

report; tlie promotion of the establishment on a self-

supporting basis of open-air sanatoria for tuberculous

patients. It is also proposed to influence legislation

looking to prophylactic measures.

Women and War.—Although women be perforce

non-combatants, the services they are able to render

to those who fight have been very much in evidence

during our recent war. As an instance less generally

known than some others, we would cite the fact that

the New York Infirmary for Women and Children

prepared a ward for the reception of soldiers return-

ing from Montauk Point, and during the month of

September twenty-nine fever patients were there suc-

cessfully treated by the physician in charge. Dr.

Helen Baldwin. The microscopical examinations of

the blood that have now become a sine qua non in the
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management of fever cases were made by internes who

had been drilled in the laboratories of the Johns Hop-

kins School. Of six typhoid-fever patients, all of whom

but one exhibited the Widal reaction, as tested by the

health board, four also showed a large number of ma-

larial organisms in the blood. Some of the malarial

fevers were interesting, especially from the combina-

tion of parasites found in some cases. Two had

the tertian combined with the aastivo-autumnal form

of the Plasmodium; one had a triple infection, double

tertian and astivo-autumnal ; one had a single tertian

;

the remainder the aestivo-autumnal alone. Some pecu-

liar forms of Plasmodia were noted: thus the ring

forms with rod-like appendages on one or two sides,

making spindle or flask shapes, or forms appearing

like a ring twisted on itself. One case of organic

heart disease, one of apparently chronic nephritis, and

one of incipient phthisis seem to have escaped the

vigilance of the recruiting surgeons. The cases of

mixed typhoid and malarial infection showed the

course of temperature so often noted, the malarial

fever seeming to be in abeyance during the p.'rioJe

d'etat of the typhoid, but reappearing in characteristic

diurnal cur\'es at the moment of convalescence from

the typhoid. It was interesting to note the complete

success of the cold-bath treatment in all the cases of

t}'phoid fever, and the absence of all effect upon the

malarial temperatures. On account of the predomi-

nantly remittent type of the malarial fevers, i.e., of the

aestivo-autumnal infection, quinine was given in five-

grain doses every four hours throughout the twenty-

four. One patient received ninety-five grains without

experiencing the least symptom of cinchonism. All

the patients recovered.

The Massachusetts Hospital for Consumptives,

located in Rutland, twelve miles from Worcester,

about twelve hundred feet above sea level, was opened

October i, 1898, for the reception of patients. It is

built on the pavilion plan and will accommodate two

hundred patients. Inasmuch as the primary purpose

of the hospital is to arrest the disease, and if possible

to extirpate it, only such patients will be admitted as

are not too far advanced to admit of reasonable hope

of radical improvement. In no sense is the hospital

to be considered as a home for the hopelessly sick.

Patients who do not improve after a stay in the hos-

pital sufficiently long to test the effect of treatment

will be advised not to remain, and their friends will

be expected to arrange for their removal to surround-

ings primarily devoted or better adapted to their com-

fort. A uniform rate of fifty cents a day is charged,

and no private patients are received. The superin-

tendent of the hospital is Dr. Walter J. Marcley.

—

Boston Aledical and SurgnalJournal.

A Vegetarian Hospital.—We have heard of tem-

perance hospitals, Presbyterian hospitals, orificial hos-

pitals, and hospitals for the insane, but a vegetarian

hospital is, we confess, new to us. The London cor-

respondent of the American Practitioner and News
writes concerning such a one, called the Oriotel Hos-

pital at Loughton, in Essex. The treatment of the

sick in this institution is carried out according to the

strictest laws of vegetarianism, except that eggs, milk,

and butter are allowed. But the ordinary dietary con-

sists of porridge, bread and butter, some form of stewed

fruit, and cocoa for breakfast; a savory, as macaroni,

cheese, fresh vegetables, and pudding for dinner; and

fresh fruit, bread, and butter for supper. Twice a week

tea is allowed, oaten water and cocoa being on other

days served in the afternoon. . According to Haig and

Roger Williams this is the sort of living (or existing)

that is inimical to gout and cancer, and we trust the

patients like it.

The Medico-Chirurgical Club is the name of a med-

ical society organized recently in Nashville. The
objects of the society are announced to be the promo-

tion of social intercourse, the stimulation of profes-

sional activity, and the encouragement of original

research. The organization is intended to be very

select, the membership being limited to sixteen. The
club will have no president, each member presiding

in turn over the meetings for two successive months.

A peculiar feature of the society, we learn from the

Nashville Journal of Medicine and Surgery, is a clause

in the constitution which provides for the assignment

of every member of the club to different departments

of medicine, in which he is to work for the period of

one year. All the papers that each member will

prepare during the year, upon topics selected by the

essay committee, will relate to some subject belonging

to that department of medicine or surgery in which he-

is expected to work during the time specified. The
meetings are to be held once a week, the first and

third meetings in each month being devoted to the

reading and discussion of papers, the second and fourth

to clinical exhibitions and reports of cases.

The Johns Hopkins Medical School.—There are

two hundred and seven medical students at the Johns

Hopkins Medical School. Of these, sixty-six were

enrolled this session. There are thirty-five women in

the school, of whom nine entered this season.— The

Maryland MedicalJournal.

Exits and Entrances. — The Atlantic Medical

Weekly, formerly published in Providence, R. I., has

ceased to exist. Its good will has been secured by a

Philadelphia paper, which undoubtedly needs it.

There will be no decrease in the number of medical

journals, however, for the Ramsey County (Minn.)

Medical Society will begin on January i, 1899, tlie

publication of a monthly medical journal. The soci-

ety numbers one hundred and twenty-five members.

The Cumberland County (N. J.) Medical Society.

—-The semiannual meeting of this society was held

at the Hotel Cumberland, Bridgeton, October nth,

under the presidency of Dr. A. R. Judson, of New-

port. Dr. Hummel, of Deerfield, read a paper on
" Peritonitis." An interesting paper on " Conserva-

tism in Gynaecology" was read by Dr. Charles P.

Noble, of Philadelphia. The society unanimously

voted to celebrate its eightieth anniversary on De-

cember 8, 1898.
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MISSISSIPPI VALLEY MEDICAL ASSOCIA-
TION.

Abstract of the Proceedings of the TzL'enty-Fourth

Annual Meeting, Held at Nashville, Tenn., October

II, 12, ij, and 14, i8g8.

First Day— Tuesday, October jith.

The association met in the hall of the house of rep-

resentatives at the State Capitol, and was called to

order by the chairman of the committee of arrange-

ments, Dr. Duncan Eve.

Prayer was offered by Rev. James I. Vance, D.D.

Addresses of welcome were delivered by Hon. J.

M. Head, on behalf of the city and State; and Dr. C.

S. Briggs, on behalf of the profession of Nashville.

President's Address.— .-Vfter the reading of the re-

ports of the secretary and treasurer, which were ac-

cepted, the president's address was delivered by Dr.

John Young Brow^n", of St. Louis, Mo. He selected

for his subject " The Mississippi Valley Medical As-

sociation." He dealt with the history of the associa-

tion, saying that it was organized twenty-four years

ago. Its rapid growth had been due to the loyalty of

its members and to the fact that from its inception it

had been a distinctively working body. It had never

been a mutual-admiration society. He gave sugges-

tions for its improvement, and said that, inasmuch as

the association contemplated the publication of an an-

nual volume of transactions, he would propose that

the dues be raised from $3 to S5.

Immunity.

—

Dr. Charles T. McClintock, of De-

troit, Mich., read the first paper. Of late years a large

part of the laboratory work in medicine had had to

do, he said, with immunity. Many facts had been

discovered; in a few instances these had been of im-

mediate practical value in the treatment or prevention

of disease. But for the most part these facts were not

correlated, often they were contradictory, and their

meaning was not clear. Hypotheses had been ad-

vanced, but as yet we had no theory that would even

appro.ximately explain the facts of immunity. The
future of work in this line was full of promise. For

the infectious diseases at least, iminunity and cure

were one and the same. A diphtheria patient would
be cured only when his tissues were immunized against

the attack of the diphtheria poison. There were sev-

eral kinds and various degrees of immunity. We had
a natural and an artificial or acquired immunity; ap-

parently these were entirely different in kind, depen-

dent on different functions of the body, effected by
different substances. There was racial immunity.

Again, we had an immunity correlated with age. Va-

riations in susceptibility were noted in different varie-

ties of the same species and even in different families.

There was also an individual immunity. Still again,

one part of the body, even one portion of the same
tissue, might be immune, while the rest was very sus-

ceptible. These facts were not to be e-xplained by

general resistance, good health, etc. The most vigor-

ous man might acquire small-pox or influenza. The
healthiest cow was likely to take pleuropneumonia.
Metchnikoff's theor)' (phagocytic) was the best ex-

planation we had for natural immunity. Nuclein
seemed to be the germicidal agent elaborated by the

white corpuscle. If natural immunity was due to one
or to several chemical agents, it followed that it was
limited.

As to artificial or acquired immunity, after recovery

from an attack of certain of the infectious diseases

there was more or less of immunity to that disease.

In some instances, as in scarlet fever or syphilis, this

acquired immunity usually lasted for life. The im-

munity following recovery from disease was not pro-

portional to the intensity of the disease process. The
ability of an organism to resist the attack of disease

germs or their products could be increased—trained,

educated, it might be said. Thus, in producing diph-

theria antitoxin, we often got our horses to bear with-

out apparent harm several thousand times the dose of

poison fatal for an untreated horse. It might happen

that diphtheria or measles would after generations or

centuries disappear, owing to the fact that the race

had become immune. To what extent an acquired

immunity could be inherited was both an interesting

and an important question. This sort of immunity
was usually lost, at least so far as tests showed, before

the animal reached the adult stage. Inherited im-

munity was not the same as the immunity of the suck-

ling. This was due to the fact that the immunizing
bodies passed into the milk. The child received from

its mother not only food, but disease-resisting power.

There were active and passive forms of acquired im

munity. The horse producing antitoxin was activeb.

immune; his tissues were producing antitoxin. Tht
child receiving a dose of antitoxin was passively im

mune. It had borrowed the strength of the horst

.

There was also an immunity to poisons. The wolt

throve on putrid flesh, and some animals were immune
to snake poison. The insusceptibility of the mor-

phine user might be something more than mere toler-

ance; the drug might be in part destroyed, and this

anti-power might have to do with the craving for the

drug. There was no satisfactory explanation for the

facts of acquired immunity. The various theories as

to the nature of antitoxin and its mode of action were

referred to by the speaker, with the conclusion that

antitoxin, in some way as yet unknown, stimulated

some portion of the body, and this in turn destroyed

the poison. There was no antitoxin, but, in short, an

immunizing body. Immunity and cure were the same
thing.

Dr. George W. Johnson, of Dunning, 111., said

that he had had some experience with nucleinic acid

in the treatment of pulmonary tuberculosis in cases of

mixed infection, and had noticed a diminution in the

number of pyogenic bacteria. He asked whether the

phagocyte attacked the tubercle bacillus, the same as

it did pyogenic bacteria.

Dr. McClintock replied that he knew of no relia-

ble investigations that had been made with reference

to that point.

Dr. Ernest B. Sangree, of Nashville, said it was
believed by many investigators that the phagocytes eat

live tubercle bacilli, and that in cases in which tuber-

cle bacilli were included in the phagocytes the pa-

tients had a better chance to get well than in those

which did not present this action.

Dr. Dudley S. Reynolds, of Louisville, said he

was afraid that experimental observers had failed to

note the necessary equilibrium between the circulating

blood current and the lymph stream. Dr. Reynolds
elaborated the theory of phagocytosis, and showed
how phagocytosis could never be successful if obstruc-

tions existed in the lymph channels.

Hygiene versus Drugs in the Treatment of Pul-

monary Tuberculosis Dr. C. L. Minor, of Ashe-

ville, N. C., read this paper. Under hygienic and
dietetic treatment the author embraced all such non-

medicinal measures as were directed toward an in-

crease in the vitality of the organism and of its resist-

ance to disease, and remarked that clinato-therapy

was but a branch of hygienic treatment, although he

did not embrace it in his remarks, which were confined

to the proper application to individual cases of exer-

cise, gymnastics, massage, hydrotherapy, rest, sleep,

I
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diet, amusements, clothing, and quarters. A partial

and unsatisfactory use of sucii measures was more or

less general, but unless directioris were definite and
specific they would fail of their purpose. The diffi-

culty of getting a patient to yield implicit obe-

dience to the doctor was dwelt on, the indefiniteness

of the orders given being in part to blame. If the pa-

tient was to recover, he and the doctor must both work
hard, no half-hearted seekers for pulmonary health

being likely to recover. The necessity of carefully

and fully writing out exact orders for every detail of

the patient's life, to be followed religiously by him,
was urged, such a prescription being in phthisis of

more value than the more common one for drugs. All

such measures were for convenience classed under
three heads: those affecting the patient's surroundings,
his life, and his exercise. The very common abuse of

exercise was deplored by the speaker. The invariable

rule, he said, was "exercise short of the point of fa-

tigue;" and there was another, "No exercise with a

temperature over 100.4'' F-" If these were followed,

no mistake could be made. A very gradual accustom-
ing of the patient to longer and longer walks, begin-

ning with only fifty or a hundred yards in many cases,

and increasing until finally from two to ten miles
could often be easily tolerated, together with a judi-

cious use later on of walks on increasing inclines, till

steep hills were easily surmounted, was warmly recom-
mended. Pulmonary gymnastics were especially dwelt

upon for use in non-active cases, and among several

methods recommended for chest development and the

increase of vital capacity that form of Indian-club
swinging called the double figure-of-eight was chiefly

recommended. Finally, any intention to advocate ni-

hilism in medicine was denied. In carefully selected

cases certain drugs had undoubted value as adjuvants,

never as the chief resource. The short life of most
drugs in phthisio-therapy was noted, and ascribed to

the fact that no man could treat this disease long and
not realize that nothing which in the least degree up-

sat the stomach could be anything but a curse to the

patient. The only valuable results were those based
on a vitalizing of the whole system, a stimulation of

metabolism on a strengthening of the cells to oppose
the invader. Tiie thing to be attacked was not so

much the lesion in the lung directly as the lowered
vitality of the body, the diminished capacity of the
lungs, and the deficiency of appetite; drugs directed
to a conquering of the bacillus in situ were not to be
compared with measures which enabled the organism
itself to acquire the strength to overcome disease.

These things could be brought about best by an im-
provement in nutrition, which must after all come
from the stomach, and an increase of the amount of

oxygen taken into the lungs. Air and food were the
drugs which we could always trust; they would never
deceive us. If a patient could be taught to get both
in good amounts, wherever food could be assimilated
and enjoyed and air breathed deeply, there was hope
of cure. We should throw away two-thirds of our
medicine bottles, and use the other third less often,

carry out a hygienic plan of life, stimulate the appe-
tite by nature's appetizer—air and exercise, which
alone were permanent in their results, and which were
as superior to gentian or quassia as sunlight was to

darkness.

Cangenital Scoliosis

—

Dr. S. C. Baldwin, of Salt

Lake City, Utah, contributed a'paper on this subject.

Scoliosis, he said, was, first, the most common of all

deformities; second, it was most often found in chil-

dren under ten, rarely beginning after eighteen; third,

it was found more often in girls, in the ratio of five to

one; fourth, the etiology was in a large number of

cases very uncertain. Congenital scoliosis was very
rare. Tubbey, of London, in the latest English work

on deformities, had stated that he had been able to

verify only four cases. The case reported by the

essayist was first diagnosed as scoliosis when the child
was twenty-one months old, but the father had noticed
the "lump" ever since the child was first washed.
The interesting feature of the case was that the

curvature was in the lower cervical and upper dorsal

region. There was some pressure on the cord, as
shown by the more or less deficient development of the
right side. The convexity of the cur\-e in this case
was to the left. There was partial paralysis of the

forefinger of the right hand. There were sweating and
flushing of the left side, with none on the right. The
cause of the scoliosis in this case was thought to be
the lack of amniotic fluid in utov, probably allowing
the muscular walls of the uterus to press on the foetus

and hold it in a faulty position, and in this way to

cause a wedge-shaped development of the bodies of

the vertebrae. This theory had been advanced by
Weissenberg, Hirsch, and Schanz in the last year. In
this case the mother was very small, and passed at the

time of confinement so little water that she did not
know there was any, and felt no motion, comparatively
speaking, during pregnancy.

Dr. Samuel E. Millikex, of Dallas, Tex., had
seen one case of scoliosis in a child under one year of

age, but he w'as not prepared to say whether it was
congenital or rot.

The Therapeutic Value of Marmorek's Serum.

—

Dr. William L. Baum, of Chicago, dealt with the lit-

erature of this subject in an exhaustive manner.
Twenty-two cases had come under his observation in

which the serum was used. Of these, nineteen were
cases of erysipelas; one of erysipelas plus tubercu-

lous nuchal glands; one of facial erysipelas during
childbed without septicaemia; and one of erysipelas

with puerperal septicemia and double labial abscess.

The last was the only fatal case. The deductions the

speaker drew from an analysis of the literature and
his own experience were: (i) In pure streptococcic

infections the scrum undoubtedly exercises a favorable

influence on the course of tlie disease. (2) In the

mixed infections the influence of the serum is notice-

ably demonstrable, but it merits further trial as an
adjunct to other treatment. (3) Considering the grave

character of the complications of a non-streptococcic

nature reported, ordinary rules of therapeutics demand
that in such cases, as with the diphtheria antitoxin, all

indicated therapeutic procedures must be employed
as w-ell as the serum. (4) In view of the fact that

erysipelas streptococci and phagocytes have been found
to exist side by side in the lymph channels, it is fair

to assume that the influence of the serum is directly

exerted bacteriological ly on the streptococci and not

entirely through stimulation of phagocytic action. (5)

The initial dose in all cases sliould be twenty cubic

centimetres, to be followed by ten or fifteen cubic cen-

timetres, according to the indications, every twenty-

four hours.

Dr. Charles L. Minor said that his experience

was practically confined to secondary infections in

tuberculosis. He had used the serum with considera-

ble satisfaction.

Dr. Samuel E. Milliken had used antistreptococ-

cic serum in two cases, both of which terminated iar

tally. One was a case of abscess of the liver; the

other a suppurative appendicitis.

Dr. William K. Jaques, of Chicago, called atten-

tion to infections in the pulmonary tract that he had
found to be purely streptococcic, and in such cases he

had advised injections of antistreptococcic serum with

good results.

Dr. Baum, in closing, emphasized the importance

of diagnosing the kind of infection present.

Dr. Albert Bernheim, of Paducah, Ky., presented
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a paper and reported three cases of syphilis in which

he administered blue ointment with satisfactory re-

sults by the mouth. He urged a thorough trial of this

method, believing it would please the patient as well

as the physician. The method of administering blue

ointment by inunction was disliked by the patient, on

account of its nastiness and inconvenience; hence if

another method of using the ointment could be substi-

tuted with the same good and quick results, why not

make use of it?

Address on Medicine.

—

Dr. James T. Whittaker,
of Cincinnati, who delivered this address, selected for

his subject " Diabetes Mellitus."

Mastoiditis, When to Operate and How.— Dr.

Andrew Timberman followed with a paper with this

title. The cause and symptoms of this affection were

described. To know when to operate one must be

able to exclude the diseases which were often accom-

panied by inflammatory conditions over the mastoid

without actual involvement of the bone, and which

quickly receded when the primary disease was prop-

erly combated. Every physician in his experience

saw cases of simple furunculosis and diffuse external

otitis presenting as marked symptoms painful and

swollen mastoids. The tissues were boggy and the

ctdematous condition was determined by palpation and
pain on pressure. As a siiw qua non such diseases, as

well as syphilis, must always be excluded before oper-

ating. The speaker said that he divided cases of mas-

toiditis into two classes—the first class comprising

those complicating acute aural disease; the second

class, those complicating chronic aural affections.

This division ignored primary mastoiditis, which was
very infrequent. The speaker drew these conclusions

:

Operative measures should be instituted: (i) To pre-

serve the function of hearing as well as to prevent a

fatal issue. (2) Earlier in mastoiditis due to scarlet

fever, diphtheria, and the worst cases of influenza,

than when due to colds, measles, typhoid, etc. (3)

In the acute cases of mild infection, when subsidence

did not occur within at most eight days (Schwartze).

A shorter period was safer in a virulent infection. (4)

Recurrent mastoiditis due to any cause. (5) In mas-

toiditis complicating a chronic suppurative otitis.

(6) In acute cases, when there was a drooping of the

lining membrane of the superior posterior wall of the

external auditory canal, carrying with it the membrana
Slirapnelli; in chronic cases, when at the same place

a crater-like opening led to the recesSus epitympani-

cus and aditus ad antrum, even though in neither case

symptoms immediately menacing life were present.

The author favored the typical or original Schwartze
method of opening the mastoid antrum. Its success

in given conditions justified its application; its fail-

ure in given conditions had resulted in a more perfect

procedure styled the Schwartze-Stacke or radical oper-

ation.

Dr. J. Homer Coulter, of Chicago, maintained
that the general practitioner should not treat cases of

mastoiditis in which the symptoms were well defined,

and no one who had not had considerable surgical ex-

perience should attempt the Schwartze operation.

Dr. J. A. Stucky, of Lexington, said that in many
cases of necrosis of the malleus he had made a free

incision along the posterior superior wall of the

canal, curetted the diseased bone away, and tam-

poned the canal lightly with iodoform gauze. The
patients had done well without undergoing the radical

o eration.

Dr. Dudley S. Reynolds laid stress on the import-

ance of instituting constitutional medication in the

stage of invasion in cases of mastoiditis, saying that

an ounce of prevention at this time was most preciously

bestowed.

Dr. L. B. Graddy, of Nashville, called attention to

a point not mentioned in the paper— the differential

diagnosis between mastoiditis and mastoid periostitis.

If cases were carefully observed, there was as much
difference between the two conditions as there was be-

tween a periostitis of the tibia and an epiphysitis.

This differentiation was of paramount importance in

the treatment, whether medical or surgical.

Prophylaxis in Nose and Throat Diseases

—

Dr.

J. Homer Coulter, of Chicago, read a paper on this

subject. He said that there were many preventable

pathological conditions in the nose and throat. That
many of the ordinary diseases of this portion of the

anatomy had evoluted into more serious and distinctly

different affections would be admitted without ques-

tion. He omitted any reference to such conditions as

syphilis, tuberculosis, diphtheria, influenza, or the

exanthemata, inasmuch as the possible prophylaxis in

each affection was a matter of general knowledge.

He also omitted reference to any technical details,

which were at best mooted points with authorities.

Surgery did not cure all conditions, nor did it even

prove always a prophylactic blessing. So also local

applications and constitutional treatment proved una-

vailing if universally depended upon. This was due
in a measure to the lack of carefully exacting and

eliminative diagnoses. With the development of our

knowledge of the physiology of the nose and throat

had come also new ideas of the connection between

many diseases of those organs and of their relative

etiological importance. The impairment due to ven-

tilation and drainage was a most important factor, and
one usually amenable to surgical treatment. " Taking
cold" was not only a most frequent condition, but one

most susceptible to prophylactic measures. Clothing,

of all parts of the body, was a factor of paramount im-

portance in prophylaxis. Too much clothing about

the head and neck was just as disastrous as insuffi-

cient protection. Adenoids, polypi, spurs, exostoses,

deviations, deflections, and sensitive areas were each

amenable to surgical treatment, and demanded such

interference as soon as recognized. On the other

hand, too much surgery was quite as disastrous as too

much conservatism. The tonsils were the cause of

other and reflex pathological conditions as frequently

as were adenoids. Mouth breathing should be recog-

nized as a most significant danger signal. The
speaker's conclusions were that anything which pro-

duced an alteration in the normal physiological meta-

bolism of the mucous membrane of the nose and

throat; any alteration in the nutrition of the parts;

any abnormal variation in functional activity; any

considerable change in the histological anatomy,

were each and all remediable surgically or other-

wise, and were therefore amenable to prophylactic

effort?.

Peritonsillitis or Quinsy ; Cause and Treatment.
— Dr. J. A. Stucky, of Lexington, followed with this

paper. Of ten authors consulted, seven, after citing

hereditary predisposition, exposure, etc., mentioned

rheumatism and gout as the most prolific causes of this

malady. Close observation and careful testing in se-

lected cases convinced the speaker that the rheumatic

or, more probably, the uric-acid diathesis had more to

do with the causation of this disease than any other

factor. Coming to the treatment, he believed that, if

the majority of cases of quinsy were seen within forty-

eight hours after the first onset of the disease, they

could be aborted to such an extent that suppuration

would not take place. In cases that progressed to

suppuration, he strongly advocated early and free

puncture, just as soon as there was marked distention,

in order to relieve pain and stop the destructive sup-

purative process. For this purpose he used a modifi-

cation of an ear spoon, first described by Spier, and

not a knife.

A
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Sciond Day— Wednesday, October J2th.

Complete Inspection of the Rectum by Means
of Newer Mechanical Contrivances.— Dr. Thomas
Charles Martin, of Cleveland, Ohio, read a paper

with this title. The newer mechanical means ex-

hibited consisted of a set of proctoscopes which were

provided with obturators of peculiar form; of an illu-

mination apparatus, susceptible of adjustment to a

number of positions; and of an improvement of the

Yale chair, which facilitated the placing of the pa-

tient in the knee-chest posture without requiring any

movement on the part of the patient after he was
properly seated on the chair. Tlie improvement con-

sisted essentially of an upholstered board attached to

the left arm of the chair, and a mechanism' controlled

by a crank and lever, which formed a part of tlie run-

ning-gear. The anoscope exhibited was an inch and
one-half (1.27 cm.) in length, designed for the inspec-

tion of tliat part of tlie rectum which was surrounded

by the pelvic lioor. The proctoscope was four inches

(10. 1 5 cm.) long. It was, the essayist claimed, of

sufficient length to reach into the inflatable rectum;

it was not of so great a length as to obstruct a com-
plete view of the rectal ciiambers, and yet was of sufii-

cient length to reach the promontory of the sacrum when
the pelvic floor was displaced upward by the proctolo-

gist's manipulations. Both of these instruments were

seven-eighths of an inch (2.22 cm.) in diameter, this

diameter having been determined upon as the result of

calibration in many normal ani. The average diame-

ter of the instrument was equal to the degree of pain-

less expansibility of the anus. The obturators had
contracted necks, which constituted these instruments

ointment applicators. The middle part of the obtura-

tor was channelled; this qualified the instrument as a

nozzle for rectal irrigation. Because of its contracted

neck the obturator might be used as a self-retaining

nozzle. The surface of each obturator was fluted in

such a riianner that it might be used as a two-way irri-

gator when properly fixed within its tube. The tech-

nique of tiie inspection was as follows: The patient

was required to sit on the chair with his legs crossed

and his body facing the knee board, which was at-

tached to the left arm of the chair. The chair back
was changed to the horizontal by a movement wiiich

put the patient into the Sims posture. The fixed rec-

tum was now examined by means of the short ano-

scope. After this portion of the rectum was inspected,

the chair's lever was extended, its crank turned, and
the chair tilted to such an extreme degree of the oblique

lateral position that the chair seat was almost perpen-

dicular, and the knee piece, which was a part of the

left arm of the chair and against which the patient's

knees were pressing, was almost horizontal. Now, at

a time when the patient was resting easily in a posi-

tion which was equivalent to the knee-chest posture,

the anoscope was introduced, tiie obturator withdrawn,

and the inspection of the ballooned gut completed.

The patient was passively returned to his feet by exe-

cution in the reverse order of the several steps of this

procedure.

The Relation between the Genito-Urinary Tract
and Rectum ; In Operations upon the Female which
Should Receive Priority ?—This paper was read by

Dr. John L. Jelks, of Memphis. The author cham-
pioned the assertion that the gynaecologist should be
as well prepared to remove hemorrhoids and treat an
ulcerated rectum as to dissect a cicatrix from the cer-

vix or repair a perineum. The rectal surgeon often

found that although the rectum was involved to such
an extent as to be chiefly complained of, the principal

source of danger to the patient was a pus tube or some
other disease. In other words, to relieve the patient

and restore her to health and happiness, he must also

dissect from the cervix uteri a cicatrix and repair a
lacerated perineum. In another case he might be re-

quired to sever a urethral stricture.

Rectal Fistula in the Causation of Ischio-Rectal
Abscess.

—

Dr.William B. Bruns, of Deckerville, Ark.,

reported a case with two large pus pockets. He opened
the abscess, emptied its cavity, and subsequently did
an operation for the removal of the fistula.

Hydrotlierapy in Stomach Diseases.

—

Dr. George
D. Kahlo, of Indianapolis, followed with a contribu-

tion on this subject. He said that water was essential

to the performance of all physiological functions; yet
its importance as a remedial agent was not so gener-
ally recognized. While he did not wish to be under-
stood as opposing entirely the use of drugs in diseases
of the stomach, he desired to say that he believed water
ranked first among therapeutical resources. It might
be used internally as a drink, in lavage, as a douche,
and as a spray, and externally applied either locally

or generally. Its effects, when administered inter-

nally, depended upon the conditions of the stomach
in respect both to the taking of food and to the fact

whether or not there was normal digestion, as also

upon the amount and temperature of the water ingested.

Cold applications of all kinds were antiphlogistic, and
when prolonged were sedative. They were indicated

in acute gastritis and in the control of vomiting and
ha;matemesis, but to obtain their full effect it was
necessary that their local condition should produce
an active hypera;mia of the skin. Hot applications

were useful in the treatment of gastralgia, hypersesthe-

sia, gastric ulcer, and chronic gastritis. While he did
not ignore the beneficial influences of such agencies as

diet, exercise, massage, and electricity, not to speak of

a few of the more important drugs which were thus

used (and in obstinate cases especially), physicians

were not likely to rely wholly upon any one remedy,
however valuable. To be successful, hydrotherapy,

like all other forms of treatment, had for its govern-

ing factors an exact diagnosis, a thorough knowledge
of the patient, a full understanding of the causative

influence, and a clear conception of the effects of the

remedial agent. To this must be added the confi-

dence and co-operation of the patient.

Dr. Thomas HuiNT Siuckv, of Louisville, read a

paper on " Auto-Intoxication of Intestinal Origin."

Abscess of the Liver.

—

Dr. Edwin F. Wilson, of

Columbus, Ohio, read a clinical report of a case of

abscess of the liver. In referring to the clinical as-

pects of abscess of the liver, he called attention to the

essentials in diagnosis, and dwelt upon the history of

the disease. He reported three cases. Of these, the

diagnosis was confirmed in two cases by post-mortem;

in the other one by aspiration. All three of the ab-

scesses were chronic when they came under his obser-

vation. In only one of the cases was there a history

of dysentery, although in another scars of healed

ulcers were found in the large intestine. In these

cases the speaker had found that the enlargement of

the liver was upward. Hoover, he said, had made a

diagnosis of abscess of the liver from a friction sound
in the axillary line, between the eighth and tenth ribs.

The essayist had not heard this sound in any of his

cases, but the possibility should be borne in mind in

making an examination in this region. Two of the

cases reported were mistaken for malaria. This mis-

take could be avoided by the more general use of blood

examinations. The absence of plasmodium would set-

tle the question at once.

(To I'C Continue,!.

)

Epistaxis.—The injection of a glass syringeful of

lemon juice into the nose, after it has been cleansed

of clots, it is said will stop bleeding when everything

else has failed.
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Second Day— Wednesday, October igti':.

Notes on Neuralgic Affections of the Head

—

Dr.

(JusTAVUs Eliot, of New Haven, read this paper. He
said that the most common form of neuralgic affection

of the head was the supra-orbital variety, which was
apt to recur at about the same time on several succes-

sive days, and be associated with tenderness over the

point of exit of the nerve. The next most common
variety was that affecting the temporal and auricular

nerves. The two chief factors in the production of

these neuralgic conditions were (i) a depraved condi-

tion of the blood and (2) nerve exhaustion. The
symptoms indicative of the neuralgic character of a

painful affection of the head were absence of fever

and circulatory disturbances, absence of catarrhal dis-

orders, recurrence on several daj's, a tendency for the

pain to follow the course of certain nerve trunks and
for the pain to pass from one side of the head to the

other. During the attack, morphine might be given

hypodermically, but for more prolonged use it was ad-

visable to give quinine, five grains every four hours,

with fifteen drops of the tincture or five drops of the

fluid extract of gelsemium at the same intervals. At-

tention should be given to the functional condition of

all the organs of the body.

Discussion on Intestinal Obstruction,

—

Dr. Parker
Sy.MS, of New York, opened this discussion. He
stated that acute intestinal obstruction was an abso-

lutely curable condition if recognized early and
promptly and properly treated. Being a mechanical
condition, it was on« which must be combated by
mechanical means. Too often the physician, when
first called in, made a superficial examination and di-

agnosticated the condition as simply one of constipa-

tion. Although in simple constipation the patient

might be, through ptomain poisoning, very ill, it was
possible in most instances to make an early differen-

tial diagnosis. It was unwise to give cathartics even

in cases in which only impaction was suspected; it

was far better to endeavor to relieve the patient by
high enemas. If such treatment were not speedily

successful, no time should be lost in seeking opera-

tive relief.

The Causes of Acute Intestinal Obstruction, with
a Description of their Mechanism.

—

Dr. E. D. Fer-
guson, of Troy, continued the discussion by a consid-

eration of this part of the subject. He said that in

three cases in his own experience it had been possi-

ble for him to discover that the case under examina-
tion was not really one of intestinal obstruction, but

an example of lead paralysis. He had already pub-

lished an article showing that intestinal obstruction

might be an exceptional result of intestinal ptomain
poisoning. The mechanical causes of obstruction

were: (i) Obstructions from conditions without the

bowel; (2) obstructions from conditions within the

bowel; and (3) obstructions from conditions relating

to the wall of the bowel. Some mixed types also oc-

curred from the combination of two or more condi-

tions. In the first category were: (a) compression by
tumors or displaced viscera ; (/') compression by bands,

cords, other loops of the bowel, and by traction ; and
(r) compression in apertures. The author then took

up the subject of the mechanism of intussusception,

dwelling upon the spasmodic forms of intussusception,

and tiie action of the circular and longitudinal muscu-

lar fibres, and of both direct and reversed peristalsis.

In over fifty per cent, of the cases of intussusception

the ileum enters the colon, sometimes for a remarka-
ble distance. Under the third head—conditions re-

lating to the wall of the intestine—were mentioned
stricture and volvulus. Twisting, the author said,

might be produced (i) around the axis which extends

through the transverse diameter of the bowel to the

mesenteric attachment at the vertebra, and (2) more
or less directly along the line of junction of bowel
and mesentery. The former constitutes seventy-five

per cent, of the cases of volvulus. Should the physi-

cian be unable in a given case to decide which of the

forms of obstruction was present, under the doctrine

of chances, before opening the abdomen, one would
base an opinion on the following order of occurrence,

viz.: (i) Intussusception; (2) strangulation by bands,

orifices, etc. ; (3) diaphragmatic herniae; (4) obstruc-

tion by foreign bodies; (5) stricture; (6) compres-

•

sion by tumors; (7J volvulus; (8) angular bending.
The Causes of Chronic Intestinal Obstruction,

with a Description of their Mechanism.

—

Dr. George
D. Stewart, of New York, discussed this topic. He
said that by the term '"chronic obstruction" was usu-

ally meant a partial obstruction occurring in persons
giving a previous history of intestinal disease.

Among the more common causes were: (i) Simple
stricture, (2) dysenteric ulcers, (3) catarrhal ulcers,

(4) syphilitic ulcers, (5) typhoid ulcers, and (6) tuber-

culous ulcers. Malignant strictures were either carci-

nomatous or sarcomatous, and each of these might be
either primary or secondary. Paresis of the intestinal

wall, with faecal accumulations, was a frequent cause

of chronic obstruction. According to Erichsen, about

eighteen per cent, of all cases of intussusception ran a

chronic course. Permanent narrowing of the bowel
was caused either by an intussusception not becoming
strangulated, or b}' its becoming more or less strangu-

lated and undergoing certain structural changes. Ad-
hesions were produced by (i) bands and (2) compres-

sion by diverticula or benign tumors in the intestine.

Intestinal Obstruction Due to Impaction of Faeces,

Gall Stones, Foreign Bodies, etc.

—

Dr. J. W. S.

GouLEY, of New York, took up this phase of the gen-

eral subject under discussion. He stated that these

patients almost invariably said that the bowels were

regular, because there were one or two stools daily,

and for the same reason the fsces were allowed to

accumulate until a large tumor was formed, and this

was too often mistaken for malignant disease. In the

treatment of this condition too much could not be

said of the value of prolonged irrigations with hot sa-

line water, but if the rectum was filled with large and
hard masses these should be removed with the scoop

prior to the irrigations. Laxatives should be given

by the mouth for several days following the use of the

enemas. Speaking of enteroliths. Dr. Gouley said

that they were of five varieties, viz. : (i) Those with

gall stones as nuclei; (-i) those composed of faecal

matter, lime, magnesia, phosphates, and carbonates;

(3) those composed of vegetable substances, facal

matter, and calcareous particles; (4) those composed
largely of solid medicinal agents, such as magnesium
carbonate or bismuth; and (5) those with foreign

bodies for nuclei. Referring to a series of fift)' cases

that had been collected, in which foreign bodies had

been swallowed, the writer said that of this number
twent\'-six were in adult males, six-teen in adult fe-

males, two in male infants, one in a female infant, and

five in infants whose sex was not given. Such foreign

bodies might be impacted in the pharynx, oesophagus,

stomach, or intestine, or they might pass through the

stomach and intestine and be discharged with the stool.

The swallowing of coins rarely caused inconvenience.

The treatment consisted in extraction by the mouth.
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propulsion through into the stornach, or extraction by

cesophagotomy or gastrostomy. The paper closed with

the narration of a number of remarkable cases on

record, in which hair balls had been found in the

stomach, and of instances in which knives, forks,

pieces of glass, etc., had been swallowed. In one case

a fork had migrated from the abdominal organs to the

hip.

The Diagnosis and Indications for Treatment of

Acute Intestinal Obstruction.— Dr. J. D. Rushmore,
of Brooklyn, read this paper. He said that the more
important symptoms of intestinal obstruction were
pain, nausea, vomiting, tympanites, tumor, visible

coils of intestine, and failure to pass either feeces or

gas. Among the less important symptoms were fever,

jaundice, diminution or suppression of urine. As
hernia was a most common cause of intestinal obstruc-

tion, it seemed hardly wise for the text-books to con-

sider this subject apart from the general one of intes-

tinal obstruction. When there was doubt about hernia

as the cause of the obstruction, it was w'ell to make an

exploratory incision over the hernial orifice under co-

caine ancesthesia. By non-mechanical intestinal ob-

struction was commonly meant that form resulting from

septic peritonitis. Peritonitis might usually be recog-

nized by the pulse, temperature, pain, and facial ex-

pression, and the existence of these evidences of peri-

tonitis prior to the development of the symptoms of

obstruction would point to peritonitis as the cause of

the obstruction. Exploratory laparotomy furnished

the only means of exact diagnosis. It ought to be

more frequently employed than it was, especially as

there was no better, and at times no other, means of

making a correct diagnosis. The dread of opening
the abdomen had long since vanished among surgeons.

When an operation seemed to be indicated, it should

not ordinarily be deferred more than forty-eight hours.

In competent hands, early celiotomy for intestinal

obstruction probably should not give a mortality of

much over twenty per cent.

The Diagnosis and Indications for Treatment
of Chronic Intestinal Obstruction.—Dr. Lerqy J.

Brooks, of Norwich, considered this part of the sub-

ject. He stated that chronic obstruction was rare in

infancy. Malignant disease constituted an important

cause of chronic intestinal obstruction. The true can-

cerous cachexia presented a pale, waxy countenance,

which was characteristic; on the other hand, maras-

mus from auto-infection gave rather a jaundiced skin.

It should be noted that jaundice was connected with

less than half of the cases of obstruction associated

with gall stones. Tuberculous structures were most
common in the ileum; syphilitic and cancerous stric-

tures in the sigmoid. The nearer the stomach the dis-

ease was located, the more severe were the nausea and
vomiting and the cachexia. If the obstruction was
situated in the colon, the vomiting occurred late, and
might be stercoraceous for many days preceding death.

.\s a rule, the pain of all obstructions of the small in-

testine was concentrated at the navel. In obstructions

located in the small intestine, it occurred three or four

hours after the taking of food, whereas in obstructions

in the colon the pain bore no relation to the meals.

Post-operative obstructions usually occurred at the

junction of the small and large intestine. Constipa-

tion occurred in seventy-five per cent, of cases of

obstruction of the bowel, yielding at first to cathartics,

but rapidly becoming more and more complete. In the

other twenty-five per cent., constipation alternated with

diarrhoea. In cases of obstruction resulting from
intestinal paresis, the most prominent symptom was
the extensive tympanites, with a smooth abdominal
surface and the absence of visible coils; but it was a

condition which very frequently led to errors in diag-

nosis. Exploratory laparotomy should be done as soon

as one was sure that an obstruction existed which
could be removed only by surgical interference. Dr.
Brooks said that he had occasionally observed post
mortem stercoral ulcers in the region of the caecum
in cases of chronic obstruction of the bowel. These
ulcers had perforated and caused peritonitis, the origi-

nal cause being obstruction in the colon.

Intestinal Obstruction Due to Intussusception and
Volvulus Dr. Joh.n' F. Erd.maxn, of New York,
discussed this subject. He stated that his own expe-
rience had led him to believe that intussusception was
not so rare as one would infer from reading the text-

books. Intussusception was the cause of fully thirty

per cent, of all cases of acute intestinal obstruction,

and the condition was most frequent during the first

two or three years of life. The enteric variety was
most commonly met with. Among the anatomical
causes laid down were (i) a long and la.x mesentery
and (2) the musculature of the gut causing irregular

peristalsis. Marked debility and former disease of

the bowel were commonly stated to be the causes of

intussusception, but certainly his own cases had not

presented any marked debility. It would seem rea-

sonable to suppose that anything which tended to pro-

duce vomiting or diarrhoea would predispose to irreg-

ular peristalsis, and hence to intussusception. In his

own cases pain had always been present, but the vom-
iting, when present, had been a late symptom, 'i'e-

nesmus and bloody stools were early symptoms, and
persistent restlessness was a prominent feature. It

was often impossible to recognize any tumor. In en-

deavoring to reduce the intussusception by mechanical
methods, air and water were commonly employed.
The former was less ettective, and when the tumor was
above the transverse colon the enema treatment was
apt to fail. In no instance should the reservoir con-

taining the water be placed more than three feet above
the patient. In reducing the intussusception at the

time of operation, it was best to make pressure through
the intussuscipiens upon the apex of the mass in such
a manner as to drive the intussusceptum through its

receiving-coat. Men were considered to suffer from
volvulus four times more frequently than women. The
diagnosis of volvulus was made largely on the sudden
onset of the symptoms, the presence of a palpable tu-

mor, and a dull or tympanitic percussion note. The
treatment consisted in the use of enemas or resort to

operation.

Dr. Farquhar Ferguson, of New York, at the

close of this discussion on intestinal obstruction, ex-

hibited an excellent pathological specimen of a por-

tion of bow-el, the seat of an intussusception.

T//ird Day— Thursday, October 20//1.

The Technique of Operative Treatment of Intes-

tinal Obstruction.— Dr. Frederick Holme Wiggin,
of New York, read a paper on this subject, which was
intended as the closing contribution of the preceding

day's formal discussion of intestinal obstruction. He
said that the various conditions for which operations

were usually demanded were: (i) Strangulation of the

gut by bands; (2) volvulus; (3) intussusception; (4)

obstructions due to neoplasms; (5) compression by

tumors external to the gut ; (6) obstruction from for-

eign bodies, such as gall stones and enteroliths; (7)

obstructions caused by faecal masses. When there

was no time for the careful preparation of the operat-

ing-room, the movable furniture should be taken out

and the carpet covered witlr sheets wet w ith a i to 20

carbolic-acid solution, or a i to 100 bichloride solu-

tion, care being taken that no dust was raised. Water,

sterilized by boiling for an hour, should be used when
practicable, but when time was precious water from

the hot-water faucet might be used, .'^fter opening
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the abdomen, the first effort of the operator should be

to discover the csecum, and if this portion of the bowel

was found to be greatly distended it was probable

that the stoppage was In the colon. The writer rec-

ommended, in cases of volvulus, the drawing out of

the small intestine and its systematic examination, the

bowel being kept warm and moist by being wrapped

in gauze or soft towels wet with hot saline solution.

No attempt should be made to reduce an intussuscep-

tion by traction from above the tumor. When it was
irreducible, Maunsell's method should be employed.

When the intestinal obstruction was the result of the

pressure of neoplasms, the latter could usually be re-

moved at the present day. When this was inadvisa-

ble, a fistula was to be formed after the method of

Nydls. Gall stones or enteroliths causing obstruction

should be removed by an incision made a little above

or below where they had been lodged. Faecal accu-

mulations were best removed by small doses of calo-

mel and soda, aided by high enemas of warm saline

solution, given by the physician or under his imme-
diate supervision. A bulb syringe should not be em-

ployed for this purpose. When the gut was found to

be gangrenous in a case of obstruction of the bowel,

an end-to-end anastomosis should be effected, and for

this purpose Dr. Wiggin preferred his modification of

Maunsell's method. This modification had the ad-

vantage of much greater simplicity, as it consisted, in

brief, in doing away with the invagination and the slit

employed by Maunsell. A very common error in the

after-treatment was that of giving too small quantities

of food at too short intervals, thereby rendering the

stomach irritable and improperly nourishing the pa-

tient. The bowels should be moved on the third or

fourth day by small doses of calomel and soda. Per-

haps the most important point to remember, in the

opinion of the author, was that the chief factor in

determining the prognosis in cases of intestinal ob-

struction was the promptness with which operative

treatment was instituted.

Dr. H. O. Marcy, of Boston, said that personally

he believed intestinal suture would ultimately give

the greatest satisfaction of all the methods that had
been advocated and practised. In this connection he

desired to describe a simple method of intestinal suture

which he had employed quite e.xtensively, and with

much satisfaction. A slit was made in each portion

of the intestine, thus giving two straight openings and
surfaces which could be quickly brought in apposi-

tion, and sutured. The small remaining slit was
brought together, preferably with a double continuous

suture. This gave smooth and unabraded peritoneal

surfaces, and every stitch was turned in. It had long

seemed to him that the profession had greatly under-

estimated the importance of a thorough reconstruction

of the peritoneal planes after operation. The abra-

sions left after these abdominal operations, no matter

how small, were apt to give rise to trouble subse-

quently. It was easy to close them in with a fine

running suture, and he had repeatedly closed up the

whole peritoneal surface of the pelvis in this way.

The Passing of Alcohol.— Dr. J. M. FARRiNr.TON,

of Broome County, read a paper with this title, in

which he expressed the opinion that those of the pro-

fession who believe in the value of alcohol as a rem-

edy were now in the minority. A great change in this

respect had taken place in recent years. Alcohol, he
said, was not a food, but on the contrary impaired nutri-

tion. It was not a stimulant, but really a depressant.

Recent physiological experiments showed that it re-

tarded, perverted, and was destructive to normal cell

growth. Life insurance companies had become con-

vinced beyond question that alcohol, used in even
moderate quantities, impaired health and shortened
life. They declined to accept a risk unqualifiedly if

the person used liquor in any form habitually. Rail-

road companies now required their engineers, brake-

men, switchmen, and conductors to be total abstainers.

The majority of Christian societies had banished wine
from their religious ceremonies, and used instead un-

fermented grape juice. Notwithstanding the drinking
usages of the time, he believed that there never was a

period in the world's history when the use of liquor

was considered so degrading. He attributed the su-

perior accuracy of our gunners in the late naval en-

gagements with Spain to the banishment of rations of

grog. By order of Lord Wolseley,he said, careful ex-

periments had been made regarding the staying quali-

ties and health of the British troops using alcohol, as

compared with those not using such drink. Certain

regiments were allowed rations of grog, and from
other regiments these were entirely withheld. It was
found that those receiving the grog made a very im-

petuous dash in their charges, but after a few days
they showed a great deal more fatigue and weakness
than those who had had no grog. As a result of these

observations, and not from any conscientious scruples,

rations of grog had been forbidden in the present

campaign in the Soudan. Difficult as was this impor-

tant innovation on time-honored customs, the results

had fully justified the change. Dr. Farrington thought

the medical profession should be as active now in se-

curing the banishment of alcohol as it had been in the

past in placing it in a prominent position.

The Retirement of Alcohol in Pharmaceutical
Processes Dr. E. R. Squibb said that it might be
of interest, in connection with this paper, to learn of

the work being done in the way of retiring alcohol as

a menstruum for exhausting drugs. A good deal had
been accomplished in this direction in the last two or

three years. Of the other menstrua experimented with

up to the present time, that which had given the best

results was acetic acid in various strengths. It had
been discovered that a ten-per-cent. solution of acetic

acid was almost universal in its exhausting powers.

There were now in use in veterinary practice and in

some hospitals, extracts made with acetic acid. They
were made according to the requirements of the phar-

macopoeia except that acetic acid was substituted for

alcohol. Acetic acid when used with alkaloids gave

the physician certain advantages in prescribing, owing
to there being fewer incompatibles. In small doses

the percentage of acetic acid in the extract was so

small as to be hardly appreciable, and when larger

doses were required the acetic acid could be neutral-

ized by the addition of potash or soda.

Dr. H. D. Didama, of Syracuse, said that it did

not seem to him that the use of alcohol by the profes-

sion had been abandoned, either socially or otherwise.

It should not be forgotten that the value of negative

testimony could never equal that of positive testimony,

and that, therefore, the observations of those physi-

cians who had tried alcohol in their practice and

abandoned its use should have greater weight than the

results obtained by those who had always relied upon

it. For the last four years he had not given the

equivalent of a teaspoonful of alcohol to all of his

patients put together, and he was better satisfied with

this practice than with that of previous years, in which

he had used alcohol more freely.

Dr. Wickes Washburn, of New York, thought that

in discussions of this nature it would be advantageous

to divorce the questions of alcohol as a medicine and

as a beverage. If alcohol were not a narcotic, we
would not see '" dead drunks." He used alcohol, in

the critical stage of pneumonia, just as he did mor-

phine, and to avoid its secondary or depressant action

the second dose must be given before the second action

of the first dose had developed. In his last forty-six

cases of pneumonia he had given alcohol and mor-
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phine—in some cases, morphine to the extent of one-

fourth grain every forty-five minutes—and had met
with none of the secondary or depressant effects, or

any tendency to narcotism. Further, there had been
no tendency to continue the morphine or alcohol after

recovery.

Dr. Hiram A. Pooler, of New York, said that as

a result of the experience gained through many years

of practice he would say that alcohol must he pre-

scribed with great care. He would not exclude it

under all circumstances, but he would rather cut off

his right hand than introduce it into a young person's

system. It was without doubt very useful in the treat-

ment of disease occurring in persons who had been
addicted to the use of alcoholics for years, but he
must confess with sorrow to having been responsible

for sending two individuals to drunkards' graves by
recommending alcohol when he should have advised
the use of carbonate of ammonium, caffeine, or some
similar stimulant. Sir Benjamin Richardson, who
had had exceptionally good opportunities for the in-

vestigation of the effects of alcohol on the human sys-

tem, had stated that alcohol was a deadly poison from
its inception to its elimination from the human sys-

tem ; that it did not promote digestion, but, on the

contrary, retarded and interfered with it.

Dr. Robert Newmax, of New York, deplored the

tendency of Americans to run to extremes. He felt

that as a physician he had been instrumental, by pre-

scribing alcohol, in saving several lives. At one time
he had made a post-mortem examination on a man who
he knew had been intoxicated almost daily for many
years, yet he had failed in this particular case to find

the ravages of alcohol so graphically described by
those who believed its use should be entirely and for-

ever abandoned. While it might be true that small
doses of acetic acid were innocuous, he was positive

that if the doses of drugs exhausted bv the agency of

this menstruum were large it would be found harmful,
just as vinegar was prejudicial to health.

Dr. Farrixgtox, in closing the discussion, said

that he thought close investigation would show that

alcohol was entirely contraindicated in pneumonia.
Alcohol was not a stimulant ; it lashed the nervous
system into greater activity, but caused greater depres-

sion as a result.

Eye Lesions in Some Diseases of the Kidney.

—

Dr. H. S. Oppen'heimer, of New York, read this pa-

per. He said that the most frequently observed lesion

of the eye in connection with disease of the kidney
was retinitis albuminurica, with or without hemor-
rhages. Iritis occurred occasionally, but there was
nothing unusual about its course. Hemorrhages were
often found in the vitreous humor. The most impor-
tant and frequent, however, were the lesions of the

optic nerve and choroid. Choroiditis was rarely men-
tioned in this connection, because the exudation was
often obscured from view. Retinitis albuminurica
was almost always associated with hemorrhages, and
the prognosis was worse when they were present, be-

cause it might be assumed that the same condition was
present in the brain. Dr. C. S. Bull, in a paper pub-
lished in 18S6, reported one hundred and three cases.

FJghty-six of these patients were dead at the time of

th2 report, fifty-seven in the first, and eighteen in the

second year. In four of the cases sugar was also pres-

ent in the urine, and two of these patients had died
within two years. In the opinion of Dr. Oppenheim-
er, the cause of this anatomical condition of the retina

was to be found in the blood, in an irritant to the

tunica intima, associated with hypertrophy of the heart
and high arterial tension. Urasmic amblyopia was
seen usually in nephritis of the exanthemata or during
pregnancy. It was accompanied usually by headaches,
nausea, and vomiting, and might occur during ursmic

convulsions. The urine was ordinarily scanty and
loaded with albumin. Vision was nearly or completely
lost. Even though the patient was unconscious, there

was often observed a reaction to light. The prognosis
depended upon the condition of the kidneys. When
the patient recovered from the uremic attack, vision

usually returned in from twelve to twenty-four hours.

The reaction of the pupils to light proved the blind-

ness to be of central origin. The differential diagno-
sis between retinitis albuminurica and uremic ambly-
opia was easy. The former came on gradually and
presented distinct retinal lesions; in ureemic ambly-
opia the patient was in bed, having suddenly lost the
vision, and the ophthalmoscope revealed no apprecia-

ble lesions.

Some Observations of General Interest Regarding
the Course and Management of Cataract.

—

Dr. J.

H. Woodward, of New York, presented a paper on
this subject. The special object of his communication
was to call attention to three important facts in con-
nection with the subject of cataract. They were: (1)
That many cases of senile cataract showed no progres-

sive loss of vision; (2) that improvement was often

observed; and (3) that complete cataractous degener-
ation of the senile type was a process often requiring
many years for its consummation. Thus in one of the

cases reported by him, a patient, forty years of age,

with cataract, first came under his observation in 189 1,

yet the vision was as good to-day as it was then. In
another patient, ninety-one years old, the vision had
remained good during the seven years the case had
been under observation. In the management of these

cases Dr. Woodward followed one cardinal principle
—/.(., that as a failure in the nutrition of the crystal-

line lens was probably the cause of the cataract, the

physician should endeavor to keep up the nutrition of

this part to the highest point. Errors of refraction

must be adequately corrected, and every effort made
to improve the general health and avoid eye strain.

It was usually safe to allow these persons to read by a

good light until they felt that the eyes were tired, but
they must then promptly discontinue using the eyes
until again thoroughly rested.

The Coccyx.

—

Dr. J. E.Walker, of Steuben Coun-
ty, read a paper with this title. He said that in a

great many cases of coccygodynia the cause was to be
found in direct violence, such as falling upon the horn
of a saddle or from a hammock, but in others the only
apparent cause seemed to be a depraved state of the

system, such as neurasthenia. Morphine, atropine,

hyoscine, and antipyrin had been used locally by hy-

podermic injection, and sometimes acted fairly well,

as did also hot-water bags to the end of the spine.

Electricity had proved disappointing in his hands, al-

though both the galvanic and the high-tension current

had been used. When these measures failed, operative

treatment was indicated. The patient was placed in

the left lateral position, and through a free incision

the coccy.x was easily excised. .\11 bleeding having
been stopped, the wound should be closed completely.

Several cases were reported in which this operation

afforded immediate and permanent relief. When the

lesion was local or when there was a deformity, exci-

sion of the coccyx was indicated ; but when the neural-

gia was apparently the result of a constitutional con-

dition excision was usuallv contraindicated.

Insanity following Surgical Operations

—

Dr. W.
D. Granger, of Westchester County, read this paper.

The author said that out of two thousand cases of

insanity studied by him, only two had followed upon
surgical operation. One of these was the case of a

woman of twenty-six years who had been insane twice

after operations. One of the most important predis-

posing influences was heredity. Advanced age, pu-

berty, the climacteric, syphilis, tuberculosis, and hys-
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teria also predisposed to the condition. Clouston had

described a delirious type of temporary insanity fol-

lowing anaesthesia, and apparently independent of

the kind of anx'Sthetic employed and the duration of

its administration. It seemed justifiable, however, to

claim that the anaisthetic acted as a toxic agent. In-

sanity had been known to follow the simplest opera-

tion. The part operated upon seemed to exert a marked

influence, insanity being especially liable to follow

operation on the genito-urinary organs, and, with di-

minished frequency, operations on the abdominal vis-

cera, the breast, and the eye (particularly for cataract)

,

in the order given. It should be noted that extraction

of teeth held a not unimportant place in tliis list. It

could not be denied that the large majority of the

cases of insanity occurring after surgical operations

were among women, and this did not seem to be be-

cause so many operations were done on the genito-

urinary organs of women, for it must not be forgotten

that a great many such operations were performed

upon men. The vast majority of cases of insanity

occurring after operations developed, not immediately

after, but at the end of a week or two. The writer

believed that in women the menstrual period was an

important predisposing cause. No age was exempt

:

a case had been reported in a boy of ten years, and

another in an adult of sixty-five; and it was not im-

probable that the ages in these cases would prove

to be the same as for insanity in general. In forty-

six cases reported by Dewey, twenty-seven patients

recovered, eight died insane, three within the week of

the attack, and only six became chronically insane.

Dr. C. C. Frederick, of ButYalo, said that he had

seen only one case, and that had occurred in a woman
of thirty years, upon whom he had performed a simple

curettage and an Alexander operation. He subse-

quently learned that three or four years prior to his

operation she had had an attack of acute mania, last-

ing several months. About two weeks after the oper-

ation she began to act peculiarly, and in three or four

diys after this she was acutely maniacal. She then

went to tlie Buffalo State Hospital, and completely

recovered in about six months.

Dr. F. H. Wiggix also reported a case occurring in

a woman upon whom he had operated for the removal

of an enlarged ovary and an inflamed appendix, and

who developed laryngeal diphtheria during convales-

cence from the operation. She insisted upon going to

her home in Philadelphia before she had fully recov-

ered, and shortly after reaching there developed an

a;ate mania. She was in an asylum for about two

m jnths, but had now completely recovered. The ex-

hiustion consequent upon taking this journey proba-

bly had much to do with her attack of mania.

Use cf Catgut in Surgery.

—

Dr. C. C. Frederick.

of Buffalo, read this paper. He said that up to four

years ago there was no known method of sterilizing

catgut without impairing its strength. Catgut would

not slip if properly tied, objections to the contrary'

notwithstanding. As no surgeon knew when a non-

absorbable ligature or suture might give rise to trou-

ble if buried in the tissues, absorbable suture material

should alone be used. Catgut could now be thor-

oughly sterilized, was as reliable as kangaroo tendon,

and was much better because it could be obtained in

various lengths and thicknesses. He had used catgut

in several hundred abdominal and plastic operations,

and had never known a knot to slip. Catgut could be

chromicized to any degree so as to resist absorption

for any desired 'period. The boiling-point of alcohol

was 173° F., and neither catgut nor kangaroo tendon

could be sterilized at that temperature, as had been

proven by both clinical and bacteriological observa-

tion. The boiling of catgut in cumol was satisfactory

as regarded sterilization, but the tensile strength was

apt to be impaired, and the method required the most
minute attention to details to insure success. He had
used this process for over a year, preparing all the cat-

gut himself. For the last two years he had used the

formaldehyde process, and for sterility and strength

catgut so prepared was superior to any other with

which he was acquainted. The catgut was purchased

in coils, and the surgeon also provided himself with a

lot of small glass spools, having notches cut with a

file on the edge of the flange. One end of the catgut

was pushed through the barrel of the spool and passed

over the notch in the flange. It was then held while

one layer of catgut was wound tightly on the spool,

and the end tied lightly to the first end with a double

knot; otherwise the aitgut would slip during the boil-

ing. This secured it from unwinding and shrinking.

Each spool held enough gut for one or two long sutures

or ligatures. If more than one layer was wound on

the spool, it would not be evenly subjected to the ac-

tion of the formalin. . The addition of thirteen parts

of water to the ordinary commercial fort\-per-cent.

formalin solution, gave a three-per-cent. solution of

formaldehyde, and this was the strength used for pre-

paring the catgut. The same solution might be used

repeatedly for months for treating successive batches

of gut. The wound spools were immersed in the solu-

tion for a period dependent upon the size of the gut.

Thus for No. o, one hour was sufficient; for No. 2,

three hours; for No. 3, six or seven hours. If the

gut was left in the formalin solution much longer than

this, it would become too brittle. After being taken

out of the formalin, it was placed in a jar containing

running water, and was left there fully as long as it

was immersed in the formalin; but twenty-four hours'

immersion would do no harm. The sterilization came
next, and consisted in boiling the catgut for fifteen

minutes in water. The spools were then removed
with forceps, and were placed in glass jars previously

sterilized by boiling, and containing ninety-five-per-

cent, alcohol with a small percentage of glycerin. To
chromicize the catgut, the wound spools of plain raw

catgut were immersed for twenty-four hours in a solu-

tion consisting of one and one-half grams of bichro-

mate of potassium, ten cubic centimetres each of gly-

cerin and carbolic acid, and one litre of water. The
bichromate of potassium should first be dissolved in

the water, and then the glycerin and carbolic acid

added. After immersion for twenty-four hours, the cat-

gut should be hung up, drained, and dried. The treat-

ment from this point on was the same as for the plain

catgut. Such catgut would resist absorption for from six

to eight weeks, except in the kidney and peritoneum,

where it would be absorbed in about half that time.

What to Do to be Saved, Being the Conclusion

of the Inquiry into the Abuse of Medical Charity.
— Dr. Thomas J. Hillis, cf New York, continued his

inquiry into this evil by a parable. In this it was
stated that a certain hospital, finding that it could not

get the control of those in moderate circumstances that

it desired, established "a dollar-a-month annex,'' and

there the hospital governors doled out charity on three

days of the week, with the help of medical talent that

they had paid nothing for. ,\s a result, the visiting

physician became poor, but was assured by the hospi-

tal governors that if he should get sick they would

take care of him at their dispensary, and, if the worst

should come, they would use their influence with the

superintendent of the poor and get him a ticket of ad-

mission to the poorhouse. Under the dollar-a-month

plan the hospital became a rich corporation, and its

governors domineering and insolent. Why should the

visiting surgeon, the author queried, give his services

so freely to such a corporation ? It was not to gain

experience in his art, because he must have demon-

strated his ability and skill before being able to secure
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his hospital position. The original motives were
probably ambition and a desire to obtain indirectly

some pecuniary advantage. But the glory of working
for a corporation for nothing soon became irksome,

especially when one was denied even the slight privi-

lege of charging a fee to those coming under one's

care who were abundantly able to pay it. In the older

days there was a reason for asking the hospital surgeon

to work without remuneration, for then the hospital

was in swaddling-clothes; but it was not so now. The
surgeon had found out all too late that he had been
foully duped—he was but one more victim of ambi-
tion and the " charity fever."

Senility.

—

Dr. F. W. Higgins, of Cortland, read

this paper. He said that as life was a constant bal-

ancing of the processes of assimilation and disassimi-

lation, so old age was characterized by diminished
assimilation. Old age began in the primary cell ele-

ments, and in due time became recognizable under
the microscope as '' fibrosis." The pathology of

chronic alcoholism presented an almost identical array

of lesions. Although senility could not be treated,

senescence could, and it was the office of the physi-

cian to avert premature senility. The treatment of

senility must necessarily be largely hygienic, attention

being given to the quantity of food taken and the con-

dition of tiie excretory organs. Alcohol was apt to do
more harm than good, and care must be taken that

medicines were not too strong.

Technique and Use of Saline Infusions. — Dr.
Thomas F. Reillv, of New York, presented this paper.

He advised cleansing the arm, making a short super-

ficial incision over the vein in the right arm, passing

a uterine tenaculum around the vein, and allowing it

to hang while the vein was incised and the fluid in-

jected. The tenaculum was then removed, and, if a

ligature was not at hand a compress was applied. A
sharp-pointed cannula was likely to injure the walls

of the vein. In an emergency, a cannula might be
extemporized out of a goose-quill or a medicine-drop-
per. Both experiment and clinical observatiot) had
demonstrated that there was very little danger from
the introduction into the vein of small quantities of

air. The saline solution was conveniently made by
dissolving two small level teaspoonfuls of table salt

in a quart of boiled water, and filtering. The quantitjr

injected varied greatly, but it is rare for more than
two pints to be required at one time, although the in-

jection might often be repeated a number of times

with advantage. Saline infusion was useful in : (1)
Severe hemorrhage, whether external or internal; (2)
in shock, both simple and post-operative; (3) in all

toxaemic conditions, being preceded by venesection

;

(4) in cases of both vegetable and mineral poisoning;

(5) any pathological state attended by marked dimi-

nution in the blood pressure.

Dr. J. W. S. GouLEY commended the paper very

highly, and stated that he w-as familiar with the tech-

nique as described and with the apparatus recom-

mended by the author, and in his opinion they were
superior to anything previously suggested.

Dr. M. C. O'Brien, of New York, compared the

new method with the older and clumsier ones in a way
which was most flattering to the reader of the paper.

Dr. VViggin' said that the plan of raising the vein

out of its bed was a great improvement. Recently he

had been very much pleased with the use of saline in-

fusion in feeble persons who were unable to take suffi-

cient nourishment after operation.

Dr. Joseph D. Bryant, the newly elected president,

after a brief address, then declared the association

adjourned. It is worthy of note that the attendance
at this meeting was larger than it had been for eleven

years, and that the number of out-of-town members
present was over four times what it was last year.

®avvesvandcnce.

TORTICOLLIS.

Sir: In a recent article I stated that clonic contrac-
tions of the sterno-cleido-mastoid draw the head to the

affected side. This is a mistake; it should read, to

the " unaffected side." In mild contractions the devi-

ation to the other side is not so perceptible as in spas-

modic torticollis, where the severe clonic contractions

of the sterno-cleido-mastoid produce a very decided
deviation to the unaffected side. Under narcosis, the

mistake has been made more than once, by very able
surgeons, of operating on the wrong side. It offers a

favorable opportunity for malpractice suits, and what
a high opinion I have for those alleged doctors who
testify against each other! W. Moser, M.D.

"A FORM OF AMBLYOPIA."
To THE Editor of the Micdical Record.

Sir: In the issue of the Medical Record of October
8th, in the article " A Form of Amblyopia," the follow-

ing occurs: ''June 20th to 24th. R. V., -JU
;

|- with
-|- 5 S. combined with — 0.50 C, axis 105"." This
should be: "June 20th to 24th. R. V., -J^

; -| — with

-f- 5 S. combined with — 0.50 C, axis 105°."

NoRBURNE B. Jenkins, M.D.

THE LADY PHYSICIAN VERSUS THE
MIDWIFE.

Sir : The interesting article on the midwifery question

in a recent issue of your esteemed paper (" Some Re-
marks on the Midwifery Question —Must the Midw-ife

Perish?" by Thomas J. Hillis, M.D., Medical Rec-
ord, No. 14, October i, 1898) has certainly attracted

much attention. It has always been the opinion of

the best representatives of the medical profession that

it was their duty (outside of any monetary considera-

tions) to fight against the practice of medicine as a

whole, or of any branch thereof, by ignorant persons

utterly unprepared for it scientifically. The intelli-

gent physician is yet to be found who will dare to

proclaim midwifery not a branch of medicine. I

might fill pages with quotations from the best author-

ities on the subject, claiming midwifery to be medi-
cine. And yet here we perceive a strong voice of a

physician for the retention of the midwife, a voice

doubly strong because it appears on the pages of the

most important medical publication in this country,

which is supposed to voice the most advanced scien-

tific medical thought. It is exceedingly important,

therefore, to examine into the reasons brought forward

by Dr. Hillis, so as to decide once forever whether we
should not put a .stop to our war against midwives.

Dr. Hillis defends his thesis with a good many
reasons, medical and otherwise. We shall devote our

attention to the former only, for arguments like " She
[the midwife] has withstood the mutations of time and
fortune for over five thousand years; she will with-

stand them until time is no more," or " To destroy

her would be to tear that [social
|
fabric to pieces and

bring about a condition of social chaos" (.' !)—such

arguments, I say, can be brought forward against any
innovation in scientific or political life. Their valid-

ity would mean no more, no less, than absolute stand-
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still. What, then, is the medical reasoning of the

author.' It runs somewhat like this:

1. The midwife is not so bad as we represent her;

for " nature spreads a network of protection, woven
with immutable art, over the exposed surface." It is

very touching, this faith in nature. But why, then,

have any attendance at all, birth being certainly a

natural act? May I ask Dr. Hillis, however, whether

he follows the strictest aseptic and antiseptic precau-

tions in his private practice, or leaves it to nature.'

And if he does (as we are sure), does he believe that

the American midwife knows anything about it—the

ignorant woman without the slightest idea of the causes

of infection? What per cent, of midwives use thor-

ough disinfection with corrosive sublimate? Tying
the cord after a successful end of a normal labor does

not require much knowledge, it is true, but the numer-

ous emergencies that may arise and require instanta-

neous attention are, I hope, familiar to every phy-

sician.

2. The young physician practising independently,

or as a member of some charitable institution, is often

worse than the midwife. It is not easy to perceive of

what importance this statement, if true, is for the mid-

wiferv' question. If the young physician does not

know enough, and does not know how, it is his duty

to learn, and it is the duty of the medical profession to

see to it that no ine.xperienced physician be allowed

to practise on his own hook. But it seems to me that

Dr. Hillis underestimates the value of the young phy-

sician just as well as he overestimates the value of the

midwife. The young practitioner is certainly very

careful in regard to cleanliness, perhaps more so than

his elder brother who is getting used to it. The young
practitioner is, with very few sad exceptions, only too

easily frightened into calling his elder brother into

consultation. As to the specific accusations Dr. Hillis

makes against the young practitioner, they are exagger-

ated, to say the least. Did Dr. Hillis in the younger

days of his practice make three hundred vaginal ex-

aminations, "jeopardizing if not destroying her life"?

Did he stay a whole week in the house of the parturi-

ent woman, waiting for the delivery, and annoying and
frightening the patient to death? I have never heard

of such a thing before. I might add, for the benefit

of not only Dr. Hillis but also many more "old prac-

titioners," that their attacks on the young members of

the profession are not at all in accord with the princi-

ples of ordinary generosity or professional ethics, for

the young physician is not a being sui getien's. We
all go through that stage, some earlier some later, and
to abuse him is to abuse one's self.

Dr. Hillis hints rather plainly at the practice of the

lying-in hospital and similar institutions. Dr. Hillis

may have a grudge against them, and a just one too,

but I have gone through this hospital course, and so

have thousands of physicians now successfully prac-

tising right in this city, and they wall all protest against

this unjust accusation. The statistics of the hospital,

with more than five thousand cases per annum and
hardly a fatal case, is the best evidence of its most
successful practice. According to Dr. Hillis, every

dispensary physician carries cephalotribes, symphyse-

otomy saws, transfusion instruments, and what not,

and is given full liberty to use them; while every

one who has been to the lying-in hospital knows that

only the highest authorities of the hospital, including

some of the best practitioners in the city, professors

©f our collges, etc., are allowed to perform even the

slightest operation. The tremendous growth of the

practice of the hospital, the desire of even well-to-do

people to get their help, shows that from the standpoint

of result the practice is successfully substituting the

old-fashioned midwife.

3. To take away the right of practice from midwives.

to force the male physician upon the woman who would
rather have her old midwife in servitude, Dr. Hillis

declares, is invasion of her rights, is limitation of her
liberties! What shall v.esay in regard to this argument?
If regulation of medical practice by law is limitation of

personal rights and liberties, why not abolish license

examinations, why not give right of practice to every
one who desires it, why fight the quack, the clairvoy-

ant, the Christian science man? Why not follow the

illustrious example of England and abolish vaccina-

tion? Why not go back to the condition of so many
years ago? The question Dr. Hillis raises is exceed-
ingly important. Have we the right to interfere with
one member of the community and prevent him from
deceiving the others? Dr. Hillis ought to know that,

if anything, we have too much "liberty" (if thus to

be called) in medical matters here. In what civilized

country are all the " patent-medicine" humbug, the

secret-medicine cheating, the medical companies, in-

stitutes, etc., so much indulged in as they are in the

United States?

But does abolishing the midwife really mean that

we forcethe male practitioner upon the bashful woman
(though everj'body knows how strongly imaginary this

bashfulness is, for women of all classes are rapidly

getting used to tlie male physician and prefer him) ?

Dr. Hillis knows that it does not, for there is the lady

physician for the bashful woman to apply to. And
when Dr. Hillis comes to that, we suddenly exclaim,

"Da liegt der Hund begraben!" For now we know
why Dr. Hillis has become the knight of the midwife.

It is because he is afraid that when the midwife goes,

the lady physician will take her place, and this may
do harm to the male physician. For the midwife

"does not claim to be an M.D. If a prescription is

to be written, he writes it; if a fee is to be obtained,

he gets it." With a lady physician in the field instead

of a midwife she may get all these good things; she

may also keep the family, for "the physician who
attended the liquor dealer's or grocer's wife in her

confinement is most likely to be the person summoned
when the baby has a colic, be that person man or wo-

man." " Again the natural or assumed bashfulness

of some women is to be considered, and as a matter

of preference, if one cannot have her midwife she will

choose the lesser evil and employ the woman doctor

rather than the young practitioner so skilled in his

art."

Whether Dr. Hillis is justified in his fears of the

competition of the woman doctor we do not know.

Dr. Hillis does not seem to be so very sure of it him-

self, for in another place he says that this is the sen-

timent of that great heterogeneous mass called the

public: " As for the female doctor we don't know her,

nor are we anxious to make her acquaintance. . . .

We want none of her." We shall leave it to Dr.

Hillis to settle the contradiction wiih himself.

All we want to say is this: What was the use beat-

ing so much about the bush? The second half of Dr.

Hillis' article shows plainly enough what makes Dr.

Hillis defend the midwife. It is not so much her own
intrinsic value as her services as resistance to the en-

trance of the lady physician; in short, it is not the

patient's interest but the male physician's interests

that animated Dr. Hillis. Dr. Hillis had better let

the cat out of the bag from the beginning and then we
would have no cause unjustly to suspect him of antag-

onism to scientific midwifery and antiseptics.

Dr. Hillis may be very much against the lady phy-

sician; it is his personal privilege not to like her and

even to fight her. But we hope the Medical Record
will not support him in this fight. We all believe the

Medical Record to be non-partisan; we believe it to

be the organ not of the male physician but of the whole

medical urofession, and the Medical Record can be
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easily convinced of it by looking carefully through the

subscription list. The Medical Record has there-

fore no more right to defend an attack of the male
physician against the lady physician than an attack of

the brunet medicus against all his blond brethren.

The lady physician is no more a possibility; she is a

fact. The sectionalism will therefore do nobody any

As to the midwifery question, it can be easily settled.

The great advantage the midwife had—her cheapness

—has vanished. The poorer classes get medical help

(whether male or female) for $10, and these are the

only people who stuck to the midwife. Vet the mid-

wife did not charge much less. She must go, and the

field left open will perhaps satisfy even Dr. Hillis.

I. M. RuBiNO, M.D.
307 Henry Street.

DURATION OF PREGNANCY.

Sir : A case fias come to my notice which seems to me
interesting enough to report, because of the coinci-

dence in the length of two pregnancies in the same
woman when the actual date of impregnation was
known.

Mrs. X , in the case of her first child, had her

first intercourse on July 16, 1886, at about 9 p.m.

Labor commenced by the rupture of the membranes,
as the first warning, at 11 p.m., March 29, 1887—that

is, after two hundred and fifty-six days and two hours.

Data as to the impregnating intercourse for the next

three children are not known.
In the case of the fifth child, intercourse, after an

interval of several months, took place December 22,

1897, again at about 9 p.m.; and labor commenced in

the same way as before on September 5, 1898, at 6

A.M.—two hundred and fifty-six days and nine hours

later.

Both children were healthy, fully formed babies,

with no indications of prematurity. The one weighed
seven and one-half pounds, the other eight.

Has each individual woman her own special period

of pregnancy, which is much more exactly determined
than the average time for the whole human race, or is

this that I have reported a mere coincidence? The
character and intelligence of the couple concerned

make the above statement absolutely reliable.

William S. Dodd, M.D.

, Turkey, September 26, i8qS.

The Morphine Habit a Legal Defence A klep-

tomaniac in one of the British courts pleaded guilty,

and her counsel assured the bench that she was in no
want of money but had sufficient means to enable her

to live comfortably ; and asked that she be treated

leniently, on the ground that the theft was due to the

effects of the excessive use of morphine. According
to the testimony she had consumed ninety-six grains

of morphine in a single week. The magistrate sus-

pended judgment, upon the defendant giving security

in $250 to appear for sentence when required. De
Quincey's daily consumption of laudanum was nine
ounces, and there is a case on record where one hun-
dred and twenty grains were taken at once, without
producing death. The tolerance of opium and its salts

proves in reality much more than old women's fables,

and instances of enormous doses are in the posses-

sion of nearly every family practitioner. A poisonous
draught of laudanum cannot be measured by cases on
record.

^Mical Items.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the

week ending October 22, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Chicken-po.\

166
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and the virus I sing." Perhaps (who knows) that en-

terprising young student of Virgil liad an antivacci-

nist father. Imbecilities among those seeking to avail

themselves of the act abound everywhere throughout

the kingdom. But sometimes we get a case in which the

lawyer's opposite theories rather ludicrously crash with

those of his interlocutor. One happened of late in

Liverpool. Mr. Kinghorn (deputy stipendiary magis-

trate) gave audience to a young man who desired a

certificate oT exemption. "I wish to declare,"' said

the sire of an unpunctured offspring, " that I don't be-

lieve, never did believe, and never wall believe in

vaccination." " Then you are hopeless," replied Mr.

Kinghorn. "I don't know that anything else is

needed."— Co///a^s Weekly.

The Impedimenta of the British Soldier in India.

—The use of the valise—the supplanter of the knap-

sack of olden days— is, according to an English weekly
journal, for infantry at any rate, doomed in the British

Indian army. Ever since the occupation by England
of that dependency, some two hundred and forty years

ago, that article of " kit" and later of equipment has

been as useless to the soldier in India as is the razor
" served out" to the boy of a dozen years of age on

joining the army. On embarking for the East each

soldier is supplied with a strong canvas bag for his

sea kit, into which very often he stows away his valise,

and until his return to I^ngland, beyond a kit inspec-

tion, the valise is never used. Besides the valise each

soldier in India, of whatever rank, is supplied with a

black waterproof bag, together with a hempen cotton

corded holdall, called a sullitah, into which when on

the march, either by train, boat, rail, or road, he packs

the whole of his belongings, the whole being carried,

when on the road, on the back of the stately elephant,

the patient camel, or in country carts. In barracks or

in standing camps he is, in addition to all this, pro-

vided with a strong teakwood bo.x, in which his entire

kit is kept.

Scarlet Fever is extremely rare in both Asia and

Africa.

India has perhaps a greater variety of plants than

any other country in the world, having fifteen thou-

sand native species, while the flora of the entire conti-

nent of Europe embraces only about ten thousand.

Artificial Teeth and the Aged A prominent doctor

holds that artificial teeth are an evil in those of ad-

vanced years, because they enable such persons to

masticate flesh. When the teeth fail naturally, it is

nature's design that the individual should subsist on

vegetable diet.

Vaccination and Small-Pox in Bavaria.—Consid-

erable interest attaches to any information from Bava-

ria on the subject of vaccination, from its having been

one of the earliest countries to adopt the practice and
from the thoroughness with which in recent years it

has been carried out there. The vaccination of infants

was introduced into Bavaria as far back as 1807,

though it was not actually insisted on until the child

reached its third year. Even then a certain number
escaped for one reason or another, but at six years of

age a second line of defence was erected, because at

that age school attendance is compulsory and every

child on entering school is bound to produce its vac-

cination certificate. The result of this generally effec-

tive system of primary vaccination was well illustrated

in the great pandemic of small-pox which attacked

Europe in 1870-73. In 1870 there were 30,742 cases

of small-pox in Bavaria, of which 29,429, or 95 per

cent., were in vaccinated people. This at first sight

appears to be a heavy indictment against vaccination,

and has been used by antivaccinationists as such. But

this assumption is entirely negatived when we learn

that of the 5.070 deaths from the disease, only 137
were between the ages of two and five, and only 48
between six and ten—the period of highest protection;

while 3,970 of them were over twenty years of age.

These figures show in the clearest way that the mor-
tality which increased steadily from eleven to sixty

years of age was the result of the gradual w-eakening

of the protection given in infancy. Further corrobora-

tion of the value of vaccination is derived from the

experience of the Bavarian army, into which revacci-

nation was introduced in 1843. From this date until

1870 only 6 deaths from small-pox occurred in it,

while from 1828 to 1836 there had been 52 deaths.

In 1874 Bavaria came under tlie operation of the gen-

eral law of revaccination, w-hich was applicable to the

whole German empire, and the most recent results of

that law are recorded in the consular report on Bavaria
for 1897-98, presented to Parliament in July la«t. In

this report the vaccination statistics for 1897 show
that out of 164,800 children born, 150,942 were vac-

cinated for the first time, and 147,714 of them success-

fully. Of the 13,858 children who were not subjected

to vaccination, only 1,050 evaded the law purposely;

the remainder were excused on medical grounds, or \
were absent from home or not traced. Of the 124,277
persons liable to be vaccinated for the second time,

120,523 were successfully vaccinated, and only 235
evaded the law wilfully. With such effective vacci-

nation as this, we are not surprised to be told that dur-

ing 1896 only one case of small-pox occurred in the

whole of Bavaria.

—

British MedicalJournal.

History of Plague.—The first historical mention of

plague is of an outbreak in Lybia, in the third century

before Christ. Again we read of bubonic plague in

the great plague of Justinian in 542 a.d. In the four-

teenth century the " black death" appeared in south-

ern Italy, 1346-47, and spread over Europe, reaching

England in 1348, where it appears to have remained
for five or six years. A second epidemic occurred in

136 1, and a third in 1368. In the fifteenth, si.xteenth.

and seventeenth centuries outbreaks in Great Britain

are recorded. The great plague of London in 1665, in

which seventy thousand persons died, was the last

English epidemic of plague. Plague occurred fre-

quently in F.uropean countries up to 1841. In Russia

it is endemic, sometimes of a mild type, but more often

virulent. In India plague has probably existed since

1815, from time to time in a sporadic form and under

various names in various parts of the country, w ith no
reliable information as to mode of origin. In the

autumn of 1896 a severe outbreak occurred in Bombay,
which was preceded by an epidemic among rats of a

fatal but hitherto unknown disease.

—

Nineteenth Cen-

iiirx.

" What do I Get out of it ?"—"What do I get out

of it?" is one of the official stumbling-blocks encoun-

tered by the discoverer of a certain disinfectant, when
he sought to induce the war department to use the

germicide at the sick-camps. In his innocence and
surprise the maker responded :

" The assurance that by

using it disease and fever will be greatly lessened and
the ground rendered pure and wholesome." The offi-

cial laughed in the speaker's face. "I know it is an

excellent thing, but we won't take it just for that."

Apparently humanitarian ideas do not influence men
who run things on red tape, what-do-we-get-out-of-it

principles. Is this one of the shameful mistakes which
have cost so many of our brave boys their lives and

health, or is it a well-understood "business transac-

tion" sanctioned by the government? The "pull" in

this war has been quite general, especially in the se-

lection of camp sites.

—

Sanitarian.
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DIFFERENTIAL DIAGNOSIS BETWEEN EX-
TRA-UTERINE PREGNANCY AND EARLY
ABORTION.'

By HIRAM N. VINEBERG, M.D.,

ATTENDING GYN^COLGIST TO ST. MARK's HOSPITAL ; TO MOUNT StNAI
HOSPITAL, OCT-DOOR DEPARTMENT.

An accumulation of experiences during the past few

years has convinced me that the profession at large is

still not sufficiently alert in the detection of ectopic

gestation, nor even in suspecting it when it is actually

present. The error that is most frequently made,
judging from my own experience, is the diagnostica-

tion of early abortion for extra-uterine pregnancy.

This mistake has been made not merely by careless

and inexperienced men, but by physicians with exten-

sive experience and who generally are very careful in

the observation of their patients. The presence of an

abnormally placed gestation never occurred to them,

and it was only after one or more futile curettages that

their eyes were opened to the probability that the case

was not one of simple uterine abortion. It is more
easy to fall into this mistake than may be imagined at

a first glance. I have known careful and expert gynae-

cologists to commit it more than once. There are times

when it is almost impossible to decide definitely

whether a given case is one of early abortion with a

thickened tube or one of early ectopic gestation with

sympathetic enlargement of the uterus. The object of

this paper, therefore, will be, by the narration of some
illustrative cases occurring in my own practice, to em-
phasize the necessity of constantly bearing in mind
the probable occurrence of an ectopic pregnancy in

any given case presenting symptoms of early abortion.

By following such a course we will avoid falling into

error in the majority of cases, and thus be able not

infrequently to save a life that otherwise would be

sacrificed.

Case I.—Mrs. Z , thirty-two years old, married

ten years, the mother of two children, the last being

two years old; had always been well and the menses
had been very regular, lasting from three to four days.

On November i, 1894, her menses set in at the usual

time, but continued only for one day and were very

scanty. About a week before this she had a severe

attack of pain in the right lumbar region, which lasted

for about two hours. From its position and severit}'

it was looked upon as an attack of renal colic. On
November 5th

—

i.e., four days after the one-day men-
struation—she had a slight show, lasting for only a

few hours. Her physician concluded from the symp-

toms and examination that she was having a very early

abortion, and so as to hasten the event introduced a

laminaria tent into the cervix. A week later the pa-

tient had severe pain in the right groin and several

fainting-spells, followed by fever ranging from loi"

to 102" F., and other signs of pelvic peritonitis, which
were interpreted as a complication of the abortion.

I saw her first on December 2d. On examination

' Read before the Harlem Medical Association, October 10,

the posterior vaginal vault was found hard and tender.

The uterus lay in anteversion and apparently was not

enlarged. The diagnosis of a probable ruptured tubal

pregnancy, followed by pelvic peritonitis, was made.

As there were no urgent symptoms and the patient was
progressing favorably, I advised waiting and continu-

ing with the palliative treatment employed. The pa-

tient kept on apparently improving for the next three

weeks, when suddenly one morning (December 23d)

she passed about a teacupful of blood from the vagina,

suffered severe pain in the left groin, and had several

fainting-spells. \\"hen I saw her a few hours later she

was moderately exsanguinated; the pulse, 120; tem-

perature, 101° F. ; and the abdomen was considerably

distended. She was at once transferred to the hospi-

tal, and I operated upon her at 2 p.ai. the same day.

I found the abdomen full of liquid blood and blood

clots of various ages, some quite fresh and others old

and firmly organized. The right tube contained a

fleshy mole of the size of a hen's egg. The patient

made an uneventful recovery.

I based m.y diagnosis in the foregoing case not so

much upon the physical examination as upon the clin-

ical history. The flow was too irregular and scanty

for a uterine abortion, but, above all, it was the faint-

ing-spells that led me to suspect extra-uterine preg-

nancy. Of course after the second attack, with the

sudden and profound anaemia, the diagnosis was no
longer in doubt.

C.\SE II.—Mrs. T , aged twenty-six years, mar-

ried five years, the mother of one child, three years

old : had always enjoyed good health. Her last nor-

mal menstruation was on July 28, 1896. On August
9th—that is, when she was three days overdue^— she

began to flow without any symptoms. On the loth

she had severe colicky pains, diarrhoea, and vomiting.

As the weather was very hot, her physician pronounced

it a case of '" summer diarrhoea," and thought that in

addition she was having an early abortion. On the

12th she had severe fainting-spells, which were attrib-

uted to the heat and to the continued diarrhcea. On
the 14th the doctor dilated the uterus and curetted it.

On finding it empt)- the probability of an extra-uterine

pregnancy occurred to him.

I saw the patient on August 15th. She was pro-,

foundly exsanguinated. The doctor stated that he no-

ticed the ana;mia three days before when she had the

fainting-spells, but it did not e.xcite his alarm, as he

thought she was merely pale as a result of the profuse

diarrhcea. The abdomen was enormously distended

and tense. The pulse, 140, was small and weak; tem-

perature, 103° F.

I immediately performed a laparotomy, and on

opening the abdomen blood poured out from it as wa-

ter does from an open street hydrant. I rapidly

passed my hand into the abdomen, caught hold of the

left ruptured tube, clamped it first, and after ligation

cut it away. The blood was washed away as well as

possible, copious saline irrigations being employed,

and the patient returned to bed almost pulseless. She

rallied nicely from the loss of blood, but only to die

twenty-four hours later from the septic peritonitis

which was present at the time of operation.

I will not assert that the error in the foregoing case
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was entirely avoidable, for the diarrhoea no doubt

formed a misleading factor; but the doctor's suspi-

cions should have been aroused on the occurrence of

the fainting-spells and the marked anaemia. These,

taken with the irregular flow when three days overdue,

afforded a classical clinical picture of ruptured tubal

pregnancy with considerable intraperitoneal hemor-

rhage. There is no reasonable doubt in my mind that

had this patient been operated upon on the 12th, when
presumably the intraperitoneal hemorrhage first oc-

curred, her life would have been saved. From the

time of the rupture of the tube until the operation was
done, sufficient time had elapsed for the development

of a septic peritonitis which irrigation with saline so-

lution and drainage could not arrest. It is this fea-

ture of the development of a septic peritonitis which
makes delay so hazardous in the occurrence of intra-

peritoneal hemorrhage in considerable amounts. It

has always been my custom in these cases to operate

at once, without waiting for the patient to come out of

shock, as advised by some operators; for the twofold

reason that good surgery requires us to clamp a bleed-

ing vessel as soon as we possibly can, and that the

contents of a pregnant tube are not likely to be asep-

tic ; hence the sooner we remove such products from

the free peritoneal cavity the less likely are we to have

the development of septic peritonitis. I have operated

upon a fairly good number of such cases, and have

never lost a case from shock, but did lose two (the

above one and another) from septic peritonitis which

had existed prior to operation as a result of delay.

Case III.—On June 4, 1897, 1 was asked by a New-

York physician to go with him to Brooklyn to see a

lady who had been a patient of his until she removed
from this city about two years ago. He had been sent

for that morning to consult with the physician in at-

tendance, and, on finding a condition which he con-

sidered serious, requested that I should be called in

consultation. The woman was thirty-two years old,

had been married twelve years, and was the mother of

two children, the youngest of which was eight years

of age. In February, 1894, she had had a trachelor-

rhapiiy done by Dr. .Skene. During February and

March of 1895 she was in bed most of the time with

an attack of pelvic inflammation. She made a fairly

good recovery from this, but continued to suffer occa-

sionally from attacks of pelvic pain on exercise or on

exposure to cold and wet. Latterly these attacks were

growing less frequent and less severe. ,

In the beginning of April, 1897, when she was six

days overdue (prior to that her menses had been regu-

lar), she was attending to her garden, and in trying to

pull out a shrub she was suddenly seized with a severe

pain in the back. She immediately went into the

house and lay down in bed. The pain passed off in a

few hours. On the following day she took a hot bath,

presumably for the purpose of bringing on the menses.

It seemed to have the desired effect, for she began to

flow shortly after it and the flow lasted for two days.

The usual duration of her menstrual flow was four

days. Some days later she again began to flow rather

profusely and to have labor-like pains. She thought

she was having a miscarriage, and sent for her physi-

cian. He arrived at a similar diagnosis after making
a vaginal examination. He treated her palliatively

for a time, but as the flow was continuing he did a

curettage, without narcosis, at which time he detected

what he diagnosticated as a retroversion of the uterus.

For the next five or six weeks he made frequent visits,

at each of which he would try to bring the uterus for-

ward and introduced tampons. The woman continued

to suffer more or less, was having irregular hemor-

rhages, and, becoming dissatisfied with her medical

attendant, sent to New York, with the result we have

I found a pale, delicate woman, considerably ema-
ciated, with a weak and rapid pulse, and a normal
temperature. The uterus, somewhat enlarged, was in

a forward position, and behind it was a tense, elastic

mass filling the posterior quadrant of the pelvis and
ascending upward to the right side. It was closely

attached to the uterus, and was rather firmly fixed.

On the left of the uterus was an oblong mass, the size

of one's thumb ; this was fairly sensitive. The patient

stated that for some time past so long as she would
remain in bed she would not lose any blood, but the

moment she got up and walked about she would dis-

charge it in fairly large quantities. My first examina-

tion was made while she was in bed, and there was
absolutely no blood on the examining finger. In

order to make a more satisfactory examination, I had
her walk into the next room and get up on a table.

To my astonishment I now found the vagina filled

with a dark tarry fluid, which on further examination

proved to come from the uterus. I made the diagnosis

of ruptured tubal pregnancy forming a retro-uterine

hsematocele, which had opened into the uterus, and
advised operative interference. She was taken to St.

Mark's Hospital, and on the day following (June 5th)

I performed a laparotomy.

The abdomen being opened, a moderate amount of

dark liquid blood was found in the free peritoneal

cavity. The mass behind the uterus proved to be a

blood tumor with pretty thick walls, firmly attached to

the posterior wall of the uterus and to the pelvic floor.

The communication of the blood tumor with the uterus

was found to be through an irregular opening in the

posterior wall of the uterus just above the internal os.

The right tube and ovary were totally disorganized

and matted together into an indistinguishable mass.

The left tube was the thickness of one's thumb, the

abdominal end club shaped and closed completely.. I

amputated it, leaving the small ovary behind. The
opening in the uterus could not be sutured, owing to

the friability of the tissues; hence the cavity was
drained with a strip of gauze emerging in the vagina.

The patient made a rapid and satisfactory recovery.

She soon gained in flesh and strength, and has since

menstruated regularly without pain.

In tiie foregoing case it is not easy to account for

the egregious error committed. The attending physi-

cian at his first examination found an enlarged uterus.

When he attempted to curette, he no doubt pushed the

instrument through the posterior wall of the uterus

into the blood tumor, and, finding the instrument to pass

in a backward direction, concluded that there was a

retroflexion. The blood tumor posteriorly simulated

the enlarged fundus which he made so many ineffectual

efforts to bring forward. It is a wonder that the

woman survived the treatment.

Case IV. was that of a woman, thirty years old,

who had had four children, the youngest twelve months
old, which she had nursed up to within two weeks prior

to her visit to me on January 5, 1897. She stated that

she had not menstruated since the Isirth of her child

until eight weeks ago, since which time she had men-
struated twice. A few days before coming to see me
she began to have a slight show. She was then two

or three days overdue. The show was attended with

severe pains resembling labor pains. I found the

uterus of normal size, and to the left of it an irregular

mass about the size of a mandarin orange. The mass
was closely attached to the uterus, was not easily

mapped out, and was quite sensitive. I diagnosticated

extra-uterine gestation and advised operative interfer-

ence. Thereupon she entered one of our large hospi-

tals, was kept there for a couple of days, during which

time she was repeatedly examined by the attending

gynaecologist, who told her she probably had had an

early miscarriage, that there was no indication for an
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operation, and she was discharged from the hospital.

Upon returning to me with this opinion, I examined
her again and adhered to my former diagnosis. She
passed out of my liands, however, but was operated

upon by some one else a few days later. The opera-

tion disclosed a ruptured tube surrounded by several

soft blood clots.

I based my opinion partly upon the delayed men-
strual flow, but chiefly upon the severe labor-like pains

and upon the finding on bimanual examination. A
woman does not suffer such severe pain with an abor-

tion of a uterine pregnancy of a few weeks. A cystic

ovary is rarely attended with pains of such a nature.

An acutely inflamed tube gives rise to a more constant

and throbbing pain, and usually is attended with fe-

brile disturbances. But upon the latter symptom, or

rather upon its absence, we do not want to lay too

much stress, as a ruptured tube may give rise to a

localized peritonitis and to consequent elevation of

temperature.

Case V. was seen by me on February 24, 1898.

She was a frail, delicate woman, who had been married

six years and had one child, three and one-half years

old. Her menses had always been more or less irreg-

ular, recurring in four, five, or six weeks, and were

painless. During the preceding summer, while in the

country, she had an attack of fever with nausea and
was treated for malaria. About a month prior to my
visit, after an interval of six weeks, a flow set in

—

presumably her menses. But the flow continued for

a longer time than usual, and was attended with great

pain. She therefore consulted her physician, who,
after an examination, decided she was aborting and
curetted her on two different occasions, both times

without an)' anaesthetic. The flow ceased, the pain in

the left iliac region continued, and the patient was
suffering from obstinate nausea and vomiting. She
had a slight elevation of temperature, and the pulse

ranged from no to 130.

At the time of my visit I found the abdomen mod-
erately distended, rather rigid, and a tumefaction in

the left iliac region. On vaginal examination an

irregular mass was found to the left of the uterus.

The mass had no distinct outlines, and was closely at-

tached to the uterus and pelvic wall. It had a varied

consistence, being fluctuating at some points and
moderately hard at other points. A diagnosis of prob-

able extra-uterine gestation was made, complicated
with general peritonitis. As the patient was in no
condition to withstand a major operation, a vaginal

incision was made over the mass, and about a teacup-

ful of dark blood clots was evacuated. The cavity

was gently irrigated with saline solution and packed
lightly with iodoform gauze.

For the next three days the temperature ranged
from 99 to loi^ F., and the pulse from 116 to 130.

The abdomen became flaccid ; the patient passed flatus

freely, and had several stools. Still I was not satis-

fied with her progress. The vomiting persisted with

variable severity, and the patient made the impression
of being a very sick woman. On the fourth day after

the vaginal incision the pulse had improved very mucli

in quality, and I felt that now the opportune moment
had arrived either to do a vaginal hysterectomy or to

open the abdomen and to be guided in my further

course by what would be found. yVnother consultant

was called in, and, as he was opposed to a radical op-

eration, nothing further was done. The patient died
three days later, the symptoms remaining about the

same, excepting that twelve hours prior to death the

pulse and temperature went up considerably. Flatus

and stools were passed to almost the very last. The
abdomen did not become very much distended. When
the abdomen was opened after death the omentum was
found in a condition of gangrene, the intestines were

bathed in purulent fluid, and the peritoneum was of a

dirty grayish color. There was no communication
between the general peritoneal cavity and the cavity

opening through the vagina. The right adnexa were
not enlarged, but they were very much discolored.

The patient therefore had, in addition to her pelvic

hematocele, as a result of a ruptured tubal pregnancy

a low grade of general peritonitis. The origin of the

latter is uncertain, but it is more than likely that the

two curettages under imperfect or no aseptic precau-

tions stood in a causal relation to it.

In this case there may be some excuse for not rec-

ognizing the condition at the outset, but the patient's

life would probably have not been sacrificed had the

attending physician not tampered with the uterine

cavity. If the attendant is satisfied that a curetting is

indicated, then he ought to do it under anaesthesia and
with the proper precautions. But more of this later on.

I will now narrate a few cases in which the oppo-

site error in diagnosis was committed, an intra-uterine

pregnancy being mistaken for an ectopic gestation.

Case VI.—A young married woman had passed her

period for ten weeks, when she began to have pain in

the lower part of the abdomen and slight hemorrhages.

On examination I found a uterus the size of a gravid

organ at ten weeks. The enlargement, however, was
not uniform, there being a distinct bulging of the pos-

terior wall, which made the impression of a tumor the

size of a hen's egg. Without taking any credit to my-
self, I must frankly say the idea of ectopic gestation

did not occur to me. I sent her to a well-known col-

league, who is an excellent diagnostician, for the pur-

pose of demonstration to a class of students. He di-

agnosticated ectopic gestation. In a week afterward I

was sent for, and on my arrival found the ovum with

its envelopes lying in the upper part of the cervix. I

removed it easily with my fingers. It was simply a

case of intra-uterine gestation, which had aborted at

about the eleventh week from chronic metritis.

Case VII. is of special interest in this connection.

The patient was brought to me by her physician, a

most careful and able diagnostician, for operation for

e.xtra-uterine pregnancy, which he felt confident ex-

isted. When I heard her history prior to examination
I was rather certain such was the case. She was
thirty-one years of age, and had married three months
before. The first two periods after marriage were
regular. During the interval between the second and
third period she had a slight show with some pain.

The third period was delayed two days; the amount
was about as usual. The flow ceased on June 14,

1897. On June 22d she had a show for about a day,

unattended by pain.

I saw her June 30th. She then was having some
pain in the hypogastrium. On examination I found
a long cervix, and in front of this toward the left side

a tense globular mass, rather sensitive to pressure,

corresponding in size to a gravid uterus at ten weeks.
On continuing my examination for some time and on
catching the cervix with a tenaculum and pulling it

down, I was enabled to determine positively that the

cervix was directly continuous with the mass. I diag-

nosticated pregnancy in an undeveloped uterus, and
predicted that the patient would probably abort. I

received a letter from the doctor later, saying that the

patient had aborted a week after I had seen her, and
that the product of conception seemed to be that of

the tenth or twelfth week.

In this case the doctor had mistaken the long cervix

for the entire uterus, and he looked upon the globular

tumor therefore as being extra-uterine. Some of these

cases are extremely puzzling and necessitate at times

an examination under narcosis. Hooking a tenacu-

lum into the cervix and pulling upon it gently often

very materially helps to clear up the diagnosis.
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Irregular enlargement or sacculation of the pregnant

uterus, as occurred in the foregoing case, may readily

lead to an error in diagnosis. I drew the attention of

the profession to this condition over three years ago,

in a paper published in the AVec York Medical lour-

naliox March 23, 1895. Since then I have met with

a number of cases in which it was only after very

careful examination that I could arrive at a correct

opinion. As the phenomenon is usually met with in

chronic metritis or in the presence of pelvic adhesions,

in which condition there is a strong tendency to pain

and uterine hemorrhage, the symptoms as well as the

physical signs simulate an extra-uterine pregnancy.

Dr. M. McLean related a very interesting case at a

meeting of the New York Obstetrical Society in the

winter of 1894, which forcibly illustrated this point in

differential diagnosis. The error was cleared up only

after the abdomen had been opened and the uterus

examined with the aid of the sight.

Aretroflexed pregnant uterus with a long cervix has

time and again been diagnosticated as an extra-uterine

pregnancy. In this condition there is also a tendency

to irregular hemorrhages and to severe paroxysmal

pain, from the inability of the uterus to grow owing to

the fundus being imprisoned below the promontory.

On examination the enlarged and elongated cervix

gives the impression as if it were the entire uterus,

and the large, semi-elastic fundus as if it were a sepa-

rate tumor. In a case which I reported in the paper

already referred to, a sound had been frequently passed

by myself and others. It entered in a forward direc-

tion, and indicated what we took to be a uterine depth

of over two and one-half inches. The tumor in Doug-
las' cul-de-sac was then about the size of a foetal head,

and was looked upon as an ovarian tumor. The pa-

tient was then lost sight of for several months, when
one night I was hurriedly summoned to her. I found
her suffering from what I at once recognized as strong

labor pains. The abdomen was filled with a tumor
which was readily distinguished as a fcetus at about

full term. On vaginal examination, however, the

same small uterus was apparently felt, with a long

narrow cervix which was tightly closed. As the pains

had already lasted for some hours and there were no
signs of dilatation or effacement of the cervix, I con-

cluded I had to deal with an ectopic gestation at full

term. The late Dr. James B. Hunter was sent for.

He confirmed the diagnosis, asked me to remain with

the patient over night, and transport her to the Wo-
man's Hospital early in the morning, when he would
be ready to open the abdomen. To subdue the pains,

which were severe, I gave, with his advice, hypoder-

mics of morphine; but in spite of these they continued

to increase in severity. Toward morning the cervix

began to open up, and before the time arrived for

sending the woman to the hospital she was delivered

of a good-sized female child.

Dr. Hunter told me of a similar case, that of the

daughter of a well-known physician in the city. She
had been seen by several of the leading gynaecologists,

all of whom diagnosticated extra-uterine pregnancy at

full term. The error was detected only after the ab-

domen had been opened. The patient died as a result

of the operation.

The books say very little upon this topic. PVitsch'

is the only author I have been able to find who lays

particular stress upon this source of error in the diag-

nosis of ectopic gestation. He recommended in cases

of doubt a thorough examination under narcosis.

Since the foregoing experience I have seen several

cases in which I might have been led into error had
not the case indelibly impressed itself upon my mind.

A class of cases that are frequently puzzling from

the point of differential diagnosis are those in which
' " Die Krankheiten der Frauen." Berlin, 1894. p. 486.

an early uterine abortion has occurred and a tumor is

found on one or other side of the uterus. They usu-

ally present the clinical and physical signs of extra-

uterine pregnancy. There are uterine hemorrhages,
pain which may be more or less severe, and which
often is of a colicky nature. On examination the

uterus is found enlarged, corresponding in size to that

which is met with in tubal pregnancy; the cervix is

closed, giving no indication of the preceding event.

A tumor is found near the uterus, which probably is

sensitive to pressure, the shape and size of a pregnant

tube of an early date. Practically these cases are of

no great moment, as operative interference is indicated

in either contingency. But in the one case immediate
operation is imperative; in the other time does not

form such an important factor. In any given case

presenting this complex problem, it is more safe to

cast the doubt in favor of immediate operation.

Another class of cases presenting a knotty problem
to solve in difterential diagnosis is formed by those

rare instances in which gestation occurs simultane-

ously within the uterus and in one of the tubes. The
rupture of the tube may precede, accompany, or fol-

low the uterine abortion. In a few instances the uter-

ine pregnancy has been known to go to term.

During the past summer I was called to a case in a

neighboring town, in which this contingency had to be

considered. The patient was thirty-three years of age,

had been married fourteen years, and had four chil-

dren, the youngest being two years of age. The wo-

man was in the habit of frequently resorting to the

intra-uterine use of a catheter whenever she \tas over

time. Four weeks prior to my visit on August i6th

she had gone twelve days over time, when she made
use of the catheter. This failing in the desired effect,

the aid of a midwife was called into requisition. The
latter's efforts were apparently crowned with success,

for on the following day a decided flow set in, attended

with severe pain. Two days later the patient was
seen by the local physician, a very capable man. He
found the uterus moderately large, and a temperature

of 103° F. and a pulse of no. He immediately cu-

retted her under full anesthesia, removing about a

teacupful of decidual tissue. The uterus was lightly

packed with iodoform gauze. The patient shortly

afterward had a severe chill and the temperature went

up to 104" F., but fell to the normal on the next day.

She apparently made a good recovery, remaining in

bed for a week. On getting up she began to suffer

from frequent attacks of abdominal pain resembling

labor pains. These increased in severity, so that for

the past week she had to keep to her bed. The tem-

perature had been normal until the W'eek previous,

since when it ranged from 100° to loi^ F. The flow

had not recurred since the curettage. While she was
under the anaesthetic, the doctor detected behind the

uterus a roundish tumor of varied consistence and

about the size of a large orange. This tumor had in-

creased in size during the four weeks she was under

his observation.

I found a thin, wiry-look4ng woman, with a face

having the expression of acute suffering. She stated

that prior to this illness she had been free from any

pelvic symptoms. On examination I found the uterus

slightly above the normal size, and with the cervix

rather large and somewhat patulous. Behind the

uterus and closely attached to it lay a tumor about the

size of a cocoanut, which was moderately fixed. It

was of varied consistence, being partly soft and elas-

tic and partly moderately hard. The left adnexa

could not be palpated, owing to great rigidity of the

abdominal wall and sensitiveness of the patient. The
diagnosis lay between a retro-uterine hematocele com-

plicated with pelvic peritonitis, as a consequence of a

ruptured tubal pregnancy, or a dermoid cyst with some
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local peritonitis. The absence of any symptoms prior

to the present trouble, and the fact that the tumor had
appreciably increased in size since it was first detected

four weeks previously, favored the diagnosis of extra-

uterine pregnancy occurring simultaneously with the

intra-uterine. On opening the abdomen a few hours

later I found a dermoid cyst of the right ovary with

considerable adhesion. There was a cyst of the left

ovary about the size of a mandarin orange. Both cysts

were removed, and the patient made an uninterrupted

recovery.

An additional feature of interest in the case is the

circumstance of the woman having conceived so re-

cently when both ovaries were evidently completely

disorganized. At the time of their removal there was
absolutely no ovarian tissue appreciable to the naked

eye.

It occasionally happens that the abdominal and
uterine walls are so thin that the normally situated

fcetal sac is felt as if it lay in the abdominal cavit}'.

I met with a remarkable instance of this kind.

In the summer of 1897 a physician came to my office

to tell me he had that day referred to my service at St.

Mark's Hospital a patient who had an abdominal
pregnancy at about the fourth month. He considered

an operation imperative, as the woman was suffering

severe agony. He informed me the diagnosis had
been made at a special hospital in this cit)^ which the

patient had entered, but that she refused to be operated

upon after remaining there a week. The woman her-

self told me she had been shown to a number of doc-

tors in the hospital, all of whom came to the same
conclusion and urged her to submit to an operation.

What immediately struck me upon palpating the ab-

domen was the remarkable thinness of the anterior

wall. It did not seem thicker than ordinary skin.

The foetal parts could be mapped out with surprising

distinctness. On vaginal examination I found a large,

flabby, and thin uterus, which was difficult to outline.

After an extended examination I came to the conclu-

sion tliat the pregnancy was uterine. To verify my
opinion I had the woman anesthetized, dilated the

cervix so that I could introduce my index finger, when
I unmistakably felt the fcetal parts within the uterus.

The patient was put to bed and small doses of opium
were administered. The expected abortion did not

occur, and she was discharged from the hospital three

days later. She went to full term and had a normal
delivery, as I was afterviard informed by her physi-

cian.

I can account for her not aborting only by the usual

irony of fate—she vias in extreme povert}' and already

had a large family.

This was the only instance in which I resorted to

dilatation of the cervix and direct exploration of the

uterine contents with the fingers. The measure is jus-

tifiable only in very obscure cases and when we can
arrive at no definite conclusion by other means.
Had it not been for the great respect I entertained for

the opinion of the gentlemen who had made the diagno-

sis of abdominal pregnancy, I should not have thought

it necessary to resort to it on the above occasion.

Even the small collection of cases outlined in this

paper teaches us that there is no symptom or group of

symptoms upon which we may place absolute reliance

in the differential diagnosis between early abortion

and ectopic pregnancy. The symptoms that are usu-

ally given by writers on the subject as pathognomonic
of the latter state are: (i) irregular hemorrhages fol-

lowing a longer or shorter delay of the menstrual pe-

riod; (2) the discharge from the uterus of decidual

membrane; (3) colicky pains. We have seen that ir-

regular hemorrhages, resembling those encountered in

ectopic gestation, may occur in uterine pregnancy, as

in Case VII. There is nothing in the appearance of

the blood which is indicative of the one condition or
the other, unless it be that in uterine abortion the flow
is apt to be much more profuse.

It is true that an irregular flow or a mere spotting

coming and going in a woman who has always been
regular, but who has now gone one, two, or three days
over time, should make us suspicious of ectopic preg-

nancy. The symptom, however, should only put us od
the alert, for we ought not to attach too much import-

ance to it singly.

The question whether a uterine hemorrhage conse-
quent upon a ruptured tubal pregnancy or tubal abor-
tion may occur before the onset of the next menstrual
period—in other words, without amenorrhoea-—must be
answered in the affirmative. Quite a number of such
cases have been pjaced on record by reliable observ-

ers. In these cases rupture of the tube takes place
before the time elapses for the next menstruation. Of
thirty-eight cases that I have seen during the past five

years, operated upon by myself and by others, there

were four in which there was no amenorrhoea. In one
case the uterine hemorrhage occurred seventeen days
after the last regular menstrual period. In two cases
the menses recurred at the usual time, but after they
had continued for a day or two in the usual manner,
the flow became irregular, being profuse one day,
absent or scant on the next, and again profuse on the

third day, and so on. In a fourth case (Case I.) the
menses set in at the usual time, but lasted only one
day. Four days later the irregular flow occurred.

Great stress has been laid by many writers upon the

discharge of decidual membrane or tissue from the
uterus. There can be nothing more misleading than
this symptom. In the first place there is no membrane
discharged in a great number of cases, the decidua
either being cast oft" in shreds or undergoing degen-
eration. In the second place it may be expelled un-
noticed in the blood clots. Thirdly, when questioned,

the patient will often reply that she has passed a mem-
brane, when what she actually passed was a semi-or-

ganized blood clot. Lastly, and most important of all,

is the fact that even the most expert microscopist can-

not distinguish between the decidual tissue of a uter-

ine»pregnancy and that of a tubal gestation. This fact

nullifies the advice given by some authors to curette

the uterus in a suspicious case and examine the tissues

removed for decidual cells. Not alone would the find-

ing of decidual cells form no proof of the existence of

tubal gestation, but it would be no proof even of uter-

ine pregnancy,' for so able a microscopist as Carl
Rup^ has stated that in the absence of the pregnant
state he found decidual cells in diseased conditions

of the uterus.

We have heard a great deal about colicky pains as

being characteristic of extra-uterine pregnancy. This
is another misleading statement. The pain attending

rupture of a tubal pregnancy and of the subsequent
intraperitoneal hemorrhage is as variable in its char-

acter as the color of the chameleon. At one time it

may be sharp and lancinating; at another it may
resemble the bearing-down pains of dysmenorrhcEa; at

a third it may simulate ordinary colic; in a fourth

(most commonly met with in my experience) the pa-

tient will tell you that the pain is exactly like that of

labor: in a fifth it may be of a throbbing nature, like

that occasioned by an inflamed ovary.

The one symptom in my experience that has afford-

ed me the strongest clew has been the occurrence of

fainting-spells with the attacks of pain. But this

symptom is frequently absent, and may occur even in

' Of course the discovery- of chorionic villi in the discharged

products would be proof evident that the gestation was intra-

uterine. But such a fortunate occurrence is e.xceedingly rare and
is not likely to be met with in the cases under consideration.

' Centralblatt fiir Gvnakologie, iSSi.
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uterine abortion in a nerv'ous or hysterical subject.

I have frequently met with Russian and Polish women
who stated that they had had several fainting-spells,

when on examination I found they were suffering only

from an ordinary miscarriage. But in women not be-

longing to these nationalities and who are not subject

to fainting-attacks, the occurrence of this symptom in

association with irregular uterine hemorrhage and pain

should always lead us to suspect very strongly intra-

peritoneal hemorrhage.

Neither the scope nor the purpose of this paper will

permit a description of the objective signs of tubal

pregnancy. The classical cases with slight enlarge-

ment of the uterus and readily distinguishable mass

of a globular or egg shape lying behind or to one or

other sides of the uterus do not coneern us. It is the

difficult and obscure case in which these conditions do

not obtain that must engage our attention.

The detection of these cases by examination cannot

be learned from any description, no matter how full or

lucid. One practical point- may be mentioned now
which has already been touched upon. In a given

case of supposed uterine abortion calling for a curet-

tage, the patient should be fully anaesthetized, both for

the purpose of enabling one to make a thorough and

satisfactory examination and for the proper perform-

ance of the curetting.

I have not been able to present you with any pathog-

nomonic sign or symptom which would enable you to

differentiate in a given case between early abortion

and a ruptured tubal pregnancy of an early date. If,

however, I have been able to furnish you with a few

points which may serve as mere finger posts in the

intricate mazes of the differential diagnosis between

these two conditions, I will remain satisfied.

DERMATITIS VENENATA: A RESUME OF
ITS ETIOLOGY, SYMPTOMS, DIAGNOSIS,
AND TREATMENT.

By JACOB SOBEL, M.D.,

While in the strictest acceptation of the term, derma-

titis venenata comprises numerous cutaneous inflam-

mations of different degrees and extent, which are

produced by the action of medicinal, chemical, ani-

mal, and vegetable substances, still, as it is used to-

day in the unmodified sense, and as I shall endeavor

to discuss the subject, it refers to the skin lesions

resulting from the irritation of the rhus toxicodendron

or poison ivy. Inasmuch, however, as other plants of

the Rhus family (Rhus venenata, poison sumach; Rhus
diversiloba, poison oak), as well as cowhage, nettle,

mezereon, and arnica, may give rise to similar inflam-

matory conditions, it may not be altogether amiss,

before entering into the subject from an etiological,

symptomatic, diagnostic, and therapeutic standpoint,

to describe briefly the main characteristics of thes2

plants, and also to make mention of a few others with

which they may be confounded.

The Rhus toxicodendron of American authors is a

shrub vine of North America, sometimes low and

erect (Rhus radicans, Linne'), but more commonly a

climber along trees, rocks, fences, etc. It consists

of alternate dull green leaves with three leaflets, the

flowers hanging in loose green panicles, the fruit

smooth and pale brown. The whole plant, especially

the root and leaves, contains a poisonous, caustic,

milky juice, which becomes black when exposed to the

air.

"The Rhus toxicodendron is distinguished as the

three-leaved ivy from the innocuous Virginia creeper

or five-leaved ivy. It is often confounded with the

common clematis, but the trifoliate leaves of that

plant are opposite and not alternate as in poison ivy." '

Rhus venenata, or poison sumach (poison elder,

poison dogwood, poison ash), is a small, handsome tree,

growing in the swamp borders of eastern North Ameri-
ca. It is even more poisonous by contact or vicinity

than the poison ivy.

" The leaves have from seven to thirteen leaflets,

and, like those of other sumachs, become brilliantly

red in autumn. In this condition they are unwittingly

gathered for ornaments. It is distinguishable from
other sumachs by its smooth leaves, entire leaflets,

axis not winged between the leaflets, and the white

fruit."
'

"The poisonous sumach bears white berries; the

red-berried varieties may be handled without harm."
''

The Rhus diversiloba, or poison oak, found in Pacific

North America, is similarly poisonous but not high
climbing.

Etiology.—The disease stands in direct causative

relation to the ivy plant, but the exact nature of the

poison has thus far not been definitely determined.

Whether it be, as has been generally accepted, the

volatile toxicodendric acid discovered by Maisch, of

Philadelphia, or whether an oil, the toxicodendrol of

Pfaff,' be the real etiological agent, still remains an

open question, which must be left to the future inves-

tigations of pharmacists and physiologists.

Pfaft', believing that the poisonous oil, found in

varying amounts in the roots, leaves, fruit, branches,

and stems, is the prime factor in the production of

the disease, naturally maintains that direct contact

with the poison ivy must occur, in order that infection

may take place. He states that during the course of

his laboratory experiments, none of the many hundred
persons who passed in and out were affected, unless

they handled the planter the free oil. It would mani-
festly be unfair to say that all these persons were not

susceptible to the poison; still, experience seems to

teach that in many cases actual contact is unneces-

sary.

Dr. Louis Frank, of Milwaukee, who has devoted
considerable attention to the subject of Rhus toxico-

dendron, has on two occasions thoroughly applied the

free oil to his arms and to those of his druggist, with-

out any inflammatory reaction. However, he says:
" Possibly neither of us is susceptible to the poison,

and further experiments are necessary."

At the outset, mention must be made of the very

wide limit within which the susceptibility of different

persons varies. That such a thing as a predisposition

to ivy poisoning exists, no one who has had very wide

experience with the condition will deny. While one

may come with perfect impunity into the closest con-

tact with the plant (handling it, rubbing against it),

another has but to be in the neighborhood of its

growth to become the subject of a most extensive in-

fection. In the latter cases it seems as if the very

winds themselves waft the poison to the victim. Not
ony does this susceptibility vary qualitatively, but

there are quantitative differences, if I may use the

term. Some predisposed individuals will have but

mild attacks, again and again, while others will pre-

sent a most pitiable sight at every recurrence. This
variable extent of the lesion would seem to depend
upon the susceptibility of the person, the condition of

the patient's health, the virulence, concentration, and
amount of the poison, and the length of exposure to

its influence. The inflammation may be limited to a

very small area or diffused over the entire body. The
individual lesions may be discrete or confluent.

Some will have but an erythema with a few scattered

vesicles on the extensor surfaces of the hands, espe-

cially at the interdigital folds; others will present an

extensive outbreak of vesicles, pustules, and bullae
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over the extensor surfaces of the hands, arms, the face,

breasts, and genitalia.

The period of incubation varies from a few hours,

as a rule, to three or four days in rare instances. The
disease lasts from one to six weeks, according to the

severity of the attack, the condition of the patient, and
the promptness with which treatment is instituted.

The acute symptoms last from four to five days, the

majority of cases ending in recovery in a fortnight.

There is a popular belief, held by some, that a first

predisposes to subsequent attacks, because the poison

is " still in the system." This is a view certainly

based upon faulty premises, and recurrences under
these circumstances are due either to a second expo-

sure to the plant, or to clothing which had been worn
at the time of the first infection. As Hyde' remarks,

"It should be remembered, however, that articles of

clothing may, for brief periods of time certainly, fur-

nish sources of further trouble, being worn at the mo-
ment of contact with the plant, then laid aside, and,

the occasion being forgotten, being subsequently em-
ployed. Thus a pair of undressed kid gloves have
sufficed to re-awaken the disease." However, it is

quite possible that the initial attack has rendered the

skin peculiarly susceptible to an eczematous inflam-

mation, which may recur with regularity at certain

periods of the year and which may resemble in ap-

pearance the dermatitis of poison ivy.

Under this heading, the influence of season on the

causation of the disease might be mentioned. There
are periods of maximum and minimum intensity; the

former corresponding to the fl'owering season, the lat-

ter to the autumn and winter months.
Symptoms.— After a visit to the park or cemetery,

or a trip to the country, or during a stay at the summer
resorts, the patient experiences an itching between
the fingers or on the back of the hand. At this stage

there may be no change in the skin or only an erythe-

ma with a few scattered papulo-vesicles. The itching

and burning continue, and in a few hours there appear
vesicles, pustules, bulla; in severe cases, abscesses

and gangrene subsequently develop. The vesicles are

generally very numerous, situated on an inflamed and
(Edematous base, and vary in size from that of pin

points to that of split peas. They may remain discrete,

coalesce to form bulls, or become pustules. This is

accompanied by redness, heat, and swelling of the

parts, with the subjective sensations of itching, burn-

ing, pain, pricking, and smarting.

The fate of the vesicles varies. With care they may
remain intact and their contents dry up. More fre-

quently, however, they rupture spontaneously or on ac-

count of violence (scratching, removal of dressings,

etc.), and the contents desiccate into yellowish crusts.

The eruption spreads to a great extent by auto-infec-

tion, the poison being conveyed to other regions of the

body by means of the hands, which are the parts usu-

ally first affected. Consequently the face is often the

seat of eruption. In some cases the eyelids are oedeni-

atous even to complete closure, the lips thickened,

the cheeks swollen, reddened, moist, and crusty.

Aside from this secondary infection, the face is fre-

quently the primary and only part affected. Attention

to the necessities of nature causes the penis, and the

breasts and genitalia in the female, to be favorite sites.

The discomfort is for the most part local, and consti-

tutional symptoms rarely develop. A moderate eleva-

tion of temperature (ioo°-ioi.5° F.), constipation,

coated tongue, headache, and general malaise may
form prominent features.

Diagnosis.— As a rule, instances of irritation caused
by chemical or animal substances offer little difficulty,

because the history is clear. Among the numerous
substances which may give rise to cutaneous inflam-

mation resembling ivy poison are croton oil, cantha-

rides, turpentine, iodoform, mustard, chrysarobin, mer-
curial ointment, tartar emetic, arnica, aniline dyes,

and excessive secretion of sweat.

In poisoning by Rhus toxicodendron the diagnosis is

generally easy, the patient frequently coming with the
statement: " Doctor, I have ivy poisoning"—or, as the
dispensary patient often puts it, " ivory poison."

Here, as in other forms of dermatitis, the history is an
important factor. Possible exposure, followed by the

occurrence of an eruption, as already described, be-

tween the fingers, on the extensor surfaces of the hand
and forearms, and involvement of the face, breasts, and
genitalia, form a typical picture. In the very early

stages the involvement of the lateral surfaces of the

digits aids in the diagnosis, as has been pointed out
by Dr. J. C. White, of Boston."

There are a few skin lesions with which dermatitis

venenata may become confused.

Eczema is distinguished by the history, the locali-

zation of the lesions, the involvement of exposed parts

and those most likely to be touched by the hands, the

greater number of minute vesicles and bullae, the

greater amount of the swelling and adenia. The oc-

currence of the lesions on the inner surfaces of the

fingers, the breasts, and genitalia is corroborative of

ivy poisoning. In eczema the eruption is more poly-

morphous, whereas in dermatitis venenata there is

more uniformity of vesicles or pustules. In the latter

-'the lesions are sometimes " ridged" or in linear distri-

bution, giving the impression that the patient brushed
up against and along the plant.

Dermatitis ambustionis, or sunburn, presents a more
diffuse redness, the degree depending upon the length

of exposure. The eruption is more localized to the

exposed parts, viz., the face, back of the neck, shoul-

ders, arms, and hands. The breasts and genitalia are

free. In this condition vesicles and bulliE are rare,

unless the exposure is prolonged.

Scabies, which on account of its localization to the

under digital folds, penis, and breasts, may be con-
founded with ivy poisoning in its pustular stage, is

differentiated by the history, the presence of the cuni-

culus or burrow, and the discovery of the acarus sca-

biei under the microscope. The face, which is fre-

quently involved in Rhus toxicodendron poisoning, is

never affected in scabies, except perhaps in infants

and children. Should doubt still exist, one may have
recourse to the therapeutic effect of powdered sul-

phur. If it be scabies, the itching will be relieved;

if we are dealing with dermatitis venenata, the condi-

tion will be aggravated or not influenced.

In erysipelas there are an initial chill, a rise of tem-

perature (102^-104° F.), and more marked constitu-

tional disturbance. The disease begins at one point

and progresses by a well-defined, raised margin.
There are greater tension and infiltration in the part,

the skin is bluish-red and shiny, and only when the

inflammation is pronounced do vesicles and blebs

form over the patch. In erysipelas the blebs are usu-

ally larger and the fluid contents are more yellowish.

When the vesicles and bulla have burst, the result-

ing yellowish crust may suggest impetigo; but the

crusts are less friable and less "stuck on.'' The co-

existence of pediculosis capitis and the absence of any
great degree of inflammator)- action are points to be
remembered in differentiation.

Treatment.—There are perhaps few skin diseases

in which a greater array of remedies has been recom-
mended and tried than in the one under discussion.

A great many of them have this point in their favor—
they do no harm. Dermatitis venenata is a self-lim-

ited disease in most cases, it is true, and often subsides

satisfactorily when the parts are protected from exter-

nal irritation. Still, while we may not always be able

to cut short or diminish the severity of the attack, we
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can at least alleviate the sufferings, which at times are

severe. One has but to observe the marked relief

afforded by some of tlie remedies now to be enume-

rated in order to become a firm believer in therapeu-

tic effort. It is not my intention to tabulate all or

yet most of the remedies which have been vaunted, but

simply to mention those which I have personally used

or seen used at the Good Samaritan Dispensary, in the

dermatological service of Dr. Charles Warrenne Allen.

Treatment is both prophylactic and palliative.

None of the remedies is curative, in the sense of being

a specific. Prophyla.xis is all-important for the pre-

vention of the attack, as well as for the spread of the

disease to other parts of the body. Patients about to

leave for a prolonged stay in the country, or even

those taking single-day outings to the parks and neigh-

boring summer resorts, should be instructed to avoid

all " ivy-looking" shrubs, even though they be tlie in-

nocent Virginia creeper. This fact is to be espe-

cially impressed upon the minds of tliose who have

already suffered from one attack.

The cases observed by me gave a history of having

contracted the disease at Cypress Hills and Washing-

ton cemeteries, Central, Bronx, and Bay Cliff parks,

Riverside, Fort George, and Bayonne. Prophylaxis,

then, would also require that the city authorities eradi-

cate the vines from all places which prove sources of

infection. A person with a susceptible skin should

thoroughly wash his face and hands with warm water

and soap or "baking soda on returning from a walk in

which contact with poison ivy might have occurred.

To preserve the vesicles and bullae from rupture, to

soothe the burning, itching, and smarting, to diminish
pain and restlessness, are the chief aims of the reme-

dies to be enumerated. I will first mention them in

the order in which they have proven most efficient,

and then enter into the special indications and condi-

tions under which they are to be used. The list which
has served me well is liquor Burrowi, picric acid, lotio

nigra, salol, lotio plumbi et opii, liquor plunibi sub-

acetatis dilutus, Allen's L. L. L. (formula given be-

low), ichthyol, permanganate of potassium, bicarbo-

nate of sodium, and lime water.

Liquor Burrowi (also known as liquor aluminii ace-

tatis) is an astringent cooling lotion, which acts re-

markably well in this condition, as it does in all con-

tusions, sprains, and superficial burns, especially

sunburn. The solution when properly prepared is

clear, colorless, with a faint odor and a sweetish as-

tringent taste. It is practically a solution of acetate

of lead and alum, and may be prepared as follows:

Formula No. i.

I^ riumbi acetatis cr)st loo
Aquu destill 300

Formula No. 2.

R Aluminis 66
Sodii sulph '. . . . 12

Aqua; destill 500
Mix I and 2 cold, and let stand for two days at a tempera-

ture of 10° C. Filter, without washing the precipitate.

This liquor Burrowi is not kept in most drug stores,

and, therefore, I have been accustomed to prescribe

a '"modified" Burrow. I generally write:

I? I'lumbi acetatis J i,

Aluminis 3 iij.

M. S. Add to one quart of water and use as a wash, after

stirring well.

When this powder is placed in a quart of ordinary

water, a very cold white solution is procured, which
proves soothing and agreeable as soon as it is applied.

The disadvantage of this modified Burrow, however, is

the formation of a precipitate (the insoluble sulphate

of lead), if it be allowed to stand for any length of

time. To avoid this, it is advisable to tell the pa-

tients to filter the solution or stir it well before using.

Some have cautioned against using liquor Burrowi over

extensive surfaces, but I have never seen any ill eft'ects

from its use, either in the original or the modified

form. Wherever and w'henever I have had occasion

to use this solution, it has always proven far su-

perior to the time-honored lead-and-opium wash.

It is not advisable to use the modified Burrow when
extensive bullae exist, for if the powder be not

thoroughly dissolved the dressing is apt to cling

to the part and tend to burst the blebs upon re-

moval. The original or the filtered modified Bur-

row may be used in any form of the disease with

perfect safety, and will, I am sure, give the greatest

satisfaction. It is in those cases with marked
cedema and swelling of the face that liquor Burrowi

has been productive of the best results. The face

is to be covered with a gauze mask and the solu-

tion continuously applied.

As far back as 1889, Calvelli ° recommended a

solution of picric acid (6 to 1,000) as a useful lotion

in erj'sipelas, eczema, and lymphangitis-. It was
reserved, however, for the French school of dermatol-

ogists, and for Dr. Paul Thiery, of Paris, in partic-

ular, to bring this drug more prominently before the

profession and to insist upon its great usefulness in su-

perficial burns, erythemas, and other skin lesions.

Among the latter, acute eczema and dermatitis vene-

nata occupy conspicuous positions. As in burns, the

main effect of this drug in ivy poisoning is the alrnost

immediate disappearance of the pain' and smarting.

It is interesting to observe how instantly some patients

are relieved by a single application. A one-per-cent.

solution should be used ; a stronger one is unnecessary.

Esbach's reagent for the quantitative determination of

albumin is the solution which I use. It is composed of

picric acid, 10; citric acid, 20; water, 1,000— in other

words, a one-per-cent. picric and two-per-cent. citric

acid solution. Dr. E. M. Alger has lately suggested

this, method of application in the treatment of burns of

the first degree.' In the use of this fluid, it may be

spread over the parts by means of a large camel'shair

brush or a swab, or the regions may be enveloped in

soft gauze bandages which have been dipped into the

solution. Applications are to be made once in two

days. Like so many other efficient remedies (methy-

lene blue, permanganate of potassium, etc.), its great-

est disadvantage lies in the fact that it stains every-

thing with which it comes in contact. On account of

its staining qualities, it is also rarely to be used on

the face. .As the acid is readily decomposed by heat,

accidental stains maybe removed from the undercloth-

ing by boiling. In staining of the bo(dy, a subsequent

washing in alcohol will often remove all traces. A
previous smearing of the hands with vaseline or lard

I
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frequently lessens the disadvantage of staining, if it

does not entirely obviate it. Poisonous symptoms
were never observed after its use, even though large

surfaces were medicated. Authentic instances of poi-

soning have been reported,' and therefore ex-

tensive medication must be guarded against.

Lotio nigra or black wash is one of the oldest

and most: eflicient remedies. Consisting as it

does of calomel and lime water ( 3 i.-O i.), one

can readily understand its action. Calomel is

frequently given for the itching diseases—pruri-

tus ani et scroti, lichen planus, etc. ; lime water

for burns and superficial erythemas. Therefore,

in giving this solution we relieve the itcliing

and cause the burning and smarting practically

to disappear. - The parts may be bathed with

this three times daily for twenty minutes at a

time, or a wet dressing may be lightly applied.

This is one of the favorite remedies of Dr. J. C.

White, who cautions against its use in extensive

cases. In affection of the extremities this solu-

tion was used with excellent results. Should the

officinal preparation ( 3 i.-O i.) prove too irritat-

ing, it may be diluted to suit the exigencies of

the case.

A remedy for dermatitis venenata which I have
learnt to respect during the past summer months is

salol. I was taught to use it in three-per-cent.

solution by Dr. Allen, and can now speak in the

highest terms of its efficacy. While this drug did not

afford so great and so prompt relief as the former rem-

edies, still it seemed to act more favorably upon the

course of the disease. In most cases in which it was
applied it fullilled all anticipations. A three-per-cent.

solution is the best; four per cent, was found a little

too strong, two per cent, not quite strong enough. As
this drug is insoluble in water, it is necessary to add a

sufficient quantity of alcohol in order to procure a

proper solution.

Lotio plumbi et opii and liquor plumbi subacetatis

dilutus often prove useful in relieving the unpleasant

sensations and making the patient more comfortable.

Allen's L. L. h. ointment for burns is a very service-

able remedy in the disease before it has gone beyond
the erythematous and papulo-vesicular stage, or in

Ichthyol was used exclusively in the form of a ten-

per-cent. collodion solution and only in cases which
were seen at the very beginning. As in impetigo con
tagiosa, its greatest advantage was the formation of a

protective dressing, which sometimes prevented the

dissemination of the virus to other parts of the body.

This method of application has limited the disease to

definite regions, and the eruption has healed kindly

beneath the dressing.

Permanganate of potassium (one per cent.) was used

principally on account of its deodorizing properties in

pustular eruptions, and in cases in which the parts

had not received proper attention and which presented

an ulcerated, foul condition.

Bicarbonate of sodium (one teaspoonful to a glass

of water) and lime water are inexpensive, easily ob-

tainable, and very beneficial in affording prompt re-

lief.

I am aware that there are a number of drugs which
I have not mentioned: grindelia robusta, hyposulphite

of sodium, chloride of ammonium, sweet spirits of

nitre, creolin, bichloride, decoction of chestnut leaves,

aristol, and hamamelis. These have all found their

champions, but I have wished to confine myself to

those which have proven of worth in my hands.

The constitutional symptoms are rarely of such a

degree of severity as to require attention. Should in-

dications arise, however, the restlessness and general

malaise may be relieved by bromides, chloral, and
sulphonal.

In conclusion, I desire to express my thanks to Dr.

C. W. Allen for placing his clinical material at my
disposal.
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the declining period of a severe attack, when the

bulls have broken and crusts have formed. It is a

soft white ointment, composed of lanolin, i ; lard, 2
;

lime water, 3. It is indeed a soothing application, as

one can convince himself by using it in this condition.

Epistaxis.—The injection of a glass syringeful of

lemon juice into the nose, after it has been cleaned of

clots.— Western Medical Reiieii.', June isth.
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OPERATIVE CURE OF INGUINAL HERNIA
IN MEN.'

By E. D. FERGUSON, M.D.,

When we reflect that on a reasonable estimate there

are in this country over four million cases of hernia,

the majority of which are in men and inguinal in lo-

cation, the importance of the subject is manifest. A
risk of incarceration or strangulation belongs to each

case, in addition to varj'ing degrees of discomfort due

to the infirmity itself or to the wearing of retentive appa-

ratus. To these risks and discomforts should be added

the fact that each person having a hernia must be

classed as unsound, and is prevented from entering

some vocations by reason of that unsoundness. It is

hardly necessar}' to advance arguments to show the im-

portance of measures that produce a permanent relief

of the malady whenever operative interference is indi-

cated for any cause. Since the risk attending herni-

otomy has been so largely reduced, the indications

justifying the operation have advanced until now many
subjects of hernia are ready to submit to operation to

avoid simply the disability due to the trouble, pro-

vided we can offer them a reasonable expectation of

cure.

Those of us who are free from hernia can hardly

estimate the sense of disability that comes to many
who are thus afflicted. The depth of this sense of

affliction is strikingly illustrated by the readiness of

many to submit to the extremely painful and danger-

ous expedients resorted to by itinerant ''rupture sur-

geons" one and two centuries ago. Castration, the

actual and potential cauter}', and many kindred de-

vices were used for ages before the invention of effi-

cient mechanical retentive devices. This shows in an

unmistakable manner the great desire of these patients

to be rid of hernia. With the invention of efficient

trusses the occasion for operation in most cases was
so reduced, and the mortality and uncertainty of favor-

able results in cases requiring operation were such, that

operative interference came to be regarded by the pro-

fession as justifiable only when conditions existed di-

rectly threatening life. This aversion to operation

still exists, for it is difficult to throw off the traditions

connected with our professional training. This is par-

ticularly manifested in the prolonged and often forci-

ble manipulations resorted to under the abused title of

taxis. Recently I was requested to operate in a case

in which "taxis" had been used from Saturday until

Tuesday evening, and the results were decidedly

touching. It is hardly necessary for me to describe

the condition of the structures in the groin following

such abuse. While I am not prepared at present to

advise that all cases of hernia that cannot be reduced

should submit to operation, I am sure in my own case

I would feel that fifteen minutes of even gentle man-
ipulation would be sufficient to justify herniotomy as

the lesser evil.

It is not probable that we can at present properly

urge the possessor of a hernia which is comfortably

retained by a truss to submit to an operation, even in

view of the very slight risk that is incurred; but when
we consider the tendency of most hernias contracted

in early adult life to become " direct" in their course

and with enlarging rings to become less and less under
the control of retentive apparatus, we can appreciate

the probable widening of the field for operative inter-

ference. In those cases which have reached the stage

where trusses are useless, or uncertain in action, it

seems there should be no hesitation to advise opera-

tion if there be no concomitant circumstance to con-

traindicate it. In view of the experience of the past

' Read at the annua! meeting; of the New York State JTedical

Association, October iS, 19. and 20, 1S9S.

few years it is hardly in the nature of a prophecy to

afiirm that the proportion of patients who will properly

submit to operation will materially increase. If such
be the case it is manifest that we should carefully

consider the elements entering into the operation, with

a view of giving those who confide their interests to.us

the best opportunity for successful results.

The steps which have led to the present status of

herniotomy do not mark a straight line, but show a

devious route, and in fact often lead into closed lanes

whence it has been necessary to countermarch, though
often not until considerable confusion had arisen as to

the true route to the highway.
This uncertainty as to course was often due to want

of appreciation of the value of the different structures

entering into the abdominal walls in preventing hernia

where it has never existed and in curing it where it

did exist. The amoimt of discussion on that point

and the scholastic learning often shown are amazing, in

view of the comparatively simple view that now seems
justifiable. Not a tissue entering into the layers of

the hernial tumor, which are laboriously studied and
proudly repeated in our student days, but was consid-

ered at different periods as a more or less important

factor in the prevention or cure of the disease.

Even at the present time some of our highest au-

thorities place an importance on certain structures

which seems hardly justifiable. I refer in particular

to the muscular element of the abdominal walls. That
muscle is an important factor in giving strength to the

belly walls is manifest, but the readiness with which
the fibres can be longitudinally separated illustrates

how slight the protection would be against hernial pro-

trusions if muscles alone were the boundaries. Who-
ever will consider carefully the different tissues con-

cerned in retaining the abdominal contents can hardly

fail to conclude that the main factor in protecting

against hernia is that firm, strong, and dense aggrega-

tion of connective-tissue cells known as fascia or

aponeurosis. The rarity of hernia at any point except

where this layer is weakened or absent is evidence of

its value as a preventive agent, aside from its known
physical qualities. In my judgment a full appreci-

ation and consideration of the value of strong fascia

in protecting against hernia is the beginning of genu-

ine success in the cure of these cases. .And right here

let me urge the importance of the fact that no scar tis-

sue possesses the protective influence of normal fascia.

Scars ma)- be so deep and strong, and so blended with

normal tissue, as to afford for a time a good and even

efficient protection, but the usual tendency of scar tis-

sue is to change gradually to the character of ordinary

connective tissue, a condition manifestly not adapted

to prevent hernial protrusions.

The history of the measures adopted for the cure of

hernia is filled with evidences of the truth of this crit-

icism of the scar. Let us go back only to the Heaton
method of treatment, whereby it was sought to intro-

duce into the tissues about the ring, and occasionally

probably within the neck of the sac, some extract of

oak bark, which would induce the deposit of "plastic

lymph." and by the bulk of this exudate, its adhesive

or contractile properties, so lessen or close the ring as

to cure the hernia. That a temporarily favorable re-

sult was secured in many of the cases so treated is

well known, but it is also a matter of history that with

time the exudate thus produced was quite generally

absorbed and the parts usually relapsed into the origi-

nal condition.

All operations which leave the peritoneal pouch in

the inguinal canal fail to secure the coaptation and

intimate blending of tissues calculated to bear the

strain of forcible pressure on the abdominal contents,

though the method of Wood, v.ho sought to approxi-

mate the pillars of the ring by a buried suture, applied
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often without any incision, was the best of all the

"blind" methods of operating, and in fact gave in the

hands of the originator a large percentage of cures.

The fact that this method was developed in pre-

antiseptic days gave it a value it does not now pos-

sess. Many of the operations, even down to very re-

cent years, have included the preservation of the sac,

which was treated in various ways, i.e., simply shoving

it back into the abdominal cavity, infolding it, and

making a " buffer" of it, as in McEwen's method, or

quilting it backward and forward as proposed by

Kocher and J. D. Bryant. While opening the sac

was regarded as notably increasing the operative risk,

such a course was justifiable ; but now that proper care

removes that risk the sac is to be looked upon as path-

ological, and as such is to be removed, except in in-

stances in which it is so small that it can readily be

replaced within the abdominal cavity, but even in

such cases adhesions to viscera may thus be over-

looked, so that it seems wise to open the sac in prac-

tically all cases submitted to operation.

The " open" method of McBurney was based on the

idea of a deep and permanent scar which would effec-

tually close the canal, but time has shown that even

scar tissue constructed aseptically (which could not

occur as a rule, for open wounds iii the inguinal re-

gion will usually become infected) would finally be ab-

sorbed and the hernia would recur.

It seems now virtually settled that if we are to ex-

pect wounds to heal with a restoration of practically

normal conditions, we must comply with four consid-

erations: I St. Parts of identical structure must be co-

aptated by an amount of surface to equal or exceed

the normal thickness of the tissues. 2d. They must
be maintained in apposition a sufficient time to allow

the preliminary stages of repair to pass over into a

thorough blending of the parts. 3d. The material

used to secure coaptation must be so applied as to

retain the parts without disturbing the nutrition, and
not interfere with repair. 4th. Septic processes must
be prevented, for they imperil and usually prevent a

normal union, and in the case of hernia, if related to

the deep structures, are usually followed by a recur-

rence of the descent of the bowel or omentum.
Many things enter into the application of these four

principles, but we will briefly consider some of the

more important. As to the first item, "that tissue

must be united to identical tissue," it seems hardly

necessary to adduce arguments; nor, again, is it needful

to insist that the aponeurotic tissues of the belly are

the strongest of the abdominal layers. There is one
point, however, which is practical and should not be
lost to sight, i.e., that if we are to approximate identi-

cal tissues in a deep wound, we must make our inci-

sions in extent and location so as to have thorough

access by sight and touch. A too short incision is a

common fault. A needlessly large cut is to be con-

demned, but let us not try to do our work in so small

an incision that we must work in the dark.

In estimating the surgical value of the several parts

that form the abdominal parietes in the inguinal region

it is quite possible that needless division and subdi-

vision have been made. The essential elements to

consider are related to the fact that the fibrous or apo-

neurotic layers are so situated and divided that in the

normal condition the structures constituting the cord

enter the transversalis fascia above Poupart's ligament,

receive an investment from that fascia, pass downward
and inward along the upper border of Poupart's liga-

ment with the fascia transversalis within and the apo-

neurosis of the external oblique without, and finally

escape from this "tendinous" canal through a division

of the fibres of the tendon of the external oblique at

what is known as the external ring. It is proper to

know of the conjoined tendon the intercolumnar fibres.

etc., but the general facts concerning the course of this

canal are the important elements, for it is evident that

in a normal condition intra-abdominal pressure tends
to close the canal rather than to dilate it, and it is

only when a " thin wedge" is entered at the inner ex-

tremity of the canal that the conditions favoring hernia
may be said to exist. Should the inner extremity of

the inguinal canal approximate to a position opposite
to the external ring, a condition favoring the occur-

rence of hernia manifestly exists, and it seems prob-
able that this state of affairs occasionally occurs.

The steps to reconstruct this canal when it has been
changed by hernial protrusion will vary according to

circumstances, but in general terms may be said to

include the placing of the tissues of the cord at the

extreme upper and outer portion of the internal ring,

/.if. , the outlet through the transversalis fascia. The
external layers of tendinous structures having been
opened so far as needed, and then after clearing from
the opening all extraneous material by scraping so as

to expose the fibres of the tendons, unite from below
upward and outward the posterior and superior por-

tion of Poupart's ligament with the conjoined tendon
and transversalis fascia to a point just short of injuri-

ous constriction of the cord, a point manifestly only

to be settled by the judgment of the operator, but usu-

ally defined by closing so as to include firmly the

cord and a portion of the finger of the operator, which
on removal will insure against undue constriction.

The tissues entering into the tendon of the external

oblique should then be closed over the cord so as to

reconstruct the canal, though in some old hernias the

relations of these layers may not be clear, in which
case we have to depend largely on the thoroughnesss
with which we approximate the fascial borders of the

tendons about the normal opening; and the leaving

the cord at the upper and outer portion where the pres-

sure will be at a minimum, though it is hardly wise to

extend the incision in the fascia transversalis so as to

displace the internal ring further outward and upward
(as has been suggested by Potemski and others), or to

place the cord in an opening in the bone, as has been
recently proposed. In cases in which the testicle may
properly be removed the closing becomes a very sim-

ple affair, and the cure should be definitive, for no
place is left to begin the " wedging" process. In
some cases I have found it justifiable to excise the

testicle, and I must confess that I felt a certain satis-

faction in doing it, in that the remaining steps of the

operation were rendered so simple and efficient. Of
course in all this it has been assumed that the sac has
been closed at the general peritoneal level and excised.

The second element of success noted was that the

tissues " must be maintained in apposition a sufficient

time to allow the preliminary stages of repair to pass
over into a thorough blending of the parts." It is

scarcely possible to give definite metes and bounds to

this period, though it is probable that it extends over

several weeks, possibly two or three months. As the

subject presents itself to me, the risk of recurrence

varies at different periods according to the procedure

adopted. If the fibrous tissues are well coaptated by
good suture material, the risks of recurrence immedi-
ately or soon after the operation are practically nil.

If the suture material is of a character soon to weaken
or disappear, say in a week or two, then there comes a

period of great risk, to be bridged only by rest and the

good fortune that for some weeks no strain from cough,

constipation, etc., has resulted in the trickle that will

eventually make a flood.

If on the other hand the approximation has been
maintained until a thorough blending has occurred,

time will probably only serve to render the parts more
and more like unto those which have never known the

surgeon's knife.
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Should the closure be by inflammatory exudate, the

protection will be the greatest at a short period after

the operation, but will soon begin to diminish, pos-

sibly to disappear.

On the other hand if permanent suture material be

used, and tension is put on this with the idea of hold-

ing the parts together by non-living material, then one

of two conditions is liable to arise: first, if the parts

are held by the tension of the stitches, the stitches

will cut into the tissues until they no longer hold the

parts securely ; or, second, by virtue of being a foreign

body they furnish a convenient locality for the home
of some wandering bacillus from the blood current,

and an inflammatory process arises that changes the

new union into ordinary scar tissues, with a tendency

to absorption and weakening.
This selection of suture material is manifestly an

element of first importance, in fact more important

than many of the elements that go to make up so much
of the recent " improvements" in curative herniotomy.

We may vary somewhat the steps of the operation

without very materially affecting the results, but with-

out good suture material we must fail in attaining the

highest practicable degree of success.

Experience has convinced most operators that suture

material to be used in uniting tendinous structures

should possess strength sufficient to bear all possible

strain, a durability of at least two or three weeks in

a state of fair tensile strength, with absorbability

within a reasonable time, and the ability to render it

aseptic. Few operators now leave metallic sutures

buried in herniotomy wounds, so that practically we
are reduced in our choice to silk, catgut, and animal
tendon.

If silk were more readily absorbed it would be an
ideal suture material, but the spontaneous reopening

of wounds, months after closure, for the discharge of

ligatures and sutures of silk is too common an occur-

rence to be ignored in making our selection. The
difficulty of sterilizing catgut and the uncertainty of

its durability under any method of preparation are

grounds for hesitation in accepting it, in particular

for closure of the aponeurotic tissues, though we may
concede that recent improvements in its preparation

have added to its safety and efficiency.

At present, however, the tendon from the tail of the

kangaroo appears to afford the best suture material,

particularly in herniotomy. It does not seem improb-

able that in the domain of synthetic chemistry lies the

possibility of the manufacture of a material that will

yet serve us when sheep and kangaroos may fail, and
in the sterility, strength, and absorbability of which we
may have perfect confidence.

In my own work I now use kangaroo tendon, but

should I be unable to secure that I would resort to

catgut carefully sterilized and "tanned" by chromic
acid or formaldehyde, and only in emergency would I

use silk, though it is readily and extemporaneously

sterilizable, and hence occasionally to be used.

Our third condition, to wit, "the material used to

secure coaptation must be so applied as to retain the

parts without disturbing the nutrition and not inter-

fere with repair," gives us possibly a certain choice of

methods, and yet there is undoubtedly a good, a bet-

ter, and a best way, though I will not assume that the

best way is yet discovered. The interrupted suture,

if applied so as to bring the entire line in apposition,

must either be introduced at such short intervals as to

be technically objectionable, or drawn so snug as to

strangulate when placed farther apart. The running
or overhand stitch does not coaptate well where strain

is to come, though the rapidity of its application is a

commendable feature.

The cobbler's stitch when placed well back, say, a

full quarter of an inch from the edge of the incision,

and drawn with just sufficient force to coaptate the

tissues, will secure a broad surface of union, for the

suture should not cross over the edge at either end,

but begin sufficiently back in the uncut tissues to give

an unconstricted strip along the edge of the incision.

If this '"band" should gape at the edge, a light run-

ning stitch will suffice to liold the edges in apposition,

but the "'cobbler" will bear the strain. Not to cross

over the line at either end seems to me important, and
to make this certain introduce the needle (with an eye

near the point) without threading, thread, withdraw,

reintroduce, unthread, and thread with the other end,

and so on to the end.

Stitches of- a third to a half inch in length or even
longer will secure excellent adjustment of the parts;

but above all draw so as only to apply well the sur-

faces to each other before tying the final and only

knot. I always add an extra loop to the knot to in-

sure against untying. The remaining portions of the

wound above the aponeurosis may be brought together

in any way, but a to-and-fro use of the suture material

with a final subcutaneous strand seems to me the pref-

erable method. If done carefully the parts will be

left in a state favorable to thorough union.

Our fourth condition, that "septic processes must
be prevented," seems hardly worthy of insistence at

this stage of surgical development. I do not bring

it forward to insist upon the details of sterilization in

instruments, operators, assistants, and material, for

that is all accepted. It is only in view of the fact

that the skin of this region is especially liable to sep-

tic contamination, both before and after operation,

that I call attention to the necessity for the thorough

use of all reasonable measures to cleanse the surface

and follicles of the skin before operation, and to urge

the usefulness of sealing the wound, after it is closed,

with some impervious and secure material.

The use of a thin layer of sterile cotton, saturated

with iodoformized elastic collodion, over the entire

extent of the incision, is my usual course. It is pos-

sible that other means or measures may serve, but this

is easy of application and fairly efficient. In view of

my experience, whereby I have known many wounds
in the inguinal region to have been aseptic so far as

operation was concerned, only to become contaminated

by the patient in the care of his person, I feel a cer-

tain sense of comfort and security when the seal is

placed and thoroughly dry. This seal can be readily

placed over an interrupted suture if that form of clos-

ing of the skin is preferred, though it seems more sat-

isfactory to apply it to wounds closed subcutaneously.

^^'ith a good seal on a wound in aseptic tissues,

closed aseptically, we may confidently expect normal

union. The principal quantity in our work now re-

lates to those germs which hide in the follicles of the

skia and are liable to work to the surface some time

after our work is done. These enemies are still ex-

istent, though fortunately our cleansing is becoming
more destructive to them ; but if a colony of them come
to the surface just at the margin of the wound within,

two or three days after the operation, they will gener-

ate mischief. If, however, the wound has been closed

in layers and at the first evidence of trouble the seal

is removed, the deeper structures will probably not be

involved, and hence the final success of the operation

will be only slightly imperilled.

In view of recent work in herniotomy, we may now
assert that in uncomplicated cases the danger to life

from the operation is very slight, less than one per

cent., and we may almost say the patient recovers with

less liability to hernia at that point than exists with

one who has had no hernia.

Before closing the subject I wish to add a few words

on the history of the operation. Though medicine

knows no nationality, still there is among us a sense
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of justice and " fair play" tliat creates in us a desire

to see credit given where credit is due, and in addition

there is just enough of right and use in a proper sense

of patriotism to justify our claiming for our country

that which is her due. It is not necessary for us to

be constantly requiring the statement that " I am of

Paul" or "I of Apollos," but during several years my
attention has been so repeatedly attracted by reference

to herniotomy under the name of some person credited

with having devised the operation, when the facts failed

to justify the appellation, that it seems a duty to enter

a formal protest. Leaving out of the question at pres-

ent the slight modifications that are connected with

certain names, I wish to call attention to the fact that

it is usual now to hear in our discussions and to read

in our text-books and journals of " Bassini's operation

for the cure of hernia." Now what are the facts?

Bassini's operation embraces three points: ist. The
use of animal suture (though he applies it as a con-

tinuous suture) after excision of the sac. 2d. The
closure of the internal ring from below upward. 3d.

The closure of the remaining fibrous structures over

the cord, so as to reconstruct the inguinal canal.

The relative importance of these items is in direct

order of their statement, and priority may properly be

claimed in use and publication for American surger)'.

Bassini first made his method public in 1888, and a

statement that he had been operating by that method
since 1886 is hardly admissible in a claim for priority

in view of the following facts

:

In October, 187 i. Dr. H. O. Marcy, of Boston, read

a paper on " A New Use of Carbolized Catgut Liga-

tures," which was printed in the Boston Midical and
Surgical Journal for November i6, 187 i. Lister had
recently given to the world his experiments on the

ligation of arteries with catgut, the ligature being

buried and allowed to remain for absorption. This
paper by Dr. Marcy included the advocacy and de-

scription of the use of catgut to approximate the walls

of the ring, so as to secure by buried sutures the heal-

ing and lessening of the hernial opening.

This was supplemented by a paper before the Ameri-
can Medical Association at its meeting in 1878, and
printed in its transactions, in which he advocated the

use of animal sutures to close or diminish the hernial

openings, giving his reasons for such use from a prac-

tical and experimental standpoint.

So far as the evidence is available, these publica-

tions are by several years the first that bear directly

on the subject, having as an object the teaching of

the use of buried animal sutures in closing or reduc-

ing the hernial opening.

I think it was in the same year that Tilanus and
Lucas Championniere read papers at the Amsterdam
meeting of the International Medical Congress, in

which they advocated the use of animal sutures, and
Championniere gradually developed his method of

mattress suturing of the tissues about the ring and
canal, a method still used by him in several hundred
cases with excellent results.

About the same time Czerney gave to the world his

views in favor of excision of the sac and the approxi-

mation of the pillars of the external ring with animal
suture.

Again in 188 1 at the meeting of the International

Medical Congress in London, Dr. Marcy presented
the subject ' and advocated the excision of the sac and

. to " refresh the pillars of the ring or walls of the open-
ing and to close by sutures" of carbolized catgut,

though he also used tendon suture from the moose and
caribou.

At the meeting of the American Medical Association
in 1887, and again in 1889, he discussed the subject,

' Transactions, London International Medical Congress, vol. ii.,

P- 44('-

and in the two papers brought out all the points now
regarded as important, to wit, the excision of the sac,

the use of*buried animal sutures, the closure in layers,

the restoration of the obliquity of the canal, and the

sealing of the wound.
It is possible that some references which would be

germane have escaped me, I have omitted some as un-

necessary, and I have entirely neglected to refer to the

many expedients which are not directly related to the

three points considered as essential, or have beeu
dropped as inexpedient or useless.

As the record stands it is not just to American sur-

gery to designate modern herniotomy by the name of

a foreign operator. The wisdom of applying the name
of any man to a procedure is open to some objection,

but convenience often justifies it; and should it be
applicable in this instance, we should not speak of

the Bassini operation for inguinal hernia, but of the

Marcy operation, for Bassini in no single item of im-
portance has preceded other operators, while Marcy
was manifestly first in advocating and using buried
animal sutures, in the use of cobbler's stitch, in the

subcutaneous suture, and in sealing the wound by an
impermeable and adherent dressing.

Many operators are now using these expedients in

total and unjustifiable ignorance of their origin and
under a false appellation.

REMARKS ON ANTITOXIN, DIPHTHERIA,
THE PRACTITIONER, AND HISTORY.

By ADOLPH RUPP, M.D.,

FORMERLY AURAL SURGEON TO THE NEW YORK EYE AND EAR INFIRMARY,
ETC., NEW YORK.

When diphtheria antitoxin was supposed to be ob-
tainable in that degree of perfection which seemed to

justify laboratory workers or scientists, in their own
estimation, in proclaiming it a scientific product of sur-

prisingly great curative value, it was forced rather

than argued into the hands of practitioners. The
force e.xerted was not that of legislative action, but that

of public opinion. This opinion was created and devel-

oped by the influential voices and pens of many prom-
inent scientists and clinicians, and not the least by
the lay or political press. The amount and extent of

hopeful expectancy thus aroused generally among
practitioners and the laity made it extremely impoli-

tic for most practitioners to entertain, and much more
so to practise, views and convictions of their own not
in accord with the teachings of Behring and Roux
and others. The jubilations of some practitioners

amounted to— in some instances do so still—claims of

infallibility for the remedy and their own inaividual

wisdom. Those who did not and do not think and
do as they think and do, they accused and accuse of

dulness, even of crime. These enthusiasts always
meant and mean well. Infallible people always mean
well.

Concerning the use of antitoxin as a remedy in

individual cases of diphtheria, the practitioner has
rights as well as duties to urge him on. It is not a

question of right only or of duty alone, but of both
duty and right. He deals not only with cases of dis-

ease; he deals with his patient and the patient's

friends. And his first-all-around duty is to do all

the good he can, and, if possible, no harm of any
kind. In doing so it is not necessary for him to be
either a tyrant who must have unquestioning submis-
sion, or a martyr who fails to have his will recog-

nized and applauded. It is also a duty of his to give

observations and facts, opinions and fancies, consid-

erate attention and study, even though such do not fall

in graciously w ith his own obser\-ations and with facts
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as he sees them, etc. But it is his right to trust his own
senses and his own reasoning powers. I^ attending

to his duties, and in generously maintaining his

riglits, he should be actuated by a modesty and objec-

tivity that will leave him too proud to be vain and
wise above his stature.

After observation and experimentation have done
all they can to give us facts we are obliged to build

up ideas with our facts. Our facts are useless unless

something is made of them. But facts are odd things

and hard to understand sometimes. To some people

a fact is valid because some influential person claims

it to be fact. Others would call "a fact" anything
that can gain the assent of a majority of competent
judges. Thus, to gain a fact a minority of competent
judges is pushed aside, and satisfaction is got. Facts

of this kind have been abundantly accumulated on the

doings of antitoxin in diphtheria. History teaches

over and over again that neither a great name, nor a

majority of great names, necessarily determines the

reality and validity of fact definitely, or once for all.

Great names demand attention, and a unanimity of

many great names demands from us a greater amount
of attention and consideration. But great names
should not command submission and self-abnegation.

Neither do minorities monopolize all wisdom. Mi-
norities often go wrong no matter how select their

make-up may be. The wrong interpretation of facts,

so-called, on the one hand is due to incomplete or par-

tial perceptions, and, on the other, is made when much
preconception or theory has been projected into the fact

which is really not justified in being there. Diph-
theria is a fact, and so is antitoxin. But both these

single words comprehend not a single fact, but in

many respects a rather intricate mass of fact and theory

which is struggling into a final disentanglement and
definition. The simple eloquence of some writers

and debaters who glibly use these words—diphtheria

and antitoxin—is as charming as it is illusory. They
use substantialized abstractions that have no real prop-

erties. They refuse to argue. They are sure of their

fact, and they feel that they need not analyze it. Men
of genius and extraordinary talent have erred in this

respect. The unknown elements that are a part of all

facts—like the ashes of chemical analyses— are

lightly thought of. It took nearly a half-century of

hard laboratory work and fervid discussion finally to

demonstrate that Liebig was not altogether wrong and
Pasteur not altogether right concerning the facts of

bacteria and fermentation.

Although many able practitioners and scientists

claim that antitoxin for diphtheria has ceased to be a

question, and that all argument concerning the fact of

its utility is futile labor, other equally able observers

and equally well-equipped practitioners claim that it

is a fact that the remedy is useless and at times harm-
ful.

Whatever the inclinations and tastes of practitioners

maybe concerning the contentions of opposing author-

ities, they have three sources open to themselves from

which to gather facts and opinions for justifying their

own ways of thinking and practice: 1, history; 2,

laboratory reports; 3, clinical experience.

I do not purpose to deal in this paper with either

the laboratory aspect or particularly with the clinical

character, quantities, and facts of diphtheria-antitoxin

questions. All that is intended now is to direct atten-

tion to what maybe called the historical or traditional

conception of diphtheria, and in a way to compare it

with present-day notions. We may thus get rid of

some misconceptions and attain to some certainty of

meaning, of definition, and, to a certain degree at least,

be enabled thereby to judge— for we all must finally

judge in these matters—to what extent, if at all, we
may or may not be justified in accepting what some

authorities claim for antitoxin in the treatment of

diphtheria. All definitions are something more than

a mere statement or epitome of leading facts. They
also imply theories concerning the facts. The bare

facts are unchanging. The theories, the explanations,

are tentative only. Looking at the history of diph-

theria reveals to us that the interpretation of the

phenomena of this disease resolves itself into a dis-

solving conception, which for a time again solidifies

into a fixed and standard conception. The facts, the

phenomena of diphtheria we are always willing

enough to believe to be true; and the will to believe

is often stronger than the energizing theory.

What is diphtheria supposed just now to be? It is

defined as being an acute infectious disease. It was
always considered to be that. But our modern teach-

ers—many if not all— supplement their definition and
statement of leading facts with a theory. They say

that diphtheria is caused and developed by the growth

of a specific bacillary organism. This specific bacil-

lary organism is a revolutionist. It has changed and
modified the concept of this disease. The bacillus

claims almost undivided attention. We knew in days

before the bacillus was pilloried that diphtheria was
chiefly and generally limited to the upper respiratory

tract. We also knew that abraded surfaces of the

skin sometimes became affected with membranous de-

posits. In the present day we are taught that the dis-

ease first appears as a local disorder. This local dis-

ease is characterized by inflammation and a false

membranous deposit. This was not the generally

accepted doctrine in prebacillary days. The dis-

ease was supposed to be primarily constitutional.

Whether it be considered primarily constitutional or

primarily local, much theory goes mixed with the facts.

There is such a condition as a predisposition— the

constitutional or organic condition that makes the

specific cause a possible rioter—a successful cause

and developer of disease. To-day our teachers say that

the system is secondarily affected— a general disease

is produced which is a consequence of the local one.

Older and antibacillary theories made the facts consort

the other way. First came blood changes, and then local

manifestations developed. And yet even before bacilli

became important facts in our reasonings, some ob-

servers had leaned toward an impression that diph-

theria is first a local disease and then a constitutional

trouble. In days gone by the eye made the diagnosis.

An inflamed throat with peculiar patches on the

pharynx, palate, or tonsils, or on all three together, in

connection with constitutional symptoms more or less

marked, justified a diagnosis of diphtheria. Breton-

neau had stated that when there was no pseudo-mem-
brane there was no diphtheria. From this type —from
mild cases to severe ones—the variations have been,

since the days of Bretonneau, very considerable. The
chief factors giving rise to the variations from a mild

type are enveloped in such notions as that epidemic

influences hover in the air or are secreted in the earth.

Individual predisposition is another factor. In times

gone by much stress has been laid on these factors in

giving definition and clearness to the 'diagnosis of diph-

theria. Older physicians also noticed that diphtheria

was sometimes complicated by gangrenous and septic

processes. They had observed too that the constitu-

tional symptoms were sometimes grave, out of all

proportion to the local signs; and the obverse was

sometimes the case. But in whatever manner the

local and constitutional conditions consorted, as to

character and degree, epidemically or individually

expressed, the diagnosis was determined by the

pseudo-membranous deposit. No deposit, no diph-

theria. .\11 the records of this disease, from Breton-

neau to Behring and Roux, are based on this concep-

tion of diphtheria— a disease which varies from a
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benignity so mild as to escape attention to a malig-

nancy which is as disgusting as it is disheartening.

The conception was not formed in the course c£ a

single epidemic, or in the course of a single endemic
cycle; it is the result of centuries of observation and
correction, and is the final entity of thought and being
resulting from dissolving contradictions of all kinds
which make up the natural phenomena of a disease

and the phenomenon of the concept of that disease as

it establishes itself in the minds of successive genera-

tions of men.
The modern definition of diphtheria differs very

much from the historical definition as it existed up to

five or ten years ago. Laboratory scientists, who
more or less rigidly fix conditions to fit what they

hope to prove, get a disease which they call diph-

theria. Accepting all their preconceptions, and the

conditions they surround them with, the result of their

labors and cogitations must necessarily be accepted
as being logical. But logic is only method; logic

is not nature. Nature, too, is logical, but on a broader
basis than can be found in our laboratories at the

present time. Our scientists, and those who aspire to

compel us to concur in their notions of exceptional

exactitude, tell us that we have diphtheria when we
have a sore throat in which the Klebs-LoefFler bacillus

is found. The bacillus and the sore throat settle the

diagnosis. The presence of a pseudo-membrane is of

secondary importance only in so far as diagnosis
making is concerned. The membrane may or may
not be diphtheritic. This conception of diphtheria
is clinically inadequate. It does very well for the

laboratory. In the laboratory excellent results are

obtained by treatment with antitoxin. We clinicians

cannot but admit that these laboratory observations,

experiments, and successes have added a factor to our
conception of what diphtheria is. The factor is the

Klebs-Loeffler bacillus. This minute factor also car-

ries a good deal of theory with it, which is too often

accepted as fact. Henle used to say that a theory is

to be valued not so much by what it can prove, as by
how much or how little it assumes. The srientist

theory proves everything and demonstrates only a

modicum, and leaves a good deal unaccounted for

which it lets shift for itself. The scientist overlooks
the importance of the historical conception of diph-
theria—and he overlooks the importance of other
bacilli at work in the local uproar. Neither over-

sight acts kindly toward the theories of specific anti-

toxin therapeutics, either in the specific and limited
methods of logic characteristic of 'laboratory workers,
.or in a practical demonstrative way.

From a study of definitions or conceptions—the his-

torical or traditional, and the scientific or laboratory

conceptions—we may conclude, and properly so, that

they are, taking everything into consideration, unlike,

although similar in a few respects; and it must fol-

low as surely as the day the night that what will cure
in the one case cannot cure in the other, except perhaps
in such a limited way as the few points of similarity

may justify or give hope for. Furthermore, when the

results of treatment of historical diphtheria are taken
as a standard for showing off the superior virtues of

antitoxin in the treatment of modern or laboratory
diphtheria fallacies are committed. How great the

contrast becomes when we change our methods of

diagnosis because we change our conceptions of a

historical disease is glaringly illustrated by Dr.
McCallom, of the health department of Boston. His
figures are no doubt honest and scientific. He tells

us that from jSqi to 1894—a period of four years^
ten hundred and sixty-two cases of diphtheria were
reported. These cases were diagnosticated by the
eye and by other traditional methods. But from the i st

of September, 1895, to the ist of October, 1896, nine-

teen hundred and seventy-two cases of diphtheria were
reported. He explains this great increase thus: "The
number of cases of diphtheria reported was largely
increased on account of the larger number discovered
among the pupils of the public schools, by the medi-
cal inspectors of the schools, and the bacteriological

tests in the otherwise unrecognized cases." Thus
laboratory methods discover the disease which eluded
the eye. This may be bacillary diphtheria, but it is

not diphtheria in the historical sense. It is not the
diphtheria in the old clinical sense. In contrasting
these nineteen hundred and seventy-two cases of
bacillary diphtheria, collected within a period of thir-

teen months, with the ten hundred and sixty-two of

clinical diphtheria observed in four years unlike
things are contrasted. The difference is almost as great

as between eight and one. He gives the rate of mor-
tality of diphtheria diagnosed by old methods as being
forty-five per cent. The rate of mortality of bacillary
diphtheria—that is, the diphtheria diagnosed in the
laboratory on scientific principles—is thirteen per cent.

What do these percentages prove? Dr. McCallom
naively claims in his report that they prove the benef-
icent curative qualities of antitoxin. They do nothing
of the kind. Not only are unlike things contrasted, but,

if his contrast is allowed to pass as a comparison, he
conveniently fails to credit the four years' collection
of diphtheria with the proportion of cases that were
not recognized because school inspectors and bacteri-

ological tests were not on the track of the bacillus. Ac-
cording to Dr. McCallom's figures, clinical diphtheria
falls in point of frequency about eight points from a
standard of one which is the Boston, or scientific diph-
theria. All other things concerned in the comparison
fall in a like manner proportionately. Thus, if all

things are taken on a basis of equality, historical or
clinical diphtheria is, according to Dr. McCallom's
honest figures, seven times less frequent than that of
the health department of Boston, or scientific diph-
theria. Science so-called has done this much— it has
increased the figures of an old disease sevenfold. But
what science means, and what clinical observation has
meant, are two different things. The scientific infla-

tion deals with new definitions which do not cover the
older ones, and, comparing these exaggerated figures

—

exaggerated in comparison with those obtained by tradi-

tional methods—they can only be said to have a nom-
inal, but not a real relevancy. If the scientific

methods (Dr. McCallom's) of obtaining a superior
death-rate percentage were equal to the scientific

methods of increasing the numerical morbidity, then
Dr. McCallom's death rate ought to be about five or

six per cent, and not thirteen per cent. And then the

argument in favor of antitoxin would not be remarka-
ble, or even worth serious attention. Dr. McCallom
has confounded elementary conceptions, unlike in

kind, and has arrived at results that are unlikely.

In a subsequent essay I shall discuss the practical

arguments and supposed facts which some clinicians

and scientists claim do prove that antitoxin is the
remedy for diphtheria. Aside from all speculative
and theoretical considerations, and dissimilarities of

definition, these practical arguments and proofs re-

solve themselves into an enumeration of authorities

and cases.

406 We^t Thirty Fourth Street,

Kegar's Method of Diagnosticating Fibroma.

—

The finger is passed into the rectum and pressed
against the tumor; at the same time the uterus is

drawn downward by a volsellum. If the tumor be ova-
rian, it will not move; if uterine, there will be great

resistance to drawing down the cervix, which will

clearly be continuous with the morbid growth.
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Pathogenesis of Delirium Tremens.—Dr. P. Hertz

concludes as follows: A kidney affection is a constant

accompaniment of uncomplicated delirium tremens,

and this simultaneous occurrence seems to show that

the kidney affection is primary and the delirium sec-

ondary. The anatomical basis of the kidney disease

is an acute nephritis, which develops in all probability

into a chronic nephritis. The course of this kidney

affection corresponds so exactly to that of the delirium

that we can with certainty assume a pathological con-

nection between these two phenomena. Inasmuch as

delirium and urasmia present so much in common, we
may look upon the former as an acute auto-intoxica-

tion psychosis due to renal insufficiency, which is de-

pendent upon the acute nephritis. A special form of

the delirium is seen in chronic alcoholism. It is very

likely that the delirium of pneumonia is not due to

the pneumotoxin, but to the existing kidney affection.

—Deutsche Midizinal-Zcitiing, September 29th.

Addison's Disease in Children.—Dezirot {Klinisc/i-

therapeutische Wochensclu-ijt, September i8th) has ob-

served three cases of Addison's disease in children,

at Variot's clinic during the past year, and has col-

lected from literature forty-eight instances, all told,

which occurred in children from seven days to four-

teen and one-half years of age. This disease rarely

occurs in childhood; the etiology in almost all of the

cases was tuberculosis of the suprarenals. The onset

was frequently overlooked and the first symptoms ap-

peared slowly. At first general weakness and fatigue

without apparent cause showed themselves. The chil-

dren had no desire for play, but were rather weak and

apathetic. In other cases gastro-intestinal symptoms
—nausea, vomiting, diarrhoea, and constipation—ush-

ered in the disease. The latter seems to be the gen-

eral mode of onset in children. Discoloration of the

skin was rarely observed at the beginning. Inasmuch

as many of the symptoms of Addison's disease occur

in the course of a tuberculosis, a localized tuberculo-

sis was not infrequently found in the lungs, kidneys,

glands, joints, and bones. In other cases the disease

assumed a gallopping type, similar to a poisoning, so

that in a few months the characteristic symptom com-

plex of asthenia, gastro-intestinal symptoms, pain, and
skin coloration was fully developed. The asthenia

proved the most characteristic sign of the disease; it

was practically never absent. The intellect was clear,

but the patients could hardly answer questions on ac-

count of the fear of fatigue. The gastro-intestinal

symptoms were important. At first there was loss of

appetite; the children showed a special desire forcer-

tain food stuffs, especially meat; nausea and vomiting

of a urajmic nature occasionally occurred. At times

there was constipation, and again diarrhoea. The
pains were less constant. They were for the most part

spontaneous, and were situated in the back, abdomen,
hypochondriac or epigastric regions. The hyperass-

thesia of the abdomen may be so great as to give the

impression of a peritonitis. Some patients com-
plained of severe headache and pains in the bones.

The pigmentation of the skin was frequently over-

looked, the parents thinking that the child was sun-

burnt or icteric. The discoloration was more or less

uniform over the entire body; less frequently was it

partial. On the exposed parts— face, neck, hands

—

and in those regions where pigmentation is normally
greater-—navel, genitals, axillaj— the eruption was
darker. The mucous membranes always presented

disseminated brown spots, which are for the most part

so characteristic that they form a pathognomonic
symptom, at least in children. Besides the cardinal

signs of this disease, other symptoms, such as rise of

temperature, rapid pulse, convulsions, and epilepti-

form attacks, were observed. The course of the dis-

ease showed remissions and exacerbations. In some
cases death occurred suddenly. Death usually oc-

curred within a year, as a result either of cachexia or

of intercurrent disease.

A New Tricophyton—Drs. Matruchot and Das-

sonville, working at the Sorbonne under direction of

Gaston Bonnier, have isolated, cultivated, and re-inoc-

ulated both in the guinea-pig and in man with positive

results a fungus similar to but not identical with that

described by Sabouraud and Bodin. The observations

were made to determine the nature of an epidemic
attended with a herpetic eruption affecting some forty

horses of a cavalry regiment.

—

La Tiihune Mi'dicah,

September 28th.

Splenomegalia.—The question of enlargement of

the spleen in association with hepatic cirrhosis has

been made the object of some new studies by Banti

{FolicHiiiio, No. 5, 1898). In commenting upon three

cases, he designates three stages: that of anaemia, an

intermediary period, and a period of ascites. It seems
probable to the writer that the spleen gives off certain

substances or products, which, in passing through the

liver, produce in this organ connective-tissue hyper-

plasia. If the spleen be removed the anfemia disap-

pears and the cirrhosis ceases. In an instance ob-

served in which pronounced febrile attacks were

preceded by violent rigors, a marked diminution in

volume of the spleen was made out during the attack,

and it was thought that the organ had emptied its con-

tents into the splenic vein and that the symptoms were

due to the rapid penetration of toxic material into the

circulation. In one case splenectomy arrested the

cirrhosis in its incipiency. This radical measure is

warranted and advised by Banti, since medical treat-

ment is of no avail.

Arterial Sclerosis. — Local scleroses are but the

beginning of general sclerosis, always to be found by

those who look for it. The chief characteristics of

syphilitic sclerosis are: (i) It is nodular and not

diffuse. (2) It has a tendency to invade portions only

of a vessel wall. (3) Its onset is usually chronic.

(4) The points of attack in order of frequency are:

{a) Cerebral arteries; {h) aorta, especially ascending

portion of arch ; (o arteries of heart ; ((/) arteries of

pericardium. (5) It has a tendency to obliterate ves-

sels. (6) It has a tendency to form aneurisms. (7)

In analogy with tuberculosis it has a tendency to

obliterate arteries, to form aneurisms, and to become*
localized.

—

Dr. C. A. Penrose, Johns Hopkins Hos-

pital Bulletin, June.

Amaurotic Family Idiocy.— The characteristic

symptoms of this condition, according to Sachs, are:

(i) A psychical defect, which is observed in the early

months of life. (2) Weakness of all the extremities,

even to complete paralysis, with or without spasm.

(3) Normal, increased, or diminished reflexes. (4)

Diminution of vision, which eventually leads to total

blindness. The disease usually ends fatally, with

symptoms of marasmus, within two years. The first

symptoms appear between the third and eighth month
of life. Lack of interest for its surroundings and in-

ability to hold up its head direct the attention of pa-

rents and physicians to these little patients. Toward
the end of the first year the children are usually com-

plete idiots, and present a more or less intense diple-

gia. The electrical reaction of muscles and nerves

is practically always normal. The disease occurs in

families; whether or not it is hereditary cannot as

yet be defin itely stated.

—

Deutsche tnedizinische Wochen-

schrijt, 1898, No. 3.
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VEGETARIANISM.

The old controversy between those who term them-

selves vegetarians and those who pin their faith to

meat as a necessary article of food has once again

broken out, and with renewed energy, in England.

The pending discussion was initiated by an editorial in

The Times, apropos of a vegetarian congress recently

held in London. The writer of the article in question

animadverted in a decidedly vehement and sarcastic

strain against what he designated the faddism of vege-

tarians, thereby bringing down upon his devoted head

the ire of all that well-meaning but misguided class.

Other English journals have taken part in the wordy

fray, and in language more or less emphatic have

scored the upholders of a vegetable diet. The Times

presents the case for the antivegetarians in the fol-

lowing well-considered words: '"The truth is, if, there

be any question which has been thoroughly threshed

out by physiologists and physicians, it is that of diet.

By scientifically conducted experiments, sometimes

upon individuals under laboratory conditions, some-

times upon masses of men in barracks or prisons, and

sometimes upon nations by observation of their habits

and of development, whether physical or mental, which

these habits have produced, we possess complete in-

formation upon all questions relating to food and the

influence which it exerts. We know that the mainte-

nance of a high standard of bodily and mental capac-

ity requires the consumption of proteids, hydrocarbons,

and salt in definite quantities and proportions, and

that so far as the effects are concerned it is a matter

of indifference in what proportions these are furnisTied

by the animal or by the vegetable kingdom. The veg-

etarians have a somevihat unpleasant habit of seizing

upon any opinions in the slightest degree favoring

their views, expressed by high authorities, and imme-

diately claiming these men as out-and-out supporters

of their creed. The remarks made may have simply

been to the efTect that the majority of people consume

more meat than is good for them, but it matters not;

the author is forthwith enrolled a member of the army

of vegetarians and his name is cast in the teeth of dis-

believers, as a convincing proof of the soundness of

the arguments. In this manner Sir Henry Thompson
has long been cited as a thoroughgoing adherent of

the flesh-abhorring band, aiid his name has been used

as a battle cry to strengthen the faith of waverers and

to rally fresh recruits to the ranks. So much has this

been the case that Sir Henry Thompson has in self-

defence been compelled to state clearly his true opin-

ions and thus set himself right with the public at large.

This he has lately done in the JVineteenth Century in

no uncertain tones; and his words are so excellent an

exposition of the whole subject that we quote a portion

of them.''

Referring to the influence of climate upon the ques-

tion of diet, Sir Henry says: "For climate is an im-

portant factor in relation to food. Man, wherever he

exists, has to maintain his body at a constant temper-

ature of at least 98° F. ; and it is obvious that an enor-

mous difference must exist betsveen the needs of the

individual who lives near the equator, with all sur-

rounding objects at a constant temperature of 85° to

95° F., and those of one who inhabits northern lati-

tudes, where it is continuously below the freezing-

point, 32° F., often to the extent of many degrees.

In each case the body must be maintained at 98^ F.,

or a little more, or man will cease to exist. In the

large and populous zone we inhabit, which forms so

extensive a portion of Europe, Asia, South Africa,

America, and Australia, and is known as the ' tem-

perate zone,' there are very few persons, indeed, who
can sustain their health and a fair amount of strength

for many years on a strictly vegetable diet. . . . Hence
it is only possible to regard man—considered as an in-

habitant of the world at large and manifesting as he

does a strong and increasing impulse to explore and

colonize in any part of the globe—as now naturally

omnivorous; in other words, possessed of a constitu-

tion which requires for his well being a mixed diet

of animal and vegetable foods in relative proportions,

varying according to temperature and activity of life."

There is no doubt that more flesh is eaten by many
persons than is necessary, especially by those persons

who are in easy circumstances and lead a sedentary

life. These persons should live on a lighter animal

food than beef or mutton, and use plenty of vegetables.

On the other hand, those who take much exercise or

perform hard manual labor, exposed to all weathers,

are able to digest and thrive on meat in larger quanti-

ties. The whole matter resolves itself into a question

of environment and manner of life, not forgetting the

constitution of the individual. If a man finds that he

is in better health on a vegetable diet, he should by

all means use that description of food, but it is absurd

to contend that with all persons, under all conditions

of life and in all climates, such a procedure is most

suitable.

A New Hospital in Havana.—The Nuestra Senora

de los Angeles was opened on October i6th, on the

site of the old La Integridad Hospital, where the un-

fortunates from the fosos find a refuge. The bishop

of Havana presided at the opening exercises. The
civil governor and his wife were present at the cere-

mony, as were the mayor, the staff of the hospital,

many prominent families, ten sisters of charity, the

three house surgeons, and the visiting physicians.
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THE STUDY AND TREATMENT OF CANCER.

The crusade now being carried on in all parts of the

world against tuberculosis is deserving of all praise,

and it appears that, with our knowledge of the disease

and with our efficient means of combating it, it is not

too much to hope that the day is not far distant when

its ravages will be effectually checked. But although

consumption is a fearful scourge, the fact that cancer

is an even worse one has been pointed out on many

occasions recently by several acute observers. It

therefore behooves scientific investigators to endeavor

to probe the mysteries which at present envelop this

dread disease. To the man who proves conclusively

the origin of cancer, no honor will be too great. The

British Medical Journal of October i st has an article

treating of the subject and discussing the point as to

whether it is advisable to operate for the relief of can-

cer. Dr. Severin Robinski has lately written an im-

portant work, in which he states as his opinion that

in cases of cancer operative measures are not indi-

cated. The British Medicaljournal, referring to this

statement and after drawing attention to the two theo-

ries—the embryonic and parasitic—now held as to the

cause of cancer, says

:

" If we assume for the sake of argument that cancer

is, in at least some if not in all cases, parasitic in ori-

gin, then there must unquestionably be a time when

the growth is localized at the point of inoculation;

and, if so localized, there can be no doubt that early

operative and medical removal is a means of cure—so

far at least as that inoculation is concerned. Robin-

ski's statement that operation is not justified in can-

cer must therefore be decidedly and strenuously nega-

tived. It lacks the smallest shred of evidence or

observation, clinical or experimental, to support it.

The local deposit of cancer is diffused, as we know,

mainly through the lymphatic system. If, then, it is

at first local and becomes constitutional by diffusion

through the lymphatic system, it is further necessary

that the complex system of the lymphatics should be

studied with greater accuracy than before. . . . The

question, then, as to the propriety of the use of the

knife in malignant disease can be considered perma-

nently settled. Our efforts must now be directed to a

close study of the earliest manifestations of malignant

growths in their various sites, and to a laborious and

exhaustive investigation of the intricate lymphatic

channels. With knowledge thus perfected, we can

until the day of inoculation arrives feel justified—nay,

rather compelled, to advocate the most prompt and in-

telligent active surgical interference in all cases of

accessible malignant growth."

We cordially agree with the writer of the above re-

marks that the prompt use of surgical measures is de-

cidedly the proper course to be pursued in cancer, and

also that the sooner the knife is brought into play the

better; but we would also point out that there are

many difficulties in the way of an early diagnosis of

malignant disease. The chief obstacle is the sufferer

and relations. No one likes to believe—indeed, in

too many instances will not believe, until it has made
great headway— that the disease with which he is af-

fiicted is cancer. If the fact could be impressed upon

the minds of individuals that the safest and wisest path

to follow is in any case in which cancer is suspected

immediately to seek the advice of a competent physi-

cian, there can be no doubt that the death rate from

this cause would be immensely decreased. It would

be well, too, that the ordinary medical practitioner

should make himself better acquainted with the mani-

festations of malignant disease than he usually is, or,

if he doubts his own knowledge, that he should advise

his patient wherever possible to obtain the opinion of

a specialist.

THE TREATMENT OF THE INSANE IN THE
LAST CENTURY; AND THE WORK OF
PHILIPPE PINEL.

It is difficult to realize now the position of an inmate

of an asylum for the insane in the old days. Even

under our improved and enlightened conditions, the

lot of those unhappy beings from whom the light of

reason has fled is— in some civilized countries and in

parts of the United States—not altogether what it

should be. Yet, compared with the asylums of a hun-

dred years ago, those of the present time are palaces

of delight. To two men is largely due the great and

enduring honor of bringing about this change. Dr.

Philippe Pinel, the Frenchman, was the pioneer in

this good work, closely followed by Tukes, the Eng-

lish Quaker. In this country, vi'here the rational

treatment of the insane has reached its highest devel-

opment, a woman. Miss Dorothea Dix, was mainly re-

sponsible for introducing the beneficial reforms. To
many the name of Pinel is unknown, while it is safe

to say that few are acquainted with his life and work.

From this oblivion Mr. Francis Tiffany has rescued

the great French philanthropist, and in a small work

recently published has given an illuminative sketch of

his humanizing labors. It appears that Pinel was

bom in 1745, and that his father was a poor country

doctor. In appearance he was small and insignifi-

cant, and of a painfully shy disposition. After fail-

ing as a country practitioner he went to Paris, and

after many hardships and vicissitudes succeeded at

last in making powerful friends and in obtaining the

appointment of physician to the Bicetre, the largest

madhouse in Paris, and which is thus described by

the great scientist Pariset, in his " Eloge de Pinel"

:

"Vice, crime, misfortune, infirmity, diseases the

most varied and the most revolting—all were heaped

together and treated alike. Men crouched there, cov-

ered with filth, in cells of stone—narrow, cold, drip-

ping, without air or light, and furnished only with a

litter of straw, rarely renewed and soon infected:

hideous lairs, in which one would have hesitated to

shut up the vilest animal. The insane thrown into

these sewers were at the mercy of their keepers; and

their keepers were malefactors from the prisons. The

wretched patients were loaded with chains and tied

with ropes like convicts. Handed over thus to the

cruelty of their guardians, they were made the butt of

insulting raillery or of blind and wanton brutality."

One of the first steps taken by Pinel, after for some
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time he had endeavored to gain tlie affection and con-

fidence of liis patients by kindness, was to procure an

order from the government to allow their fetters to be

struck off. This request was after much hesitation

conceded by the " powers that be," and in one day

Pinel knocked off the chains from eighty insane of

both sexes. To the surprise of all, this action was

followed by no disastrous results, and soon the fact

was recognized on all sides that Pinel had to a great

extent solved the difficult problem of how madness

should be treated, and that kindness and not brutality

was the most effective method. It is satisfactory to be

able to state that the great French physician—unlike

so many benefactors of their kind—died full of years

and honors.

The Yellow Fever ia the South, has practically

come to an end, the breath of frost which invaded the

Mississippi Valley last week having destroyed the in-

fectious principle. The Marine Hospital officials are

not relaxing their precautions, however, and it has been

ordered that the regulations governing the active Ma-
rine Hospital quarantine stations be amended to con-

tinue all such stations until November 15th. The
necessity of this action is obvious, as the transports

are still carrying troops between Cuba and our ports

at home, with the consequent liability of infection be-

ing brought into our own ports. By the middle of

this month, however, the disease will have practically

disappeared in Cuba. Even after that time the inspec-

tion of all vessels at all quarantine stations will be

continued, though merely as a precautionary measure.

The Plague in Vienna.— Fraulein Albine Pecha,

one of the nurses who attended the victims of the bu-

bonic plague at Vienna, died from the distease on Sun-

day morning. She was twenty-two years old, and was

strong and healthy until infected by the plague. The
physicians, sisters, and priests who ministered to those

who have had the plague are detained in quarantine,

but none of them has as yet shown any symptoms of

the disease.

The Death of Colonel Waring Col. George E.

Waring, Jr., died of yellow fever, on last Saturday

morning, at his home in this city. Colonel Waring

went to Havana a few weeks ago, as the head of a spe-

cial commission of this government to find out the exact

sanitary condition of that city, and to devise some plan

for improving the condition of affairs. The plan of

the commission was to place the city of Havana and

the coast towns of Cuba in such a good sanitary state

that the recurrence of yellow fever or its entrance into

the Gulf cities of the United States would be pre-

vented. The commission was also instructed to select

sites for the camps of the United States troops that are

to occupy the island next month. The work of sani-

tary inspection necessarily took Colonel Waring into

the filthiest of Havana's slums, the choicest breeding-

places of all manner of filth diseases. He showed no

symptoms of the disease until just before his arrival

here on the Tuesday preceding his death. No one

even then suspected the nature of his malady, which

was thought to be a slight cold or a malarial attack.

He was to have gone to Washington the day after

reaching here, in order to present a report to the Presi-

dent. Fortunately his report, which is said to con-

tain an elaborate and detailed plan for the sanitation

of Havana, was written before his arrival ; but the loss

of the master mind, by which all these details could

have been developed into practical form after the evac-

uation of the city by the Spaniards, is a great.public

calamity. Colonel Waring was the first man in the

country to whom every one naturally turned when it

was known that Americans were to have an opportuni-

ty to clean out the Cuban pesthole, for every one knew

that he could do it. Colonel Waring was born in

Pound Ridge, N. Y., on July 4, 1833. His first work

of public importance as an engineer was the designing

of the drainage system of Central Park in this city.

He first attained prominence as a sanitary engineer,

however, at the time of the outbreak of the yellow fe-

ver at Memphis in 1878, when he changed the sewage

system of that city by introducing methods of his own,

which separated house drainage from surface drainage.

His system has since been adopted in a large number

of American cities as well as in some towns abroad.

In 1882 he was appointed a member of the national

board of health, a position which he held for a num-

ber of years, and in 1894 he became assistant engineer

of New Orleans. In 1895 he was appointed street-

cleaning commissioner of New York, and lifted from

our city the stigma of being one of the dirtiest of the

large cities in the world. The death of Colonel War-

ing is one of the saddest and most nearly irreparable,

of the casualties of our war against Spanish misrule

and insanitation in America, but we have cause to re-

joice that he lived to sketch the plan of campaign and

to point out the means by which the yellow plague may
be made a stranger to the coast towns ot Cuba.

A Plague Ship at San Francisco. — The French

bark Dii Chesscan?ie arrived at the port of San Fran-

cisco from Hong Kong, on October 28th, with plague

aboard, and has been detained in quarantine indefi-

nitely. On August 20th, at sea. Captain Cervany died

of the bubonic plague, and on September 20th Seaman

Ange Menier died of the same disease. No further

cases had occurred among the crew up to the arrival of

the vessel, but there were fears that the disease was

epidemic among the rSts aboard the bark.

Yellow Fever in Mexico. — The officials of the

State of Nuevo Leon, Mexico, report the occurrence of

several cases of yellow fever at Monterey. It is not

thought that the disease will spread, however, for the

same cold wave that put an end to the disease in Mis-

sissippi has extended also into Mexico.

An American Physician Honored.—The Shah of

Persia has recently conferred upon the veteran medical

missionary, George W. Holmes, M.D.,the highest dec-

oration of the Order of the Lion and the Sun, except one

which is reserved exclusively for the prime minister.



668 MEDICAL RECORD. [November 5, li

Dr. Holmes went to Persia in 1874, and is now in

charge of the Presbyterian Medical Mission in Hama-

dan, Persia. Formerly he resided in Tabriz, where

for a number of years he was the chief consulting phy-

sician to the present Shah, who was then crown prince.

Since ascending the throne, the Shah has repeatedly

invited Dr. Holmes to become his personal physician

and to have charge of the health of the royal harem.

In a land of intrigues, where a cup of coffee may con-

tain a potion that will end all, the calling in of a phy-

sician becomes a very serious matter, and no higher

compliment could be paid to Dr. Holmes by His Im-

perial Majesty than was paid when he invited him to

become his physician.

In Memory of Dr. John Blair Gibbs.—By direction

of the President, the general field hospital at Camp

Hamilton, Lexington, Ky., has been designated as

John Blair Gibbs General Hospital, in honor of Assis-

tant Surgeon John Blair Gibbs, of New York, who died

on June 12, 1898, from wounds received in an engage-

ment with Spanish infantry at Guantanamo.

The Craig Colony for Epileptics.—The annual

meeting of the board of managers of this institution

was held at the colony on the nth instant, and the

following officers of the board were re-elected : Fred-

erick Peterson, M.D., President ; H. E. Brown, Secre-

tary ; John F. Connor, Treasurer. The annual report

of the medical superintendent. Dr. William P. Sprat-

ling, was presented and read. The most gratifying

feature of the report was the discharge of seven pa-

tients during the year as recovered. It was also re-

ported that marked improvement had taken place in

the majority of all cases admitted to the institution.

The industrial showing for the year was very satisfac-

tory, the value of all articles grown and manufac-

tured by the colony during the year amounting to

$36,889.03. Eighty-six per cent, of all male patients

and eighty-three per cent, of all female patients were

reported as engaged in labor designed to reduce the

cost of maintenance. On the first day of October ap-

plications were on file for the admission of over six

hundred patients, who could not be received on ac-

count of lack of room. The managers have decided

to ask the coming legislature for a large sum for dor-

mitory construction. In- view of the demonstrated

practical value of this institution the legislature will

doubtless grant any reasonable request that the mana-

gers may make. The colony is one of the few medical

charities worthy of a grant of the taxpayers' money,

one of the few that may not be charged with pauperiz-

ing the people and impoverishing the profession. We
trust the legislature will aid it to increase the measure

of its usefulness.

A Tri-County Medical Association.—The members

of the county medical societies of the counties of

Warren, Sussex, and Morris in New Jersey met at Hack-

ettstown, on Tuesday, October nth, for the purpose

of organizing a tri-county medical association. The

officers elected were Dr. John S. Cook, President ; Dr.

E. Morrison, First Vice-President; Dr. Levi Farrow,

Second Vice-President ; Dr. C. B. Smith, Secretary ; Dr.

F. W. Flagge, Treasurer ; and Dr. H. A. Henriques,

Reporter. After the organization of the society and the

adoption of bylaws the members listened to two very

interesting papers, one by Dr. Philander A. Harris,

of Paterson, on " Troubles of the Obstetrician," and

the other by Dr. H. A. Henriques, of Morristown, on
" The Diagnosis and Treatment of Appendicitis."

The next meeting will be held at Washington, N. J.,

on the second Tuesday in October, 1899.

The Southern Surgical and Gynaecological Asso-

ciation.—The eleventh annual meeting of this associ-

ation which was announced to be held in Memphis,

Tenn., Tuesday, Wednesday, and Thursday, Novem-

ber 8th, 9th, and loth, has been postponed till Tues-

day, Wednesday, and Thursday, December 6, 7, and

8, 1898, on account of the quarantine regulations in

some parts of the South.

Dr. L. J. Ladinski has been appointed visiting sur-

geon to Gouverneur Hospital.

Guarding against Leprosy.—The California State

board of health has commissioned Dr. C. A. Ruggles,

president of the board, to visit the Sandwich Islands,

to learn the extent of the presence of leprosy, and to

report measures to prevent its introduction into Cali-

fornia. Unless Congress passes a special measure to

prevent it, the inhabitants of Hawaii will be free to

come to San Francisco and other Pacific ports, and it

is the intention of the board of health to prepare a re-

port for submission to the coming legislature which will

suggest safeguards against the spread of the disease.

The New York Obstetrical Society.—At the last

annual meeting of the New York Obstetrical Society

the following officers were elected for the ensuing year

President, Dr. W. R. Pryor; Vice-Presidents, Dr. LeRoy

Brown and Dr. Edwin B. Cragin ; Recording Secretary^

Dr. Joseph Brettauer; Assistant Recording Secretary,

Dr. E. E. Tull ; Corresponding Secretary, Dr. George

\\. Jarman; Treasurer, Dr. J. Lee Morill; Pathologist,

Dr. George C. Freeborn.

A Palatable Meat Extract.—The British Medicai

Journal says that the authorities recently seized in

London forty-four barrels of decomposing livers upon

premises devoted to the manufacture of all kinds of

•'table delicacies" and a pure meat extract. All the

livers were decomposed, although the manager is re-

ported to have expressed the opinion that they were

" all right." They consisted for the most part of pigs'

livers which had been exported from Ireland to Ham-

burg for the manufacture of German sausage, and so

much of the supply as was in excess of the demand

was sent over to England, to be used in the prepara-

tion of a meat extract. The defendant was made to

pay ^100 fine and costs, and lost his much-travelled

livers.

The Tri-State Medical Association of Mississippi,

Arkansas, and Tennessee will meet in Memphis, on

Tuesday, Wednesday, and Thursday, December 20, 21,

and 22, 1898. Titles of papers to be read at this

meeting should be sent to Dr. Richmond McKinney,

secretary, Continental Building, Memphis, Tenn.

;1
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OUR LONDON LETTER.

(Fr, Regular Correspondent.)

MEDICAL SOCIETY ANTISTREPTOCOCCIC SERUM IN

PUERPERAL SEPTIC/EMIA ''CHRISTIAN SCIENTISTS"
—MEDICAL DEFENCE—IN MEMORY OF GREIG SMITH

LISTER AT LIVERPOOL CHADWICK LECTURES.

London, October 14, iSgS.

Monday was the opening day of the one hundred and
twenty-sixth session of the Medical Society of London.
Mr. Edmund Owen took his seat as president for the

year, and congratulated the fellows on the satisfactory

state of the finances. He called attention to the value

of the library, in which are many old and rare volumes.
Among the manuscripts is the diary of Rev. John Ward,
M.A., O.xon., from 1662 to 1681, in which there are

references to Shakespeare's existence and death. This
book the president passed round, and went on to re-

mark that one of the early presidents of the society

was several times fined for taking away journals, with-

out making a proper entry of his doing so. Cheap
printed matter in these days, Mr. Owen added, and the

multiplication of journals left no inducement to run

the risk of being fined for borrowing, and for his part

he had never come across a journal which he was
tempted to abstract. I commend this somewhat dubi-

ous compliment to the editors of the journals or to

their contributors, according as they may feel oppressed
with the •' watering down of literary talent,"' which Mr.
Owen thinks he sees in the inconvenient growth of

medical journalism. Mr. Owen concluded by propos-

ing to devote an evening to the discussion of "surgi-

cal failures," to which he promised to contribute. A
journalist's aside to this suggestion is "surgeons' fail-

ures too."

Dr. Allchin then read a paper on " Considerations
Preliminary to the Study of Dyspepsia," in which he
deprecated the vagueness of thought and method with

which the subject of indigestion has been described

and investigated. He would include in the term

digestion all the changes undergone by the ingesta

throughout the alimentary canal. Gastric digestion

he regarded as probably the least important, as its

defects could be made up for at a later stage, a proof

of which is the recovery of a patient after total extir-

pation of the stomach. He did not include absorp-

tion, which, he said, was quite different in nature from
digestion, but later on he included defective absorp-

tion of digesta among the disorders of digestion from
a causal point of view, the others being: (i) Errors

of diet; (2) diseases of the digestive organs, whether
structural, nervous, or dependent on blood or lymph
changes; (3) improper bacterial action in the alimen-
tary canal

; (4) abnormal excretory processes. He
objected to the term "functional disease," as the con-

ditions so spoken of were associated with structural

change. And yet his own classification hardly sup-
ports this dogmatic statement. Errors of diet and im-

proper bacterial action do not suggest change of struc-

ture.

Dr. Maguire remarked that the several digestive

functions disappeared in an order inverse to their de-

velopment. Thus the power of digestion for fat was
first lost, then for starch, last for proteids.

Dr. Allchin in reply said he could not accept this

view without further evidence.

Antistreptococcic serum was talked of at the Obstet-

rical Society's meeting on the 8th inst. It was used in

a case of puerperal septicaemia, related by Drs. L and
A. R. Walters, of Reigate. At the time of the first

injection the temperature was 103° F. ;
pulse, 120.

Some hours later the temperature fell to 98° F. Next
day it rose to 100.4° F. and another injection was
given, with a similar fall. This was followed by great
depression, lasting several days, and there was tran-
sient albuminuria.

Dr. Araand Routh remarked that septicaemia was
not always due to the streptococcus, and when this
was not the case the injection of it would be dangerous.

Dr. Eden also urged the importance of restricting

the use of this serum to cases caused by the strepto-

coccus, and referred to Haultain's three cases, in one
of which Loetfler's bacillus was found, and which ended
in recovery under the use of antidiphtheritic serum.
In the second, the streptococcus being present, the ap-

propriate serum was used, and recovery ensued. In the
third the bacillus coli was found and the patient died,
no appropriate serum being known.

Dr. Drumniond Robinson had not much confidence
in precise difterentiation or in this serum. His first

five patients all died; the sixth recovered, but looked
hopeful before the serum was resorted to.

Dr. Cullingworth considered that antistreptococcic

serum ought to be given in every case of septicaemia,

although many cases are due to a mixed infection. If

not fully armed, we should use the arms we have. In
reply to a subsequent question, he admitted that a
member of St. Thomas' staff had had serious symp-
toms after an injection of the serum for a poisoned
wound of the finger, but he said in that case the qual-
ity of the serum was doubtful and its age unknown.
He had been informed by those with large experience
that untoward results were very rare with fresh anti-

streptococcic serum.

Dr. J. Phillips had a case of acute septicemia, in

which the serum had immediate effect in calming wild
delirium and the patient recovered, though she had
a long convalescence. Various rashes followed the

injections.

Dr. W. H. Tate had a case in which the first few-

injections relieved, but the response grew less and
less and the patient died.

Dr. McCann urged the use of the serum as a pre-

ventive whenever there was extra risk of infection,

as in parturient patients with foul discharges.

Dr. Herman related a case of removal of a large

suppurating cyst, followed by collapse and apparently
approach of death. On the rally from this there were
a rise in temperature and fresh collapse. Serum being
injected, temperature and pulse fell, and the patient

made a good recovery.

The quacks who call themselves "Christian scien-

tists" have had a rude shock in the exposure of their

doings that took place last Saturday at an inquest con-

cerning the death of Major Lester. This officer, only
thirty-eight years old, was appointed in 1892 instructor

in military topography at Sandhurst—a sufficient in-

dication of his service. In August he was attacked

with tuberculous peritonitis and attended by two sur-

geons-colonel, and two physicians were called in con-

sultation. On September 5th the doctors were dis-

missed and a Mrs. Grant, said to come from America,
was called in to give " Christian treatment." She said

she began treatment on receipt of the wire, before seeing

the major. This treatment she described as "taking
up the right thought of the omnipotence and love of

God." When asked how she would treat a broken leg,

she said she " would ask a surgeon to treat it." She
said she never gave any material remedy whatever, but

continued her treatment when away from the patient.

She added, "Christ never sent the sick to physicians,"

upon which the coroner remarked that " Christ had a

power these people are trying to usurp—trying to make
themselves out equal to God." Mrs. Grant stated her

charge for treatment to be a guinea a week. The cor-

oner in his summing up said that he could not help
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thinking "some of inese people would be better—and

very much safer— in a lunatic asylum." The jury

found that the major died of tuberculous peritonitis,

and expressed their " strong sense of abhorrence of the

so-called treatment by Mrs. Grant."

When we see people who seem to have a pretence to

education trusting to such quackery, we need not so

much wonder at the " peculiar people," who are mostly

very ignorant and can understand only the text on

which they rely as a literal command. But if educa-

tion has such results, there must surely be something

amiss in the manner of carrying it on.

The Defence Union lost a case last week. A mid-

wife, said to be the niece of a judge, was sued under

the apothecaries act. The defence was that any one

could sell medicine as a chemist, except scheduled

poisons, and any midwife could treat diseases.

The jury refused to convict. It would seem that

both the Apothecaries' Society and the Pharmaceutical

Society need to look after their privileges, if every

woman who calls herself a midwife is to set them at

naught. The Obstetrical Society should also again be

hauled over the coals for selling its worthless diplomas.

The new operating-theatre at the Bristol Infirmary,

built as a memorial of the late Greig Smith, was
opened on Saturday, when all the local celebrities

were present, as well as the president of the London
College of Surgeons. Sir W. MacCormack spoke, and

contrasted the losses in the Egyptian campaign with

the awful mortality from sepsis in former wars.

Liverpool also had a gala day on Saturday, for there

the Victoria University, with imposing ceremony and

in the presence of a distinguished and gorgeously robed

audience, conferred its honorary D.Sc. on Lord Lister,

who delivered an address in which he showed the enor-

mous value of research. His remarks have roused the

ire of the antivivisectionists, and already certain news-

papers are pandering further to the faddists. Lord

Lister afterward formally opened the Thompson-Yates
laboratories and in the evening was present at the lord

mayor's dinner, where Virchow was also present and

spoke of him as his "old friend of many years."

Prof. M. Foster, who spoke at this dinner, said the

sight of the new laboratories had produced a double

physiological effect on him. "They took away my
breath and made my mouth water."

The first course of Chadwick lectures, inaugurated

in memory of Sir Edwin Chadwick, was opened on the

T2th inst. Prof. O. Chadwick, son of the great sani-

tarian, delivered an address, sketching the history of

the foundation and the value of practical work.

THE DOCTRESS AND THE DOCTOR.

Sir: Having read the ambitious screed of Doctress

Jarrett, printed in the Medical Record of the 2 2d

inst., as one of the unfortunate male doctors against

whom the lightning of her wit has been fulminated,

by your courtesy I venture to call her attention to a

fact or two, in re the female physician.

1. The practice of medicine is a business. Busi-

ness knows no sex. No first-class male milliner would
think for a moment of making capital out of the fact

of his masculinity. Per contra, most doctresses do

use their femininity as a part of the goods they have
to sell; this is the crux of the whole matter.

2. No honorable physician can rightly object to

honorable competition, be the competitor male or

female; but when the accident of sex is included in

the category of the professional attainments, and
flaunted in the eyes of the public as a claim to a

heaven-born right to treat the diseases of women and

children more skilfully than a brother practitioner

can, an earnest protest must be entered, not only on
behalf of the profession but also in the interest of the

laity; for, given two physicians of equal attainments

and experience, the female cannot be granted prece-

dence.

3. It is a sad truism that the world-wide conflict of

"sex against sex" is continuously waged, alike in the

hovel and in the palace. To be honest the doctress must
deal with each side with impartiality. Does she do
it? The reply must, in most cases, be in the nega-

tive. Her very inability to do this is the strongest

reason for opposing her more general recognition as

an honest competitor in the field of physic, and is the

cause of her being, from time to time, regarded by the

head of the family as a secret foe in the midst of his

household fold.

In individual cases, when the doctress does not ex-

ploit her sex, her brother physician should always

extend to her the hand of friendship and a courteous

consideration, which her position demands. As a mat-

ter of fact he generally does.

H. G. MacKave, M.D.
Newpoet, R. I., October 25, 1898.

THE MEDICAL PROFESSION IN HAWAII.

Sir: Your article on the health of Hawaii and the

need of a commission appointed by our government to

segregate the lepers, suggests to me that possibly you

are not aware that for several years Hawaii has had a

most efficient board of health, which has given special

attention to leprosy. Dr. R. P. Myers has done splen-

did work for the board, and is active in an experi-

mental bacteriological station already established in

Honolulu.
Persons suspected of having early symptoms of lep-

rosy are required to report to the station at intervals,

and if found infected are at once banished to Molokai.

The profession in Hawaii is represented by men of

the highest repute and ability, and, as in other lands,

is full to overflowing. There are few or no openings

for young doctors, save on the sugar plantations, where

the isolation is extreme. J. C. Bowker, M.D.

A VISIT TO WILLARD STATE HOSPITAL.

Sir: A few days ago I had the pleasure of attending

the regular monthly meeting of the Willard State Hos-

pital Medical Society and Journal Club. These meet-

ings are held in the hospital, and are of the most in-

teresting and instructive character. I understand that

a project is in contemplation for making the various

State hospitals, to a certain degree, educational cen-

tres for the general practitioners in their respective

districts.

At the meeting referred to, exceptionally able papers

on the subject of paresis were read and discussed.

While this subject belongs properly, perhaps, to the

alienist, yet to me as a general practitioner its presen-

tation on this occasion was most enjoyable. The
members of the medical staff are untiring in their

efforts to make the stay of their professional brethren

pleasant and profitable; indeed, one visit will hardly

suffice to get more than an outline of the work which

is being done in this extensive and well-conducted

institution.

Time and space limit me to the briefest reference

to but one phase of the care and treatment of the

more than twentv-two hundred inmates—the industrial

J
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This system is being developed more extensively than

ever before. All the clothing, including shoes, is

made on the premises; carpet weaving, basket and

rug making, and various other industries occupy the

time of the patients. Several hundred men are em-

ployed on the farm, which consists of eleven hundred

acres, thus subserving a double purpose in the health-

restoring and economic problem, which is being solved

by this model institution. But the point which I wish

to emphasize is that the general practitioners in this

district should avail themselves of the opportunity for

instruction offered by Willard in these monthly meet-

ings.

In the intelligent commitment of the insane we, as

general practitioners of medicine, need something of

the special training here afforded. Then, when we
have acquired all this, let us hope that the law may
be so amended and modified that the findings of the

duly accredited physician in relation to the insane

may not be reversed by the say-so of neighbors, or

even by the ipse dixit of a judge who has no especial

qualifications for the work.
Y.. U'. BOGARDUS, M.D.

dose till the next day, as he had already allowed more
than an hour to pass before giving it.

Edgar J. Spratling, M.D.,
First Assistant Physician, Massachusetts HospitalJor

Epileptics.

APOMORPHINE.
To THE Editor of the Medical Rfcord.

Sir: In Dr. Visanska's article of July 2d in the Medi-
cal Record were stated many facts. With the par-

tial exception of the remark on epilepsy, not a step

was taken upon uncertain ground. Furthermore, he

stopped far short of giving full justice to this most
valuable friend of the physician. We who have dealt

long with the hysterical, the epileptic, the malingerer,

and the criminal insane have learned to look upon
apomorphine as a friend in need. Among these and
kindred unfortunates it is a relaxant, a disciplinarian
•—yea, even a reformer of matchless potency. The
writer has yet to find a case of hysteria that refused

quickly to bend the pliant knee to its soft, persuasive

charms. No matter how rigid the muscles, or how-
rapid and hard the breath be drawn, a hypodermic in-

jection of one-fifth of a grain of apomorphine will

brush aside our cobwebs of doubt in diagnosis and
place a pedestal under us in the estimation of the anx-

ious family.

In those cases of epilepsy in which the convulsion

is produced immediately by deleterious matters in the

stomach, apomorphine goes hand-in-hand with the

stomach tube; sometimes one should be chosen, some-
times the other. When hysteria is an element, the

tube is a veritable bite noir.

Let us give an example in speaking of the malin-

gerer. A cowboy from the West had come East for

his neighbor's health, and, finding here different con-

ditions of life— that wishes no longer made saddle

horses, only nightmares ready to hand—he conceived
the bold idea of becoming epileptic and being some-
what " buggy" afterward. Once too often did he
tempt fate, and caught a Tartar in the shape of one-

fourth of a grain of apomorphine. To-day he breaks
stone on the public road.

To the Matteawan State Hospital, by natural gravi-

tation, in 1896 there came an Antigua negro, six feet

two inches, weighing two hundred pounds, a typical

bully, who began at once to exercise iais choice amuse-
ment upon the weaker ones about him. One day two
one-fifth-grain doses of apomorphine entered his pachy-
derm ; and now he obeys willingly any one who carries

the symbol of authority.

The utility of this drug is but little known, the

gentleman from South Carolina to the contrar}-.

The gentleman from Oregon should have saved his

ZOLA A NEUROPATH.
To THE Editor of the Medical Record.

Sir: In the article "Zola a Neuropath," published in

the Medical Record of September 17th, a statement
is attributed to Max Nordau, which is completely con-

trary to the entire spirit and letter of his masterly
work, " Degeneration." The sentence to which I refer

is this :
" Max Nordau's startling theory that genius is

only a form of degeneration, although not accepted in

its entirety, is yet regarded by many as worthy of some
consideration." This happens to be just exactly what
Nordau does not say. He says that a degenerate may
be a genius or an imbecile, but distinctly asserts that

a genius is not necessarily a degenerate.

In comparing the same genius with the gifted de-
generate he uses these words :

" Take from the former
the special capacity through which he becomes a gen-
ius, and there still remains a capable, often conspicu-
ously intelligent, clever, moral, and judicious man,
who will hold his ground with propriety in our social

mechanism. Let the same be tried in the case of a
degenerate, and there remains only a criminal or mad-
man, for whom healthy humanity can find no use."

He proceeds to contrast the healthy genius Goethe
with the degenerate Schopenhauer, and, farther on in

the book, the sane Tennyson with the mystics Swin-
burne and Dante Gabriel Rossetti. Pray let me refer

you for reperusal page 23, from which I have quoted the

above sentence. A hearty admirer of both the Medi-
cal Record and Max Nordau, I am content to leave

to you the decision of my case, and trust that you will

pardon a criticism ventured with all modesty.

T. E. NoTT, Jr., M.D.

[Perhaps the statement to which our correspondent
objects, that Nordau's theory is that "genius is only a

form of degeneration," was a somewhat too emphatic
assertion, and not altogether in accord with the spirit

of Nordau's work. The word " often" in the place of

"only" would possibly better express his meaning.
Still it cannot be denied that Nordau implies that

there is a decided affinity between degeneration and
genius.

—

Ed.]

DIPHTHERIA PREVENTIVE OR DIPH-
THERIA ANTITOXIN?

To THE Editor of the Medical Record.

Sir: It is becoming very clear that diphtheria anti-

toxin is in no sense an antidote for the poison of

diphtheria, its only effect being to inhibit the activity

of the bacillus producing the poison. Like vaccina-

tion in small-pox, it is a preventive and not an anti-

dote, the only difference being that in the case of

diphtheria infection is usually present before inocu-

lation is made, so that it becomes a question of lessen-

ing the dose of the toxic material instead of prevent-

ing its formation enirely. In other words, the toxins

once formed cannot be neutralized or their effects

modified by the injection of the serum ; only their quan-

tity is lessened by controlling the activity of the ba-

cillus producing them. This being the case, the use

of the word antitoxin, which, unexplained, seems to

imply, to the general public particularly, the posses-

sion of antidotal attributes, is unfortunate. If instead

of using this term the physician will say that he pro-
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poses to use a preventive, he will get his cases under

observation and treatment much more readily and at a

very much earlier stage, and people of average intelli-

gence will be very much better satisfied, whatever the

results. So plainly is this the fact that the writer has

quite fallen into the habit of calling the serum the

diphtheria preventive when talking to patients, instead

of using the much more formidable and confusing

term antitoxin. In short, just as soon as it is ex-

plained that it is a preventive and not an antidote the

thing goes very much better.

M. A. Veeder, M.D.
Lyons, N. Y.

HAWAII FROM A HEALTH POINT OF VIEW,

To THE Editor

Sir: The editorial in your issue of October 15, 1898,

entitled " Hawaii from a Health Point of View," is

based upon such erroneous information that it is calcu-

lated to mislead opinion regarding the salubrity of our

recent acquisition, the Hawaiian Islands. As a fact,

no more delightful or wholesome climate exists in any

other part of the world. Owing to the insular posi-

tion of the territory and the peculiar circuit of the

currents throughout the Pacific Ocean, the extremes of

heat and cold are unknown, and the hurricanes and

typhoons that devastate the West and East Indies never

occur. Prior to the wars of conquest a century ago,

the native population was redundant. Since the ad-

vent of Captain Cook that population has steadily di-

minished, not in consequence of insalubrity of natural

environment, but by reason of certain infectious dis-

eases to which the aborigines were utter strangers be-

fore their contact with foreigners. Chief among these

were syphilis and tuberculosis, which were propagated

among the people with fearful rapidity as a conse-

quence of their promiscuously affectionate habits.

The introduction of measles from California in 1848

is usually cited as having decimated the population.

This statement is not exactly correct. The disease

spread so rapidly that nearly every one sickened at the

same time, but it was not unusually severe. The na-

tives, however, knew nothing of the proper treatment

of the uncomfortable fever, and sought relief in fre-

quent baths in the waters of their mountain streams

and alluring surf. Almost immediately they were

attacked with inflammations of the respiratory tract and
alimentary canal. While thus struggling, a world-

epidemic of influenza reached the islands, and attacked

every person there resident. Before this infliction

had passed away, the Californians sent them some
choice specimens of whooping-cough, which started a

third epidemic that raged with great severity among
the children. Scarlatina was also imported, but did

not prevail e.xtensively.

The result of this fourfold incidenee within the

space of a few months was, of course, disastrous to the

native people. Foreigners, their children, and the

aborigines under the personal care of the foreign resi-

dents, suffered no more severely than Americans and
Europeans in their own countries. But the native

Hawaiians paid the penalty of inexperience, and one-

tenth of the population perished.

Small-pox was introduced from California into

Honolulu in the year 1853. It spread just as far as it

could till arrested by vaccination. Owing to the diffi-

culty of procuring vaccine virus, the disease prevailed

for a number of months here and there throughout the

islands. But it produced no such mortality as you
have quoted from Dr. Morrow's ill-informed statement.

The total number of cases was 6,405, and the number
of deaths was 2,485. Scarcely any of the foreign resi-

dents contracted the disease, being protected by previ-

ous vaccination. As for "burying half the population
of Honolulu," nobody has ever done that, unless in

his dreams over an empty wine bottle.

The ravages of tuberculosis and syphilis have been
already mentioned. Of these diseases Americans and
Europeans in Hawaii have little experience, unless

they adopt the habits and mode of life of the aborigi-

nes.

Leprosy, also, has furnished a similar history.

While its propagation has been provoked and stimu-

lated by the childish innocence of the primitive peo-

ple, very few foreigners of continental birth have ever

been infected ; and then only when their own habits

have been dangerously assimilated to those of the

aborigines. The inside history of these experiences

has never been fully published. As a result of the

ruthless system of inspection and segregation in

vogue, the disease is now rarely seen outside of the

leper prison; and as the progress of civilization ele-

vates the community the prevalence of leprosy dimin-
ishes.

I have said nothing of the tolerance of infection

that is growing among the islanders as a consequence
of continued incidence of infectious diseases. That
forms an interesting chapter in their medical history.

I quite agree with you in the desire that our wealthy

nation may be induced to make a thorough investiga-

tion of the diseases that exist in salubrious Hawaii.
No more interesting biological station for such re-

search can be found in any part of the world.

Henry M. Lyman, M.D.
Chic.\go, October 20, i8q8.

^CTciettj Reports.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, October ij, i8g8.

George Tucker Harrison, M.D., President.

Abdominal Hysterectomy ; Resection of Ileum by
a Modification of MaunselPs Method ; Appendecto-

my ; Recovery Dr. Frederick Holme Wiggin re-

ported the following case: A girl of eighteen years

came under his care last July, suffering from pyosal-

pinx. There was also a history of specific infection,

and at the time of operation she exhibited certain sec-

ondary symptoms. She was suffering a great deal.

The usual abdominal incision was made through the

right rectus muscle, and further examination showed

that a portion of the ileum was adherent to the fundus

of the uterus. During the separation of the adhesions

a large portion of the peritoneal coat of the bowel was
injured. The appendix was included in the mass.

After amputation of the uterus the appendix was re-

moved, and then the damaged portion of the ileum

was resected. The ends were joined together by a

modification of the Maunsell operation. The speaker

said that for a long time it had seemed to him that the

chief value of the Maunsell method was the demon-
stration of the possibility of passing the sutures through

all the coats of the bowel without causing septic in-

fection. Working upon this theory, he had found

that the invagination and slit employed by Maunsell

were unnecessary. In the modified method, which he

now employed, the first suture was passed through the

mesentery, the second directly opposite, and then one

suture on either side. The others were inserted in a

similar manner, with the exception of the last two.

Here Lembert sutures were substituted. Before they

were tied, one or two ounces of saturated solution of

sulphate of magnesium was injected into the bowel tO"
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secure an early movement. In his case, the patient

rallied well from the operation, and felt so comfortable

on the third day that she cried because she was not

allowed to get up. Dr. Wiggin said that in several

other abdominal cases he had employed this modified

method, with equally good success. If the sutures were

properly inserted and were tied sufficiently tightly, they

would be hidden from view.

Two Large Abdominal Tumors.— Dr. Wiggin also

presented two large abdominal tumors. The first one
had been removed from a woman, about fifty-nine years

of age. She was in a very feeble condition at the

time, and operation had been declined by several sur-

geons. An exploratory laparotomy had been done by
one surgeon, but as the incision had been made low

down and the intestines found adherent, it had been
deemed impracticable to remove the tumor. The wo-
man accepted the risk of the operation, and according-

ly, after she had been stimulated freely for several

days, the operation was done on July 14th. An inci-

sion was made from the ensiform cartilage to the pubes.

It was found that there were no adhesions whatever
above. The pedicle was quite broad, and seemed to

spring from the fascia of the pelvic muscles on the

right side. From the time of making the first incision

to turning the tumor out of the abdomen, about fifteen

minutes elapsed. The large abdominal wound healed

by primary union, and the patient did well for a con-

siderable time. About fhree weeks after operation the

speaker had gone off duty at the hospital, but he had
learned that after five or six weeks the vomiting had
returned and the woman had died. The autopsy

showed that death was due to kidney disease. The
pathological report by Dr. Leon T. Le Wald, of the

Carnegie Laboratory, showed that the tumor weighed
twenty pounds and measured thirty-two inches in its

greatest circumference. The general surface was ir-

regular, with a few small round elevations. The pedi-

cle was situated in the depression between the two
main masses of the tumor, and contained a large arte-

ry with greatly thickened-walls. The tumor had a thin

but distinct capsule. On section, the mass presented

a nearly homogeneous smooth surface. Microscopical
examination showed it to be made up for the most part

of smooth muscular fibres and connective tissue, the

former predominating. There were areas of infiltra-

tion with fat, and others of infiltration with lime.

The anatomical diagnosis was myofibroma, probably
arising from the intestinal tract.

The second specimen had been removed two weeks
previously from a woman, forty-one years of age, who
gave a history of an abdominal growth having existed

for many years. The tumor grew from the anterior

wall of the uterus, and when it was taken out there

was free venous hemorrhage. In the efforts to control

this, a large portion of the base of the bladder was ac-

cidentally cut across, and it was also wounded low
down on the right side. The bladder was carefully

sutured from the inside with catgut, and a peritoneal

flap from the tumor dissected up and used to cover

over the sutured portion of the bladder. A catheter

was fastened into the bladder and left there for the

first twenty-four hours. It was then removed, but the

patient was catheterized every two hours. Four days
ago the lower angle of the wound had opened, and
some urine had escaped therefrom. A self-retaining

catheter was then inserted. To-day she had passed
fifty ounces through the catheter, and she was now
making a very excellent recovery. The pathological
report from Dr. Le Wald showed that the tumor
weighed seventeen pounds, and measured nine and
one-half inches vertically, seven inches antero-poste-

riorly, and nine inches laterally. Its surface was
slightly irregular, with rounded elevations. It had a
distinct capsule, which was continuous with the outer

surface of the anterior uterine wall. The tumor was
very hard, owing to extensive calcification. The pos-
terior wall of the uterus was greatly thickened, owing
to a myomatous growth. The ovary was fibro-cystic.

Dr. J. A. ^\'YETH asked what kind of a needle Dr.
Wiggin used in making the end-to-end anastomosis,
and whether he had observed any sepsis in these
cases.

Dr. Wiggin replied that he preferred to use a
straight, round milliner's needle, about No. 7 or 8.

He had not observed any sepsis in the cases in which
the modified method had been used, and he was of the
opinion that it considerably shortened the time of op-
eration. He had done the operation in ten cr twelve
minutes.

Rapid Formation of Plastic Exudate.

—

Dr. Wyeth
said that this was much more rapid than suture by the
Lembert-Czerny method. He had used the latter for

the mucous membrane and the Lembert for the outer
sutures. Working as rapidly as possible, it had taken
him from half an hour to one hour. Although he had
never had the courage to undertake it, he had often

thought that, as certain perforating wounds of the
bowel were not necessarily fatal, it might be safe to

use a suture passing through all the coats. Experience
had shown him that plastic exudate was thrown out
very soon after suture of the intestine. For instance,

in one case, in which a patient had died three hours
after operation, the autopsy showed that the sutures

were entirely conx;ealed in plastic exudate. This was
remarkable, considering that the patient was practi-

cally moribund at the time of the operation.

Dr. Wiggix said that passing the sutures entirely
through the bowel seemed to him to give firmer sutur-

ing than the Lembert method. In one case that he
had had, the peritoneal coat had been entirely regen-
erated in sixty hours. Three days ago he had under-
taken to close a fa;cal fistula by means of the through-
and-through suture. Finding at the time of the oper-
ation that there was involvement of the stomach, he
had operated upon this organ with the same through-
and-through sutures. The day previous the patient's

temperature had been 100° F. and the pulse 110, and
this evening the temperature was 98.6° F. and the

pulse 98.

Dr. Thomas H. M.^nlev said that, while theoreti-

cally operation was the proper treatment in uterine

fibroids, the necessary risks of the treatment and the

sequelce made it proper to defer operation unless very
troublesome symptoms were present. It seemed to him
perhaps better to treat these cases electrically by the
Apostoli method. He had noticed that insanity was
not a very infrequent sequel of the removal of fibroids;

he had had one such case in his own experience.

The Large Tumor a Rare One.

—

Dr. Leon T. Le
Wald said that the very large tumor presented by Dr.
Wiggin must be a very rare one, for in two thousand
specimens in the Carnegie Laboratory he had been
unable to find anything exactly similar. As there was
no connection with the uterus or bladder, it was rea-

sonable to suppose that the growth sprang from some
portion of the intestinal tract.

The President said that from his own experience
he felt inclined to believe that the tumor had really

originated from the uterus, as a subserous tumor with
a long pedicle, and that it had become detached from
the uterus subsequently and attached elsewhere. He
had had such a case, and had followed it during life

and to the autopsy table.

The Medical Side of the Alcohol Problem Dr.
T. D. Crothers, of Hartford, read a paper with this

title. He said that one of the inexplicable things in

life was the fact that the study of alcohol and its

effects on the human race had been left to the laity,

and particularly to philanthropists. The injuries from
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the use of alcohol had always been a dark, unexplained

shadow.
Baneful Effects of Moderate Use of Alcohol—The

ingestion of alcohol accelerated the heart's action ten

or fifteen beats a minute at first, but after a while

the circulation became slower, so that the pulse rate

dropped at least as much as fifteen or twenty beats be-

low the normal. Vision was always diminished and

rendered unreliable by the ingestion of alcohol. The
acuteness of the sense of hearing was likewise inl-

paired. The increase in the pitch of the voice of per-

sons under the influence of alcohol was due to impaired

hearing. Hallucinations of hearing were frequent

under such circumstances. The senses of taste and

smell were also influenced by alcohol. The sense of

touch was always exaggerated or diminished, and care-

ful measurements of muscular force showed that the

muscular system did not escape the deleterious action

of this poison. If the temperate man suff^ered from

the use of one or two ounces of alcohol in this appre-

ciable way, then the continual or frequent drinking of

alcohol must exert a distinctly deleterious influence.

All experimenters agreed that when alcohol was taken

in excess the result was a profound tissue and cell de-

generation and general starvation of the tissues. Al-

cohol, by its anaesthetic action, soothed the irritable

ner\'e centres, and the eff^ects were so pleasing that

the individual desired to repeat the experience. Often

this desire to seek relief by its anaesthetic effect was

really an indication of a diseased condition, which

perhaps was disclosed only by a post-mortem exami-

nation. A century ago the anesthetic action of alcohol

created dementia and idiocy, but to-day it was more
apt to cause delirium and paralysis. Heredity seemed

to be one of the most prominent causes of inebrity.

Treatment.—The removal of all spirits at the be-

ginning of treatment was always followed by the very

best results, and unpleasant effects could be neutral-

ized by the use of strychnine in doses of one-twentieth

of a grain every three hours, together with the bro-

mides to produce sleep. A calomel purge and a hot

bath were useful adjuvants, and coft'ee was sometimes
very beneficial. There was no danger of delirium be-

ing produced by this abrupt withdrawal of alcohol.

In many cases dementia, well-marked paresis, or tu-

berculosis appeared when spirits were withdrawn. The
special exciting causes should be discovered, if possi-

ble, and removed. In some of the periodical cases the

attacks were preceded by certain preiponitory symp-
toms which enabled the physician to use preventive

measures, such as the use of calomel or saline cathar-

tics, rest or exercise as the case might be, along with

acids and vegetable tonics. Apomorphine and mix-

tures of atropine and hydrastine were always danger-

ous, on account of their narcotic properties and de-

pressant action on the organism. Cases which had
been subjected to active so-called specific treatment

always displayed a very marked enfeeblement. Prac-

tically strychnine should never be given alone, except

immediately after the withdrawal of spirits. At other

times it should be combined with cinchona or similar

preparations. The coal-tar preparations were of very

uncertain value. The various mineral and vegetable

acids were exceedingly valuable, and it was often nec-

essary to alternate these tonics at short intervals.

Best Remedy for the Drink Craze.—The most
effective remedies for the drink craze were strong so-

lutions of cinchona or quassia bark, given in doses of

one or two ounces every hour. It quickly produced
a disgust for drink. The action of such remedies
was, of course, temporary, unless followed by a regular

course of treatment. Hot baths and massage were ex-

ceedingly useful. Many cases were curable in the

early stages, and the family physician should qualify

himself for this important task.

Dr. Wickes W.\shburn said that the reader of the

paper had not told when these cases were beyond
the reach of treatment. Personally he believed that

the pathological condition which obtained late in the

disease was caused by the tortuous and hardened state

of the arteries impinging upon the brain tissue, and the

consequent interference with the nutrition of this or-

gan, and when this condition existed one could hardly

expect much improvement from medical treatment.

Dr. Manlev said that it was a noteworthy fact that

the victims of alcoholism were now sent to hospitals

for medical treatment, instead of being looked upon as

criminals and punished therefor. Alcoholism was cer-

tainly a disease which came within the province of the

physician, and was amenable to medical treatment.

"Wine for the Stomach's Sake."

—

Dr. Henry
Illoway said that the statement had been made in the

paper that constipation was one of the causes of the

drink habit. He had had a large personal experience

with constipation, but had never been able to observe

any direct connection between the two. It was rather

an antecedent dyspepsia. The drink craze was not

infrequently brought about by the medical adviser rec-

ommending the use of alcoholics " for the stomach's

sake."

Dr. Crothers, in closing, said that there was no
time in which the alcoholic disease could be consid-

ered curable or incurable. The drink craze was sim-

ply a symptom or sign, and its suppression did not

mean a cure of the underlying disease. In a rough

way it was proper to say that in a certain number of

cases constipation was closely associated with the

drink craze, and that when the constipation was re-

lieved the drink craze was removed or benefited.

Nearly all the periodical cases were practically epilep-

tics—they were storm centres—and their causation was
most interesting. The mistake was constantly made
of considering these causes as moral rather than

physical.

Foreign Body in Uterus.

—

Dr. A. E. Gallant ex-

hibited a uterus which had been removed post mortem,
and which presented certain unusual features. The
subject was a colored woman, who had been referred

to him by Dr. Avac Cutujian. On September i8th

she had had a temperature of 103.5° F- The highest

temperature on each day was in the morning, and the

pulse constantly remained above 130, notwithstanding

the temperature. Intra-uterine curettage and packing
had no effect. There were no symptoms or signs of

peritonitis. Hysterectomy was advised, but was not

consented to. If it had been, it would almost cer-

tainly have saved her life. At the autopsy, in the very

much softened and gangrenous fundus uteri a foreign

body was found, which proved to be vegetable fibre,

but further than this nothing had been learned regard-

ing its nature. There was no history of any foreign

body having been introduced, but the speaker thought

it not improbable that the mass discovered at the post-

mortem examination was the remains of a tupelo tent.

False Labor Pains.-—As soon as false labor pains

are suspected a four-quart enema should be given at

once and then a quarter of a grain of morphine hypo-

dermatically. The morphine may be repeated by the

mouth in an hour or two if the pain lessens but does

not disappear. Nothing stops the pain so rapidly as

an enema. Do not think of cathartics. They take

too much time and may increase the irritation. In

some cases it is impossible to stop the colic until after

hot drinks, as ginger and peppermint, or inhalations

of chloroform, and even hot fomentations and flax-

seed-meal poultices have been used.

—

Dr. T. Mitchel
Burns, Journal of the American Medical Association,

September 17th.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, October 20, i8g8.

Edward Janeway, M.D., President.

The Wesley M. Carpenter Lecture : <' Modern Views
of Certain Symptoms and Causes of Renal Dis-

eases."—Dr. Christian A. Herter delivered the

lecture. Regarding dropsy, the lecturer said that it

was necessary to account for the entire absence of

dropsy in some cases of nephritis in which there was
suppression of urine for several days, if we were to

accept the hydrEemic theory of dropsy, propounded by
Bartels, He believed that the view first advanced by

Cohnheim, which attributed renal dropsy to altera-

tions in the walls of the smallest blood-vessels, would
ultimately be proved to be the correct one. In sup-

port of this theory was the fact that a very large pro-

portion of cases of acute and subacute renal dropsy

were associated with well-defined glomerulous lesions

in the kidneys. The glomerulous lesions were of two

kinds, viz.: (i) a variety distinguished chiefly by
proliferation of the endothelial cells; and (2) a vari-

ety characterized by an accumulation of cells in the

capsular spaces. The first was the more common.
The albumin found in the urine in cases of renal cal-

culus could be proved to have had its source, in part

at least, in the glomeruli. While the vascular hy-

pothesis of dropsy was the most satisfactory for the

cedemas of acute and subacute nephritis, it was not so

generally applicable in its simple form to chronic ne-

phritis. Another element in the production of dropsy

in many cases of nephritis was the high arterial and low

venous pressure which often existed. From a study of

a large number of autopsy records he had discovered

that dropsy was almost twice as frequent with kidneys of

large size than among patients with contracted kidneys,

and that renal dropsy was much greater in cases having
large kidneys than those with medium-sized kidneys.

Delayed Excretion.— Delayed excretion might be

defined as the postponement of the work of the kidney
in ridding the blood of its excretory solids, owing to

renal disease. Methylene blue was the substance em-
ployed in making the test for this condition. Urea
formed witliin the body in a definite period, and was
excreted in a given time under normal conditions. In

cases of chronic nephritis it was important to know
the percentage of urea in the blood, and this informa-

tion might be gained from the examination of an
ounce of blood. When one grain of methylene blue
dissolved in ten minims of water was injected into a

muscle, it appeared in the urine in a period varying

from ten minutes to half an hour, and it continued to

color the urine for a period varying from fifteen to

forty-eight hours. When injected into the muscle of

a patient suffering from nephritis it appeared usually

as promptly as in health, but the time required for

its disappearance varied greatly in different cases of

nephritis. It had been claimed by some writers that

in interstitial nephritis the permeabilitj-of the kidneys
to methylene blue was diminished— in other words,

that excretion was delayed ; whereas in parenchymatous
nephritis the permeability to methylene blue was in-

creased, or excretion was accelerated. However, his

own experiments with methylene blue in ninety-eight

cases in the City Hospital did not bear out this view.

It was also noticed that in the same individual at dif-

ferent times the period required for excretion of the

methylene blue varied. The following deductions re-

garding the methylene-blue test seemed to be war-

ranted : (i) A distinct delay in excretion was evidence
of the inability of the kidney to doits work on time;

(2) such delay, when prolonged (four days or more,
and repeated), was probably associated with an in-

crease in the urea in the blood, and was to be taken as a

sign of latent uremia
; (3) periods of delay in excretion

might alternate with periods of normal excretion; (4)
the prompt disappearance of the color (within thirty-

six hours) was a tolerably accurate indication that the
kidneys were excreting the ordinary urinary solids in

a normal manner, although the urine might contain
albumin and casts. Well-defined uramic symptoms
should be considered a contraindication to the em-
ployment of the methylene-blue test. When it was
notdesired^to give the methylene blue hypodermically,
it might be safely administered by the mouth in the

dose of one grain, but it should be remembered that

it was excreted more rapidly than when given subcu-
taneously—eighteen to forty-eight hours.

Bacteriuria.—The presence of bacteria in the urine
was, of course, no proof that they had reached the urine

by way of the kidneys, but frequently renal lesions

were set up during the passage of micro-organisms
through the kidneys. It was now conceded that bac-

teria might pass through the kidneys in considerable
number, without leaving any evidence behind. The
manner of their passage was probably comparable to

the diapedesis of the blood cells. The kidneys were
capable of removing from the blood only a limited

number of bacteria. The acute degenerative nephritis

of typhoid fever probably depended more upon the

action of bacterial products than on the organisms
themselves, but it was doubtful if such a nephritis

was ever absent when the bacilli were found in the

urine. A peculiar variety of bacteriuria was charac-

terized by the presence of a large number of colon
bacilli. The urine in such cases was turbid when
first voided, and did not clear up on standing. It

was acid in reaction and often had an indescribable
odor. Albumin was absent unless there was some
associated pathological state. Short rod-shaped bac-

teria were found in large numbers, and they developed
the cultural characters of colon bacilli. It was prob-

able that the bacteria reached the blood through some
breech in the intestinal tract, and the fact that the

bacteriuria was often associated with more or less

diarrhoea or other gastro-intestinal disturbance would
seem to bear out this view. This form of bacteri-

uria often proved most obstinate to treatment, but the

best results were obtained from the internal adminis-
tration of salol and the free ingestion of water. Many
of the lesions of acute nephritis were the result of com-
bined infections. A large proportion of all cases of

acute nephritis were due to infection with the pneu-
mococci, pathogenic streptococci, or staphylococci, the

bacilli of typhoid fever, or the plasmodia of malaria.

Amyloid Kidney—The amyloid kidney had long
been a highly interesting enigma, but clinical observa-

tion had associated with this disease three conditions,

viz.: (i) prolonged suppuration; (2) tuberculosis;

and (3) syphilis. Recent experimental studies made
it clear that the filtrate of cultures of the staphylococcus
aureus were capable of producing amyloid degenera-
tion, especially in the spleen and liver, but also in the

kidneys. The long-continued action of the toxins of

the staphylococcus seemed to have the power of setting

up amyloid degeneration.

Alcoholism and Kidney Disease.—As a result of

a study of four hundred and sixty-eight autopsies. Dr.

Herter said that he had arrived at the conclusion that

there was no special relation between alcoholism and
the small granular kidney, and that alcohol was influ-

ential in the production of nephritis with the large

rather than with the small kidney. This was in ac-

cordance with the findings in autopsies on drunkards,

i.e., that the kidneys were usually large and congested.

Modern investigation had taught us, the speaker said,

that kidney disease was not a local process, but was
intimately connected with various diseased condition*

of the system as a whole.
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SECTION ON GENERAL MEDICINE.

Stated Meeting, October 18, 1898.

Louis Faugeres Bishop, M.D., Chairman.

The Evolution of Scientific Medicine.—The chair-

man, Dr. Louis Faugeres Bishop, read a paper with

this title, as follows:
" The fact cannot longer be ignored that great

changes have taken place in the economic relations

between physicians and the public. It has long been

apparent that as a means of earning a livelihood and

of winning a desirable position in a community the

profession of medicine does not offer the inducements

to us that it ofifered to our forefathers. It would seem
that the work of the average man has become more
definite and clearly defined. We have come to do,

each of us, some particular branch of our art better

than in former times. In other words, the physician

and surgeon has become more of an artisan and less

of an artist. The artist constructs from his imagina-

tion —he idealizes. The artisan performs a definite

defined work from carefully drawn plans. Even in

departments of medicine that it would seem impossi-

ble to render scientific, such as mental diseases, the

classification has advanced and recorded e.Kperience

been accumulated, until even the alienist can work
according to rule.

" But the evolution of the profession has also been
affected by forces from without. The relation of the

physician to the community has been profoundly modi-

fied by the general progress of knowledge and the

e.Ktension of science and learning to so many fields of

human activity. The number of professions, in the

true sense of the word, has been enormously extended.

The management of special commercial enterprises,

such as railroads, electric systems, great financial cor-

porations, and manufacturing companies, is no longer

intrusted to chance employees, who have acquired skill

merely through experience, but is conducted by per-

sons especially trained in engineering and technical

science. Professional training has become so diver-

sified that the physician finds himself only one of a

great many who are set apart to do a particular work
because of special education. In the beginning the

trades and business were far removed from science

and the systematic improvement which comes through
development along the lines of exact obsen'ation and
inductive reasoning. Medicine also was involved in

superstition and supported by authority rather than

reason. As time has gone on the conduct of all human
affairs—commercial, social, and even religious— has
come under the dominion of the scientific tendency of

the age which leads to simplification of method and
organization of effort. At the same time medicine
has thrown off mysticism, secrecy, and reliance upon
authority. So the public at large and physicians as a

class have come near together, and the physician finds

himself one of a large number of specialists and sub-

servient to much the same laws as the others. As a

laborer, he must find a market like his friends, the

electric engineer, and the rest, and must be governed
by the same laws of fitness, supply, and demand. Pres-

sure of circumstances will compel him more and more
to conduct the business side of his work in conformity
with scientific business methods. In fact, to be un-

business-like is to controvert the order of the just

relations of man to man. Business in its best devel-

opment is more highly moral than many a system of

theology.
" A great disturbing element in the business rela-

tions of physicians is philanthropy. The physician
has more opportunity than others to exercise this

faculty, and he also must be acknowledged as having
more chances as an individual for gain by the wrong-

ful exercise of the privilege of gratuitous service. He
benefits himself but injures the business possibilities

of other members of his profession. The same selfish

principle is seen in the commercial world when 'aige

department stores sell without profit a class of mer-
chandise which they do not care to handle except to

induce crowds to come to their bazaar, but which rep-

resent the means of livelihood of a large number of

small shopkeepers. In this way, for the sake of pres-

tige and experience, the older physician may injure

the younger man, as witness the hospital and dispen-

sary abuse. But fortunately philanthropy has not es-

caped the modern scientific fact that charity must be
controlled by fixed principles, and not left solely to

the impulse of the emotions. Organization cannot
long be deferred. Philanthropy is seeking more and
more the guidance of principles and facts developed
by scientific method in observation and experiment.

" A suggestion was made by General Sternberg in

his address as president of the American Medical As-
sociation, that physicians should educate the intelli-

gent public up to the point where it can discrimi-

nate between science and charlatanism. His words
are so apropos that I cannot do better than to quote

them. He says: 'The old saying is that the pen is

mightier than the sword. This is, no doubt, true in

politics, but in science the pen is a feeble instrument

compared with the test tube, the microscope, the chemi-
cal balance, etc. Nevertheless I am about to advise

well-informed physicians to make greater use of the

pen, not for the elucidation of those problems which
remain to be solved, but for the purpose of calling the

attention of the non-medical portion of the community
to the recent achievements of scientific medicine. It

is a remarkable and lamentable fact that many per-

sons, belonging to the so-called educated classes, are

grossly ignorant as regards the present status of medi-
cal science. They not only speak of us as " old-

school doctors," but intrust their lives and those of

their children to pseudo-scientists, who, taking advan-

tage of popular interest or the great discoveries of the

day, make extravagant claims as to the curative power
of electricity, the .v-ray, oxygen, ozone, or some won-
derful microscopic destroyer.'

" It is certainly true that a physician can no longer

even practise without taking his more intelligent pa-

tients into his confidence. A smattering of medical
knowledge has become a part of a general education,

just as a certain amount of mathematics, astronomy,

geography, etc., is a part of the mental furniture of

the average thinking and reading man. The dignity

of the profession is well maintained when patients are

taught that a knowledge of medical facts is common
property, that there is some difference in the power of

men to observe symptoms, but that the great difference

between phvsicians and between the physician and the

layman is in the trained judgment which determines

the relative importance of facts and the quantity, time,

and character of treatment.

"The tendency in America is to give up all sects in

medicine and allow physicians to choose their profes-

sional associates purely on the ground of integrity and
personal preference. This liberal and scientific spirit

has found its chief growth in New York State, with the

result that the controversial side of medicine has been

abandoned for the scientific. New York may well be

regarded as the centre of influence of a modern school

of scientific medicine, and a monument has already

been raised to it, in the amount of good work in in-

vestigation and analysis which has been done. The
modern school of scientific medicine relies for its rec-

ognition and support upon a public educated in mod-
ern philosophy, a public dominated by the scientific

spirit of a scientific age. It claims as an advantage

that medical knowledge should be open to any curi-
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ous seeker, and that many medical facts should be

of the common knowledge of the people. The pub-

lic has already acquired that little knowledge which
is so dangerous. It will not give it up. Our only

salvation is to go boldly forward and educate the

masses to a point where they themselves can discrimi-

nate between knowledge and imposition. The ene-

mies of medicine have already entered upon a flank

movement, and the newspapers are blackened with ad-

vertisements of serums, extracts of organs, and germ
killers, some of which assume the names of great dis-

coverers. This movement of charlatanism was only

to be expected, and must be met by training the peo-

ple to distinguish between science and fraud.

"The Academy of Medicine has played its part in

justifying medical knowledge and disseminating medi-

cal truth, but it cannot rest on its oars. The conclu-

sions of the discussions of yesterday have become the

actual practice of to-day, and it must move on con-

stantly to new fields, or must recultivate old fields

which have for a time lain fallow. Medical truth can
never be attained, but must be constantly sought. It

would seem that unconsciously' and with many fore-

bodings of evil the profession has worked up to a more
scientific plane in the broadest meaning of that term.

In the process—as has ever been the case in progress

—many old idols have been shattered and the dis-

cipline of newly recognized laws has had to be learned."

The Relation of Chemistry to Practical Medicine
and Some of the Methods Available in the Daily
Work of Physicians.

—

Prof. R. H. Chittenden,
professor of physiological chemistry in Yale Univer-

sity, read this paper. Twenty years ago physiological

chemistry had only commenced to occupy a proper

place in the scheme of medical studies, when the first

independent laboratory had been established in the

Strasbourg University under German regime. Every
new fact that had been brought to light in the labora-

tory had contributed something to that fund of knowl-
edge which had been of practical value to the general

practitioner. A widespread advance in the application

of chemistry, physiology, and patholog)' had been noted
in the past twenty years, and the speaker believed that

the most important advances in scientific medicine for

the next twenty years would be along chemical lines.

The micro-organisms were not directly responsible for

the ills which they produce; the characteristic symp-
toms were but the outward manifestations of the physi-

ological action of the specific substances produced by
the growth and multiplication of these micro-organ-
isms within the tissues of the body. We now knew
that the Loeffler bacillus produced a soluble poisonous
substance of a proteid nature, which, when injected,

gave rise to the characteristic symptoms of diphtheria,

followed by death. Combined chemical and physio-

logical study had made possible the production of an
antitoxin which owed its antidotal action to chemical
substances. On the strength of Ehrlich's researches

it was assumed that the diphtheria toxin was a single

definite compound with definite physiological and anti-

toxic properties only at its origin; in reality it was an
unstable substance and there were great variations in

the neutralizing power of a fatal dose in different tox-

ins. Toxins readily underwent deterioration. Chemi-
cal study had shown that the growth of micro-or-

ganisms, both pathogenic and non-pathogenic, was
attended by the development of proteolytic enzymes,
which were responsible for the soluble proteid products
resulting. It was now known that wherever micro-
organisms grew the most prominent products which
resulted were albumoses or proteoses, akin to those

farmed by the proteolytic enzymes of the digestive

juices. These latter products were quite toxic when
introduced into the blood current. Further, when the

soluble products of digestion were introduced into the

blood current they were lapidly eliminated through
the kidneys, just as other poisons were. The point
which the speaker wished to emphasize was that in
the decomposition of proteids by an ordinary digestive
fluid enzyme we had to deal with a progressive hydro-
lytic cleavage, in which the first-formed products (pri-

mary proteoses) were transformed into secondary prod-
ucts (secondary proteoses) and these finally into true

peptones. The primary products were much more
active than the secondary products, as a rule. The
speaker then proceeded to call attention to the many
arguments which supported the view that in the zymo-
lysis produced by many pathogenic mic.o-organisms
we had to do with a corresponding hydrolytic cleavage
with consequent formation of a now more or less toxic

substance, the one formed from the other by successive
hydration and accompanied by corresponding changes
in toxicity or physiological power. He made the state-

ment that all pathogenic bacteria produced a row of

chemical substances endowed with more or less toxic

power, and these were chiefly responsible for the char-

acteristic symptoms of a disease. There was clear
evidence of the existence of a row of chemical sub-
stances elaborated by the several ductless glands,
which exercised, as the secretions from the thyroid,

a controlling influence over the nutritional processes
of the body, either counteracting, or, more likely, pre-

venting the formation of toxic substances of great
power. To-day we obtained from the thyroidal tissue

a specific substance, the iodothyrin, characterized by
its containing iodine and being marked with certain

physiological properties. In the suprarenals, chemical
work had given evidence of the presence of a basic
substance, a pyridin base or alkaloid, upon which well-

known blood-pressure-raising powers depended. In-
ternal secretions from the hypophysis cerebri, ovaries,

testicles, etc., contained chemical substances of un-
doubted physiological power.
The speaker then referred to the practical value to

the physician of the chemical study of food, urine, and
faeces, and its bearing upon the general problem of nu-
trition. He spoke also of the quantitative analysis of

the urine and fasces, as well as of the food, with a view-

to ascertaining the true nutritive value of the latter

and the extent of proteid and other forms of metabo-
lism; the data thus obtained would, he said, prove of

inestimable value in many questionable cases and
afford a basis for accurate diagnosis. The fact that

our markets were flooded with food preparations
showed how little thought was given to the exact na-

ture and composition of food. He believed that the
time would soon come when as much care would be
given to this matter as was now given to the remedies
prescribed. The chief problem in the determination
of the nutritive value of food centred around theipro-

teid or albuminous foods; this required only a deter-

mination of the amount of nitrogen. The method of

Kjeldahl was readily applicable and yielded accurate

results. These matters must, sooner or later, demand
the attention of the conscientious practitioner.

Much could be learned in studying the difi'erent

forms in which nitrogen was eliminated through the

urine. To determine with any accuracy whether uric

acid was being excreted in large or small quantities,

the quantitative method of Hopkins was sufficient for

clinical purposes. Uric acid had an origin quite in-

dependent of urea. Kossel had pointed out that true

nuclein was characterized by yielding on decomposi-
tion a row of xanthin bases, all of which contained
an alloxin group and a urea group. Uric acid was
an alloxin body. The feeding of nuclein-containing
foods tended to increase very markedly the output of

uric acid. The continued excretion of uric acid dur-

ing prolonged fasting was mainly due to katabolism
of the nuclein-holding cells of the organism. In leu-



678 MEDICAL RECORD. [November 5, 1898

ksemia the great increase in the excretion of uric acid

was undoubtedly due to the destruction of leucocytes

rich in nuclein. For the determination of urea, one

should remember that the sodium hypobromite decom-

posed not onl)' urea but also the other nitrogenous

constituents; for clinical purposes, however, this error

was not prohibitive, since the object was to obtain the

nitrogenous waste.

Very little was known about creatinin aside from

the fact that it was increased with a meat diet and

decreased with a milk diet and one rich in vegetable

matter.

Leucin and tyrosin appeared in the urine as purely

pathological constituents. These were the normal prod-

ucts of pancreatic digestion. In the urine they wtre

supposed to be pathognomonic of acute yellow atrophy

of the liver; to prove this to be fallacious the speaker

cited an instance occurring in his own family in which

these substances appeared without being dependent

upon this disease. He did not believe the presence

of leucin and tyrosin in the urine to be a proof, or

indication even, of this disease. He saw no reason

why leucin and tyrosin could not appear in the urine

whenever the functional activity of the liver cells was
interfered with, especially when it was noted that leu-

cin and perhaps tyrosin were antecedent stages in the

formation of urea. He recommended a careful exam-
ination of the urine for these substances in severe

cases of jaundice.

The detection of melanin in the urine was no positive

proof of the existence of a melanotic tumor. Melanins
were the products of the transformation of proteids.

Urines which tended to become dark or black on stand-

ing were always open to the suspicion of containing

melanogen, which on oxidation gave rise to the dark

pigment, melanin.

Ehrlich's or the diazo reaction was originally

thought to be pathognomonic of typhoid fever. The
speaker believed that when properly tried and with

sufficient experience, it had considerable clinical

value. The chemogen, which was the cause of the

reaction, was met with in other febrile diseases, not-

ably in pulmonary tuberculosis. Simon was quoted

as stating: "While the reaction may be observed in

other diseases as well as in typhoid fever, it is usually

not difficult to distinguish between these and the lat-

ter condition except in certain cases of acute miliary

tuberculosis. As the reaction, however, is obtained

not later than the twenty-second day of the disease,

and is usually present as early as the fifth or sixth

day in typhoid fever, and while it generally does not

appear earlier than the beginning of the third week
and then persists almost to the end in acute tubercu-

losis, its occurrence may be of decided value in diag-

nosis in many instances."

Indican took first rank, the speaker said, among the

normal chemogens of the urine. It was the product

of oxidation of the indol formed in intestinal putre-

faction. He believed that micro-organisms in the

intestinal tract were solely responsible for the forma-

tion of indol and its ultimate appearance in the urine

as indican. Therefore, the amount of indican to be

detected in the urine might be taken as an indication

of the extent of intestinal putrefaction, and indirectly

as to the acidity of the gastric juice. Indicanuria was
almost invariably observed in all cases in which there

was hyperacidity of the gastric juice. Skatotyl, com-
ing from the oxidation of skatol, phenol, and paracre-

sol, might also be used as a measure of the extent of

intestinal putrefaction.

Of special significance to the clinician was the pres-

ence of acetone and diacetic acid in the urine; these

owed their origin to the breaking down of the proteid

matter of the tissues, and hence were most conspicu-
ous in those conditions in which inanition was pro-

nounced. In the testing for sugar, i.e., glucose, the

speaker laid emphasis upon the advantage of using
the Bottger-Almen-Nylander test as well as the Feh-
ling's solution. He thought all physicians should be
familiar with the phenyl-hydrazin test for sugar; the

test was free from all fallacies and was absolutely re-

liable. He also referred to the chemical tests for the

detection of albumin in the urine. The tests usually

applied merely testified to the presence of albuminous
matter, without indicating the character of the proteid.

He briefly outlined the tests for serum-albumin, serum-
globulin, albumoses or proteoses, etc. True peptone
was never present in the urine, so-called peptonuria
being in reality albumosuria. Gastric digestion was
next referred to. This might depend upon increased

or decreased secretion of hydrochloric acid, more gen-

erally the latter, and sometimes upon decreased secre-

tion of pepsinogen or pepsin. Ewald's test meal fur-

nished another illustration of the intimate relation

between chemistry and practical medicine. The de-

termination of total acidity, of the relative proportion

of free and combined hydrochloric acid, of the pres-

ence of lactic or other organic salts, etc., was now
carried out by proper chemical tests; the methods at

present available were numerous, but were by no
means perfect.

Physiological chemistry and pathological chemistry

stood in close touch with physiology and pathology.

A full understanding of the normal must be had in

order fully to appreciate the significance of the abnor-

mal; the line of demarcation between the two was
exceedingly thin and wavy. Chemistry could make
clear many of the deviations from the normal, which
were the forerunners of disease and death. The
speaker hoped for a fuller appreciation of the intimate

relation which chemistry bore to scientific medicine
?nd for a more extended use of the many practical

methods which chemistry offered as an aid to diagnosis.

Dr. Beverley Robinson said it was his wish to fur-

ther scientific research. Laboratories should be estab-

lished in this city as well as throughout the country.

Although he recognized that the best possible work
was to be done in laboratories, yet there were limits

to the amount of work that could be done. At the

College of Physicians and Surgeons the student, un-

less he had had previous training, must acquire a

knowledge of chemistry in the first two years. The
speaker recognized the importance of this subject,

but thought that there were other things in college

that should receive more attention; exercise, for in-

stance. The general practitioner of to-day was too

busy in his efforts to provide for his family to under-

take the tests mentioned by Dr. Chittenden. There
was a limit to the amount of baggage that the practis-

ing physician could carrj-; unless a man was an an-

chorite or a hermit he could not learn all these things.

He believed the solution rested in the endowment of

laboratories in hospitals; this was the best possible

way to provide for the learning of these sciences,

which were so important and most essential for the

advancement and practice of our art. Great credit

was due to the man who gave money enough to equip

hospitals so that young men could carry on labora-

tory research. He did not believe there was any direc-

tion in which money could be more profitably expended
than in the acquisition of a thorough knowledge of

chemistry.

Dr. William H. Thomson said that the great subject

of infection had become a chemical one. He referred

to the problems that had confronted the profession in

regard to the contagium vivum, and its eiTect when in-

troduced into the system. As soon as it was thought

that the symptoms were due to the growth of germ life

with the development of toxins, then the subject fell

into the domain of chemistry almost exclusively. Vital



November 5, 1898] MEDICAL RECORD. 679

chemistry was to organic chemistry as complex as or-

ganic chemistry was to inorganic chemistry. Dr. Chit-

tenden had entered upon the subject of urine analysis

and the methods of discovering certain ingredients in

the urine; the speaker asked if the doctor could prom-

ise that chemistry would come to our aid in answering

questions connected with urcemia. He had failed to re-

ceive a single point on this subject. There was noth-

ing that so frenzied him as that vicious organ, the

kidney. We might remove from two-thirds to three-

fourths of that organ and the remainder would pass

more urine and more urea than before; but we were

apt to have rapid emaciation and death from solution

of muscular tissues. How was it explained? Again,

he asked how one could explain cases in which there

was a disorganization of the kidneys and yet not a

drop of urine was sent into the bladder. A patient

had had a previous impaction of calculus in one kid-

ney; he had a calculus impacted in his remaining
kidney; how was he going to die? The speaker had
been called into consultation and informed his ques-

tioners that the patient would die with symptoms of

uraemia. There was no coma and the patient died

from pure asthenia. If the ureters of animals were

tied they did not die with symptoms of ursemia. These
were no small questions, and it v.as to be hoped that

chemistry would render aid in solving them. Pale

urine occurred in subjects of nervous disorders, such

as hysteria, neurasthenia, etc.; yet cases had occurred

in which there was marked textural change in the kid-

ney and here there was pale urine with low specific

gravity. He had seen this day a patient with pale

urine, of good specific gravity, whom he had watched
for several years for uremic symptoms; there was no
albumin and the last specimen showed a specific grav-

ity of 1.025. If' diabetes, pale urine he regarded as

a danger signal. He asked how we could explain in-

termittent functional disease, with the sudden nervous

explosions and convulsive attacks. In epilepsy and
migraine no one could predict when an attack was
going to occur. There was no neurologist who could

go into company in the evening, and predict that the

vivacious lady talking to him would soon be seized

with one of these attacks. There were many men
going about with kidney disease, carrying on their

business, who did not know when convulsions might
seize them, because there was no warning. All this,

the speaker thought, pointed to toxic origin. To
chemistry we must look for an explanation. The
speaker had found hydrochloric acid in ulcer of the

stomach, occurring in a young woman. He had found
it present at times and absent at other times in this

disease. In typhoid fever the absence of pepsin was
almost invariable if it had run for twenty days. He
was much gratified at the emphasis made by Dr. Chit-

tenden in regard to indicanuria. Indican in the urine

he considered a danger signal.

Dr. Morris M.-^nges spoke of the diseases of the

stomach in relation to chemistry. There was no organ
in the body more indebted to chemistry than the stom-

ach. He thought the ordinary analysis of the stomach
contents was within the grasp of every one, and that

such analyses should be more frequently made, not so

much to learn about the acids present, but to learn

more about the ferment, pepsin. In typhoid fever he
had found pepsin present. If pepsin was to be given
he advised giving it in large doses by itself, or in

combination with sugar. If it be given with hydro-

chloric acid, it showed that we had forgotten our

chemistry, since hydrochloric acid rendered pepsin
absolutely inert. Elixirs of pepsin were also inert.

There was no such thing as a specialty in diseases

of the stomach any more than there was in diseases

of the heart, lungs, or kidneys. He thought that if,

in schools, the student should devote as much time to

test-tube reactions as he did to the relations of arteries

and the course of nerves, we would have more practical

physicians and better practitioners.

Dr. a. Rose thought the chemistry of respiration

should be studied more. It was well known that the

inhalation of CO^ gas would relieve most of the symp-

toms of phthisis. There was less cough, the fever was
reduced, and the patient's condition was bettered.

How was that to be explained? If one inflated the

rectum with CO., gas, this gas was eliminated through

the lungs according to the law of diffusion of gases;

more CO„ -syas eliminated, more O was introduced.

This interchange of gases took place in the alveoli in

the lungs, being independent of respiration but gov-

erned according to the law already referred to. The
final result of introducing CO, gas was to improve the

nourishment of the body. The speaker had experi-

mented with C0„ gas in a young girl, sixteen years of

age, who was a sufferer from chlorosis. Knowing the

effect of CO, gas, he induced her to use it by inflation

of the rectum. For years she had suffered greatly from

insomnia, but under this treatment she recovered.

MISSISSIPPI VALLEY MEDICAL ASSOCIA-
TION.

Abstract of the Troieedings of the Twenty-Fourth

Annual Meeting, Held at Nashville, Tenn., October

II, 12, 13, and 14, i8g8.

(Concluded from page 639.

;

Second Day— Wednesday, October 12th.

The Importance of Early Diagnosis in Surgical

Cases Dr. J. C. Morfit, of St. Louis, Mo., read a

paper on this subject. The diagnosis of a disease

ought to be the most attractive feature in the practice

of medicine or surgery. It was the foundation on

which any plan of treatment was applied. The phy-

sician should promptly and exhaustively weigh every

indication of cause and effect and apply his therapy

accordingly. The speaker had recently seen two cases

of pyosalpinx which were cured by surgical inter-

ference. Each case had been treated by a good prac-

titioner, yet in neither had there been a complete

phj'sical examination, and consequently the real

trouble was not detected. One was treated for in-

definite inflammation of the bowels, the other for

malaria. He cited these cases to emphasize the duty

of the physician to himself and his patients of utiliz-

ing every available means to arrive at an early and

positive decision as to what he was treating.

Gonangiectomy and Orchidectomy for Hypertro-

phied Prostate in the Aged.—An excellent paper on

this subject was read by Dr. George W. Johnsox, of

Dunning, 111., in which he reported five cases, and
made a second report on twenty-eight cases previously

recorded. After referring at length to the literature of

the subject and reporting his cases in detail, Dr. John-

son arrived at the following conclusions: (i) All cases

of prostatic hypertrophy should be given at least two

weeks of palliative treatment, with rest in bed. This

treatment should be regulated according to the con-

ditions. (2) If no relief was had from this line of

treatment, a thorough and systematic examination

should be made for vesical calculi and polypi, as well

as structural and malignant disease of the prostate and

bladder. Cystitis, acute prostatitis, and prostatic ab-

scess should always be borne in mind. The urine

should be frequently examined. In cases of cystitis

the ureters should be catheterized to determine the.

condition of the kidneys. This could now be easily

done by the Harris instrument. If by digital exami-

nation per rectum the prostate w^as found to be en-
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larged, its approximate dimensions should be noted

and urethral measurements taken. The patient should

then be as well prepared as possible for operation.

Having decided upon operative interference, the oper-

ator alone must decide upon what operation he will do.

Gonangiectomy or orchidectomy offered less risk to

life. (3) Chloroform should be used, as it required

less time and was not so irritating to the kidneys.

The operation should consume as little time as possi-

ble. Gonangiectomy or orchidectomy could be done
quicker and with less shock than any other operation.

Strict attention should be given to the af;:er-treatment.

(4) The time for relief after operation was irregular.

In the speaker's experience the relief had not been so

clearly defined as to hours and days, or so immedi-
ate as in most cases reported. In but two cases had
the catheter been required after operation. Enuresis

was constantly present in his cases for from one to six

weeks after operation. (5) More immediate relief

was given to cases of orchidectomy, and the prostate

grew softer and diminished more rapidly in such cases

than when gonangiectomy was done. (6) The kidneys

should be carefully watched and supported after oper-

ation. Mental symptoms appeared in three of his

cases, two of which were due to renal disease. (7)
Long-standing and troublesome herniee could be suc-

cessfully treated in the aged. He had successfully

treated eighty-four such cases, in none of w-hich had
a recurrence taken place up to this time. Of this

number he had encountered the condition of congeni-

tal with acquired hernia in six cases. In five of the

cases the acquired sac was outside of the congenital

one. In one case it was within it. (8) Bassini's

operation was resorted to in all but five cases, and in

these Fowler's method was used. (9) Cystic degen-

eration of the testicles was met with in twenty-five

cases. These usually had chronic hydrocele also, and
were always cases with hernia of long duration. (10)
When the intestines occupied the scrotum in a large

mass, they were returned to the abdominal cavity three

or four days before the operation. In many cases there

were adhesions preventing reduction. (11) Examina-
tions were always made for vesical calculus, but none
was found. (12) The somatic condition was greatly

improved, and when bilateral orchidectomy was done
the patients became obese. (13) A thorough line of

palliative treatment of from two to six weeks' duration,

with rest in bed, was given each patient. (14) In

cases of herniotomy the patient was kept in bed from
three to five weeks, unless very asthenic, with the hope
of getting better organic union and thereby minimizing
liability to recurrence.

Third Day— Thursday, October ijth.

Address on Surgery

—

Dr. George Ben Johnston,
of Richmond, Va., delivered the address on surgery.

His subject was "The Progress of Renal Surgery."

Renal surgery was altogether a matter of the past three

decades, it having had its commencement with the suc-

cessful nephrectomy performed by Simon in 1869.

Dr. Johnston dealt with nephrotomy; floating and
movable kidney; renal and ureteral calculi; neo-

plasms of the kidney; tuberculosis of the kidney,

when not a part of a general miliary tuberculosis,

which he said might either have its origin in the kid-

ney or be an ascending affection from the bladder.

Hydronephrosis also received attention. He made no
attempt to arrive with anything approaching complete-

ness at the progress or present status of surgery of the

kidney. He had endeavored merely to point out some
of the advances which had been made in this field of

surgery, and to indicate the present views of surgeons

upon some of the most important points. Especially

did he emphasize the conservatism which had devel-

oped along this line, and which now marked the atti-

tude of the surgeon in this as in other branches—

a

conservatism which realized that the glory of surgery
was not in amputation and in mutilation, but in sav-

ing important organs.

" Why I Perform Vaginal Ablation in Pelvic In-
flammatory Cases."

—

Dr. William R. Prvor, of New
York City, stated that when he performed hysterec-

tomy in pus cases, he preferred the vaginal route, and
gave his reasons. He dealt with the subject under
the heads: Incision, separation of adhesions, direc-

tion of effort in the enucleation, hemostasis, drainage,

hernia, accidents, instruments, narcosis, and time, con-

valescence, and results. Up to October ist of this

year he had performed vaginal hysterectomy for pelvic

inflammatory lesions, exclusive of fibroids and cancer,

in eighty cases. Since then he had done the oper-

ation a number of times. No patient had died, either

from the operation or from complications. He had no
fffical fistuljE to report, no sinuses, no vesico-vaginal

fistulae, and no hernias. There had been no cases of

phlebitis and no intestinal obstructions. The vagina
had in no case been shortened. (For the technique of

the operation he referred the reader to the American
Journal of Ohstcfrics, vol. xx.wiii.. No. 6, 1898.)

A Consideration of the Limit to Operative Gynae-
cology.

—

Dr. Shelby C. Carson, of Greensboro, Ala.,

read this paper. The purpose of the speaker was to

emphasize the importance of medical gynaecology; to

show that surgery could not advance a legitimate

claim even to the larger portion of this great field. A
beautiful tribute was paid to this branch of medicine
by applying to it the eloquent eulogy of Daniel Web-
ster upon justice. Surgery as a science was pro-

nounced as practically without limit, but as an art it

had probably reached the summit. What constituted

true surgery was then discussed, the author quoting not

only from text-books, but from the latest utterances of

such men as Wyeth and Annandale, to prove that sur-

gery, of all other branches, was based upon principles

and hedged in by fixed laws ; that when these were dis-

regarded there was no true surgery. The folly of the

ablation of the ovaries and tubes in many cases was
made manifest. The nerve element in woman was
closely considered, the anatomical connection between
the nervous system and the genitalia being defined.

As a consequence of this connection, neurasthenia

was frequent, for which surgery aft'orded no relief.

The Therapeutic Value of Leaving Large Quan-
tities of Decinormal Salt Solution in the Abdomen.
—The author of this paper was Dr. J. Wesley Bovee,

of Washington, D. C. He reported six cases to illus-

trate the usefulness of this procedure. In a number
of cases the eft'ect was not so marked, and in a few but

little benefit was apparent. The first case was one of

papillomatous broad-ligament cyst ; with fifteen litres

of decinormal salt solution left in the abdomen there

was marked increase of urine. In Case 2, large mul-

tiple uterine fibroma and large ventral hernia, a secon-

dary operation, three litres of decinormal salt solution

in the abdominal cavity and one litre under the breast

produced a marked urinary increase. In Case 3, pa-

pillomatous fibro-adeno-cystoma of the right broad
ligament, eight litres of decinormal salt solution was
left in the abdomen ; there was considerable urinary

increase. In Case 4, multilocular ovarian cyst, five

thousand cubic centimetres of decinormal salt solution

was left in the abdomen; there was increased excre-

tion of urine. In Case 5, multiple fibroma of the

uterus and pelvic adhesions, with great shock, two

litres of decinormal salt solution left in the abdomen
increased the urinar}' excretion. In Case 6, multi-

locular chondro-cystoma of the left ovary, seven

litres of decinormal salt solution was left in the abdo-

men, and the urinary excretion nearly doubled during
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the following six days. The marked stimulating

effect of the solution on the kidneys was noticeable

in all these cases. Penrose had found that the aver-

age amount of urine excreted during the first twenty-

four hours after operation in one hundred cases was

13.4 oz. ; for the secona, 14.6 oz. ; and for the third,

19.8 oz. He also found that for the first day the ma.xi-

mum amount of urine was 27 oz. In many of the

cases of the essayist this maximum was much more than

doubled. While the number of cases in which he had

used these large quantities of decinormal salt solution

was small, the effect should encourage a further appli-

cation of the remedy in proper cases. Not one evil

effect of the solution was observed in any of the cases.

A Plea for Pelvic Cellulitis and Peritonitis.—

Dr. F. F. Bryan, of Georgetown, Ky., read a paper

with this title. He reported twenty cases, and drew
the following conclusions: (i) Cellulitis and perito-

nitis were important manifestations, leading to the

greatest amount of suffering that woman was heir to.

(2) Their recognition and the retention of their no-

menclature should keep physicians constantly on the

watch for them. (3) Their proper treatment in the

early stages would obviate these latter evils to a great

extent, as cellulitis and peritonitis were easily curable

in the early acute stages. (4) Should opportunity for an

early cure not be offered, then the chronic cases should

have the medical and minor gynaecological treatment

mentioned,' under which many would be cured and
others obtain relief. A respectable quota would of

necessity have to turn to surgery for their cure.

Surgical Treatment of Paralysis in Children.—
Dr. Alex. C. U'iexer, of Chicago, read this paper. A
clear distinction should be made in diagnosis as well

as treatment between cerebral and spinal paralyses.

A common symptom in both diseases was muscular pa-

ralysis, and yet there was a great difference between the

two affections. In spastic paralysis one group of mus-
cles became rigid and overpowered its opponents, ren-

dering them overstretched and useless, but still their

innervation was by no means disturbed. In spinal

paralysis ther« was a true degeneration of the lower

neuron and the dependent muscular groups. This
being borne in mind, the treatment was to equalize

the balance between the spastic and the overstretched

muscular groups by lengthening the rigid muscles.

This was accomplished either by tenotomy, resection of

tendons, or loosening the attachments of the muscles
from the bone, as was done in a spastic condition of

the adductor muscles of the pelvis. The after-treat-

ment consisted mainly in not allowing the extremity to

leave its overcorrected position too soon, and in

strengthening the functionally weakened opponents by
massage, baths, and electricity. Apparatus in these

cases was utterly useless and should be entirely dis-

carded. Any other peripheral cause of reflex irrita-

tion, as phimosis, occlusion of the prepuce, or of the

clitoris, of course was to be removed. In anterior

poliomyelitis we had to deal with a true paralysis of

certain muscular groups. This might be overcome by
apparatus which supplanted the paralyzed muscles, or

by operative procedures. These consisted in dividing

the belly of an active muscle up to the place of its

insertion, and sewing the corresponding part of the

tendon into the cleft of the tendon belonging to the

paralyzed muscle. The inactive muscle was thus sup-

plied with the vigor of the innervated muscle. Care
should be taken, as Milliken had pointed out, that the

sheath of the tendon was preserved. By this artificial

change in the arrangment of muscles the function of

one muscle was transmitted to another. There took

place an alteration of the reflex activity in the nerve

centres of the muscles; hence the importance of the

function of the e.xtremity was by no means in its

merely mechanical action.

The Diagnosis of Gonorrhoea in Women.— Dr.
Joseph Rilus East.man, of Indianapolis, read this

paper. The diagnosis of this aft'ection in women was
comparatively easy, even without the microscope.

With a history of impure coitus, free purulent secre-

tion from the vulva, vagina, and urethra, intertrigo,

burning on micturition, and vesical tenesmus, the

diagnosis v,as not far to seek. Upon inspection one
usually detected a discharge of tenacious pus, or

greenish or yellowish streaks upon the linen might
alone be in evidence. The symptoms of gonorrhoea
in women were dwelt upon at great length. The gon-
ococcus grew fat upon flat epithelium. A comprehen-
sive examination of the discharge was not complete
until the secretions of the urethra, Skene's lacunar,

the glands of Bartholin, the vagina and cervix had
been searched through; and in chronic cases several

preparations should be made from each of these. To
secure unmixed gonorrhoeal pus from the cervix uteri,

care should be taken that the platinum wire did not

come in contact with the vagina. It was best first to

rinse and then dry the vagina with cotton, to free it

from mucus. It would be concluded after many ex-

aminations for gonococci that the urethra was the seat

of predilection of gonorrhoea in women, and that the

vulvitis and vaginitis were secondary, being caused
by the bathing of these parts with the discharge from
the urethra and cervix. The diagnosis of acute gon-

orrhcea might be made by contemplation of the clini-

cal phenomena alone. For example, if acute urethritis

was present, it was almost certain that the gonococcus
was to blame. Observation for a few days would es-

tablish the diagnosis beyond conjecture, since the

symptoms of non-specific urethritis would disappear
rapidly. In chronic gonorrhoea too much dependence
upon clinical manifestations was hazardous. Condy-
lomata were often present, but appeared also often in-

dependently of gonorrhoea. Debris-laden discharge

from the vulvo-vaginal glands was usually an expres-

sion of old gonorrhoea, but other germs, as the staphy-

lococcus aureus and saprophytic forms, might occasion

just such a discharge. Among the more common in-

dications of chronic gonorrhoea were the maculce gon-
orrhoica,* of Sanger, red papules about the openings of

the vulvo-vaginal glands, sclerotic inflammation of

these glands (in which the glands were felt as hard,

non-sensitive nodules, under the examining finger),

cysts of these glands, and scars and erosions in the

vulva. All of these conditions might be caused by
other germs than gonococci. Here, as in acute gonor-

rhcea, the most reliable indication was the urethritis.

Posterior Displacements of the Uterus.

—

Dr. A.

M. Cartledge, of Louisville, read this paper, in which
he dealt with the subject from a clinical standpoint.

He discussed the causes, s3'mptoms, and diagnosis of

these displacements. Treatment should be divided

into measures which corrected the cause and methods
of support by suturing and shortening the round liga-

ments. Sometimes it was necessar)' to employ both

methods in the same individual, in order to make the

result durable. In the first category were to be in-

cluded thorough curettage, repair of cervical lacera-

tions if present, perineorrhaphy and restoration of the

pelvic floor, with the use of tonics, laxatives, and rest.

These methods, if carried out persistently, would ulti-

mately relieve the vast majority of posterior displace-

ments. They were not so dramatic or sudden in their

relief as ventro-fixation and the Alexander operation,

but were more in accord with rational ideas. In order

to succeed they required time—six to eight months

—

for the structures to resume their normal tone. They
also usually required to be supplemented during some
weeks or months following their performance by an-

terior and posterior tamponade, or a well-fitting pes-

sary should be employed to hold the uterus in position
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until the repaired parts regained their strength. It

was irrational surgery to use any form of support until

existing causes had been as far as possible removed.

As between ventro-fixation, vagino-fixation, and the

Alexander operation, preference should be given the

latter, if no accompanying disease was suspected.

When such disease existed the operation of ventro-

fixation should be practised, as it gave opportunity for

inspection and correction of the pelvic disease. It

was the best operation in all cases of adherent uteri.

Some Phases of Intestinal Obstruction.

—

Dr. A.

H. CoRDiER, of Kansas City, Mo., followed with this

paper. The causes of this condition were many and

varied. Modern methods of diagnosis in skilled hands
had led to the saving of many lives, which, heretofore,

would have been lost by delay in resorting to the proper

treatment. While the diagnosis of intestinal obstruc-

tion could usually be made early, there were some cases

in which the pathological manifestations were so insidi-

ous or vague that their detection required time and
much careful clinical analysis. The symptoms of in-

testinal obstruction were thoroughly outlined. The
speaker said tliat the falsehoods uttered by pain and
the truths left untold by opium had been very expen-

sive to human life in the management of intestinal

obstruction. Surgical treatment for the relief of this

condition should be resorted to early. It should be

thorough and quick. No protracted delays or chronic

surgery should enter into the management of an acute

intestinal strangulation, as these cases stood prolonged

anaesthesia and slow surgery badly.

Dr. F. F. Lawrence, of Columbus, Ohio, followed

with a contribution entitled " Essentials to Success in

Abdominal Surgery."

The Surgical Treatment of Exophthalmic Goitre.
—Dr. Bayard Holmes, of Chicago, read a very inter-

esting paper with this title. He said the surgical treat-

ment was based on the theory that in this disease the

direct morbid factor was an increase in the normal

excretion of the thyroid gland. He gave a synopsis

of the physiology and pathology and an outline of the

embrj'ology of the thyroid, and also reported a case

in which he had operated, the results in which were

a very powerful argument in favor of surgery in deal-

ing with this affection.

Some Forms of Gangrene and their Treatment.
—Dr. J. S. NowLiN, of Shelbyville, Tenn., read this

paper. The term gangrene meant death of a part, and
was applied to the soft tissues. The blood was always

involved in this disease. If the blood was perform-

ing its functions, there could be no local death. The
blood channels being destroyed, gangrene necessarily

followed. Gangrene appeared sometimes suddenly

after injuries to the spinal cord. A normal func-

tional activity in the blood prevented the first step

in the process of inflammation. Simple endarteritis

might be the cause of gangrene; an inflamed artery

was then surcharged with blood, stasis resulted, coag-

ulation took place, the lumen was destroyed to a

certain extent, and gangrene resulted. Sepsis was
doubtless a most frequent cause of gangrene in the ex-

tremities. In traumatic gangrene the surgeon should

look out for sepsis. If there was a simple endarteritis

with tissue formation, amputation should be performed

at the first evidence of failing vitality.

Fourth Day—Friday, October 14th.

Diphtheria and its Logical Treatment.

—

Dr. A.

M. OsN'ESS, of Dayton, Ohio, contributed a paper on
this subject. He said that the pathological process in

diphtheria was caused by the serum albumin at the

point of infection becoming modified from incorpo-

ration with the specific virus. It was then repudiated

by the blood stream and e.\uded into the neighboring

tissues, where it, plus necrotic cells and fibrin, formed
the pseudo-membrane, a congenial nidus for the Klebs-
Loeffler bacillus. The intoxication of the system de-

pended upon the energy of the lymphatics, upon which
devolved the removal of the exudate. In the treatment
the use of antitoxin serum offered the risk of over-tox-

icity, from additional toxin or systemic impairment,
and from invalidation of the centres; monosulphide
of calcium had been given in three-quarter grain doses
every half-hour for a period of thirty-six hours to chil-

dren, with the best of results. Water should be taken
internally quite freely to help elimination of the toxin,

local swabbing being resorted to as well, with a mix-
ture such as the physician should deem necessary.

The Early Diagnosis of Diphtheria.— Dr. William
K. Jaques, of Chicago, followed with an excellent con-

tribution on this topic. He said that outside of laryn-

geal complications the mortality from diphtheria was
due to the toxin produced by the Klebs-Loeffler bacillus.

No physician could successfully treat diphtheria unless

he understood the nature of this toxin, how it was pro-

duced, and how the cells might be fortified against

its destructive action. He must understand that the

Klebs-Loeffler bacillus was a distinct living entity or

vegetable organism; that one of the products of its

existence was diphtheria toxin, just as the result of the

life of the yeast plant was alcohol. To appreciate the

danger of his patient, a physician must understand the

rapidity with which these bacilli multiply under favor-

able conditions. The clinical symptoms manifesting

their residence might give no indication as to the

rapidity with which the fatal amount of toxin was
being produced. It being understood that toxin was
a product of these germs, their multiplication meant
an increased amount of toxin, which soon reached the

fatal point unless checked by the use of antitoxin.

This demonstrated the importance of a physician know-

ing at the earliest possible moment what germs were

present in an angina. In order to ascertain the value

of direct diagnosis, by which was meant the examina-

tion of material taken directly from the infected are;i

without waiting for incubation, the Chicago health de-

partment had introduced the following culture outfit

for the use of physicians : A sterilized swab was placed

in a glass tube ; a slide carefully wrapped in paper was
placed with this in an envelope, together with a culture

box and directions for using the same. Physicians

were requested to inoculate the swab from the in-

flamed site, spread a little of the mucus upon the slide

and allow it to dry. The culture medium was inocu-

lated from the same swab and it was returned to the

glass tube. The whole outfit was then to be sent to

the nearest incubator station or laboratory. When no

antiseptic treatment had been administered before the

culture was taken, and the disease manifested malig-

nancy by stupor, hoarseness, or swelling of the cervi-

cal glands, it had been possible in about fifty per cent,

of the cases to find sufficient bacilli to warrant a diag-

nosis of diphtheria, even before any trace of membrane
was visible. When it had been possible to get a small

portion of membrane to spread on the slide, there had

been no difficulty whatever in about seventy-five per

cent, of the cases in making a direct diagnosis. In

the malignant form of diphtheria nearly fifty per cent,

of the cases were fatal unless proper treatment was ad-

ministered. Any physician who neglected to make a

correct diagnosis during the time when the remedy was

efficacious, i.e., during the first two or three days, was

responsible for the result. The technique of bacterial

diagnosis of diphtheria was simple. The entire outfit

for this work might be obtained for less than $100.

The essentials might be acquired at home by any phy-

sician who was willing to devote no more than his

leisure moments to it. To demonstrate the protective

value of antitoxin, the following experiment had been
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conducted: On October loth, in the presence of Dr.

F. \V. Reilly, assistant liealth commissioner of Clii-

cago, Dr. Wynekoop, assistant bacteriologist, tlie es-

sayist, and Dr. Adolph Gehrmann injected nine

guinea-pigs with four times the fatal doses of diph-

theria toxin. The first three animals had been im-

munized two days previously by the injection in each

of one-tenth of a cubic centimetre of antitoxin. The
next three received two-tenths of a cubic centimetre

of the same antitoxin each, following the injection of

toxin. The third three had no treatment whatever

after the injection of the toxin. The pigs were cor-

rectly labelled as to condition. They presented de-

cided effects upon the fourth day. All pigs that re-

ceived antitoxin were alive and apparently well. Of
the three not protected, two were dead. The third

three being still alive would indicate the possession

of natural immunity against the toxin.

Pichi.

—

Dr. H. W. Whittaker, of Columbus, Ohio,

read a paper on the therapeutic uses of pichi. In

Chile, South America, pichi, he said, was found grow-

ing in abundance as a shrub. No doubt the active

principle of the drug resided in the balsamic resin, but

chemical examinations had so far been unsatisfactorj'

in determining its chemical composition. The annoy-

ing symptoms of chronic cystitis with enlarged pros-

tate yielded to the action of pichi, as was illustrated

by the citation of a case. Cystitis complicating spe-

cific urethral infection, involving the prostatic urethra,

was a combination which under favoring circum-

stances did not readily respond to treatment, and yet

under the influence of this drug the conditions became
more tolerable. This remedy was indicated in all of

the various forms of diseases of the liver. In gall-

stones, pichi had proven a valuable remedy in assist-

ing the secretion of bile and theoretically aiding the

discharge of the stones. Uric-acid formations rapidly

disappeared from the urine under the corrective influ-

ence of this remedy and the general condition of the

patient improved.

Dr. J. H. Carstens, of Detroit, reported a case of

rupture of the body of the uterus during confinement.

A Few Practical Points in the Treatment of

Posterior Urethritis This paper was read by Dr.
A. R.4V0GLI, of Cincinnati, Ohio. The author recapit-

ulated the principles of the treatment for this disease.

(i) Irrigations with the Janet method in a recent case

of gonorrhoea would in many cases prevent posterior

urethritis. (2) Irrigation with the recurrent catheter

with permanganate of potassium, followed by injec-

tions of protargol, would cure in a relatively short

time a case of subacute posterior urethritis without

complications. (3) When chronic posterior urethritis

had lasted for a long time, and had caused infiltration

of the submucous tissues, then the application of a

sound with ichthyol salve gave the best results.

Dr. F. E. Kelly, of Lamoille, 111., read a paper on
varicocele. The author outlined the operation for

radical cure and the indications for its performance.

He considered Bennett's operation of resection of the

veins and shortening of the spermatic cord the ideal

radical procedure, which he described in detail.

Dr. R. a. Bate, of Louisville, read a paper entitled
" The Arthritic Diathesis." The term diathesis was
applied to an inherited predisposition to altered nu-

trition. He assumed in diathesis an inability on the

part of the cells to produce oxidation. He mentioned
the diseases generally conceded to be dependent upon
the arthritic diathesis. He stated that he had experi-

enced favorable results from antilithcemic remedies in

glycosuria, nasal and bronchial asthma, lithiasis,

albuminuria, obesity, eczema, paresis, rheumatism,
angina pectoris, recurrent typhlitis, vertigo, bilious-

ness, dsypepsia, neuralgia, and migraine.

A Trilogy of Diseases : Acute Articular Rheu-

matism, Endocarditis, and Chorea Dr. Albert E.

Sterne, of Indianapolis, contributed this paper. He
advanced considerations concerning the nature of

these three affections and of the connection of chorea
with manifestly infectious disease, namely, acute ar-

ticular rheumatism. A case in point was reported.

While he could report several instances of chorea as-

sociated with both arthritis and heart lesions, this was
the only case known to him in which the sequence of

this trilogy seemed distinctly connected with a suppu-
rating injury, following a fairly incontestable portal

for the invasion of the system by the ordinary pus mi-

crobes. If it was admitted that valvular disease was
mainly rheumatic, or at least infectious in character,

then the list of cases of chorea connected with the di-

athesis became much greater, inasmuch as from twenty-

five to fifty per cent. (Osier) of cardiac patients gave
a history of chorea. Looking at the question impar-

tially, it seemed almost imperative to assume an inti-

mate relationship between the three diseases.

Condemnation of Behring's Conduct.—The follow-

ing preamble and resolutions were oifered and unani-

mously adopted

:

" W/wreas, The general public, the medical profes-

sion, and the drug trade of the United States have
long suffered extortion at the hands of foreign manu-
facturers of synthetic remedies; and

" IV/ien-as, Our lax and indulgent patent laws be-

stow a triple monopoly upon the process, the composi-
tion, and the name of chemical products for medicinal

use, thus excluding every possibility of a healthy com-
petition ; and

" W/icrcas, The same evil has been recently dis-

closed in the domain of biological medicine by the

patent granted Prof. Emil Behring and the Hoechst
Farbwerke on antidiphtheritic serum—a patent which
could not be obtained in Germany, France, England,
or Canada; therefore be it

'' Rfsflhc'd, By the Mississippi Valley Medical As-
sociation, that the seal of its condemnation be placed
upon the unethical and unprofessional conduct of Pro-

fessor Behring; that it is the duty of ever)' member to

renounce the use of the Behring serum; and that the

American manufacturers who purpose contesting the

patent in the courts are entitled to the moral and sub-

stantial support of every American practitioner;

"Resolved, That an earnest appeal be made to the

members of the commission on the revision of our
patent and trade-mark laws, appointed by President

McKinley, and their assistance invoked for the modi-
fication of existing laws and the suppression of pre-

vailing abuses;
" Resoheii, That a copy of these resolutions be sent

to every medical journal in the United States and to

the members of said commission, as follows: Hon.
Arthur P. Greeley, assistant commissioner of patents,

Washington, D. C.; Hon. Peter Grosscup, Chicago;
and Mr. Francis Forbes, New York Cit)-;

"Resolved, That the members of this society be
urged to write their congressional representatives at

Washington, and bespeak their support of any meas-
ures of relief ultimately proposed by the commission."^

Officers—The following officers were elected for

the ensuing year : President, Dr. Duncan Eve, Nash-
ville; First Vice-President, Dr. A. J. Ochsner, Chi-

cago; Second Viee-Presiaent, Dr. J. C. Morfit, St.

Louis; Secretary, Dr. Henry E. Tuley, Louisville, re-

elected; Treasurer, Dr. Dudley S. Reynolds, Louis-

ville, re-elected.

Chicago was selected as the place for holding the

next meeting, the time of which is to be fixed by the

committee of arrangements and the executive officers.

Toothache, arising from catching cold, sodium sali-

cylate, gr. XV. every four hours.

—

Frederick C. Colev.
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Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to tlie Sanitary Bureau, Health Department, for the

week ending October 29, 1898:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. .

.

Yellow fever

17
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TECHNIQLE AND USE OF SALINE INFU-
SIONS.*

By THOMAS F. REILLY, M.l).,

Since the physiology and pathology of the organism
have become better understood there have been fre-

quent attempts to influence its morbid conditions by
direct medication of the blood.

In the earlier efforts blood itself was used, and suc-

cessfully, to combat the anosmia of hemorrhage; but

the difficulties attending its use were so many and the

dangers so great that it could never come into general

use. Milk was tried, but the results were not satisfac-

tory. Although the use of the saline solution by in-

travenous injection is recorded as early as 1832, it is

only since 1878-81 that its value in hemorrhage has
been generally recognized. Even now, despite the fact

that its wide range of usefulness has been so thor-

oughly established, it is very seldom employed by the

general practitioner. In some quarters the fear is ex-

pressed that there will be difficulty in getting the solu-

tion to flow into the vein; in others, that some dire

evil will result, should even a single bubble of air find

its way into the circulation ; and, like other remedies
thought to be difficult of administration or dangerous
in use, it is often delayed until all hope of success is

futile.

Methods.—The methods by which the solution is

introduced are: (i) the direct (intravascular); (2) the

subcutaneous (hypodermoclysis). Under the direct

may be included: (i) intra-arterial
; (2) intravenous.

The technique in the intra-arterial method is practi-

cally the same as in the intravenous, except that the

solution is injected toward the periphery.

Dawbarn has successfully used a modification of

this method, which consists of the injection of the

solution into a large artery through an aspiration

needle that is thrust directly into the vessel. On ac-

count of the danger of sloughing the intra-arterial

method is seldom employed. Of the other two methods
the intravenous injection has the wider range of use-

fulness. For direct results, for speed and painless-

ness of the procedure, it is easily pre-erhinent. Fur-
thermore, in toxic conditions when a depurative action

is desired, the subcutaneous method is unsatisfactory,

owing to the fact that after the tissues have taken up
a certain quantity of the solution absorption ceases,

for a time at least, and this cessation cannot occur

when the solution is introduced directly into the vein.

In advanced cardiac disease, when the additional

strain on the heart would be too great, or whenever a

sudden rise in the blood pressure is likely to be at-

tended by serious results, the intravenous method is

contraindicated, and resort must be had to the other

method.

However, if any prejudice exists against a skin in-

cision and when haste is not a factor, the average

* Read before the New York State Medical Association, Octo-
ber 20, 1898.

physician will still prefer the subcutaneous method.
For subcutaneous use an aspirating needle, attached

to a Davidson syringe filled with the solution, is

plunged into the loose connective tissue of the ab-

dominal wall, the axilla, or, in females, under the

breast, and the solution pumped in. In lieu of a
Davidson syringe, an ordinary fountain syringe, ele-

vated about six feet, will answer. Another valuable
appliance, suggested by Dr. H. A. Kelly, is the re-

versed aspirator, for the use of which the solution is

placed in the jar of an ordinary aspirator and air is

forced in, displacing the solution. In whichever way
the solution is administered subcutaneously, not more
than from six to ten ounces can be introduced in one
place, and for that reason many punctures are neces-

sary. The pain is not so severe if glycerin or carbolic

acid be added to the solution (Mathieu). No acci-

dents appear to have followed this method, as not even
an attack of cellulitis is recorded against it.

Inasmuch as the intravenous method is generally

regarded by the majority of physicians as a formidable
operation, more attention will be given to its details.

The apparatus commonly employed in the hospitals

of New York for this purpose consists of a glass fun-

nel connected by a piece of rubber tubing, three feet

or more in length, to a cannula, about four inches
long by one-eighth of an inch in diameter, curved for

about an inch at its point, to facilitate its introduc-

tion into the vein, and is generally provided with a

stopcock.

The method commonly employed is as follows : The
forearm is placed in a position of supination. After

thorough cleansing of the part, a bandage is tied about
the middle of the arm, so as to distend the veins. An
incision, an inch long, is made at the bend of the

elbow, over the median basilic or cephalic vein, which-
ever is the more prominent. The incision is carried

through the skin and fascia. With a grooved director

the fat overlying the vein is torn away and the vein

raised from its bed. Two catgut ligatures are next
passed beneath the vessel. The distal ligature may
now be tied in the lower angle of the wound, but it is

better to wait until the vein has been opened, on ac-

count of the uncertainty sometimes arising as to whether
the vein is really opened. The vessel is opened by a

clean-cut longitudinal incision, about three-eighths of

an inch in length, and the cannula is inserted about
one-half an inch, in the direction of the venous flow.

The other ligature is tied closely about the vein and
cannula, thereby securing the latter in position; then
the bandage is taken off.

When the cannula is removed this last ligature is

tightened, and the skin may be united with proper
sutures or left to heal by granulation. When it is

probable that a second injection will be needed, the

tube may be clamped and the cannula allowed to re-

main, although it would seem that under such con-

ditions clots might form and be forced into the circu-

lation by a subsequent injection. Yet this method
has the approval of many eminent surgeons.

A modification of the above method, devised by the

writer and practised in a considerable number of cases,

certainly has some slight advantage in simplicity and
rapidity. It is as follows: The forearm being in posi-
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tion, cleansed, and a bandage applied above, (i) a short

superficial incision is made over the vein; (2) an or-

dinary uterine tenaculum is quickly worked down
alongside of the vein, then turned upward, and after

being brought out on the other side of the vessel is

left hanging, thereby raising the vein and controlling

any excessive hemorrhage during the operation. The
vein is immediately incised, and the cannula, through

which the solution is dropping, is inserted. When
enough of the solution has been injected and the can-

nula withdrawn, in case a ligature is not to be had,

the tenaculum is removed and a compress will control

any hemorrhage. By this method it is possible to have

the solution entering the vein within thirty seconds.

The only instruments requisite are a scalpel and te-

naculum (Sims) and a transfusion apparatus.

For the latter purpose a piece of rubber tubing, three

feet long, with a douche bag at one end and a cannula,

will answer as well as the more elaborate apparatus.

In lieu of a cannula an aspirating needle, a goose quill,

or, better still, a medicine dropper will answer the pur-

pose. If the action of a stopcock be desired, it may
be imitated by allowing the solution to flow- for a few

seconds, and then clamping the tube with a pair of

artery forceps, or by pinching it up with the fingers

until the cannula is in the vein. During the infusion

the funnel is held about an arm's length above the

point of injection ; whenever possible, the entire ap-

paratus should be sterilized. At any rate, the cannula

should be clean.

The outline of the vein can be made more promi-

nent after the bandage has been applied by alternate

fle.xion and e.xtension of the wrist or elbow. The right

arm is preferable, because the veins are a trifle more
prominent. When both of the veins mentioned above

are too small for the cannula, although such a con-

dition must be very rare indeed, the dissection should

be carried an inch or so up along the inner side of the

arm, to get the basilic vein, at the same time avoiding

any injury to the internal cutaneous nerve, as it crosses

at this point. Some surgeons prefer the saphenous vein

where it crosses the malleolus. In extreme cases, when
the superficial veins cannot be made prominent, the

suggestion has been advanced that a transverse incision

be made across the forearm and the open vein picked

up.

One of the common causes of failure in this simple

operation is the neglect to remove the bandage tied

about the arm for the purpose of distending the vein.

I have known this to happen in several instances and

all sorts of reasons, concerning blood pressure, etc.,

given as the cause of the failure to get the solution to

enter the circulation. Another fault is the pushing of

the cannula between the coats of the vein. This can

best be avoided by a clean incision, about three-eighths

of an inch long. A sharp-pointed cannula is very

much more likely to cause this result than a blunt-

pointed one; and, furthermore, even when such an in-

strument has entered the lumen, it is apt to make a

second puncture. Force should be avoided in the in-

troduction of the cannula, for when the point of the

cannula has once entered the lumen of the vessel,

unless great disproportion exists between the size of

the cannula and the vein, no force is necessary to ac-

complish its complete introduction. If force appears

to be needed, it is more than likely that the point has

caught ill the tissues of the vessel wall, and that the

force e.xerted, instead of pushing the cannula farther

along the lumen of the vein, is tearing the vessel wall

and doing damage to the surrounding tissues. In the

ordinary method so much time is often spent in ad-

justing ligatures, etc., after the vein has been raised

from its bed and before the cannula is inserted, that

the vessel has become partially collapsed and reduced

to a mere ribbon. Especially is this result likely to

happen if the distal ligature be tied before the venous
incision is made.
When this occurs' it is better to cut the vein di-

rectly across, tying the distal end. A clamp is next

put on, about an inch above, and the vein raised out

of its bed for this distance. The proximal end is.*he.i

lifted up, and after the orifice is distended with a probe

the cannula is inserted and the clamp removed. When
the superficial incision has once been made, it is ad-

visable that the position of the arm should not change,

as there may be trouble in locating the vein again.

Fallacies as to Air, etc.—Contrary to the general

opinion, there is very little danger to be feared from

the introduction of small quantities of air into the

circulation. In several instances I have seen a can-

nula full of air accidentally introduced, with no evil

results. The experiments of Hare, Senn, and others

prove the harmlessness of air, beyond the slightest

shadow of a doubt. In one instance Hare" injected

forty cubic centimetres of air into the vein of a dog, so

that most of it went directly to the heart, without any

evident effect upon the blood pressure. More recently,

McClintock ' has shown that from twelve hundred to

fourteen hundred cubic centimetres of air may be intro-

duced into the jugular of a horse and no harm be done.

Although, unquestionably, all solutions should be fil-

tered, in at least two instances personally observed

small particles of dust, etc., did not occasion any dis-

turbance. A little absorbent cotton in the bottom of

the funnel will answer as a filter in an emergency.

Preparation of Solutions.—In the preparation of

the solution various additions have been made to the

simple salt solution. Some formula, as that of Hayem,
contain an alkali, with the intention of more nearly

approximating the chemical constitution of the blood

serum. Others, as that of Ringer, contain in addition

a salt of calcium, which is said to have a direct coag-

ulating effect upon the blood.

But Bosc and Vedel,* as a result of a series of elab-

orate experiments with the various solutions used, came
to the following conclusions: Distilled water is nox-

ious, even in small quantities. Ordinary water, non-

toxic, not very destructive to the red corpuscles, and

might be used in an emergency. Simple salt solution,

quite innocuous, so long as the quantity of salt does

not exceed three times the quantity of sodium chloride

normally contained in the blood; artificial serum, not

superior to salt solution of seven-tenths per cent. The
strength of the solution in general use varies from six-

tenths to eight-tenths per cent.

In the preparation of a solution of six-tenths per

cent., ninety-two grains of ordinary table salt are added

to a quart of water. For ordinary purposes two small

teaspoonfuls, not heaped up, will approximate the requi-

site amount (a small teaspoonful of salt, brushed off

with a straight edge, weighs from forty to forty-five

grains). The solution, after the addition of the salt,

should be boiled and filtered. If it is to be kept for

any length of. time, it should be protected by cotton

plugs, to keep out dust, etc. In hospitals double or

quadruple strength solutions are constantly kept on

hand, so that the decinormal solution may be quickly

prepared by the addition of simple hot water. The tem-

perature of the solution should be about 100° F. It

is better that it be a degree or so warmer when put

into the funnel, as it will lose about one degree in

passing through the tube. An increase of a few de-

grees is not a matter of consequence, and many sur-

geons now advocate the use of solutions of 105°-! 10°

F., on account of their stimulating effect. The experi-

ments of Athansin" prove that, in animals at least,

solutions having a very high temperature, i65°-i7s''

F., can be safely used.

I have found that a solution of approximately the

proper strength and temperature may be obtained by

J
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adding a pint of boiling water to a quart of solution

containing one hundred and tiiirty-eight grains, or two

large teaspoonfuls of salt, the latter solution being

k«;pt at the room temperature, 6o"-7o" F.

When no account has been kept of the amount of

solution injected, it may be useful to remember that

under ordinary circumstances it requires about five

minutes for a quart of solution to run in.

The quantity requisite ranges from a few ounces to

several quarts. The chief guides in any case will be:

(1 ) The return of the pulse with increase in volume
and diminution in rate; (2) return of color and facial

expression or perhaps consciousness. Rarely more
than two pints are needed at one injection, but the

injection may be repeated many times on the same
patient. Enormous quantities have often been used,

and generally with the happiest results. In one case

recorded, twelve pints were injected during an opera-

tion, and Lejars mentions a case in which twenty-six

litres were given in five days. There is very little

danger of putting too much of the solution into the

circulation, especially so in the anaemia following

severe hemorrhage. Derske and Faye showed that an

amount of solution equal to four times the quantity of

blood that an animal possessed could be safely injected.

Wiggin, however, mentions the case of a patient with

a weak heart, in which an injection of three quarts,

rapidly given, so overburdened the circulation as to

cause death. When large quantities have been used

and the patient does not regain consciousness within

a few hours, it is well to see that the bladder is not

distended, as sometimes the amount of urine excreted

is marvellous.

Use.—The most widely known field for the employ-

ment of the saline solution is in the anaemia due to

hemorrhage. Inflet and Leflort, in 1878, were the first

to suggest its use in this condition. Since then it has

been the resource of surgeons the world over in the

treatment of this form of ansemia, and with uniformly

satisfactory results.

The immediate source of danger from sudden Loss of

blood is the fall in blood pressure to a point where

the circulation cannot be maintained. The first in-

dication, therefore, is to raise the pressure in the ves-

sels. This the saline solution does, supplying from

a mechanical standpoint a liquid capable of taking the

place of the blood lost, and also acting as a stimulus

to the vasomotor system. As an ultimate cause of

death, the loss of enough of the oxygen-bearing red

corpuscles to arrest the respiratory function might be

feared; but this need not cause us any concern, for it

has become an established fact ' that in animals blood

may be withdrawn until the heart and respiratory func-

tions have ceased for some time, yet if one-third of the

blood remains in the system and a sufficient quantity

of saline solution be introduced, cardiac and lung

action is at once restored and the animal recovers.

Furthermore, in pernicious anaemia the loss of red cor-

puscles sometimes amounts to as much as ninety per

cent., yet respiration is not seriously impaired. But
it does more than restore the circulation; it has a de-

cided haemostatic action.

Pierre Delbert, in 1889, observed the blood clotting

directly as it was flowing from the vessels, following

an intravenous injection of saline solution, and his

observations have since been confirmed. As an ex-

ample of this haemostatic action, the following is cited:

Rosia M was operated upon for pyosalpinx.

Owing to dense adhesions, considerable hemorrhage
followed, which for various reasons could not be con-

trolled. On account of the precarious condition of

the patient the wound was packed and she was put to

bed. Two hours later she was still bleeding and was in

a condition of collapse. The face was pale and covered
with a cold sweat, the eyes were half open and glassy,

the pulse was thready and rapid (160 or more), and the

blood still continued to well out of the wound. I gave
her an intravenous injection of two pints. The first

result noticed was an increase in the tension of the

pulse and a marked diminution in rate (80-90). The
color began to appear in the face ; the eyes regained

their lustre and consciousness returned; but, more im-
portant still, the bleeding ceased. About half an hour
later the patient had a short, sharp chill, and fully re-

covered some time later.

The theory has been advanced ' that it produces this

haemostasis by exciting the contraction of the arterioles

and a migration of the hamatoblasts from the haemato-

formative centre. These are destined primarily to re-

place the blood lost by hemorrhage, but, arriving in a

serum yet rich in fibrin, they are precipitated and form
the nucleus of a clot. Its twofold function becomes
especially apparent in internal hemorrhages, such as

hemoptysis and the hemorrhage of typhoid fever. It

is advisable in these two conditions, unless there is

immediate danger of death, to allow the fluid to run
very slowly, on account of the increase in blood pres-

sure.

Shock—In the condition of shock with its attendant

vasomotor paralysis the vessels are flaccid; the blood
for the most part is accumulating in the large abdomi-
nal veins. The ventricles of the heart are practically

empty and deprived of a sufficient blood supply and
its normal stimulus, and the heart is beating only

occasionally. Drugs, given either by the mouth or

hypodermatically, are of no avail, because they cannot
be absorbed. Something must be done to cause more
fluid to enter the heart and thus keep up the flagging

circulation, or death will shortly ensue. Nothing sur-

passes the saline solution for this purpose. Stirason'

reports a number of cases of shock treated successfully

in this manner. Three of his cases were accident

cases, and when admitted to the hospital they were in

a condition of extreme shock.

Spencer' reports several cases of shock, occurring
during cerebral operations, treated successfully in a

similar manner. Many other cases are reported by
good observers, and their reports all seem to have this

in common, i.e., that they are all enthusiastic in its

praises as a life-saving measure.

In the treatment of shock during an operation. Dr.

Wiggin'" advises that as soon as the pulse increases

twenty or thirty beats a minute strychnine shall be
given hypodermatically until one-twelfth of a grain is

reached, and supplemented with glonoin. In case this

does not control it, intravenous saline infusion shouM
be resorted to at once. In his service at the City

Hospital it is resorted to upon the slightest indication,

with the happiest results.

Its good effects are visible on the day following the

operation, inasmuch as these patients do not complain
of the unbearable thirst that so commonly follows

severe operations, nor do they have the drawn, pinched
expression so often observed under similar conditions.

Whenever a patient to be operated upon is in a weak
condition, it is a good plan to give the injection as

soon as the patient is anaesthetized. In conditions of

electric shock it is advisable to employ it, even though
life seems e.xtinct.

Uraemia.—Whatever our belief may be as to the

exact causative agent in ura;mic conditions, it has
long been admitted that some toxic agent does accu-

mulate and circulate in the blood. Bouchard found
that, while it required ten cubic centimetres of normal
human blood to kill a guinea-pig, from three to six

cubic centimetres of blood from a uraemic patient

would accomplish the same result.

Now, as this agent is contained largely in the blood
serum, the most logical sequence would be to get rid

of as much of the blood containing the poisonous agent



688 MEDICAL RECORD. [November 12, i<

as possible, without directly endangering life, and

then to dilute the remainder with some harmless agent.

Such an agent we have in the decinormal salt solution.

Furthermore, the saline solution has a powerful os-

metic action on the kidney cells themselves, and thus

increases the eliminative processes (the researches of

Bosc would indicate that its action is mostly manifest

upon the cells of the convoluted tubules). In addition,

clinical experience has proved that as a result of its

introduction into the circulation diaphoresis and pur-

gation occur, so that it fulfils all indications for treat-

ment in a case of urjemia.

In one case of this kind when I had the opportunity

to employ it the effect was certainly remarkable. The
history is as follows: Ellen K , aged forty years,

with a record of urasmic symptoms extending over five

months, complained of a sudden blindness. A few

hours later she had a ursemic convulsion lasting ten

minutes. The urine contained albumin and casts.

Hot packs, diuretics, and purgatives were employed,

and the next day she was feeling better. Two days

later, as a result of a nervous shock, she began to toss

about in bed in a delirious manner. Convulsion being

feared, glonoin, one-seventy-fifth of a grain, was given

at once hypodermatically, and chloral and bromide were

administered per rectum ; five minutes later she had a

convulsion. She was put in a hot pack and one-sixth of

a grain of pilocarpine was given hypodermatically.

Fifteen minutes later another convulsion occurred, fol-

lowed in a few minutes by a third, when the convulsions

ceased. The patient was now in coma. There were pro-

fuse salivation and cedema of the lungs, probably due

to pilocarpine. An hour later her condition was rapidly

becoming worse; the face was cyanotic, respiration

stertorous, skin dry, and pulse very weak and irregu-

lar. Ten ounces of blood were withdrawn and two

pints of salt solution were introduced directly into the

vein. The pulse now improved in tension and became
slower, and her general condition was much better.

Three hours later the pulse began to weaken and be-

came rapid, reaching 1 40 for the second time. Another

pint of the saline solution was given, and the patient

began to rally. She soon regained consciousness, and

from that time on she progressed favorably. The case

is especially interesting, in that it shows that oedema

of the lungs is not a contraindication to the use of the

saline infusion.

Proben reports a case of eclampsia with total sup-

pression of urine. Two quarts of the solution were

injected, and within twenty-four hours the woman
passed one hundred and nine ounces of urine.

Merlin" reports a similar case.

Porak has treated fourteen cases of urtemla with

these injections, with one death.

Suppression of Urine.— McBurney'^ reports a case

of acute suppression of urine, following removal of a

large calculus from the kidney, that successfully re-

sponded to these injections.

Diabetes.— It is very probable that the good results

obtained by Le'pine in diabetic coma by the use of

intravenous injections of salt and sodium bicarbonate

are due more to their depurative and eliminative action

than to any chemical change that may be supposed to

take place, and so far the decinormal salt solution will

answer as well. Gamier and Lambert" have suc-

ceeded in at least temporarily arresting the glycogenic

function of the liver by decinormal salt injections, so

that we may hope for more permanent results in the

future in an otherwise hopeless class of cases.

Sepsis.— Witliin the past two years it has been her-

alded by the French writers as almost a specific in

septic conditions, and their results would seem to jus-

tify the claims. The rationale of this treatment, ac-

cording to Pozzi, who is a strong advocate, is that in

the first place by raising the intravascular pressure it

increases the patient's power of resistance, enabling

him to carry on the struggle against disease. In cases

of septicemia the blood-making organs thus get time

to produce new blood corpuscles for phagocytosis, and
the kidneys, the excretion of which is increased, elimi-

nate the toxin.

Lejars and Michaux" report its successful use in

seven cases of peritonitis.

Berrin'" reports a case of septic peritonitis as cured

by its use. Monod has had seven cases with three

recoveries. Michaud has had fifteen cases with five

recoveries. Buret " has had four cases with three re-

coveries.

Ange" and Buchanen each report instances of its

use in septic conditions. The latter in a puerperal

case used six quarts at one injection, and believes it

was instrumental in saving life.

Tuffier makes a favorable report of fifty cases of

septic conditions and hemorrhage, including two cases

of tetanus.

Duret " reviews the history of twelve personal cases,

of which eight were cases of septicsemia (four post-

operative, four puerperal), one case of severe shock,

two of collapse from hemorrhage, and one of urinary

infection. Of the twelve patients so treated, ten re-

covered.

Bertin" reports the case of a woman septic for three

days; the abdomen was distended and painful with

frequent vomiting. On the fourth day she seemed
to be dying; two pints w-ere injected. This was fol-

lowed by marked cyanosis, and shortly after there was
a decided improvement and the patient recovered.

In a discussion of Bertin's report, Segond, Pozzi,

Bouilly, and others heartily indorsed the use of salt

solution in such cases, and spoke of it as being con-

stantly employed by them in all cases of grave septicae-

mia, with the happiest results.

Claisse," in describing the phenomena observed in

these cases, says :
" We find the patient suffering from

a severe infection, all the organs working badly; tem-

perature about 104° F. In ten minutes twelve hun-

dred to fourteen hundred cubic centimetres of solution

is injected. At once the patient feels better and

reaction begins; usually the patient now enters on

what is known as the critical stage, which comes on

four or five minutes later. There are a violent chilly

sensation of extreme cold, strong rapid pulse, and a

rapidly rising temperature, 104° to 106° F. in an hour.

About six or eight minutes after the chill there are a

feeling of heat, flushed face, and labored respiration,

pulse and temperature being unchanged Water now
makes its appearance in quantity through the pores of

the skin and the kidneys. In three or four hours later

the real improvement becomes manifest. The temper-

ature sinks to normal and convalescence is established.

In severe cases improvement is only temporary and

the injection must be repeated."

One successful case of osteomyelitis with multiple

abscesses is reported by Lejars.""

Rau^' reports a somewhat similar case.

Cholera.—The first application of salt solution in

general medicine was to counteract the lowered blood

pressure of the algid stage of cholera. It was used with

great success in the Paris epidemic of 1884, and later

in Hamburg in 1892. Dr. McLeod tells me that it was

largely employed in a similar epidemic in this city in

1833. Its twofold action, i.e., washing out the poisons

and supplying liquid, together with keeping up blood

pressure, rendered it a most useful agent.

Sahli° reports its successful use in cases of typhoid

fever, uraemia, and diabetes.

Bosc" has collected a number of cases of its suc-

cessful employment in typhoid fever. In this disease

the indications for its use are the same as in cholera.

Pneumonia.—Bassi'" reports its use in eight cases
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of severe double lobar pneumonia, with seven recover-

ies. He says that the best time to use it is about a day

or so before the expected crisis, or whenever the pulse

becomes intermittent, or, in fact, upon any grave change

in the patient's condition.

Legnaini " reports three successful cases of a similar

character.

Galvagin, Pellegrine," and Lejars"" also have had

decided success from its use in this condition.

Purpura Haemorrhagica—Feltz and Pigot" report

a case of purpura hemorrhagica cured by its use.

Rau"' has used it successfully in a similar case.

Ulcerative Endocarditis.— Dalchi reports its suc-

cessful use in two cases of ulcerative endocarditis.

In one case a litre a day was employed for five days.

Pyelitis.— Delbert has had good success from its

use in pyelitis, and he believes that the increased

amount of urine washes out the pelvis of the kidney

and also eliminates the toxins.

Carbon-Monoxide Poisoning.—Brodier" reports the

case of a man suffering from carbon-monoxide poison-

ing (coal gas). He was in a comatose condition; the

autopsy nearly all the organs were found in such a

condition of extensive degeneration as to preclude any
possible chance of ultimate recovery.

Toxaemia Due to Colon Bacillus.—Vedel " has been
able by the use of saline infusion to neutralize in rab-

bits the toxx-mia due to intravenous injection of the

toxins of bacilli coli communis.
Painter's Colic.— Delearde reports five cases of

painter's colic treated by subcutaneous injection of

the saline solution. The pains soon ceased. Diar-

rhoea set in, lasting for two or three days, followed by
rapid recovery.

Carbolic-Acid Poisoning.—Landouzy in severe cases

of carbolic-acid poisoning advises bleeding followed

by infusion of saline solution. Several unreported

cases, treated in the hospitals of this city, tend to

confirm this statement.

Tetanus Tuffier has had two successful cases of

its use in traumatic tetanus.

Epilepsy.—Monet and Viret,"' as a result of ex-

tensive investigation of the urine in epileptics, believe

that epileptic attacks are due to a critical accumula-

TABLE OF EXPERIMENTS.

Time Elapsed
between Injection
and Appearance of

Symptoms.
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sufficient quantity have been produced to neutralize,

temporarily at least, the toxins; surely the salt solution

f-er se could not do this. It seems to me that we can

account for part of this beneficial action by the fact

that the solution is usually introduced at a temper-

ature several degrees higher than that of the blood,

and that probably the increased heat stimulates the

production of the antagonistic principles.

Finally, in summarizing we may say that in general

its indications are

:

1. In all cases of severe hemorrhage, whether exter-

nal or internal.

2. In shock, both simple and post-operative, it ful-

fils all indications.

3. In all toxaemic conditions, and here it should

follow venesection. Indeed, no agent thus far com-

pared with it in efficacy in urnemic and septic con-

ditions.

4. In cases of poisoning due to vegetable or mineral

substances.

5. In any pathologic state attended with feeble pulse,

due to diminished arterial pressure.

6. As a last resort in cases of imminent death from

any cause of an accidental nature.
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West One Hundred and Forty-First Street.

SUBNORMAL TEMPERATURE."

By Le ROV J. BROOKS, M.D.,

CHENANGO COUNTY, N. V.

So little is said in a collective way concerning sub-

normal temperature that one may be forgiven if in

such a study he repeats many well-known facts, in order

more satisfactorily to analyze the conditions that pro-

duce it.

Flint states that the subnormal temperature is ex-

ceedingly rare, and, except in extreme variations, of less

consequence than the supranormal. Vierordt tells us
that a continued subnormal temperature— that is, con-

tinued for several weeks— is very rare, and Starr" that

a temperature of 97° F. in children continued for several

weeks is a very serious condition, whatever its cause.

My own observations lead me to think that it exists

more often than we suspect. Doubtless it is over-

' Read before the New York State Medical Association, Octo-
ber 1 3, iSgS. ' " Disease in Children."

looked from the fact that clinicians devote but little

attention to temperature disturbances, unless above the

average normal. We infer that if there are no manifes-

tations of fever further observations are unnecessary.

I am impressed with the fact that we overlook in

this neglect important early indications of disease.

A single temperature register, taken at intervals of

twelve or twenty-four hours, is rarely a good index.

As a matter of diagnosis of diseases, not of themselves

febrile, as great an amount of knowledge can be gained

by following the temperature curve at short intervals,

for one or two or a dozen days, as we get from exami-

nations of urine taken separately from each quantity

voided.

Another point worthy of suggestion is the difference

between fever and pyrexia. It is the distinction be-

tween heat and temperature. There may be pyrexia

without fever. The body heat is the form of energy

produced in and lost from the body, and is estimated

by the calorimeter. The body temperature is the re-

lationship between production of heat and loss of heat,

and is estimated by the thermometer.

Again, a temperature may be normal for health, yet

subnormal for disease. I imagine that something of

this kind occurs in yellow fever and in cholera and
perhaps in acute atrophy of the liver, the combination

being far more rapidly destructive and exhausting than

either heat production or heat elimination alone.

Fever, in our common acceptance of the term, is a

condition due to a specific infection, unless we except

the temperature variations from structural changes in

the nerve centres. It is characterized by a train of

symptoms, such as exhaustion, emaciation, disturbed

functions, pain, mental unbalance, temperature acting

only a single part. The specific causative toxaemia

results may produce either an elevation or a depres-

sion of temperature, and the latter generally indicates

a greater intensity of the poison. An afebrile pneu-

monia is more disastrous than the febrile. A diph-

theria, with or without extensive exudation, with rapid

gland invasion, is often characterized by a subnormal
temperature and is notoriously fatal. A " typhoid con-

dition," as we term it, without the typical typhoid tem-

perature, is more serious than its prototype. The
"malignant" cases of appendicitis with subnormal
temperatures are the unresisting, overwhelming, gan-

grenous ones that never recover. What we ordinarily

fail to measure fully is that morbid temperature is a

creation of impressions upon a specific nerve centre

by toxins, and that the peculiar power of one may be
reversed or modified in its combinations with others,

and that the strength of the union produces unexpected

results.

I have questioned whether we might not get more
valuable suggestions from some other method than the

usual one in obtaining the internal body temperature.

The rectum approaclies accuracy more closely than

under the tongue, but this is so frequently influenced

by local conditions that we are liable to be deceived.

This was manifested in an observation that gave the

temperature under the tongue at 98.7 ' F., and in the

rectum at 101.5° F. ^ local rectal congestion ex-

plained the difterences. To consider the question

systematically, let me classify it in a somewhat arbi-

trary way, yet sufficient for the purpose: (i) Subnor-

mal temperatures as normal for the individual. (2)

As a prodrome. (3) During the progress of disease.

(4) As a sequel.

My friend. Dr. Phelps, reports a case of a fellow-

student in which the temperature was habitually 97° F.

under the tongue. He states that the patient was ap-

parently vigorous, active, and capable of as much work

as other students. He possessed a healthy color and
felt himself to be in perfect health. Dr. Phelps knows
nothing of the history of this man for the past three
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years, and I doubt if he still retains his full vigor, for

as a continuous increase indicates serious functional

or organic changes, so a continuous decrease will result

the same. We recognize the normal physiological vari-

ations of from two-tenths to three-tenths of a degree.

The second class seems to me to possess exceptional

importance, because the temperature depressions not

only present indications of subsequent developments,

but suggestions for treatment that may prove abortive

of serious conditions, if correctly interpreted.

Mrs. D , aged thirty-nine years, well-nourished,

and as fine a specimen of physical development in a

woman as could be found, weighing one hundred and
sixty pounds, and five feet ten inches tall, came to my
office in 1894, with the complaint that while eating

and sleeping normally, with no unusual care or re-

sponsibility and no recognizable disease, she had been

constantly languid for some weeks. This was contrary

to her usual feeling, for ordinarily she possessed rather

unusual physical activity and vigor and a large amount
of executive ability. I examined her carefully and
was forced to declare that I could not find the slightest

disease. The heart was perhaps small for her size,

but she had sound lungs, perfect digestion, normal
menses, normal pelvic organs, and was free from evi-

dences of disease or injury. Urine abundant, elimina-

tion sufficient, constituents normal. The family history

showed several cases of insanity. I prescribed strych-

nine and rest, and awaited developments. 1 saw her

again a few weeks later. She had taken to the bed,

complained of extreme lassitude, but was placid and in-

telligent, and with every function perfectly carried on.

Heart's action not strong but regular. Surface cool,

slightly congested, but not livid. The temperature

under the tongue registered 96.8^ F. She had abso-

lutely lost her interest in her household affairs and ig-

nored them, under the impression that in her previ-

ous activity she had exhausted her nerve force and
was paying the legitimate penalty to nature. I ordered

complete mental and physical rest, systematic feeding,

and massage, and more generous doses of the strych-

nine. After a few weeks of such treatment she grad-

ually improved; the average temperature reached 98°

1098.5° F., and she resumed her usual responsibilities.

She removed to Norwich soon, and I did not see her

again until 1896, when I was called to the southern

part of the State, to see her in consultation. She pre-

sented a repetition of the earlier history, except that

the surface presented a passive capillary congestion,

the heart's action was weak and irregular, without

organic lesion, and the pulse was correspondingly weak.

The functions of respiration and digestion were per-

fectly performed. The temperature was 96.5° F., not

exceeding 97° F. at any time in a given twenty-four

hours. Her mental condition had undergone a de-

cided change. She was suspicious, emotional, appre-

hensive of impending death, and had a marked suicidal

tendency. The physical conditions were like those of

a vasomotor paralysis. I suggested again strychnine

and phosphorus, special feeding, and light massage, and
in a few weeks she recovered ; and with the recovery the

temperature became normal. She remained well about

a year. I was called again in the latter part of 1897,
to find a repetition of the same history, and the same
processes brought a gradual recovery. In January,

1898, her husband came to me with a statement that he

had discovered thac her temperature was again subnor-

mal, and that he could see indications of increasing

lassitude. The strychnine was given, and evidently

checked the advance and averted the attack.

Now, in this family w-as a history of seven suicides.

I was familiar with two of the persons, both of whom
were committed to asylums. All of them hung them-

selves. I do not insist that the mental condition

of my patient was the result of the depressed temper-

ature, but suggest that the subnormal temperature pre-
ceded the other manifestations, that it was sufficient

to give an early and definite warning, and that its rec-

ognition and proper treatment prevented the more seri-

ous attack.

The following case is an anomaly, because of the
variations of temperature without discernible causes.
I have been the patient's attendant for the past ten or

more years, and have had many occasions to be as-

sured that before the present disturbance her average
temperature was normally 98.5" F. She is from a
family without hereditary taint, except a remote tuber-

culosis. In 1895, a few months after the birth of her
second child, she began complaining of exhaustion,

and I found that the temperature from early morning
until 2 or 3 p.m. did not exceed 97"' F., and much of

the time varied from 95° to 97" F. It then began
gradually to increase, until in the evening it reached
from 95° to 101° F. We instituted a careful search
for the cause. Her bodily weight varied but little.

The appetite was good. The lungs, heart, abdomen,
and pelvic organs were perfectly healthy. The urine
was frequently analyzed and the proportion of solids

estimated, with negative results. \Ve searched for

evidences of malaria and examined the blood, without
results. Her sanitary surroundings were perfect. This
condition continued month after month without change
in symptoms except a mental depression during the

hours of the low temperature, until the early part of

1897. I referred her to Dr. Janeway, who after his

usual exhaustive search failed to find a sufficient

cause, beyond a theory of some central irritation, and
wrote me that he had had for three years under his care

a professional gentleman who presented a similar his-

tory, which he could not account for. He suggested

treatment for a possible malaria, which availed nothing.

Dr. Herter also saw her, without any more definite con-

clusion. Dr. Ford, of Utica, was consulted and sug-

gested a possible autotoxis, and thought he could detect

some variation of the respiratory sound in a small

section of the right lung. A most exhaustive search

for a source of toxaemia failed to reveal anything; there

has been no advance of pulmonary disease, and the

respiratory change was evidently due to a temporary
bronchial catarrh. She became pregnant the last time

in 1897. After the beginning of her pregnancy the

temperature became normal, she was relieved from the

lassitude, gained several pounds in flesh, and regained

her natural brightness. This continued until the

eighth month, when she became nervous and apprehen-

sive about her approaching accouchement, which was
contrary to her usual reception of that event, and was
irritable, depressed, and emotional. I found her tempe-
rature again from 96° to 97° F., continuing so during the

full twenty-four hours. There was not a sign of uramia
or the other complications of pregnancy. She passed

through her confinement easily and quickly, with-

out complications, except a little excess of flowing.

Within an hour after its completion she passed into a

condition of lethargy, was utterly indifferent to sur-

roundings, paid little attention to the child, talked in-

coherently, or, if aroused, was exceedingly depressed

and apprehensive. She remained in this condition a

week, the temperature never exceeding 98^ and gener-

ally nearer 96" F. She rallied slowly, and up to the

present time, while able to be about and perform her

household duties, still has the temperature variations

of a depressed morning and an elevated afternoon,

and possesses the mental depression and constant

sense of weariness.

One condition existed in these two cases in common
—hearts normal in structure but weak in force for the

demand upon them.

My friend. Dr. Williams, of Greene, N. Y., has been

for two or three years in\'estigating cardiac areas,
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and believes that in nearly all cases of laziness

or chronic weariness without disease he has found

a marked relative disproportion between the size

of the heart and the body. The lieart is too small

for its work, and the "fellow can't help it." We are,

doubtless, all familiar with the picture so graphically

drawn by Hammond twenty-five years ago, of the in-

fluences of excess of merital toil upon the cerebral cir-

culation—the undue distention of the vessels, the

subsequent reaction and passive congestion, and the

ultimate ner\-e weakening, functional irregularity, in-

ability for mental application, delusions, etc., later

described as neurasthenia. A small heart or a weak
heart, too small for its requirements, can easily pro-

duce the same results. The defective pump, sluggish

circulation in the terminal arteries, insufficient blood

supply to nerve cer»tres, irregular thermogenesis or

thermotaxis, depressed temperature, mental depres-

sion, melancholia, suicide, produce a familiar picture.

The overworked business man often presents a record

as follows: After perhaps an unusual business strain

he becomes weary, listless, nervous, irritable, despon-

dent, sleepless, unable to apply himself, and with a

lack of judgment in his business affairs. These cases

frequently present for days preceding the going out

and during the time a subnormal temperature, varying

from one-half to two degrees. Dr. George Williams,

of Greene, has made many observations in this direc-

tion, and has recently presented a paper before the

Broome County Medical Society, giving the results of

his studies. He has kindly consented to permit me
to cite some of the cases and opinions given by him.

W. L. S , aged sixty years; good habits and in

excellent health for a man of his age. Has large busi-

ness interests, to which he has devoted himself assidu-

ously. He came to my office with a complaint of

general nervous distress, which he could not define

clearly. An observation of his temperature gave it as

97^ F. His business at this time was in a crisis,

which taxed him to the utmost. I advised rest, but

he could not take it. In ten days I was called to his

home, to find his condition so much like that just de-

scribed that I need not repeat it. A month's rest and
he returned to business, with vigor and ability restored

and temperature normal. He has repeated this his-

tory several times during my knowledge of him, each

time with the premonitory subnormal temperature, fol-

lowed by insomnia, nervousness, etc., until a complete

rest restored him. I suspect a time will come when
his recuperative powers will be unequal and his mental

powers permanently enfeebled.

O. M ,' merchant, aged fifty-eight years, good
physique, and a tremendous worker. He has periodi-

cal "giving out times," as he describes them, and the

history of the preceding case is repeated. His tem-

perature for days registers g6"' to 98° F. Absolute

rest in bed, freedom from all business cares, and
strychnine restore the exhausted forces, and in two

or three weeks he returns to his business. These
cases justify me in the belief that the fall of temper-

ature is the earlier manifestation of the condition, and

that if this is recognized and appropriate measures are

resorted to the later disease may be averted.

Periodical alcoholics present a depression of tem-

perature for a period of from one to five days preced-

ing the outbreak of extravagant indulgence. As a

matter of fact, it is a consciousness of physical sub-

normality that induces the resort to stimulants. Al-

coholic excesses, especially in the solitary drinker,

seem to be a sequence, the result of an attempt by

artificial means to re-establish a normal bodily bal-

ance. An illustrative case is that of G. B , a man,

aged thirty-five years, good physique, who has a periodi-

cal drunk at intervals of from four to six weeks, and
' Reported by Dr. WiUiami

it does not seem to be associated with '• pay-day" ex-

cesses. In the interval he abstains entirely. The
period lasts a week or so, during which he drinks ex-

cessively. His complaint is, as the period approaches,
" I do not know what to do with myself." The sense

of uneasiness, of inability to apply himself to his work,

to concentrate his thoughts, is almost overpowering,

and leads to resort to the stimulants if not averted.

His temperature for several days preceding his resorts

to drink is 96.5' or 97^ F., and if then proper treat-

ment is resorted to the desire for stimulants passes

off, the temperature regains normal, and the storm is

prevented.

Dr. Williams has recorded a number of cases, pre-

senting the same temperature depression. He has
made further observations that lead him to think that

there is a class of cases that present the same periodical

storms, resembling closely the alcoholic storm, and
have exactly the same symptomatic history, but in

which surroundings or restraining qualities preventthe
use of stimulants. He believes that in the majority of

such cases there is a history of some early violence

or injury implicating the nerve centres. He cites me
the following cases, which I have condensed from his

notes:

First patient, aged sixty years, business man, has
recurring attacks at intervals of two to six months, in

which for from one to two weeks at a time the temper-

ature registers from 95' to 97^ F., and with it is a

physical condition that either partially or completely

(according to severity) disables him from attending to

his business. He is despondent, weary, irritable, etc.,

and has during the attack a dull irregular pain along

the spine. He had a fall from the barn loft to the

floor several years ago, injuring his head (concussion).

Second patient, aged forty-five years, capable, active

farmer; he fell from a tree at the age of ten, striking

upon his head and shoulders. He has had for several

years reccurring waves of physical and mental depres-

sion, preceding and during which his temperature is

about 95" F.

Third patient, aged twenty-seven years, mechanic;
fell from a high window during infancy. Gives a

history similar to last, of low temperature and depres-

sion, which occasionally results in alcoholic excess.

Fourth patient, aged forty-six years, farmer, ordi-

narily energetic; fell from a load of hay to the ground,

striking on his neck and head. At intervals of from six

months to a year he had attacks of exhaustion, with

physical and mental depression without definite cause.

These would last two to four weeks, and preceding them
by a few days and during the attack his rectal temper-

ature does not exceed 95° and is often at 94 F. Dur-

ing the intervals the temperature is normal.

The subnormal temperature in the " progress of dis-

ease" is an interesting study, worthy of a more pro-

longed and able consideration than I can give it. A
glance at the cases characterized by constant or

irregularly occurring subnormal temperature will show
the following: Myxoedema, exophthalmic goitre, urae-

mia, chronic alcoholism, syphilis, chronic nephritis,

constipation, influenza, diabetes, yellow fever, insola-

tion, cholera, spinal sclerosis, melancholia, cerebral

traumatism, surgical shock. There are two distinct

classes, and possibly a third. The first class involves

primarily the nerve centres in organic changes, such

as syphilis, spinal sclerosis, chronic alcoholism; the

second class those that produce specific symptoms
through the process of acute intoxication, as in urse-

mia, chronic nephritis, constipation, yellow fever, in-

fluenza, chronic jaundice. The third class may have

a measure of autotoxis, combined with some specific

influences upon the sympathetic or glandular systems,

as myxoedema and exophthalmic goitre. It is probable

that while various theories, which it is not the object

1



November 12, 1898] MEDICAL RECORD. 693

of this paper to discuss, exist concerning the origin of

the two latter diseases, the essential element of the re-

sulting cachexia of both is an autotoxa;mia, and that

the diseases are closely allied.

Chervalier suggests that under the influence of cer-

tain pathalogical conditions the thyroid gland secretes

a toxic matter, and this by action directly on the ner-

vous system produces the secondary nervous phenomena
in the patient. There seems to be a relation between

the two. Myxoedema often follows an exophthalmic

goitre. The heart is the seat of morbid phenomena in

bath. In Graves' disease there is a tachycardia, in

myxcedema slowness of heart action, and attacks of

exophthalmos are met with at the commencement of

myxffidema. But whether the thyroid be a poison

eliminator or a poison producer, the ultimate result is

a toxic condition of the system. There are many
cases reported of continuous subnormal temperature

in myxcedema, the temperature continuing from one to

three or four degrees below normal. As these have
been published, I need not cite them. The temper-

ature of exophthalmos is quite as often normal or ele-

vated, but occasionally subnormal.

Just which toxins produce a subnormal and which
the supranormal it is difficult to determine. It is prob-

able that the same toxins will produce opposite results

in different conditions of the system; just as in urae-

mia, while urea remains unchanged we get a normal
(or supranormal) temperature, when a decomposition
takes place we get an ammonaemia with a powerful

temperature depression; or when the renal organs are

irritated, a nephritis with tissue necrosis and fever.

A case just under my observation demonstrated this

clearly. When the condition was discovered, there had
been no change from the normal ; tlien followed several

days of depression to 97° or 96° F., and then a crisis

with convulsions, followed by a temperature ranging
from loo'' to 103° F., and as convalescence progressed

a recurrence of the subnormal.

In carcinoma, particularly of the liver and stomach,

there are many cases reported of long-continued sub-

normal temperatures. Dr. Blair, of McUonough, re-

ports to me a case of carcinoma of the stomach, in

which for months the temperature did not exceed 97"

and at times was 96^ F. Two months preceding death

the temperature gradually increased to 101° or 102° F.

Here the combination of destruction, infection, and
sepsis doubtless was the cause of the change. The
same may be said of the intestinal toxins, many of

which produce a subnormal temperature, but when
combined with foreign sources of infection, systemic
poisoning, and structural changes act oppositely.

The depressed temperature of cholera is, doubtless,

also the result of varied conditions, such as the spe-

cific poison, the excessive drain, and the rapid and
destructive nephritis and tissue changes.
We occasionally find a case of diphtheria in which

the poison overwhelms the system rapidly, and in

which the temperature never reaches the normal.
These cases are fatal from their inception ; and the same
may be said of the diffuse or rapidly spreading pneu-
monias, due to influenza, that most of us have seen
during the last five years. Death marks them as its

own from the moment of the seizure. The latter cases
of pneumonia are certainly more abundant than in

former years, and exceedingly fatal. Tessur reports

a case of this character, in which the highest temper-
ature record was 97.4° F. In February, 1895, there

occurred three cases in one family, evidently due to

infection from each other, characterized by temper-
ature that (except in the later stage in one of them)
did not exceed 99.5° F. Many similar cases are on
record.

The class that involves the nerve centres primarily,

such as spinal sclerosis, syphilis, chronic alcoholism,

undoubtedly depress the temperature by their direct

effect upon the heat-producing or heat-regulating cen-

tres, aided by their influence on functional activity.

I need not report cases.

A class of cases presenting periodical subnormal
temperatures, not commonly recognized, deserves a

brief mention.' Hemiplegics after apparent recovery

are continually, at short intervals exhibiting depressed
temperatures for several days at a time; and with this

appears also a train of symptoms analogous to those de-

scribed as occurring in alcoholics. These depressions

are warnings that recovery is never complete, and that

some degree of physical impairment has attended the

lesion. Epileptics often present a temperature of 97°
and 98° F., and particularly preceding an attack it

may be found at 95° to 96.5° F.

I fear I have already burdened you, and I hasten to

mention one other class of cases, which perhaps is out

of order in this part of the discussion—cases with a

history of chronic or subacute rheumatism, involving

the joints irregularly, the thermometer indicating 96.8°

F. or 97.6^ F. This phenomenon is usually of short

duration, may last three or four days, and is subdued
by guaiacum. The same condition is occasionally ob-
served in grown people, and attributed to either intense

cutaneous evaporation or the retention in the system
of some toxic substance.

The last class, occurring as a sequela of disease,

includes the subnormal temperature resulting from sur-

gical shock, the depression following continued fever

and hemorrhage. These are familiar to us, and I will

not further discuss them. Cases of excessive venery
are reported, in which as a result occurs prolonged
subnormal temperature with general depression of the

nervous system. Dr. Gibson, of Utica, states that he
has frequently found, in examining pensioners in the

winter who had ridden several miles in the cold, a
subnormal temperature lasting two or three hours.

This result he attributed to heat abstraction.

In conclusion let me summarize: (i) Subnormal
temperature is not so uncommon as we are led to sup-
pose by writers. (2) The subnormal temperature is

a frequent prodrome of disease, and an important in-

dication for abortive treatment. (3) A continued sub-
normal temperature (whether cause or effect) is disas-

trous, and especially to the nerve centres. (4) The
subnormal temperature in diseases usually character-

ized by elevated temperature is a very grave symptom.

(5) The causes producing a subnormal temperature
can probably be covered by two pathological con-
ditions: (a) a primary disease or injury to nerve cen-

tres; (i>) an autotoxsemia.

SENILITY.'

By F. W. HIGGINS, M.D.,

"To old people, dyspnoea, catarrhs accompanied with
coughs, dysuria, pains of the joints, nephritis, vertigo,

apoplexy, cachexia, pruritus of the whole body, insom-
nolency, defluxions of the bowels, of the eyes, and of

the nose, dimness of sight, cataract, and dulness of

hearing." This is Hippocrates' catalogue of the ail-

ments of old age.

Aside from the morbid conditions of which it may
be considered the cause, senility is an important factor

in every case in which it is present. In any surgical

operation, it is a matter for consideration. As physi-

cians we meet with its effects daily; it is endemic
everywhere. Charcot calls it the normal disease.

What is old age? To the physician it is not a mat-

' Reported by Dr. Williams.
' Read before the New York -State Medical Association, Octo-

ber 20, i8q8.
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ter of dates, but of physical condition. Some are

physiologically older at sixty than are others at eighty.

How many of us have seen a white-haired woman, al-

most toothless, face wrinkled and pallid, with form

bent, step short and uncertain, and trembling hands

—

and been astonished to find her less than sixty years

old!

Old age is not a question of years; it is not deter-

mined by the grayness of the hair alone, nor will it do

to measure it by the feel of the temporal artery. Ca-

zali's statement that "a man is as old as his arteries"

is too short a phrase to contain the whole truth of so

large a theme.

We cannot properly define old age until we have

formed for ourselves some adequate concept of life it-

self. This is confessedly most difficult. According

to Herbert Spencer, life is continuous adjustment of •

internal relations to external relations. Senility from

this point of view would be a lessening of this capa-

city for continuous adjustment.

Or life may be defined as a constant balance be-

tween assimilation and disassimilation. Old age,

then, is characterized by diminished assimilation. In

growth assimilation exceeds its opposite. An organ

in which assimilation is retarded is senile. That

there is lessened metabolism may be shown by an ex-

amination of the urine. In middle life the amount of

urea to one kilogram of body weight may be stated to

be 0.41 gm. In old age it falls to 0.13 gm. If we

accept these definitions we find that a failure in abil-

ity continuously to adjust itself to environment is one

factor in senility; the other is diminished assimila-

tion.

But old age is a process taking place in each indi-

vidual cell. If we would learn the secret of senility,

it must be done by the aid of the microscope. " A
cell is not nourished; it nourishes itself." When the

ability to absorb and utilize the pabulum presented to

it' flags, then that cell has passed its meridian. In

the struggle for existence going on among the somatic

cells, such an ill-nourished cell must sooner or later

go to the wall. Diminished vital resistance and di-

minished assimilation are both signs of obsolescence

in cells.

Of the cells entering into the composition of the

body, some can reproduce themselves indefinitely.

Of these the connective-tissue cell is the type. The
most highy specialized cells can reproduce them-

selves scarcely at all. So when a nerve or muscle cell

dies, its place is taken by one of connective tissue.

As traumatic lesions are replaced by scar tissue, so

the traumatisms of disease, during the course of life,

destroy muscle cells or gland cells that are never re-

stored, but are replaced only by the lowly organized

connective-tissue cell.

Tillmanns states that in the liver after a contusion

a traumatic growth of connective tissue occurs, so that

in a case observed by him only two months after such

an injury there was in many places no longer any

normal liver parenchyma to be seen. The repeated

shocks that come during a long life maybe considered

the equivalent of a severe traumatism by an accumu-

lation of their minute traumatisms. There may be

more than a fanciful analogy to the crystalline changes

occurring in the inanimate iron of a car wheel, which

is rendered useless after being on the road a certain

period.

Old age, then, begins in primary cell elements.

After a long continuance of the replacement of the

parenchymatous cells by adipose and fibrous tissue,

the result becomes manifest in a microscopic section

and we call it fibrosis of the organ. This is the es-

sential of old age. The liver is called cirrhotic; the

kidney, gouty; the joints are said to be affected with

nodular rheumatism; in the lungs Sydenham called

the process peripneumonia notha— in these days it is

termed senile asthma; at the neck of the bladder oc-

curs hypertrophy of the prostate; in the brain there is

an increase of the neuroglia; in the heart there is fatty

degeneration ; in the middle ear there are deafness from

thickening of the tympanum and anchylosis of the os-

sicles. Yet it is in the walls of the blood-vessels that

the most important though the less striking changes

take place. De Menge examined five hundred senile

cases microscopically, and found endarteritis in all.

At first these changes are occult; but soon in the cells

of the intima of the minute blood-vessels, apparently

from the irritation of some peccant material in the

blood circulating through them, a degeneration of the

normal serous to fibrous and fatty cells takes place.

An extension of the same process to the muscular

coat follows, with the resulting thickening of the wall,

diminution of the calibre, and hindrance to the nor-

mal blood supply. If these minute blood-vessels are

vasa vasorum, then senile degeneration of the walls of

the larger arteries nourished by them takes place, and

atheroma or its equivalent is found. A rich train of

the manifestations of senility originates from this fac-

tor. Atrophy and softening of the brain from lessened

blood supply, apoplexy from a broken weak vessel,

and gangrene of the extremities arise in this way.

There are also breaking down of the alveolar parti-

tions in the lungs and senile emphysema; thickening

of Glisson's capsule; and amyloid, fatty, and calcare-

ous changes everywhere. Another sequel is weakness

of muscle, which gives rise to such diverse symptoms

as presbyopia; dilatation of the cardiac ventricles and

the arch of the aorta; dilatation of the hollow organs,

as the stomach and bladder; torpidity of the bowels,

with constipation and all its chain of evils.

It will be noticed at once that the pathology of

chronic alcoholism presents an almost identical chain

of lesions. There is the same fibrosis—the same ten-

dency to atheroma. The acute observation that " for

the alcoholic the years count double and triple" would

indicate that the effects of old age and of alcohol on

the system were the same, and each intensified the

other.

Infective diseases lower the coefficient of vitality

and so cause premature old age. We have seen this

markedly illustrated during the past few years by the

grippe. Syphilis and slow metallic poisoning also

have a similar pathology. Indeed, the analogy is so

close as to lead to the inquiry whether old age also

may not be due to an intoxication.

One is certainly justified in asking this apparently

absurd question, if it be true that the microscopic

changes found in old age are identical witji those pro-

duced by alcohol, the toxin of syphilis, or the products

of defective metabolism in the gouty or rheumatic sub-

ject. The term toxin of old age sounds ridiculous,

but, after reading Bouchard's monograph on auto-

intoxication, it appears slightly less so. If in the nor-

mal organism sufficient toxins are daily elaborated to

cause death if not eliminated by the kidneys and liver

and lungs and skin, it becomes comprehensible how

the system may become clogged by the ashes of its

own fires.

The analogy to some of the lower organisms is very

striking. Yeast plant is immortal ; it buds and grows

as long as the alcohol produced by it is removed. But

fermentation stops when the product of its own growth

reaches twenty per cent.; that is, senility of the cell

occurs. In the same way the product of vital activ-

ity in every cell in the body is toxic to that cell, and

acts slowly only when elimination is comparatively

perfect.

^ A striking example of the changes taking place in

a tissue from deficient elimination, and one open to

daily inspection, is the various catarrhs. The loss of
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function, fibrosis, and final atrophies in nasal catarrh

are all senile changes.

Does the study of the pathology of old age give rise

to any indications for treatment? For general senil-

ity, No. We cannot by any general or local treatment

get rid of the cicatrix of a burn. No more can we by
treatment replace the fibrous cells of a worn-out tissue

with new parenchymatous cells. Mercuric chloride

has been thought capable of discussing atheroma and
fibrosis by its alterative action, but the claim is

doubtful. Arsenic, in popular writings, is said to be

capable of temporarily rejuvenating an old man, but

physicians do not find that its rather mysterious pow-

ers extend so Ear. Brown-Sequard's testicular juice

was much talked of from the fame of its propounder,

but no one seems to have taken its recommendation
seriously.

But there is a practical side of the question to phy-

sicians. If senility cannot be treated, senescence can

be. If general senility is not, in the strictest sense,

a disease, partial senility is so. If normal senility

is not frequently brought to the attention of the phy-

sician, he is to combat and prevent premature senility.

If we are to avert partial senilities, it is necessary

that w-e shall early recognize the organ that is break-

ing down. If this is done, by regulating the habits

of life, by decreasing the amount of work required of

that organ, by increasing nutrition, the balance may
be partially regained. If we cannot bring the organ

up to the level of the rest of the organism, then we
must follow Fothergill's advice and level the other or-

gans down to it.

Oliver Wendell Holmes, the poet, must have been

also a good physician to have portrayed so accurately

the idea of old age by the chaise in which "every part

was made as strong as the rest," and at last

—

"
. . . it went to pieces all at once

—

All at once and nothing first,

Just as bubbles do when they burst."

But if we are to recognize which organ is most
likely first to fail in our patient, we must go back to

the old study of diathesis, which the French alone now
consider worth attention. There are the laxus, whicli

grows fat in old age, and the strictus, which withers up.

One would expect to find sluggish liver more fre-

quently in the former class, a cirrhotic kidney in the

latter. The scrofulous and the arthritic are to be

differently defended against the dangers of premature

senility.

In the scrofulous, cells are ill adapted to resist the

invasion of disease from outside. The lymph stream

is sluggish, antitoxins are not quickly developed, the

soil is favorable for the growth of germs. These are

more liable to the accidents of disease. One feels

more anxiety with a surgical patient of this class.

The arthritic is more subject to vicious influences

from within. Such a patient has developed antitoxins

against tuberculosis, typhoid, and diphtheria, but dies

of auto-intoxication. Here you may expect chronic

rheumatism and persistent eczema. Here the fibroid

changes are sure to occur. Our hope is that important

and vital organs may be spared. The various cachexias,

which have been defined as acquired diatheses, are

equally important to notice.

We are taught that in the treatment of acute disease

we must know in which direction lies the danger of

death, and conserve that organ. In our middle-aged

patients we should also know whether premature
senility is attacking the heart, the lungs, the kidneys,

the stomach, or the brain, and prolong their lives in

accordance with that knowledge. The treatment is

largely hygienic, and follows naturally from a clear

conception of the condition. Our patient must not

eat too much, and proper elimination must be con-

stantly maintained. They need less meat, but are to

eat more milk and cereals, as befits second childhood.

Alcohol is more apt to do harm than good. There
must be fresh air and exercise. There must not be

sudden changes in temperature or altitude or habits.

Medicines must not be too strong. Many old people

have come to their death by a dose of morphine that

would be moderate in middle life. A compound aloin

pill may be required daily.

We must not look for the reaction symptoms in the

old that we are accustomed to see in the same disease

in earlier life. A pneumonia in a child is ushered in

by a convulsion, in an adult by a chill, in an aged per-

son by no symptom at all. Old persons do not have
so much pain with biliary calculi, so much vomiting
with cancer of the stomach, so much variation in the

tendon and pupillary reflexes, so much systemic dis-

turbance from diabetes, or so much elevation of tem-

perature in fevers.

In our surgical cases a study of senility is equally

valuable. We operate on the very old with good re-

sults, but on the prematurely or partially senile we
must observe great caution. In the old we are es-

pecially careful to have the operating-room well

warmed and to avoid excessive loss of blood. In a

fractured hip we attend to the general condition of our

patient more than to the position of the limb.

Summary.—The essential of old age is the replace-

ment of parenchymatous cells by connective-tissue

cells. This is caused by the destruction of the higher

cells by accident, or, which is more usual, by toxins

produced by the organism itself. Premature or par-

tial senility should be recognized and treated.

A CASE OF APPARENT ABSENCE OF THE
SPLEEN, WITH GENERAL COMPENSATORY
LYMPHATIC HYPERPLASIA.*

By EUGENE HODENPYL, M.D.,

[N9TRUCT0R IN PATHOLOGY, COLLEGE OF PHYSICIANS AND SURGEONS,
COLUMBIA UNIVERSITY ; PATHOLOGIST TO ROOSEVELT AND ST. FRANCIS
HOSPITALS, NEW YORK.

In looking over the literature for records of cases of

absence of the spleen in persons whose viscera showed
no other abnormality, one finds, as might be expected,

the number to be small. That such cases have oc-

curred seems to have been accepted as a fact by some
pathologists. Rokitansky' states that the spleen may
be entirely wanting. Ziegler' states that the spleen

may be absent in very rare cases in otherwise healthy

people, but neither of these authors enters into details

of actual cases.

I find records of nine cases of alleged absence of

the spleen. Of these nine cases, two were found in

very young children, and the absence of the spleen

was associated in both with various other abnormali-

ties. In one of these latter cases (G. Martin"), a child,

one and one-half months old, who died in convulsions,

was found to have no trace of a spleen, but there were

so many other structural defects about the child that it

could not be said to have been in an otherwise healthy

condition. In the other case, likewise (F. D. Birch-

Hirschfeld *), a child who died an hour after birth was
found to be without a spleen; the liver was enor-

mously enlarged. While this case cannot be accepted

as an example of the occurrence of absence of the

spleen without detriment to health, )'et so carefully

was the autopsy conducted, and by so competent a pa-

thologist, that it would seem certain that this case

demonstrated at least the possibility of entire absence
of the spleen. In passing, it may be remarked that

* Read before the New York Pathological Society, October I2,
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absence of the spleen occurring in monsters and asso-

ciated witli absence of other important organs, like

the liver, stomach, and kidneys, need not here be con-

sidered. As long ago as 1820 Hensinger* related sev-

eral such cases, some having been observed as far back

as 1564.
Coming now to the remaining seven cases of ab-

sence of the spleen in the adult, Jelenski " states that

Meinhand, in St. Petersburg, autopsied a woman, aged

fifty-seven, who had no trace of a spleen. He also

states that J. J. Sachs, on February 8, 1845, performed

an autopsy on an adult and found a similar condition

of affairs to exist. Unfortunately, Jelenski gives no

more details than are here mentioned. R. Libby," in

an article published in 1846, relates a case of a negro

slave who was executed for murder in 1834, in whom
no trace of the spleen could be found at the autopsy.

This man during his life was subject to periods of

melancholy, and was of a surly and irritable disposi-

tion. I am loath to accept this case without reserve,

since it is stated that there was present in the abdo-

men, contiguous to the tail of the pancreas, an abscess

(size not given) which was oblong in form. It seems

not improbable that this abscess was the remains of

the spleen. H. A. Ramsay' describes a case of a man,

aged twenty-eight, who probably, judging from the de-

scription, died of general tuberculosis, in which the

spleen could not be found. I am forced to believe

from a perusal of the account of this case that the

presence of the spleen was overlooked, and that it can

therefore not be accepted as a case of true absence of

the spleen. Koch and Wachsmuth '' describe very

brieiiy a case of a man, aged forty-nine, who was very

large and very muscular, and who died of typhoid fever.

The spleen is said to have been absent, and the splenic

artery was wanting in this case. E. Moroni '" and

Gonzalez M. Olaechea" have each reported a case of

complete absence of the spleen. I have been unable

to obtain access to either of these two publications,

neither have I been able to find abstracts of them.

The history of the case which I have to report is as

follows

:

N. W , aged thirty-two, male, colored, native of

United States, was admitted into Roosevelt Hospital,

New York, May 4, 1898. Died, May 7, 1898. Fam-
ily history negative, personal history unimportant.

Present illness. The patient felt perfectly well up
to four days ago, when he was seized with severe head-

ache and pains throughout the body. The pain was
especially severe over the lumbar region, and was made
even worse by stooping. On the following day pain

over the left side of the chest became especially

marked, and this was made worse on deep inspiration.

There were no chills. A slight cough developed. For

the past two days there has been pain all over the ab-

domen, which became somewhat distended. There has

been some constipation for the past few days.

On admission. The patient was muscular and well

nourished. Mucous membranes jaundiced. Pulse

regular, but rapid. Tongue coated. The patient was
apparently in great pain. Temperature, 105" F.

;

pulse, 134; respiration, 34. Urine negative. Exami-
nition of the blood showed a marked leucocytosis, but

no malarial parasites were found. Physical examina-

tion negative.

Oa the morning of the third day of his stay in the

hospital, or on the seventh day of his disease, the pa-

tient suddenly went into collapse and died. While he

was in the hospital, the severe pain and gradually in-

creasing jaundice were marked features. The tempera-

ture ran an irregular course, ranging from 99° to 105°

F. The pulse was more nearly stationary at about 134.

Autopsy, seven iiours after death. The body was that

of a large, well-developed, muscular negro. The con-

junctivas were moderately jaundiced. There were sev-

eral old scars on the anterior surfaces of the legs. In

the peritoneum were several old peritoneal adhesions.

Mesenteric lymph nodes were markedly enlarged.

They were hard, and on section contained cheesy and
calcareous material. The retroperitoneal lymph nodes,

more especially in the region of the promontory of the

sacrum, were also enlarged, cheesy, and calcareous.

Some of these were one inch in diameter. The ap-

pendix was normal. The gall bladder contained no
gall stones. All the viscera, as well as the fat and
subcutaneous connective tissue, were moderately jaun-

diced. There were old adhesions over both lungs.

Both right and left pulmonary arteries were filled with

a firm red branching clot. The bronchial lymph
nodes contained old fibrous and cheesy tubercles.

Both lungs were considerably cedematous. The left

pulmonary pleura was studded with many fibrous

(healed) tubercles. Both lungs contained dense fibrous

and cheesy tubercles, sometimes isolated, and at times

occurring in conglomerate fibrous masses. They were

rather more numerous in the right lung than in the

left. In the heart several tiny, fresh (?) vegetations

were found on the mitral valve. It was without appre-

ciable stenosis. The heart muscle looked normal.

The liver was large, weighing seven and one-half

pounds. It was of a dark purple color. The organ

was friable, and the cut section looked rather coarsely

granular. The gall bladder contained one drachm of

orange-colored bile. The common duct was occluded

by a mass of enlarged lymph nodes pressing on it.

The stomach was bile stained, and its mucous mem-
brane was digested. The pancreas was atrophied.

Notwithstanding careful search, no trace of the spleen

was discovered. In the small intestine Peyer's

patches presented a " shaven-beard" appearance, and
occasionally the solitary lymph nodules were swollen.

The large intestine was normal. Both suprarenals

were larger than usual. The kidneys were large.

They showed no macroscopic lesion. The brain and

cord were not examined.
Anatomical diagnosis. Obstructive jaundice;

chronic general tuberculosis; cedema of the lungs;

absence of the spleen.

Microscopical Examination.—The more important

microscopic features of this case were confined to the

lungs, lymph nodes, the suprarenal capsules, and more
especially to the liver.

Lungs. The nodules in the lungs were evidently

tuberculous in character, although efforts to demon-
strate tubercle bacilli were unsuccessful. The larger

ones were mostly composed of a dense, cheesy material,

oftentimes containing calcareous masses, and were

surrounded by zones of dense fibrous tissue. Most of

them were more or less pigmented, and in some of the

smaller nodules giant and epithelioid cells were seen.

The smaller blood-vessels commonly showed a fairly

marked arteritis, with thickening of the media.

Lymph nodes. The bronchial lymph nodes showed
the usual characteristics of chronic tuberculosis. The
mesenteric and retroperitoneal lymph nodes presented

several interesting features. First, both seemed uni-

formly involved. Second, on section each contained

more or less in the centre of the nodule a dense mass
of dry, cheesy material, often comprising calcareous

matter, and making up from one-half to two-thirds the

bulk of the node. The appearance of the cheesy ma-
terial was quite uniform. No cell outline could be

made out in it, and but very rarely could even nuclear

fragments be detected. Tubercle bacilli were not

found. Surrounding the cheesy masses were fairly

thick zones of dense fibrous tissue, almost wholly de-

void of nuclei. There seems to be little doubt that

the process was of a tuberculous character and in a qui-

escent or arrested stage, although the nodules presented

appearances not unlike those seen in medium-size
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gummata. Third, surrounding the nodules just de-

scribed there was a considerable lymphoid hyperplasia

of the nodes. In this portion of the nodes there was

no especial increase in the connective-tissue stroma.

There had been but slight proliferation of the endo-

thelium normally lining the reticulum, and the lymph
nodules and perinodular lymph spaces as well as the

capsule of the node were still fairly normal in appear-

ance. It is evident to me from this examination that

there had been in the mesenteric as well as the retro-

peritoneal lymph nodes an actual and considerable

increase in the normal elements, i.e.^ a compensating
hyperplasia.

The suprarenals. The lymphatic hyperplasia, which
was noticeable in some of the other organs, was par-

ticularly so in the suprarenals. In the medullary

portion of the gland were numerous aggregations of

lymphoid cells, some of considerable size. There was
also some diffuse infiltration, and to a less marked
degree there were smaller accumulations of spheroidal

cells in the cortical portion. Apparently the increase

in size of the suprarenals was due to the presence of

the lymphatic new growth.

Liver. The liver was increased to twice its normal
size. This increase in size and the dark purple color

of the organ noted at the autopsy were due almost en-

tirely to a dilatation of the liver capillaries between
the liver cells. The dilated and distended capillaries

occupied almost as much space as the parenchyma.
The gall ducts were empty and collapsed. The
branches of the portal vein were commonly dilated.

The central vein was normal. The branches of the

hepatic arter)^ showed no change. Glisson's capsule
throughout the liver contained a large number of cel-

lular elements. The cells were here sometimes packed
together in little compact masses, although throughout
the whole of the capsule they were abnormally abun-
dant. They were contained in a scanty, fibrillar

stroma. The character of the cells varied. The most
abundant resembled leucocytes or lymphocytes, and of

these the small spheroidal mononuclear cell was the

most numerous. Some of them were polynuclear, hav-
ing from two to four nuclei, and some contained a sin-

gle, large, finely granular nucleus (eosinophile cells).

In addition to these forms, there were many larger and
flat cells, resembling endothelium or epithelioid cells.

It is difficult to interpret this cellular proliferation

of Glisson's capsule. It would seem possible that it

was an early stage of biliary cirrhosis dependent upon
compression of the common bile duct from adjacent

enlarged lymph nodes. It seems also even more prob-

able that this cellular proliferation was of the nature

of a lymphoid hyperplasia of the pre-existing Arnold's
lymph nodules, similar in character to the hyperplasia

of the lymph nodes of the mesentery and retroperito-

neum and suprarenals, and similar to the same increase

in size of the solitary lymph nodules of the intestine

which was noted at the autopsy. If the latter assump-
tion is the correct one, we are justified in the belief

that the process is a physiological one tending to com-
pensate for the absence of the spleen.

Remarks. —This case furnishes several interesting

features: (i) The occurrence of widespread tuberculo-

sis exhibiting marked healing phases in an individual

who failed to experience the usual symptoms there-

from. {2) The occurrence of sudden and fatal jaun-

dice caused by obstruction of the common gall duct
from an adjacent mass of enlarged lymph nodes. ("3)

The absence of the spleen in the adult without detri-

ment to health. (4) The occurrence of physiological

compensatory lymphoid hyperplasia of other parts of

the lymphatic apparatus.

Regarding the question of the absence of the spleen

in this case — namely, the possibility of this organ
having been overlooked at the autopsy— I am firmly of

the belief that this mistake did not occur. I am, how-
ever, prepared to admit that had the condition of the

splenic artery been carefully determined with reference

to possible anomalies of its terminal or splenic
branches, and had these branches been found wanting,
my case would thereby have received additional con-
firmation. I am also mindful, as I was at the time of

the autopsy, that the spleen under certain conditions
becomes greatly diminished in size and might there-

fore be more easily overlooked. Thus Stengel '" quotes
Savill as having seen a spleen in an adult which
weighed but 3.63 gm., whose dimensions were but
I } by

J-
by i in. Kuhn" has seen in a woman, aged

sixty-four, a spleen of even smaller dimensions.
Therefore, had each of the hundred or more enlarged
mesenteric and retroperitoneal nodes been examined
microscopically, with negative results so far as finding

in them spleen tissue, my case would still have addi-

tional support.

Whether or not there regularly follows after extir-

pation of the spleen a compensatory hyperplasia of

other lymphatic organs has not as yet been definitely

settled. In none of the recorded cases of absence of

the spleen, unless it be those of Moroni and Olaechea,
was there any mention made of the condition of the

lymph nodes. In my own case the lymphatic hyper-
plasia was well marked in the lymph nodes, liver, su-

prarenals, and intestines.

In the ' American Text-Book of Physiology," page
272, I find this statement : "An increase in the size

of the lymph nodes and bone marrow is said to occur
after extirpation of the spleen, but this is denied by
others." I have found no recorded case of extirpation

of the spleen which was followed by autopsy, but in

animals, as shown by the experiments of Winogra-
dow," K. Foa Pio,'° and Hosier," there follows in

most cases after extirpation of the spleen a very con-

siderable increase in size of the lymph nodes and
bone marrow. In one of Mosler's dogs, however,
which was killed eleven months after extirpation of

the spleen, there was not the slightest trace of any
alteration having taken place in the remaining lym-
phatic structures as a result of the operation.

Several cases in the human subject have been re-

ported, in which the condition of the lymph nodes,

thyroid, and blood have bsen noted after successful

splenectomies. O. Riegner'" reports a case of a boy,

aged fourteen, seven months after splenectomy was
done for rupture of the spleen. Four weeks after the

operation gangrene of the left leg developed, which re-

quired amputation. In the amputated leg several en-

larged (bohnengrosse) lymph nodes were found. Later
the axillary', cervical, and inguinal lymph nodes be-

came enlarged, and reached the size of hazelnuts.

Considerable increase in size of the thyroid also fol-

lowed. The swelling of these organs gradually sub-

sided in this case, so that seven months after opera-

tion those in the axilla were alone palpable. Ceci "

has observed a temporary increase in size of the tonsils

and thyroid after splenectomy. On the other hand,

Czerny, Billroth, Albert, and Trendelenburg, quoted
by Riegner, have failed to observe any enlargement of

the lymph nodes, tonsils, or thyroid, after successful

splenectomies.
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Treatment of Ectopic Gestation.—Dr. H. W. Long-

year {Aiuiah of Gymecology and Pediatrics) summarizes

as follows: (i) In all cases of intraperitoneal rupture,

operate as soon as the diagnosis is made; do not wait

for reaction to occur. Support such patients before

and during the operation by application of heat to the

extremities and back, transfusion of decinormal saline

solution, rectal use of beef tea and saline solution, and

strychnine, nitroglycerin, and digitalin by hypodermic
injection. (2) If the hemorrhagic blood cannot be

quickly removed, let it alone and use drainage. Do
not flush the abdominal cavity to remove blood. The
peritoneum will absorb the blood with much less dan-

ger than is caused by such manipulation. (3) Use
silkworm gut en masse to close the abdominal wound,
in case there has been great loss of blood, as the

buried animal suture is not readily absorbed when
such depletion has occurred. (4) Extraperitoneal

hasmatocele is usually self-limiting and will almost

always result in the death of the fcetus and the recov-

ery of the patient. (5) In cases that go on to full

term, operate at the end of pregnancy to save the

child. Operate through the abdomen, drain through

the vagina, and leave the placenta to come away by dis-

integration. (6) Electricity should be used only in

cases so situated as to preclude the possibility of se-

curing proper surgical treatment.

Hot Air in Hepatic and Renal Hemorrhages.—In

Dr. Czerny's clinic Ur. Schneider has experimented on
animals with steam and hot air in controlling hepatic

and renal hemorrhages. He finds that steam does not

control profuse bleeding, and is therefore not indicated

in renal or liver hemorrhages. On the other hand, hot

air is of value and deserves a trial on the human sub-

ject. Hollander's apparatus was employed in these

experiments, but is not suitable for the purpose sug-

gested.

—

Beitrage zur kUnischen Chirurgie, Bd. 2, H.3.

Nose and Throat Affections and their Relation

to General Medicine Dr. Walter F. Chappell {Aledi-

cal Review of Revie^vs, April) says :
" Several innocent

rashes, resembling in appearance the rash of scarlet

fever and measles, are accompanied by throat symp-
toms, which may readily lead to a mistake in diagno-

sis. For instance, some persons are very susceptible

to certain fish poisons, and may develop a pyrexia and
pharyngeal redness, with a rash closely resembling
that of scarlet fever. Again, certain persons subject

to recurrent follicular pharyngeal tonsillitis develop a

bright scarlet rash over the chest and back, as one of

the initial symptoms of approaching tonsillitis. A

member of my family had this peculiarity, and it so

happened that a number of physicians saw her, during
numerous attacks, and all at first thought they had a

case of scarlet fever with which to deal. The rash in

such cases has not lasted, in my experience, more than

twenty-four hours, and often a much shorter period,

and does not spread beyond the parts stated."

The Study of Hysteria in Childhood Dr. Her-
man B. Sheffield (AVrt' York Medieal fournal, Septem-
ber 24th) summarizes the contents of a paper as fol-

lows: (i) Hysteria is a neuro-psychosis, manifesting

itself in an array of functional disturbances of one or

all of the higher centres (intellect, feeling, and will),

with secondary changes in the lower ones, underlaid

by a morbid condition of the nerve substance. Wheth-
er this defect lies in the neuron, in the nerve cell, in

the nerve fibre, or in all of them, is a question as yet

awaiting correct solution. (2) The etiology of hysteria

in childhood is, like that in the adult, very obscure.

Anything that lowers the vitality of the patient serves

as a predisposing cause. The role played by heredity

as an etiological factor of hysteria is overestimated.

Much more weight must be laid upon the acquired

causes, among many of which imitation, faulty meth-

ods of education and discipline, alcoholism in the

young, and trauma are deserving of special mention.

(3) Hysteria attacks boys as well as girls, the ratio

being as one to two. It is comparatively rare in chil-

dren under eight years of age, although youths eigh-

teen years old are not exempt from it. (4) The symp-

tomatology of hysteria is characteristic for its change-

ability and multiplicity. In the United States it is

observed, as a rule, in the following order of fre-

quency: ((?) Spasmodic affections (convulsions, spasm
of the laryngeal muscles—croup—contractures, cata-

lepsy)
; (/') sensory symptoms (painful sensations,

anaesthesia, blindness, contracture of visual field,

hemianopsia, deafness)
;

{c) motor disturbances (paral-

ysis of the extremities, paralysis of the laryngeal mus-
cles—aphonia); (;/) visceral and vasomotor disturb-

ances (affections of the alimentary canal, dyspnoea,

tachypnoea, hyperpyrexia). (5) The treatment consists

in removal of the causes, attention to general hygiene,

isolation and rest, suggestion and hypnotism. The
duration of this disease depends greatly upon the skill

in treatment; the prognosis is, at all events, favor-

able.

Visceral Anaesthesia in Tabes. — Dr. Pitres (Fr.

Congress for internal Med., 1898) calls attention to a

new form of visceral anesthesia in locomotor ataxia.

The extreme sensitiveness of the epigastrium to pres-

sure or blows in the healthy individual is well known.

In the examination of fifty tabetic subjects, the WTiter

found this sensitiveness normal in twenty instances

only, in thirteen cases it was lessened, and in nine en-

tirely absent. In such patients there is neither skin

anaesthesia of the abdomen nor increased abdominal-

wall reflex. On tlie other hand, in many of them the

feeling of hunger and of appeased appetite is lost.

Poisoning by Opium and its Alkaloids.—Dr. Paul

Schenk, in an original article in the Deutsche Medi-

sirial-Zeitiing, August, draws the following conclusions:

(i) Opium simulates morphine poisoning in its essen-

tial points. (2) Death following poisoning by opium

and its alkaloids is due to poisoning of the central

nervous system. (3) Of all the alkaloids, codeine

stands next to morphine in its poisonous effects. (4)

All the other alkaloids have either no poisonous prop-

erties or are very mildly poisonous to the human sys-

tem. (5) From the post-mortem examination alone in

a case of poisoning by opium or morphine, it is not

possible to decide whether death was due to acute or

chronic poisoning. (6) In a doubtful case the most
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important point is the history, and next in importance

is the chemical analysis. (7) Chemical examination

should be made even in cases in which a positive his-

tory is obtained.

Hypnotism in the Treatment of Alcoholics Dr.

Rybakow, in an article in JVratsch for August, draws

the following conclusions from cases under his own
observation as well as from the literature on the sub-

ject: (i) Alcoholics are very susceptible to hypnotism,

and subject themselves to the hypnotic influence much
more readily than many other patients. (2) Hypno-
tism is a very good remedy in the treatment of alco-

holism. (3) The favorable effect of the treatment

shows itself in the improvement of the subjective

symptoms, the disappearance of the depression, of the

apathy, and, finally, in the complete loss of the thirst

for alcohol. Sometimes one sitting suffices not only

to overcome the desire for the habitual potion, but

also to break off an acute attack. (4) By repeating

the sittings one may at times delay the patient's crav-

ings ; the intervals, however, vary, depending entirely

upon individual characteristics. (5) Complete cure

by hypnotism, according to the experience of the au-

thor, is seldom obtained; relapses also are proportion-

ally frequent. However, other authors report instances

of complete cure by hypnotism. The duration of the

treatment depends especially upon the degree of de-

generation ; the milder the degeneration the more posi-

tive and lasting the cure. (6) Relapses are most fre-

quently noticed in patients under this treatment when
the sittings are discontinued too early. (7) In the

treatment of the craving for alcohol by hypnotism, the

utmost care should be taken in reference to the prompt-

ness of the sittings. (8) The hypnotic treatment may
be instituted at any time; it is, however, better that

the sitting take place during the state of sobriety. At

all events, it should be delayed until the agitation and
hallucinations have subsided.

Small-Pox and Phthisis.—That variola predisposed

the subject to tuberculous affections was long since

advanced by Landouzy. In confirmation of the theory,

Dr. Lop {BiiL de 1'Acad, de Med., September 6th) now
brings forward a series of sixty-four observations, to

which are added seventy-six by other observers, all go-

ing to show that the form of tuberculous disease is

more severe and runs a more rapid course.

Enlarged Cervical Glands—When a patient comes
to you with enlarged lymph nodes of the neck, be sure

to examine the throat most carefully. If the patient

is a child, remember that a very common cause of

lymph-node inflammation is the presence of hypertro-

phied tonsils or of adenoid vegetations. In an indi-

vidual of middle age, examine any hypertrophy criti-

cally, bearing in mind the possibility of neoplasm.

—

International Journal of Surgery.

Cholelithiasis.—Dr. Naunyn, of Strasbourg, draws

the following conclusions: (i) In biliary colic the

gall-bladder tumor depends upon a cholecystitis. (2)

The pains in the so-called biliary colic are in many
cases due to the existing cholecystitis. (3) The icterus

which is seen in biliary colic frequently depends upon
the cholecystitis, or more so upon the accompanying
cholangitis; it is often an inflammatory icterus, in

contradistinction to the " lithogenous" icterus which

may occur when the stone exists in the common bile

duct and prevents the outflow of bile. (4) There are

cases in which a cholecystitis presents the picture of

a biliary colic, in which gall stones are diagnosticated,

when in reality there is only a cholecystitis. (5) Such
cases of cholecystitis may run their course during an

attack of biliary colic. In a few days the pains cease,

the swelling of the gall bladder diminishes, icterus and

fever, if they existed, disappear. (6) The cholecystitis

may occur independently at an earlier or later date.

The pains concentrate themselves in the gall bladder,

or they assume a secondary importance, while symp-
toms of infection (fever, general malaise, prostration)

become prominent. Such cases may prove fatal on

account of metastatic deposits, or they may lead to a

chronic cholecystitis, to hydrops or empyema of the

gall bladder, or they may finally run a favorable course

by expulsion of the stone. (7) Cholecystitis and cho-

langitis give rise to numerous sequelae of gall stones,

such as abscess of the liver, perforation of the stone

toward the exterior or into an internal organ, as well

as numerous fistulous tracts. (8) According to Rie-

del, the colic is caused by the pushing of the stone

into the cystic duct, on account of the serous transuda-

tion which results from the inflammation of the mucous
membrane of the gall bladder. (9) The diffuse cho-

langitis goes hand-in-hand with the calculous chole-

cystitis. If the cholecystitis is the cause of the swell-

ing of the gall bladder, then the cholangitis is due to

the painful swelling of the liver. A cholangitis which
spreads to the finest gall capillaries (cholangitis capil-

laris) can give rise to jaundice very quickly, by directly

influencing the secreting liver cells. (10) The chole-

cystitis and the cholangitis calculosa are infectious

from the outset. Whereas normal bile is sterile, the

fresh cases of cholecystitis calculosa always showed
the bacterium coli in the gall bladder. In older cases

the bile may be found sterile; the bacterium coli

seems to die very quickly at times. This cholecystitis

and bacterium-col i cholangitis seldom become purulent,

except when pyogenic bacteria— staphylococci and
streptococci— infect them; they must be distinguished

from empyema of the gall bladder and suppurative

cholangitis; still they may give rise to severe local

and general symptoms without becoming purulent.

(11) A cure of the cholecystitis and cholangitis may
be expected when the circulation of bile is once more
established and the gall stones are dislodged. Even if

the stones be not displaced, the case may terminate

favorably, according to Riedel. Then it may be that

the symptoms are simply on the retrograde, while the

cholecystitis still exists, remaining latent only to recur

again; or the biliary colic may in reality be cured, for

a long time at any rate. (12) Apart from the chole-

cystitis and cholangitis, the gall stones become a

source of danger on account of the chronic obstructive

icterus. The latter depends principally upon the clo-

sure of the common bile duct with stones. The large

stones which are found in the common bile duct have

wandered, in most cases, from the gall bladder when
quite small, and have grown larger and larger. The
cause of chronic jaundice in cholelithiasis is by no
means always a stone in the ductus communis chole-

dochus ; in many cases the seat of the stone may be the

cystic duct, and thus give rise to compression of the

common duct. On the other hand, very large stones

may exist in the common duct without giving rise to

icterus. (13) There is no positive differential point

for determining which cases are going to be successful

and which will result otherwise; the symptoms are the

same and the passage of stones does not decide the

question. In those cases in which stones are found in

the stools, others may remain behind, and even though

we do not find any stones it does not prove that the

attack is a favorable one. (14) In more than half of

the cases carcinoma is found as the cause of the

chronic obstructive icterus" In some cases nodules

may be felt in the wall of the gall bladder; in others,

metastases in the liver, lymph glands, or upon the peri-

toneum. One must never fail to examine the pouch

of Douglas—that is, to palpate the rectum. In most

cases, however, such metastases are not found; then

the existing ascites affords corroborative evidence, for
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marked ascites with cholelithiasis always points to

carcinoma. The significance of cachexia is not to be

underestimated ; if this occurs rapidly in the course of

cholelithiasis, it speaks for carcinoma. In chronic

icterus not due to carcinoma, the general strength and

nutrition remain good for a considerable period.

—

Miincliener medicinische Wochenschriff, October 4th.

Ruptura Vaginae sub Coitu.—Dr. Finkelkraut re-

ports {Gazfta Likarska, No. 7, 1898) a case of rupture

of the vagina sub coitu, and enumerates the following

etiological factors : (i ) Abnormal erection of the penis

during coitus. Normally the penis passes along the

posterior wall of the vagina. In retroversion, as well

as during coition, the uterus sinks downward and back-

ward; thus the stretched posterior wall is easily rup-

tured by the abnormally erected penis. (';) Insufficient

development of the vagina or the weakness of its walls,

as in cases of senile atrophy of the genital apparatus.

(3) Too great a disproportion between the male and fe-

male genital organs. (4) Extremely impetuous coition

with unusual violent erection. In the case reported

two of the etiological factors were present—atrophy

of the vaginal walls and abnormally violent coition.

Leucocytosis in Whooping-Cough.—Dr. H. Meunier

{Ardiives de Mid. dcs Enjants, April) advises making
a blood examination in order to arrive at an early di-

agnosis of whooping-cough, especially when it is im-

portant to exclude the disease from schools and insti-

tutions. The writer states that in children suffering

from whooping-cough there is a constant and intense

leucocytosis of the blood. Sometimes it reaches a

very marked degree; at all times it surpasses the leu-

cocytosis accompanying the other febrile affections of

the respiratory tract. The leucocytosis is present long

before the characteristic whoop appears; it becomes
most marked during the whooping stage and disap-

pears with the diminution of the cough. In the catar-

rhal state there are about 22,700 leucocytes to i c.c.

;

the number increases to 40,000 in the whooping stage.

The leucocytosis is most marked in children two or

three years of age. The leucocytosis is due especially

to the immense increase in the number of the lympho-

cytes; the normal proportion of the lymphocytes to the

polynuclear leucocytes is reversed. It is not simply

a lymphocythaemia, however, for all varieties of leuco-

cytes are increased in number. We are still in the

dark as to the cause of the leucocytosis, but it is evi-

dent that the congestion of the tracheo-bronchial

glands has more or less to do with it. The increase

in the number of leucocytes would tend to confirm this

view. The constancy of the leucocytosis in whooping-
cough ; its marked intensity as compared with that oc-

curring in ail other respiratory affections; and, lastly,

its early appearance before the clinical symptoms are

marked, make a blood examination imperative when-

ever it is necessary for prophylactic reasons to estab-

lish an early diagnosis.

Natural Labor.— Dr. Robert R. Rentoul, of Liver-

pool, defines a natural labor as follows :
" Labor at the

ninth calendar month in a woman free from organic

and functional disease of the heart, lungs, kidneys,

brain, and other internal organs, and from all fever

diseases; when there is no impediment in the mater-

nal passage of either soft or hard nature to the descent

of the child; when there is only one child in the

womb; when the vertex of the child alone presents in

either the first or the second occipito-anterior position
;

when labor is completed within twelve hours from its

commencement: when a living child is born; when
neither instrumental nor manual operations have been
required; when the afterbirth comes away without the

use of manual operation within twenty minutes after

the birth of the child; when there is no laceration of

any portion of the parturient structures; when the

mother does not die within thirty-one days after con-

finement, and when there is no puerperal fever."

Indications for Irrigation of the Stomach.—Mar-
tins states as follows the indications for lavage of the

stomach: (i) Acute poisoning; the introduction of

the water dilutes the poison and renders it less harm-

ful, and it can be withdrawn with the fluid. (2) Stag-

nation in the stomach from stenosis of the pylorus,

whether due to a benign or malignant growth. (3)

All cases of occlusion of the intestines from whatever

cause. Irrigation always relieves and may possibly

cure without further treatment. Guerin commends it

in the current Archives de Bordeaux for its action in

arresting the painful vomiting of fa;cal liquids, while

it allows medicines to produce their proper effect. It

is also generally indicated in carcinoma ventriculi,

acute and chronic catarrh, and all functional diseases

of the stomach. Also in tympanites such as occurs

in severe abdominal typhus and in nervous dyspepsia

and spasm of the oesophagus. Others have found it

very beneficial in infantile gastric and bowel troubles,

acute and chronic. Some consider it inffective in

neurasthenia gastrica, but it often produces a cure in

nervous dyspepsia when the patient can be made to

see for herself that her stomach is digesting normally.

Minkowki has found it very valuable in arresting

hemorrhages. He suggests that the time of using it

is very important; if the patient is allowed to eat

again soon, the benefits are often lost. He advises it

the last thing at night. Quincke also uses the irrigator

for removing the liquid.

—

Memorabi/ien.

Digestive Ferments.—As to ferments, the follow-

ing general statements may be made: (i) There is no

information or reasonable supposition that a ferment

of the digestive glands is ever produced in excess.

(2) The failure of a ferment occurs only in the most
serious organic disturbances— though not necessarily

locally organic; thus fever is often attended with fail-

ure of ferments. The salivary ferment is particularly

resistant to disease, though not of very great import-

ance in health. (3) The administration of ferments

should never be resorted to without previous demon-
stration of their absence. (4) After proving that a

ferment really is deficient—something that occurs in

scarcely one per cent, of cases—we must ask whether

the stomach and intestine are in a condition to digest

on the mere supplying of the ferment, or whether pre-

digestion, rectal nutrition, etc., are not indicated. As
a rule, the body which lacks ferments lacks the power

of using them if artificially supplied.—A. L. Bene-

dict, Buffalo.

Selection of Chloroform as an Anaesthetic.— Dr. Mi
ron I. Marsh is credited with the following statements:

Chloroform is generally to be given preference as fol-

lows: (1) Organic diseases of the nervous system. (2)

Atheroma occurring in those advanced in years. (3)

Chronic or acute inflammatory affections of the respi-

ratory tract, as severe bronchitis, asthma, emphysema,

or advanced tuberculosis. (4) Protracted operations

about the nose, mouth, or pharynx, which necessitate

the nose and mouth being uncovered. (5) Night op-

erations with artificial light, unless the light be placed

much higher than the ether, its vapor being heavier

than air. (6) When the galvanic cautery is to be used

in the neighborhood of air passages. (7) When ether

has failed or cannot be procured, or when there is a

distinct record of deleterious effects during a previous

etherization. (8) Renal diseases, both acute and

chronic. (9) Chronic alcoholism. (10) Old age,

young children, (i i) During labor. (12) Puerperal

eclampsia when an immediate effect is required.

—

Cincinnati Lancet- Clinic, September 1 oth.
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FEMALE DISEASES AND INSANITY.

It is perhaps the inherent vanity in the race that keeps

it alive. Were every man to look at himself with the

strictly impartial view of his neighbor, his self-appre-

ciation would, ooze out, his upwelling ideas would leak

away, and his ambitions would sink to the low levels

of other men's esteem.

Ah, no ! it would not do to stand on the street cor-

ners and smite our breasts as miserable sinners. It

is far better to congregate in high places, in clubs, in

medical societies, and in the editorial comers of our

journals, and unite our voices in thanks that we are

not as other men are. Then our fellows may see how
wise are the tenets of our specialty and how false are

other men's.

Who but the greedy, grabbing gynecologist would

insist that it is disease of the ovaries or false posi-

tion of the uterus that causes the trouble, when it is

transparently plain that the nerves are the seat of the

disorder? And why should not the triumphant neurolo-

gists congregate and rejoice when they see the value

of their claims recognized and the fees running in

their direction? Witness the recent appreciative ab-

stracts of the Italian observers, Angelucci and Pierac-

cini, in their international inquiry on the relationships

of diseases of woman and nervous disorders.

One of the most pronounced articles illustrating

the general point in question, and one which should

receive the attention of both neurologists and gynae-

cologists, has recently appeared in the American four-

nal of Insanity, vol. Iv., 1898, No. i, July, entitled

" Surgery among the Insane in Canada," by R. M.
Bucke, M.D., president of the Medico-Psychological

Association.

He has been led to believe that there is a great deal

of pelvic disease in female lunatics, and that such

disease has often a causative relation to the mental

alienation existing. His investigations in the Lon-

don (Canada) Asylum, the examinations being made
by a competent gynecologist of that city, show that of

132 patients there was organic disease of the genera-

tive organs in 122, only 10 being free. Of the 122

cases of organic disease 109 had been operated upon.

In the report of the pathological conditions operated

upon, many minor troubles were mentioned. His

tables included: menorrhagia, 14; endometritis of

various grades, 62 ; hypertrophied cervices, .

rated cervices, 34; cystic cervices, 19; polypi Oi

cervix, 3 ; fibroids, 7 ; epithelioma and sarcoma, each

I ; retroversions, 33 ; procidentia, 5 ; ovarian tumors,

8; perineal injuries, 22; and fistulas, 2.

The results in the 109 cases were:

(i) As regards bodily condition. Three died from

the operations and all of the rest were improved.

(2) With reference to the mental condition. In 39
cases the patients recovered from their insanities, in

32 cases there was marked improvement, and in 35
thete were no changes for the better. The author's

conclusions, in view of the almost chimerical nature

of the results, are worthy of reproduction. " Should

it be once conceded by those who have charge of the

insane, by those men to whom the general profession

looks for guidance in these matters, that utero-ovarian

diseases are capable of acting as causes of insanity

and that removal of these will in some cases result

in the disappearance of the mental disturbance, almost

at once it would happen that many insane women
instead of being sent to an asylum would be operated

upon and relieved at home. More than that, if the

connection in question were admitted, these women
would not be allowed to remain insane at home for

months, and often years, as happens now, but would

be examined, operated upon, and relieved within a

few weeks of the appearance of the insanity. More
even than that, when the eyes of the general profes-

sion are fully opened upon this subject, symptoms of

subinvolution, endometritis, or laceration of the cer-

vix will be watched for after childbirth, and if pres-

ent be at once relieved; and the women who might

have become insane in consequence of one or other of

these lesions will remain sane."

The Italian compilers above mentioned reported, as

the result of an international inquiry, hearing from

large numbers of both gynecologists and neurologists,

that the relationships in question of pelvic disease

and insanity were «/7. And here we have this roseate

picture

!

VEGETARIANS IN EVIDENCE.

Those who advocate and practise abstinence from ani-

mal food are beginning to direct attention to them-

selves and their theories in several quarters. In Ger-

many the recent bequest, by the will of Professor Baron,

of sufficient funds to found and maintain an orphan

asylum in which vegetarian principles were to be in-

culcated and observed, has created considerable dis-

cussion in Berlin. It seems that after the professor's

bequest had been formally accepted by the mayor of

the city, objections were raised by members of the

council, which includes such well-known physicians as

Virchow, Fiirbringer, and Fraenkel. It was contended

that the authorities should hesitate before subjecting

its orphan wards to what must still be regarded as an

experiment in diet.

While it is quite possible that in many countries

much more meat is consumed by the individual than

the requirements of a healthy system demand, still it
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would seem that in some climates the manual laborer

actually needs a certain proportion of such food in his

daily diet as is furnished by animal muscle and fat.

As an indication of what may be accomplished in the

way of muscular effort on a purely vegetable diet, the

winner of a recent foot race in Berlin, who was a veg-

etarian, covered the distance of fifteen German miles

in fourteen and one-quarter hours without showing any

signs of marked fatigue. This was also the case, ac-

cording to La A'Jedecine Modertu, with the five other

vegetarians who took part; while of the eleven non-

vegetarians in the contest, only one vv'as able to finish,

and he came in far behind the others and in bad form.

completely confirms the researches of Achalme. He,

in addition, shows that the organism elaborates nega-

tive chemotaxic substances and also products which

produce necrosis in animal tissues. The characteris-

tic endocardium lesions lie believes to be due to these

latter substances. Experiments made by him vi'ould

seem to show that the action of sodium salicylate is

due to the liberation of free salicylic acid.

ACUTE ARTICULAR RHEUMATISM.

That acute articular rheumatism is a disease due to a

specific micro-organism has been believed for a num-

ber of years, and in recent times several bacteria

have been described, but apparently with little or no

confirmation. One observer, however, would seem to

have fared better, in that recently his claims have been

substantiated by other investigators, and it may be

hoped that the elusive cause of acute articular rheu-

matism is finally located.

As early as 189 1, P. A. Achalme announced that he

had found the bacterium of acute articular rheumatism.

For some reason or other he was unable to follow up

his discovery with confirmatory proofs, and it was not

until late in 1897 that he was enabled again to isolate

the organism. He then published, in the Annales de

rinstitut Pasteur, 11, 1898, p. 845, " Recherches Bac-

teriologiques sur le Rheumatisme Aigu,'"' a more de-

tailed report concerning the bacterium in question.

He describes it as an anaerobic bacillus, which re-

sembles in its general morphology the bacillus of

anthrax. It is moderately motile, is colored readily

with most of the aniline dyes, showing a capsule. It

rarely forms spores, and when formed they are devel-

oped on the end. Its maximum growth takes place

between 30° and 38° C, and temperatures below 25°

or above 40° C. limit or destroy its growth. One

Interesting fact relative to its biology is that when

grown in urine it decomposes this, throwing down

extensive deposits of urates. Following Achalme's

publication, many bacteriologists claimed that he had

isolated only one of the many anaerobic bacteria which

were commonly found in dead bodies, and were in

reality bacteria of putrefaction. In a more recent

communication, " Recherches sur I'Anatomie Patholo-

gique de I'Endocardite Rheumatismal," Archives de

Mtdecim Experimentelle et d'A?iatomie Pathologique,

10, 1898, p. 370, he reports having found the organism

again in two cases, and he controverts the statement

that this bacillus is one of the putrefactive post-mor-

tem anaerobes. To verify this he examined thirty

post-mortem cases, and in no one was his organism

found. Achalme, moreover, states that it was the ex-

ception rather than the rule to find the bacillus in the

blood of patients suffering with the disease. Finally,

in the Archives Riisses de Pathologic, de Medecine Cli-

nique et de Bacteriologie, 5, 1898, p. 613, Sawthenkow

THE BERTILLON SYSTEM OF MORTALITY
STATISTICS.

A DECISION, of which the importance can as yet be

hardly estimated, was come to at the recent meeting

of the American Public Health Association, held at

Ottawa, Canada, in September last. The following

resolutions, which had been submitted by the commit-

tee on vital statistics at Philadelphia in 1897, were

favorably reported by the executive committee, and

were then unanimously adopted by the association

:

(i) That the American Public Health Association

recommends that the Bertillon classification of causes

of death be adopted by all the registrars of vital statis-

tics in the United States, Canada, and Mexico, as soon

as the change from the systems now in use can be con-

veniently made. (2) That the committee on nomen-

clature of diseases and forms of statistics (now the

committee on demography and statistics in their sani-

tary relations) be authorized to have printed and cir-

culated among the registrars of the three countries a

circular containing these resolutions, the report of the

committee on which they are based, the three alterna-

tive forms of the Bertillon classification, with ex-

planatory notes on inclusion of terms and practical

rules for compilation and a list of the registration

offices adopting the same. (3) That a proposal be

made for an international alliance between the regis-

trars of the three countries included in the association,

and the registrars of France and other countries now

using, or which shall hereafter adopt, the Bertillon

system, and that definite plans for such alliance shall

be submitted for action to the next annual meeting of

this association. It was also advised that the selec-

tion of a plan of international revision should be

undertaken at once, in order that the revised classifi-

cation might be ready for use in 1900, and the statis-

tics of the next century might be begun on a uniform

basis.

The need of a uniform system of classification of

causes of death has long been felt, and now that the

whole continent 01 North America has taken the ini-

tiative in the matter, together with Costa- Rica on the

Southern continent, the co-operation of the remaining

States of South and Central America may be looked

for with assurance. But this is not all. France has

for a considerable time thoroughly tested and demon-

strated the usefulness of the system; some of the

smaller European States have followed suit. Does it

not therefore seem both desirable and in the interests

of the civilized world at large that the other European

countries, the British Empire, and Japan, should fall

into line and support the plans for an international
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alliance of revision? Doubtless there will be man)'

and great difficulties in their way ; old countries which

have had for years systems in use, and to which they

have become by custom welded, may at first feel averse

to a change. But none of these difficulties are insuper-

able, and when the advantages of the proposed revision

are weighed in the balance with the drawbacks thereof

the most conservative of nations will throw aside all

considerations of sentiment or pride and resolve for

the good of mankind to adopt a uniform system of

statistics.

It is hoped that the first revision may be completed

and announced at the International Congress of Hy-

giene and Demography at the Paris Exposition in

1900. The statement to the following effect is made by

Cressy L. Wilbur, M.D., secretary of the United States

commission, in the Michigan Alotithly Buiktin of Vital

Statistics, that "a pamphlet containing the official ver-

sion of the classification, and showing the inclusion of

terms, will be ready for distribution about January i,

1899, and will be sent to all who may signify their

desire to aid in the work of revision." When the metric

system and the Bertillon system of classification are

in universal vogue, matters will be much simplified

for sanitarians, medical men, and men of trade.

SCIENCE MADE IN GERMANY.

It was certainly in a facetious spirit that Gruner, advis-

ing medical men, wrote in his " Almanach," published

in Germany over a hundred years ago :
" Go on a trip

if possible. Knowledge gathered in Paris or Edin-

burgh is better than German wisdom." Of course

everybody knows that knowledge acquired in Germany

was then, as it is to-day, a superior article. Perhaps,

in employing the term " everybody," we are making

the case too strong, since at least two exceptions can

be instanced. In a recent interview with Dr. He-

neage Gibbes, who for many years occupied the chair of

bacteriology in the University of Michigan, he is re-

ported to have answered a query as to his views on the

claims of superiority of German science: "There is

no such thing as German science—science is univer-

sal. The Mecca of the American physician is Berlin;

nothing good can come from any other source than

Germany in the science of medicine as taught in

American schools. The admiration of German scien-

tists is nothing short of idolatry. In Germany Dr.

Koch's theories are generally regarded as theories;

in this country they are held to be facts. I taught

along the lines of Koch, but presented results only for

what they were worth."

The other exception is the editor of the Medical

Brief, who considers it bad policy to permit an issue

of his journal to appear without placing himself on

record as opposed to the " greed and narrow-minded-

ness of Germany" in excluding American products,

while sending us useless serums, etc. In speaking of

foreign study, he says :
" If they must go abroad, far

better, it seems to us, would it be for American medi-

cal science if students would go to England for their

post-graduate courses. See Germany and France, by

all means, and pick up all that may be found good;

but study in England, where there are conservatism and

common sense."

Fortunately the necessities for going abroad for sci-

entific study are becoming year by year so decreased

that students will soon not need seriously to consider

the matter of where to go. They may finish in the

various schools of this city, for example, and then, in

pursuance of the " Almanach's" advice, " go on a trip,"

for the prestige it affords or for the pleasure, but not

in the belief that knowledge gathered in foreign parts

is always so superior to the domestic article that it

must be bought.

A WORD ON THE SPITTING-NUISANCE.

We think that the transportation lines of this city de-

serve a word of commendation for their efforts to abate

the spitting-abomination in the street cars under their

control. Most of the cars in the city are now provided

with one or two neatly framed signs printed in em-

phatic type, which state that spitting upon the iloor

is forbidden by order of the board of health. How-
ever, many of the spitters in human form seem unable

to see these signs, or else are so unclean and careless

as to disregard them, and the employees of the com-

panies do not display any particular enthusiasm in

calling attention to the regulation. It seems almost

too much to hope that spitting in public places can

ever be wholly overcome by anything but the danger

of a penalty for the offence, such as a small fine.

The authorities of the street railways might, however,

insist more strongly that their employees should rig-

idly enforce the antispitting rule, and, if necessary,

eject the offenders. At present the conductors seem

willing enough, when requested, to call attention to

the rule, but they should take the initiative and not

wait for a request. The worst offences are not on the

cars of the main lines in the city, but occur on the

cross-town and other less prominent lines, in cars

which probably get less frequent cleanings than those

on more important streets.

To stop spitting upon sidewalks seems too much to

expect, unless we can have and enforce a penalty

against it. It would probably not take many enforce-

ments for the knowledge to become disseminated that it

would cost, say $2, to misuse the sidewalks in this way;

and that to this might be added some unpleasant

newspaper notoriety, for the spitter is not always one

to whom such advertisement would be a matter of in-

difference. With a little more effort by our car-line

officials a very decided abatement of this nuisance in

public vehicles can be obtained, and thus indirectly

spitting in the street diminished. We ought to be

able to depend upon the lay press in this matter, as it

is one of common decency and the concern of all.

In Extremis.—Husband: "My darling, when I am
gone, how will you ever be able to pay the doctor's

bill?" Wife: "Don't worry about that, dear. If the

worst comes to the worst, I will marrv the doctor."



704 MEDICAL RECORD. [November 12, 1

1

Camp Sanitation.—The interest aroused by the

alleged unsanitary condition of some of the camps

in the recent war has found expression in Buffalo in

the desire for a meeting of sanitarians and others

—

experts in their lines—to present the details of estab-

lishing camps of instruction constructed upon strictly

hygienic principles—asphalted floors and streets, water

system, sewerage. The various phases of the subject

will be briefly considered from economic, military,

and sanitary aspects, and the consensus of the whole

presented with the idea of creating a public demand

for such camps. In issuing a circular relating to the

proposed meeting. Dr. Ernest Wende, chairman of the

topic committee of the Sanitary Club of Buffalo, says

that it is not intended that any criticism be introduced

in any manner whatever concerning the recent war,

but merely to discuss the feasibility of permanent

camps of instruction, to be maintained ready for use

at any time desired by the general or local govern-

ment.

Infected by Absorption.—An eye quack, who ad-

vertises to cure all diseases of the eyes by the simple

process of "absorption," recently admitted to his

house a patient with gonorrhoeal ophthalmia; and, as

it is a poor rule that does not work both ways, and

absorption at that time was working freely, many of

the other inmates caught the disease. Each sufferer

was assured there was nothing the matter, and that it

was all in his eye. The true nature of the disease was

finally discovered in time to save the sight of the vic-

tims, and now the latter are suing the quack in the

hope of absorbing some of his dollars as a sort of salve

for their sore feelings and sore eyes.

The Gentle Anti.—A dinner was given in honor of

Virchow, on the occasion of this grand old medical

man's recent visit to London to deliver the Huxley

lecture. During the evening, while toasts were being

drunk to the health of the guest and complimentary

speeches were being exchanged, an unsigned telegram

was delivered to Virchow, which read: "Get thee

hence, vile vivisector! England spurns thee!"

Standing-in with the Doctors.—An undertaker on

the west side of the town has opened an eye to the

main chance, and at the same time betrayed his ex-

alted opinion of the physicians in his neighborhood,

by addressing to them the following practical sugges-

tion :
" Kindly take notice of my new branch office at

, Avenue, for funeral directing and embalm-

ing. I am fully prepared to give entire satisfaction

and the best of references. Should you have any

friends to whom you can refer me, I will allow a lib-

eral commission, say five to fifteen per cent., for such

favors shown."

Reciprocity in Registration in Canada.— At the

annual meeting of the Canadian Medical Association,

held in Quebec in August last, a decided advance was

made in the direction of interprovincial medical reg-

istration. At present our neighbors suffer, as we do.

from the anomaly that a skilful and learned physician

who is a legally qualified practitioner in one portion

of his country is liable to arrest and punishment as a

quack if he attempts to practise his profession in an-

other part, without first submitting to an examination

at the hands of a board composed possibly of men in

every way his inferiors in medical attainments. It is

now proposed to establish a central examining-board

for the whole dominion, and those who pa3S it will

thereafter be entitled to practise in any province.

Dr. Sigmxind Tynberg has been appointed visiting

physician to the Workhouse and Almshouse hospitals.

Orrhotherapy of Hog Cholera.—During the past

two years the department of agriculture has conducted

a series of experiments in the use of serum as a rem-

edy for hogs affected by cholera or swine plague The

experiments were conducted by Dr. D. E. Salmon,

chief of the bureau of animal industry, and the results

were eminently satisfactory, proving that the disease

can be successfully treated easily and inexpensively.

Very many remedies have been tried, but nothing even

approximating a specific for the disease has ever be-

fore been discovered. The experiments thus far made

show that 80 per cent, of the affected hogs are now

saved, while formerly 80 per cent, were lost. Last

year the experiments were conducted in Gage County,

Iowa, the results showing a loss of only 20 per cent,

of the affected droves. This year the experiments

have been much more extensive. The officials of the

agricultural bureau treated 922 hogs. Of these 170

died, the number saved being 81 out of every 100.

The loss was only 19 per cent. On the other hand,

1,107 hogs in other droves were observed, but not sub-

jected to the serum treatment. Of these 879 died,

showing a loss of 79.8 per cent.

A New Degree for Lord Lister—On October 8th

the new Thompson-Yates Laboratories of Physiology I

and Pathology at Liverpool were opened by Lord Lis- 1

ter, who delivered an address upon the unity of science

and practice and the need of raising our practice to

accord with the accuracy and certainty of science.

Upon the conclusion of his address he was the recipi-

ent of the honorary degree of doctor of science of

the Royal Victoria University.

Mud Throwing by the Besmirched.—The disgraced

Behring, whose desperate efforts to trade in infant lives

have been reprobated even by his own countrymen,

now seeks to defend his misdeeds by the impudent

assertion that earlier medical discoverers and inventors

only lacked the opportunity to equal himself in de-

pravity. A writer in the Berliner Tageblait, having

asked what would have become of the ophthalmoscope

if Helmholtz had made a claim to patent his inven-

tion, or what would have become of the methods of

immunization devised by Pasteur, or of the antiseptic

dressing introduced by Lord Lister, if these gentlemen

had acted like Behring, the latter replied that Helm-

holtz of course could not have attempted to patent the

ophthalmoscope as there were no patent laws at that

time, and that what Pasteur and Lord Lister would
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have done, supposing that it had been possible for

them to obtain a patent for their discoveries, he did

not know, but he implied that from what he knew of

these scientists they would have made money out of

their discoveries if they could. This ingenious gen-

tleman forgets to mention, however, that even if the

two dead men, whose memory he traduces, and the

living one, whom he insults, had stooped ever so low,

they could not have fallen to the depths of " lifting"

the discoveries of others and attempting to sell them

as their own.

Chickamauga Camp comes up once more this week

for severe criticism. Since an article in these columns

several weeks ago, placing the blame for much of the

typhoid and other illness in camp, several surgeons

have testified to similar conditions of army and medi-

cal mismanagement. Dr. Milo K. Ward, brigade sur-

geon, has just testified in Chicago, blaming high offi-

cials. "The first reason," he said, for the second

division hospital of the third army corps having the

reputation of being the worst, " is that the hospital had

for its corps surgeon a man who never paid any atten-

tion to it whatever. His name was Hof. The next

reason is that the man in charge of the hospital, the

division surgeon, very seldom visited the hospital or

paid any attention to it. His name was Jenney. The

next reason is that there were not enough doctors to

take care of the patients without overworking the doc-

tors and making them too ill to get out of bed. For

the first two weeks that I was there there was not a

man on duty who was physically fit for duty. The

next reason is that the nurses were never competent.

They did the best they could. Some of them could not

even read. They were forced to do this work under

protest. The requisitions made for goods and sup-

plies were approved by the doctors, but they were not

brought to the grounds. That was the fault of the

doctors in charge of the hospitals."

An Office Thief.—A very shabbily dressed woman,

of about forty years of age, with a decidedly " rummy"

appearance and odor, is calling at doctors' offices, os-

tensibly to beg, and improves the opportunity to steal

anything upon which she can lay her hands. From

one of her victims she stole a pocket case, and after

she had gone it was discovered that she had laid some

other instruments under a magazine on the floor behind

a chair.

Precaution against the Plague The Russian

government has sent a commission, composed of forty

physicians, to Samarkand, to institute measures look-

ing to the protection of Russia from an invasion of

the plague.

An Object Lesson for Spanish Sanitarians

—

Gen. Leonard Wood, governor of the military depart-

ment of Santiago, Cuba, authorizes the statement that

there has not been a case of yellow fever in the city of

Santiago during the last sixty days, and that the ordi-

nary sickness during the same period has been ninety

per cent, less than usual. In the mean while, Havana,

still under the control of Spanish officials, is reeking

with filth and rotten with disease. The Spanish com-

mander is furious against what he calls the " Anglo-

Saxon canaille," because the English railway superin-

tendent complained that the Spanish troops used the

floor of the station waiting-room as a public urinal.

Such squeamishness seems to him to be really too ab-

surd.

A State Laboratory in Vermont.—The legislature

of Vermont has just passed an act establishing a State

laboratory for the chemical and bacteriological exami-

nation of water supplies, milk and all food products,

cases and suspected cases of diphtheria, typhoid fever,

tuberculosis, malaria, and other infectious and conta-

gious diseases. Five thousand dollars has been ap-

propriated for the establishment of the laboratory, and

$8,000 annually for its maintenance.

Small-Pox in Cuba.—Dr. Woodson has reported to

Gen. Leonard Wood concerning the epidemic of small-

pox now raging in the Holguin district in Cuba. He
says that there are more than five thousand cases in

the district, and half of the town of Gibara is infected.

The epidemic has been in progress for more than three

years, and no attempt whatever has been made to

check it. The disease is exceedingly virulent. Dr.

Woodson established a hospital with one hundred and

fifty beds at Gibara, and made arrangements for a

large supply of vaccine, by means of which he hopes

to arrest the epidemic.

Yellow Fever in Mexico.—Many deaths from yel-

low fever have occurred at Monterey, where the disease

recently broke out. The Mexican government is look-

ing forward hopefully to the time when the disease will

be stamped out of all the Gulf towns, for it is believed

that when the American government completes the

reconstruction of the sewerage system of Havana and

cleans out the bay, with moderate care in Mexican Gulf

ports yellow fever can be stamped out. The fever has

almost disappeared from these ports now, owing to the

occurrence of several " northers" recently.

The Plague in Vienna.—According to a dispatch

from Vienna on November 1st, there had been a total

of nine cases of plague, most of them of the pneumo-

nic form, in that city. Of these nine cases, three ter-

minated fatally. Some nervous people here have

suffered from fear that the disease might be brought

to this port by Austrian immigrants. Although the

danger of such an occurrence is infinitely remote, the

health authorities have taken precautions to prevent

the chance of importation of the disease. The con-

suls at the ports of departure will examine each emi-

grant before he is allowed to go aboard ship, and, if he

comes from the infected districts, his baggage will be

disinfected and every other precaution taken to pre-

vent the spread of disease. In no case will an emi-

grant be allowed to proceed if there is any reason to

believe that he has been in contact with the infection.

As the cases of plague in Vienna have all been among

physicians or hospital attendants, and every one ex-

posed even remotely to contagion has been quaran-

tined, the infection of anybody coming from that city

is exceedingly improbable.
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Society glepiorts.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 12, iSg8.

T. Mitchell Prudden, M.D., President.

A Case of Acute Yellow Atrophy of the Liver.—
Drs. R. S. Adams and Rowland G. Freeman pre-

sented the report of this case, which occurred in the

service of Dr. J. J. Reid of the New York Foundling

Hospital.

Dr. Adams said that, as only a few over two hun-

dred cases had been reported in medical literature, the

following history might prove of interest. The patient

was Annie D , aged twenty-four years, a laundress,

from Ireland, who had been one year in the United

States, and was nursing her first baby, born about two

months previously. She had been confined at another

institution—the City Hospital—but there had been

nothing noteworthy about the confinement, and she

seemed in excellent health for the next two months.

Then she suffered for about ten days with symptoms
referable to a mild gastro-enteritis ; viz., languor, slight

nausea, occasional vomiting, anorexia, and gradually

increasing jaundice, constipation, clay-colored move-

ments. Then began hallucinations, fear that her baby
would be taken away because she, the mother, was sick.

The temperature was 99°-: 00" F. ; there was much
thirst; and although usually quiet, she occasionally

became almost maniacal and told of strange visions.

Examination showed jaundice, slight enlargement of

the liver, and a normal condition of the heart and

lungs. Shortly afterward she became very much ex-

cited, and on March 18th she was sent to the hospital

ward, the mild symptoms having then continued for

about ten days. At this time the temjjerature was

normal; the pulse was full and about 90; the respira-

tions were natural and about 18; the mind wandered

a little; there was severe pain in the back; the jaun-

dice deepened. She was very drowsy, and at times

quite stupid. She passed plenty of urine, high col-

ored and containing a trace of albumin, bile pigment,

and bile acids. There were frequent semisolid move-

ments of a clay color. A diminution in the size of

the liver could already be made out, especially in the

left lobe. The spleen was slightly enlarged. Owing
to the profound changes in the blood, and the good
effects of the transfusion of saline solution in uroemia

being considered, phlebotomy was performed, about

four ounces of blood removed, and in its place eight

ounces of decinormal saline solution infused. A con-

siderable but fugacious improvement in the mental

condition followed. On the following day, March
20th, her temperature was 97° F., the pulse was about

78, the respirations were deep, and she was quiet and

apparently suffering no pain. The liver was smaller.

A few spots now appeared on the chest, abdomen, and

legs— papules and reddish ecchymoses— but the erup-

tion was painless and did not itch. No hemorrhages

elsewhere were observed. In the afternoon another

saline infusion was given, in view of the apparent

utter hopelessness of any other medication. This was

followed by a chill, incoherent and muttering speech,

and slight delirium. She was very slow of compre-

hension and, when aroused, was very irritable. There

was marked thirst. On March 2 ist, she was quiet and
apparently very weak. Perspiration very free and of

a peculiar odor; temperature, 95^ F.
;

pulse feeble;

respirations very deep. Diminution in size of the

liver was now extremely marked; she had apparently

lost her liver over night, and there was now some in-

continence of faeces. The urine was about normal in

quantity, of a specific gravity of 1.028, and contained

a trace of albumin, bile pigments, leucin, and tyrosin

crystals. On March 2 2d she passed from unconscious-

ness to coma, with deep noisy breathing; the temper-

ature rose gradually from subnormal to 105' F. before

death, the pulse becoming accelerated some time be-

fore, and keeping pace with the temperature. She died

on March 22d, about two weeks after the commence-
ment of the symptoms, and about four and one-half

days after the first severe symptoms, at which time

only could the diagnosis be made with certainty.

The autopsy was made sixteen hours after death.

The body was well nourished and markedly jaundiced.

No oedema was present. The left lung was congested

;

the right was firmly bound down by adhesions, and

was also congested. The heart was negative. The
lower border of the liver was at the level of the ensi-

form cartilage. Its surface was smooth, but it was

very soft and friable, and crackled on being pressed,

as if it contained air. The gall bladder contained

half an ounce of thick yellow fluid. The liver weighed

two pounds one ounce. Its cut surface was of a dark

red color, and presented irregular areas of bright

yellow. The spleen was enlarged, weighing one

pound one ounce. It was dark red, friable, and soft.

The left kidney was enlarged and soft, the capsules

were adherent, and the cortex was quite thin, with

rather indistinct marking. The right kidney was simi-

lar to the left. The pancreas was markedly enlarged,

being nine inches long. It crackled on pressure, as if

containing air. In the caput coli was an intersuscep-

tion, from below up, with marked swelling of the

intestine, forming a hard tumor. The uterus was
slightly enlarged, its cavity holding one drachm.

The microscopic examination of the tissue showed
the liver to have undergone the cell degeneration

characteristic of acute yellow atrophy. In addition,

there were small empty spaces in the liver, which

were surrounded by large, short bacilli. The outline

of the cell body was indistinct, and the nuclei failed

to stain. The pancreas also showed marked degnera-

tive changes, the nuclei, for the most part, failing to

stain with hcematoxylin, and the outline of the cell

body being indistinct. The kidney also showed cell

degeneration, the change being more marked in the

cells lining the tubules than in those in the glomer-

uli. Aerobic cultures were made from the organs and

showed only the bacillus coli communis, but the bacil-

lus found on microscopic examination surrounding the

spaces of the liver differed from the coli communis,

and owing to the facts of its morphology, its gas pro-

duction, and its failure to grow in aerobic plates, the

conjecture would seem to be justified that it was the

bacillus aerogenes capsulatus. Its identification was,

however, incomplete.

Dr. Rowland G. Freeman exhibited under the

microscope specimens from this case.

Dr. Harlow Brooks remarked that a number of

cases of acute yellow atrophy had been collected, in

which the disease had first appeared shortly after labor,

and in which there had been reason to believe that there

had been some septic infection.

Stenosis of (Esophagus; Carcinoma. —Dr. J. H.
Larkin reported a case of this kind occurring in a

male, aged forty-five years, who entered the hospital,

September 27, 1896, stating that he had always been

well up to five weeks previously, when, while at din-

ner, he had swallowed a fishbone, and it had lodged

in his throat. From that time until his admission to the

hospital he had been able to take fluid diet only. On
admission he was well nourished, and the physical ex-

amination of the heart, lungs, liver, and kidneys was

negative. There was nothing in the history pointing

to the passage of a bougie by the surgeon, and inquiry

showed that this could not be done, on account of the
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pain. On September 29, 1896, a gastrostomy was done
in the left hypochondriac region, and the stomach wall

was attached to the abdomen. He remained in the

hospital till October 14, 1896, when he was discharged,

having learned how to take care of his wound and feed

himself properly. He remained perfectly well till

April 19, 1898, when he came back, complaining of

severe dyspnoea, which had been growing worse for

the past three weeks. At this time physical examina-
tion gave complete dulness over the right lower lobe

of the lung, with absence of breathing and voice. An
aspirating needle encountered a firm hard mass, and no
fluid was obtained. He continued to grow worse, and
died on April 25, 1898. At the autopsy the body was
found to be fairly well nourished, and there was a rub-

ber tube in the gastrostomy wound which communi-
cated with the stomach. There was no peritonitis.

There were some old adhesions over the left lung

posteriorly, and some compensatory emphysema of

that lung. The other lung was bound down at its

base by firm adhesions. The heart, lungs, oesophagus,

and stomach were removed in toto, and the following

conditions found: The left lung contained a few scat-

tered, hard, wiiite nodules about the size of a pea.

The upper and middle lobes of the right lung were
emphysematous, while the lower lobe was firm and
solid, and presented a grayish-white, glistening ap-

pearance. Section of this lobe revealed some of the

larger bronchi remaining, but narrowed and com-
pressed. The left bronchus was slit up and found to

be patent, a filiform bougie passing out of the cut

ends in the lung tissue. The right bronchus was slit

up, and the bronchi supplying the upper and middle
lobes were found to be patent; but the bronchi going
to the lower lobe were stenosed, and a fine filiform

bougie could not be passed out into the lung tissue.

Both branches of the pulmonary arteries were normal.

The right pulmonary vein was stenosed, and its wall

was surrounded by a cicatricial mass which had its

origin at the root of the lung posteriorly. The vein

admitted with difficulty a fine filiform bougie, which
passed out of the cut ends in the lung tissue. The
oesophagus, from the cardiac end to a distance eight

centimetres upward, was stenosed, and its wall thick-

ened and changed into very dense cicatricial tissue.

After patient work, a fine filiform bougie was passed
from above downward. About the middle of the

stricture was a small blackish mass, but this could

not be recognized macroscopically as a fishbone,

nor under the microscope as bone tissue. The liver

contained several very hard and cicatricial metas-

tatic nodules, varying in size from one centimetre

to four centimetres in diameter. Some of these

nodules were undergoing calcification at the centre.

The kidneys were normal except for a few hard meta-

static nodules.

Transverse and longitudinal sections of the oesopha-

gus at the site of the stricture were studied micro-

scopically, and found to be composed of very dense
cicatricial tissue, in which could be seen small,

squeezed, and contorted alveoli, filled with epithelial

cells. The latter could be traced from the mucous
surface, dipping down and infiltrating the tissues be-

neath. Sections of the isolated nodules in the lungtis-

'sue showed mostly fibrous tissue, with numerous small
and contorted alveoli containing closely packed epi-

thelium. The sections of the lower lobe of the right

lung showed intra-alveolar and interstitial pneumonia.
The outline of the air vesicles was preserved; their

walls were thickened, and in the cavity was a dense
growth of new fibrous tissue and blood-vessels. Sec-

tions of the metastatic nodules in the liver were like-

wise nearly all fibrous tissue, with the same small

alveoli containing epithelial cell nests, with here and
there larger and smaller calcareous masses in the cen-

tre. The nodules in the kidney were also mainly
fibrous tissue, with alveoli containing cells. The sec-

tions of the stomach wall proved of interest. On ac-

count of the chronic and constant irritation of a rubber
tube the glandular coat had disappeared, and its place
had been taken by small round cells. The muscular
coat was thickened, and the individual muscle fibres

were separated by small round-cell infiltration.

To summarize, the most important features of the
case were: (i) An almost impassable stricture of the

oesophagus, eight centimetres in length, admitting only
with difficulty a filiform bougie. (2) Stenosis of the

bronchi leading to the lower lobe of the right lung,

and stenosis of the right pulmonary vein, both these

factors inducing a chronic productive inflammation of

the whole lower lobe of the right lung. (3; The pecu-
liar microscopical picture of the metastatic nodules in

the lungs, liver, and kidneys, viz., the preponderance
of the fibrous-tissue element over the alveoli and epi-

thelial cell nests.

Carcinoma of the Stomach with Perforation.

—

Dr. Larkin also presented specimens from a case of

this kind. The subject was a man, forty years of age,

who had been in the hospital for eight months. The
diagnosis at the time of his admission was carcinoma.
He had complained only of epigastric pain, and had
shown no other symptoms worthy of note until a few
days before death, when he developed tympanites.
The autopsy revealed the presence of a primary carci-

noma situated in the wall at the lesser curvature. The
anterior wall was normal. The lymphatic nodes in the

lesser curvature and those around the tail of the pan-
creas were involved, but aside from these there were
no metastatic deposits. A small perforating ulcer had
set up a peritonitis, which had been the immediate
cause of death.

Dr. George P. Biggs said that the changes in the

lung in Dr. Larkin's first case reminded him very

much of two cases in which there had been prolonged
pressure on one primary bronchus by an aneurism.

In the cases referred to there was no evidence of pres-

sure on the veins, but there was a chronic inflamma-
tory process, with filling up of the alveoli and a de-

cided growth of connective tissue into the alveoli. It

was supposed that the interference with the passage of

air through the bronchus into tire lung and the reten-

tion of the secretions had been responsible for the

chronic pneumonia.
Dr. Carlin Philips presented a unique specimen

of kidney malformation. The specimen was taken

from a man, aged thirty-six years, dying from chronic

alcoholism. Thegenito-urinary history was not known.
On either side were seen masses of kidney tissue, each
having two ureters from separate pelves. These ure-

ters apparently divided dichotomously, as in the nor-

mal organ. The upper portion of each kidney mass
was hydronephrotic, and the ureters from these por-

tions on either side were markedly dilated, thickened,

and tortuous. Below they had no connection with the

bladder or urethra and seemed to end blindly in a

small pouch beneath thetrigonum. Here the pressure

of the enclosed fluid had formed for itself a cavity, six

centimetres in diameter, projecting up into and carry-

ing with it the mucous membrane of the true bladder

in the region of the trigonum. This little sac-like cav-

ity, projecting into the bladder at its base, resembled
at first glance an attempt at formation of a second
bladder, but in reality was only a secondary phenom-
enon. The lower portion of each kidney mass was
fairly well formed. The portion on the left measured
in length seven centimetres, on the right nine centi-

metres respectively. On either side there was appar-

ently a small band of connective tissue between the

cortices of the upper and lower kidney masses, repre-

senting a division of kidney parenchyma by distinct
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capsule formation. This layer of apparent connective

tissue had not yet been demonstrated microscopically.

The ureters from the lower portions on either side were

normal in every way, and entered the base of the true

bladder on either side of the little cystic dilatation.

The speaker was of the opinion that the upper portions

of the kidney mass on either side were functionally

separate organs. He said a French observer, Rayer,

had reported a number of cases of supernumerary kid-

neys which appeared to be similar to the one just

reported.

Dr. Mary Putnam Jacobi suggested that the pres-

ence of extra ureters was evidence that the kidneys

were separate.

Dr. George P. Biggs said that he had several times

found single kidneys with two separate pelves, each

having a ureter. In some cases the ureters emptied

independently into the bladder, while in others they

fused before reaching that viscus. The essential dif-

ference between such specimens and the one presented,

he believed to be the absence in the latter of free out-

let for the urine from the superior pelvis, which, there-

fore, became very much distended, and the resulting

difference in appearance of the upper and lower por-

tions would naturally suggest at first glance a double

kidney.

Dr. Philips remarked that there was apparently no

connection between the ureters from the upper portions

of the two kidneys and the true bladder in his case;

they terminated blindly in a dilated pouch beneath

the trigonum of the bladder.

Dr. Larkin said that if the upper portion of both

kidneys had been functionating, the damming back

of the urine should have given rise to more hydro-

nephrosis. There must have been some leakage or

escape, otherwise there would have been a cystic for-

mation rather than a mere dilatation.

Early Carcinoma of the Cervix—Dr. Eugene
HoDENPVL presented a specimen showing a very early

stage of duct carcinoma of the cervix. The patient

was sixty years of age, and had first noticed a slight

discharge from the vagina, occasionally containing a

little blood, about one month previously. Examina-
tion by Dr. E. B. Cragin revealed a small ulceration

of the cervix, principally about the os, but extending

somewhat into the canal. A small bit of the wall of

this ulcerated area was examined microscopically by

Dr. Matthews, who found in the edge a tiny but

unmistakable area of carcinoma. The uterus was
promptly removed, together with the tubes and ova-

ries. The speaker said that his examination of the

uterus confirmed tlie diagnosis of carcinoma and also

showed that the lesion was a localized one, it being

found only in the immediate neighborhood of the os.

It would seem, therefore, that the woman had been

spared the fate of a local recurrence. The specimen

also emphasized the immense value of microscopic ex-

amination in such doubtful cases, for the operation

would not have been justified, in his opinion, without

the microscopical diagnosis.

A Case of Apparent Absence of the Spleen with
General Compensatory Lymphatic Hyperplasia.

—

Dr. Hodenpyl read a paper with this title (see page

69s).
The society then went into executive session.

Dermatitis Maligna In beginning Paget's dis-

ease of the nipple, partial removal of the breast is not

considered safe. \Vhen complete operation is refused,

I should not hesitate to destroy the area widely and
deeply with the Paquelin's cautery. Removal of the

entire mamma is, however, probably safer, though cases

with good results from the more limited operation are

not unknown.—A. Marmaduke Sheild.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNAECOLOGY.

Stated Meeting, October 27, i8g8.

Edwin B. Cragin, M.D., Chairman.

Very Young Foetus.—Dr. S. Marks presented -a foe-

tus from a very early stage of pregnancy. The woman
had skipped three periods, according to the history,

and had then aborted. The ovum was only about one
centimetre long, and from its general appearance it

was impossible that it should have been from a three-

months' pregnancy. It was probably about twenty-

one days old.

Fatal Hemorrhage from Cervical Laceration.— Dr.

Marx then exhibited the uterus removed post mortem
from a woman dying on the third day after confine-

ment. She was twenty-five years of age, and this was
her third confinement. Her previous labors had been
normal, and her general health good. On October 12,

1898, at 5 P.M., labor began, and at one o'clock in the

morning the membranes were ruptured artificially and
the child was extracted. There was slight but steady

hemorrhage, and accordingly the house surgeon packed
the uterus with gauze. The gauze was removed on the

morning of the third day. This was followed by a

sudden and most profuse hemorrhage, and by the time

the speaker reached the hospital the patient was dead.

The tamponade of the uterus had been renewed, but

this had not controlled the bleeding, and the house

surgeon had not appreciated the necessity for at once

sewing up the laceration of the cervix. Had this

been done, it would have saved the woman's life. The
post-mortem examination showed a deep laceration on
the left side of the cervix, and the uterus filled with

clots. The subperitoneal tissue had been dissected

up on each side as far as the kidneys, and was infil-

trated with blood— in other words, the cause of death

was concealed subperitoneal hemorrhage from a cervi-

cal laceration.

Treatment of Cervical Lacerations.—Dr. Marx
said that in the absence of hemorrhage he never

touched a lacerated cervix. Simple traction on the

uterus in such a direction as to produce flexion would
be found sufficient to check the bleeding in most in-

stances. In the presence of a complication such as

this, there was usually some doubt as to the aseptic

condition of the parts, and hence he did not favor su-

turing the cervix. It was not at all uncommon for

lacerations of the cervix, which appeared enormous at

the time of parturition, to shrink down to an insigni-

ficant size afterward, and consequently he did not

ordinarily advise immediate suture. He had known a

house surgeon to sew up the cervix so tightly as to

prevent all escape of lochia. The diagnosis of cervi-

cal hemorrhage was not always easy, and in some in-

stances even packing the uterus would not be sufficient.

In one such case, when packing alone had failed, he

had packed the uterus and sewed up the cervix. In

one desperate case he had temporarily checked the

hemorrhage, and then, finding the condition of the

woman very bad, he had transfused her. As soon as

the circulation had been improved in this way the

hemorrhage recurred, and she died.

Dr. Francis H. Stuart, of Brooklyn, said that he

had had an opportunity once to see a very severe hem-

orrhage from a lacerated cervix. The cause of the

hemorrhage was discovered with the aid of a Sims

speculum, and the hemorrhage checked by sewing up

the laceration—the only case in which he had prac-

tised immediate suture— and the union had been ex-

cellent. In his opinion, it was better to examine and

locate the source of the hemorrhage than blindly to

employ the tamponade. He was not in favor of the
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immediate suture of the cervix except when there was

free hemorrhage.

Control of Cervical Hemorrhage.

—

Dr. Philander

A. Harris, of Paterson, said that there was an incom-

plete rupture of the uterus in the specimen presented,

in addition to the cervical laceration, making the case

a very unusual one. In one such case—seen about

four weeks ago—the os and cervix uteri were not in-

cluded. The hemorrhage dissected up into the broad

ligament, producing a large tumor. The patient was

on the road to recovery. He had seen only one other

case of this kind. Regarding cervical hemorrhage, the

speaker said that it could be very quickly controlled

in many cases by a plan which he had used for some

time— /.t'., the application of a long clamp. The clamp

was left on for two days. This continued pressure

must necessarily cause a little superficial necrosis of

the tissues, but it had not seemed to him to be in any

sense a harmful expedient. He did not include both

sides of the cervix, but simply gripped the tissues on

the inside.

Dr. John Polak said he had noticed that if the

gauze packing was left in the uterus for three days

without removing any portion of it, the uterus was apt

to be in a more or less atonic condition when the

gauze was withdrawn, and consequently in a condition

very favorable to the occurrence of hemorrhage. Af-

ter seeing a case of fatal hemorrhage occur in this way,

he had adopted the plan of removing the tamponade,

a portion at a time.

Dr. Marx said that he saw no objection to leaving

the gauze packing in as long as three days, provided

the uterus and the gauze were known to be aseptic. If

he thought its removal at that time would endanger

the woman's life, he would be perfectly willing to

leave the tamponade in for a week, if need be. A
few years ago he had recommended controlling cervi-

cal hemorrhage by the application of clamps, but or-

dinarily it seemed to him better to suture the cervix.

This could be done without any special instruments,

and with only the help of an assistant to press the

uterus within easy reach. If one hot intra-uterine

douche did not control the hemorrhage, he was accus-

tomed to resort at once to the uterine tamponade.

Fibroid Uterus.

—

Dr. H. J. Garrigues presented

a fibroid uterus removed from a woman, fifty-eight

years of age. She complained of severe hemorrhages

and backache, associated with prolapse. The abdomi-

nal walls were so fat that it was impossible to feel

the body of the uterus. After etherization, he found a

large uterus with a tumor on either side. On opening

the posterior vault of the vagina, he discovered a num-
ber of fibroids. It was necessary to remove nine

fibroids before the uterus was small enough to be re-

moved through the vaginal incision. All of the fibro-

mata were held together only by loose connective tissue.

The patient did well for some days after the operation,

and then developed a pneumonia, from which she died.

She had previously been a suiTerer from chronic bron-

chitis, which probably explained the occurrence of the

pneumonia. The post-mortem examination showed no

evidence of inflammation about the field of operation.

A Blighted Ovum.—Dr. Garrigues also presented

the fluid removed from a case in which tlie diagnosis

was not at all clear. A woman came to him recently

with the statement that she was pregnant about four

or five months, and the size of the uterus indicated

that this statement was correct. On making a vaginal

examination the vagina was found to be filled with a

fluctuating cyst, and inspection showed a very thin-

walled tumor filled with fluid. On puncture of the

outer wall, some thin fluid escaped, and on puncture of

the thick, fibrous inner membrane, a large quantity

of thick, brownish fluid was evacuated. The micro-

scopical examination of this fluid showed an entire ab-

sence of blood corpusc.es and of echlnococcus booklets.

There was no foetus in the uterus. The woman had
ordinarily menstruated regularly. The only diagnosis

that had suggested itself to him was that of an aborted

ovum ; still, the condition was very different from any-

thing that he had ever seen before. The cyst itself

had not been examined microscopically.

Dr. Marx thought it possible that the case was one
of missed abortion with absorption of the foetus.

Fibro-Cystic Uterus in a Young Girl.

—

Dr. Brooks
H. Wells reported the following case: The patient

was an unmarried woman, thirty-two years old, who
had always enjoyed good health. Her first menstrua-

tion was at the age of thirteen and one-half years, and
it had always been regular and normal. She stated

that when fifteen years of age her abdomen was large

and hard, but was not painful. Last May she struck

the right side of the abdomen forcibly against the

edge of a piece of furniture, and this was followed by
pain, nausea, vomiting, and dizziness. The abdomen
steadily grew larger, and she felt quite sick. When
seen by him on July 21st, the abdomen measured forty

inches in circumference. There was a tense, thin-

walled, fluctuating, immovable, rounded tumor, ex-

tending to the umbilicus, and somewhat more pro-

nounced on the right side. The tumor was not tender.

There were an intact hymen and a very small vagina,

and as the patient did not wish to take an anajsthetic

the examination was difficult. The diagnosis was
made of probable multilocular cyst of the ovary. Oa
September 19th, while stooping over, she was seized

with violent pain in the abdomen, accompanied by
shock. When seen by him on the 21st, her face was
drawn and anxious, and the abdomen tense and tym-

panitic ov-er the tumor. An immediate operation was
advised, but .she did not give her consent until five

days later. The abdomen was then opened at the

Polyclinic Hospital, and found to be filled with viscid

fluid from the ruptured cyst. The condition proved

to be one of cystic uterus with fibroids. These were

removed, and the uterus was extirpated by supravaginal

amputation. Immediately after the operation her pulse

was 96, and after the eighth day her temperature did

not rise above the normal. When fresh and distended,

the tumor was about the size of an adult head. The
operation revealed a rupture, two and one-half inches

long, on the superior surface of the cyst. The con-

tents of the latter were a greenish fluid and masses of

coagulated fibrin. The posterior and inferior walls

were thickened and nodular, and covered with dilated

blood-vessels. The microscope showed the tumor to

be a fibroid in an advanced stage of degeneration.

This patient gave a history which made it appear

probable that she had had this fibroid when only fif-

teen years old. It was this that made the case a rare

one. The accidental blow on the abdomen undoubt-

edly caused a hemorrhage within the tumor, and this,

by increased pressure, resulted in degeneration and
final rupture of the cyst. In spite of the fact that

the fluid remained in the peritoneal cavity about a

week, there was no peritonitis. The speaker said that

a review of the literature of these cases showed that

the diagnosis before operation in the vast majority had

been just what he had made

—

ix., multilocular ovarian

cyst. The usual point in differential diagnosis be-

tween this condition and cystic uterus, as laid down in

the books, was that in the former there was usually a

deterioration of the general health which was not pres-

ent in cases of cystic uterus. This certainly did not ap-

ply in the present instance. The fundus of the uterus

was removed because of the presence there of a small

nodule. If it had not been for this, the tumor could

have been easily enucleated from the uterus. One
ovary was left in, with the idea that the .severity of the

symptoms of the artificial menopause would be thereby
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lessened. Chromicized gut was used in the operation,

according to his custom: The speaker had used this

in over one hundred and fifty intra-abdominal opera-

tions, and without a single case of suppuration. In

cases of serious infection he did not use the buried

suture ; he employed that only in clean cases.

Dr. H. J. BoLDT said that in this connection he

desired to place on record the report of a case seen

at the Post-Graduate School about sixteen years ago.

The patient was a woman of eighteen, having a fibro-

myomatous tumor, extending up to the umbilicus.

Operative Gynaecology, or the Temptation of Skill.

—Dr. Eugene C. Savidge read a paper with this title.

He said that the theme had been suggested by the re-

marks of a society woman, of a lawyer, and a gynae-

cologist. The debt that woman owed to man's surgi-

cal audacity was simply enormous. The reparative

operations in women should be placed before them in

the same light as a gaping wound on any other part of

the body. It was by no means settled that lacerations

of the cervix required immediate operation. The bad

results of the slight lacerations were often entirely

ascribable to the woman's own carelessness after par-

turition. Curettage was really reparative work, and

when rightly done was one of the most brilliant life-

saving measures. It was surprising what h-uge 'peri-

metric masses might be reduced by curettage and

drainage. Regarding retrodeviations, the speaker

said that in a recent paper he had had the temerity

to predict that operations for these conditions would

be almost, unknown in the next generation. Touch-

ing upon the treatment of appendicitis, he said that it

was admitted that seventy-five per cent, of patients re-

covered under medical treatment, while the surgeons

claimed that ninety-eight per cent, should recover by

timely operation. But medical men asserted that in

one-third of the autopsies on persons dying from other

diseases the vermiform appendix showed that an ap-

pendicitis had been spontaneously recovered from, just

as nature often put a stop to a tuberculous process.

It should be remembered that the menopause did not

give relief to all persons suffering from fibroids; some
of the worst symptoms developed after that time.

When there were pus sacs, vaginal incision into them
often saved function and at the same time cured. In

conclusion, the reader expressed the belief that there

could be no doubt of the value of the vast majority of

gynaecological operations, and that the list of debat-

aljle operations was comparatively small.

Dr. E. \V. Peet said that his comments on the paper

would be based on an experience with thirteen hundred
patients at the out-patient department of the Roosevelt

Hospital. He had seen cases of fibroids operated

upon and about an equal number treated without

operation, and he was compelled to say that, as a

class, those not operated upon appeared to to get along

better. In two of the operative cases in this series

the patients died, while among the non-operative cases

only one death occurred.

Vaginal Puncture Not Curative.— It was not com-

mon at the present time to see many acute inflamma-

tions of pus in the tubes; the majority were chronic.

When there was much distention and the abscess in-

vaded the ovary, vaginal puncture would often allay

the symptoms, but, according to his experience, these

persons were never cured until the diseased tube had
been extirpated. The draining of pus tubes, whether

through the uterus or through a vaginal incision, had
been followed by pregnancy, and the patients had been

in much better physical condition than those in whom
ablation had been practised. Comparatively few of

the unfortunates making up the latter category realized

before operation that an artificial menopause would be

induced, and when the truth dawned upon them they

were of all women the most wretched. Thev might be

improved physically in many instances, but certainly

not mentally.

Alexander's Operation Rarely a Complete Suc-

cess.— In fully one-half of the cases coming under his

observation in which Alexander's operation had been

done, many of the symptoms still persisted, and to

these were added the symptoms of the operation. He
had yet to see a case of Alexander's operation which

he could honestly call a success.

Lack of Muscular Tone in Women Dr. A. E.

Gallant said that it seemed to him that the debatable

operations were those connected with the tubes and
with retrodeviations. His experience with the cases

treated by vaginal puncture was that it was apt to be

followed by verj' obstinate sinuses. However, some
years ago he had had one case of vaginal puncture in

which the sinus had closed without subsequent opera-

tion. He thoroughly agreed with the reader of the

paper that passive congestions were responsible for a

very large proportion of the pelvic pains from which

women suffered, and believed that this was largely

due to the almost universal lack of muscular tone in

women of the present day. It was the exception to

find women who were in proper physical condition to

bear children. Out of four hundred gynecological

cases coming to him in a dispensary service, he had
found that one hundred and eighty were retrodevia-

tions. This seemed to him a very large percentage,

and he was sorry to say that he was not at all decided

as to what was the best treatment. Most of the cases

of Alexander's operation coming to the dispensary

were naturally in patients who had not been com-

pletely relieved by operation, and therefore desired

further treatment. The higher the position of the

uterus the better the chance of affording relief.

Incomplete Operations a Prolific Source of Trouble.
—Dr. G. W. Jarman said he was sceptical about the

decided lacerations of the cervix healing without oper-

ation. He took this position because of the action of

the circular muscles around the cervix, and of the

group of longitudinal muscles coming down from the

body of the uterus to the cervix. Many retrodevia-

tions occurred among young women. Here pessary

treatment, even if effective, was often undesirable.

Moreover, he was not enthusiastic over the results ob-

tained from the use of pessaries under the most favor-

able circumstances. In a large dispensary experience

he could not recall more than three or four cases in

which a complete cure had not followed total hysterec-

tomy, with the removal of tubes and ovaries. All the

women under twenty-seven years of age in whom the

tubes and ovaries had been completely removed had
suffered far more than women over thirty years of age

who had been subjected to the same operation. He
had also noticed that there was more disturbance when
a portion of the appendages had been allowed to re-

main than when total hysterectomy, with complete

removal of the appendages, had been done; in short,

the subsequent troubles were found almost exclusively

in those cases which had been subjected to incomplete

operations.

Curettage a Much-Abused Operation.— Dr. Boldt

said that he did not know of another single operation

that was so much abused as that so-called " simple

operation of curettage." The vast majority of cases

of pyosalpinx were sacculated pus tubes, and, accord-

ing to his experience, it was impossible to cure these

cases by puncture or by curettage and drainage through

the uterus. More than once had he seen pus tubes

produced by curettage. The secret of success in oper-

ative gynecology was to be found in the adaptation of

the operation selected to the individual case. The
great majority of patients with fibro-m)-omatous tumors

who consulted the operative gynaecologist would re-

quire operation, unless the future should show that
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the administration of thyroid or mammary-gland ex-

tract accomplished more than the non-operative meth-

ods of the past.

Dr. Savidge, in closing, said that he had seen

within the past month two cases in which in spite of

the complete removal of the uterus and appendages
the symptoms that had existed before operation still

persisted. Relief was promptly afforded by measures

directed toward relieving the venous congestion. The
object of his paper was to show that the value of a

very large percentage of gyna;cological operations was
entirely beyond debate.

The Diagnosis and Treatment of the More Com-
mon Bladder Affections in Women by Means of

Kelly's Method Dr. Hiram N. Vineberg said that

with this method extensive dilatation of the urethra

was never called for, and anaesthesia almost never.

He had not known incontinence to follow the intro-

duction of the No. 12 cystoscope, and he had never

had occasion to use a larger instrument of this kind.

"Irritable Bladder."—A very common condition

in women was that formerly described as " irritable

bladder." Kelly's method had shown that in the great

majority of cases the symptoms were dependent upon
a local hyperaimia of the bladder, usually of the tri-

gonum. It should be remembered in making a cysto-

scopic examination that the area of the trigonum was
naturally redder than the other parts. This localized

hyperemia was associated with a great variety of pel-

vic disturbances, and might occur independently of

any pelvic affection. By Kelly's method the treatment

of what was once the bete noire had now been rendered
very simple and satisfactory. Half a dozen applica-

tions of a five or ten per cent, solution of nitrate of

silver to the hypera;mic patches would almost invari-

ably effect a cure. For the first twenty-four hours,

however, the symptoms were apt to be aggravated.

Cystitis.—In ordinary catarrhal cystitis the mucous
membrane of the bladder was rarely affected uniformly.

He had met with two cases of hemorrhagic cystitis,

both in pregnant women. The blood rapidly dis-

appeared from the urine after a few applications of

nitrate of silver. One of them returned subsequently
without hematuria, but with irritation of the bladder,

and symptoms indicative of tuberculosis of the blad-

der. In the treatment of tuberculous cystitis he had
obtained the best results from local applications of a

strong solution of nitrate of silver and of a twenty-

five-per-cent. solution of ichthyol in glycerin.

Dr. Boldt said he had had two cases of tuberculous

cystitis which had been diagnosticated by the cysto-

scope. They had proved exceedingly obstinate to

treatment.

Suggested Improvement in Kelly's Cystoscope.
— Dr. p. a. Harris said that he had met with but

one case of tuberculous cystitis. If the cystoscope

was removed from the boiling water and the latter

carefully expelled from the instrument before re-inser-

tion of the obturator, prior to introduction of the in-

strument into the bladder, he thought there would
be less suction power, and therefore less liability of

wounding the wall of the bladder on the removal of

the obturator. A slight change in the construction of

the instrument would provide for the admission of

air to the obturator, and so still further obviate this

danger.

Dr. Vineberg, in closing, said that while Kelly
had spoken of the liability of injuring the bladder on
the withdrawal of the obturator, he had not personally

been able to confirm this in his own observations.

Possibly this was because he used the instrument with
the patient in the knee-chest position.

For Inebriety.—A wineglass of vinegar, it is said,

will sober a much-intoxicated person in twenty minutes.

§leutei\js and Notices,

International Clinics. A Quarterly of Clinical Lec-
tures on Medicine, Neurology, Surgery, Gynaecology', Ob-
stetrics, Ophthalmology. Larj'ngology, Phar)-ngology, Rhi-
nology, Otolog)', and Dermatology, and Specially Prepared
Articles on Treatment and Drugs. By Professors and Lec-
turers in the Leading Medical Colleges of the LTnited States,

Germany, Austria, France, Great Britain, and Canada.
Edited by Judson Daland, M.D., Philadelphia; J.

Mitchell Bruce, M.D., F.R.C.P., London, Eng. ; and
David W. Finlay, M.D., F.R.C.P., Aberdeen, Scot-

land. Volume II., Eighth Series. Philadelphia : J. B. Lip-

pincott Company. 1898.

Much of the success of this quarterly depends upon the care

on the part of the editors in selecting not only men of known
worth and ability, but those who from previous experience

have shown themselves to be attractive speakers and writers.

It is bad enough to have to sit through a clinical lecture

which is dry and lacking in something of the vim and sparkle

which can well go with science ; to be forced to read such
productions is decidedly worse. One advantage of the

"Clinics" is that when (and it doesn't often happen) a dull

lecture is encountered it can be cut with better grace than if

one had to leave the benches in the face of the speaker. The
lectures include "The Treatment of Tuberculosis," by Pro-

fessor Grancher ;

'

' The Treatment of Functional and Lateral

Curvature by Light Gymnastic Exercise" (excellently illus-

trated), by James K. Young, M.D. ;
" Broncho-Pneumonia

Following Measles," by John A. Larrabee, M.D. ; "On the

Relation between Heart Disease, Pregnancy, and Confine-

ment," by A. Pinard, M.D. ;
" The Etiology and Classifica-

tion of Cystitis," by N. Senn, M.D., Ph.D., LL.D. ; "A
Case of Appendicitis, in which the Appendix Became Soldered

to the Bladder, Like a Third Ureter, Producing a Urinary
Fa;cal Fistula," by W. W. Keen, M.D.

Brief Essays on Orthopaedic Surgery. Including a

Consideration of its Relation to General Surgery, its Fu-
ture Demands, and its Operative as Well as its Mechanical
Aspects, with Remarks on Specialism. By Newton M.
Shaffer, M.D., Surgeon-in-Chief to the New York
Orthopaedic Dispensary and Hospital, etc. New York :

D. Appleton & Co. 1898.

This little volume of eighty-one pages contains essays and
portions of addresses which have from time to time appeared
in current literature, and are collected now in the hope that

orthopaedic surgery may be benefited by their republication.

The Office Treatment of Hemorrhoids, Fistula,
etc., without Operation. Together with Remarks on
the Relation of Diseases of the Rectum to Other Diseases in

Both Sexes, but Especially in Women, and the f\buse of

the Operation of Colostomy. By Charles B. Kelsey,
A.M., M.D., late Professor of Surgery at the New York
Post-Graduate Medical School and Hospital, etc. New
York: E. R. Pelton, No. 19 East Sixteenth Street. 1898.

These sixty-eight pages contain three lectures, the last of

which alone has been previously published. The author is

well qualified to counteract, as is his present object, the too

prevalent idea that operation by a specialist is always neces-

sary in these rectal disorders.

Twentieth Century Practice. An International En-
cyclopedia of Modern Medical Science. By Leading

Authorities of Europe and America. Edited by Thomas
L. Stedman, M.D., New York. In Twenty Volumes.
Vol. XV., Infectious Diseases. New York: William

Wood and Company. 1898.

The table of contents of this, the third volume devoted to

infectious diseases, includes the following subjects :. Influenza,

Typhus Fever, Plague, Glanders, Anthrax, Foot-and-Mouth
Disease, Actinomycosis, Rabies, Pyaemia, and Septicaemia.

The list of authors, taken in the order of the subject

treated by each, includes Ditmar Finkler, University of Bonn

;

Eduardo Lic^aga, president of the superior board of health

of Mexico ; Kitasato, the discoverer of the plague bacillus, and
Nakagawa, of Tokio ; Frank S. Billings of Grafton, Mass.

,

who also wrote on Anthrax ; Ismar Boas, of Berlin ; Emil

Ponfick, professor of pathological anatomy, Breslau ; N. G.

Keirle, chief of Pasteur Laboratory, College of Physicians
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and Surgeons, Baltimore; J. McFadden Gaston, professor

of surgery. Southern Medical College, Atlanta; and J. Mc-
Fadden Gaston, Jr. This list brings before the reader a

number of rather well-known men from different and at

times distant quarters of the globe, whose writings have in

several instances been more familiar to general readers

from periodical than from book literature. The subjects

are all of peculiar interest and have been treated of in the

manner which recent auditions to our knowledge make
necessary, for in almost every one decided advances have

been made, either in the discovery of causative factors, in

methods of diagnosis, or in plans of treatment. Glanders is

perhaps the most unsatisfactory condition of which the

volume treats. The question of therapy is dismissed in just

si.\ lines. It is considered that the question of a reliable ger-

micide to be gotten from bacteria is one to be solved in the

future, and that an antito.\in alone will not do the work in

glanders as in tuberculosis. The reaction claimed in actino-

mycotic patients from the injection of Koch's tuberculin is

not confirmed by the experiments of the writer upon this dis-

ease. Treatment is briefly considered, but occupies a space

proportionate to the whole article. Keirle states that no fully

demonstrated case of recovery from rabies in man is on
record, and that the death rate among rabic patients who are

cauterized is thirty per cent., while in those uncauterized it

is eighty. The article takes up seventy pages, and a similar

space is given to pyaemia and septicaemia, while Tinkler's

article on influenza covers two hundred and forty-seven pages,

the whole number of pages being six hundeed and fifty-eight.

The volume as a whole shows no falling off in the standard

of authors contributing or in the character of the articles.

The editorial and printers' work is well done and the index is

very full.

The Pocket Formulary for the Tre.atment of Dis-
eases IN Children. ByLuDwio Freyberger, M.D.
Vienna, M.R.C.P. Lond., M.R.C.S. Eng. ; CHnical As-
sistant, Hospital for Sick Children, Great Ormond Street

;

Curator of the Museum, Pathologist, and Registrar, Great

Northern Central Hospital.

This neatly arranged compendium of pediatric therapeutics

forms a ready and valuable reference manual. Besides giv-

ing the dose for children at various ages, the therapeutic ac-

tion and the incompatibilities of all the important remedies,

it devotes a section to the correction of the taste of the bitter

and disagreeable drugs.

A Text-Book upon the Pathogenic Bacteria. For
Students of Medicine and Physicians. By Joseph Mc-
Farland, M.D., Professor of Pathology in the Medico-

Chirurgical College ; Pathologist to the Medico-Chirurgical

Hospital and to the Rush Hospital for Consumption and
Allied Diseases. Second Edition. Philadelphia: W. B.

Saunders. 1898.

This is a book that has well deserved to reach a second edi-

tion, and we doubt not its merits will carry it through several

more. It is of moderate size, sufficiently full to answer all

the requirements of a work of reference, yet consise enough
to serve as a text-book for learners of the science of bacteri-

ology. The illustrations are very good, and are not too

numerous. The necessary references are given in footnotes,

which are few, and there is no exhaustive bibliographical sec-

tion either at the beginning or at the end of the book. This is

refreshing in these days of pedantic quoting of "authorities,"

and we hope, in the interests of all but the paper makers, that

the author will find many imitators in this respect.

Diseases of Women. A Treatise on the Principles and

Practice of Gynaecology. For Students and Practition-

ers. By E. C. Dudley, A.M., M.D., Professor of Gyna:;-

cology. Northwestern University Medical School ; Gynaecol-

ogist to St. Luke's Hospital, Chicago, etc. With 422
Illustrations. Philadelphia and New York : Lea Brothers

& Co. 1898.

The aim of each writer of a book should be originality, and
if he cannot have an original subject to treat he should at

least treat the old subject in an original manner—otherwise

he would better hold his peace. The subject of the diseases

of women cannot certainly be called original, and so the

author has been forced to justify his work by his way of

handUng it. If not exactly original, this is at least some-

what out of the ordinary. Instead of dividing the genital ap-

paratus into separate organs and discussing the diseases of

each individual part from the ovaries downward. Dr. Dud-
ley makes a pathological division, dividing his work into five

parts. These are labelled: I. General Principles; II. In-

flammations; III. Tumors, Malformations, and Tubal Preg-
nancy; IV. Traumatisms; and V. Displacements of the
Uterus and Other Pelvic Organs, and Massage. There are
some disadvantages in this method of classification, but the

author justifies it as enabling the reader to grasp more read-

ily the sequence and significance of each pathological process,

and giving him a better idea, for example, of metritis by
associating it closely with vulvo-vaginitis, salpingitis, oopho-
ritis, and peritonitis. The work is very profusely illustrated.

Proceedings of the Connecticut Medical Society.
1898.

A neatly bound volume of the transactions of the society,

containing a number of interesting papers.

Les Actualites Medicales. La Grippe. Par L. Gal-
LiARD, Medecin de I'Hopital Saint Antoine. Paris: J.

B. Bailliere et Fils. 1898.

This little book is the first of a new series which has for its

object the presentation and discussion, in precise and com-
pact form, of the medical topics of the day—diphtheria, neu-
rasthenia, diabetes, exophthalmic goitre, curable albuminuria,

tetanus, etc. Beginning with a short historjf of the disease,

the author leads us into the chapters on the microbe, symp-
toms, clinical types, complications, treatment, and prophy-
laxis. Pfeiffer is recognized as the discoverer of the specific

microbe, and his observations are corroborated by Kitasato,

Pfuhl, Klein, Weichselbauni, and others. The various

clinical forms are systematically arranged, and the treatment

is divided into that of the different stages, forms, and com-
plications. This series is destined to find general favor with

those who desire to keep abreast of medical progress. The
book is of portable size and neatly bound.

Twenty-Second Year Book of the New York State
Reformatory, for the Fiscal Year Ending Sep-
tember 30, 1897.

A report of the work done in this institution during the

past year, with special reference to the advantages resultant

from the introduction of manual training in 1895.

Die Verdauung und Assimilation des gesunden
und kranken Saugling, nebst einer ratio-
nellen Methode zur Sauglingsernahrung. Von»

Dr. Med. L. de Jager.

An interesting treatise on digestion and assimilation in the

infant, with special reference to treatment based on physio-

logical and chemical results.

Ear Records. Arranged by John C. Lester, M.D.^
etc., and Vincent Gomez, M.D., etc. New York: J.

W. &G. H. Hahn. 1898.

This is a well-arranged volume designed for the recording of

cases of diseases of the ear, with additional blank pages for

general notes, and an index. The compilers have taken as a
nucleus an arrangement devised by Dr. Rohrer of Zurich,

which they have modified and added to, producing a very-

complete record book and one which must prove useful ia

the office of an otologist.

Lectures on the Theory and Practice of Vacci-
nation. By Robert Cory, M.A., M.D. Cantab.,

F.R.C.P. Lond. One volume, octavo, 132 pages, pro-

fusely illustrated by woodcuts and 1 2 fuil-page lithographic

plates. Price, $3-2 5 net. New York : William Wood
and Company.

The six chapters of this work represent six lectures, to-

which several papers have been added. Having written

before the report of the royal commission was published, the

author is not indebted to this source, as some readers might

suppose, for his information on many of the questions touched

upon. First are considered the medical man's duties toward

the vaccination laws ; secondly, the histology of vaccine and

variola vesicles ; then the difference between a primary- and a

secondary vaccination, the eruptions that occasionally follow

vaccination, the practical details of vaccination, and, finally,

the relation of cow-pox, horse-pox, and camel-pox to small-

pox. The whole makes most interesting reading, coming as

it does from one of no small experience.
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Essentials of Homceopathic Therapeutics. Being
a Quiz Compend of the Application of Homoeopathic
Remedies to Diseased States. A companion to the '

' Es-
sentials of Homoepathic Materia Medica. " By W. A.
Dewev, M.D., Professor of Materia Medica in the Uni-
versity of Michigan, Homoeopathic Medical College

;

former Professor in Hahnemann Hospital, College of San
Francisco, Cal., etc. Second Edition. Revised and En-
larged. Philadelphia : Boericke & Tafel. 1 898.

This is a work especially arranged for the use of students of

medicine. It is a relief to find an occasional work not ar-

ranged so as to appeal to the practitioner as well as to the

student. It is practically a materia medica and intended as

a companion to the " Essentials of Homoeopathic Materia

Medica," and is calculated to prevent the student from ' fall-

ing into the practice of the ancient school of associating

remedies with disease, or diagnosis with treatment." This

edition has been carefully revised and the numerous errors of

the first corrected. The size of the volume has been ex-

tended by the addition of many characteristic indications.

The questions and their answers of which the book is

made up cover two hundred and eighty-five pages. The
present popularity of the author's name should help sell the

work.

Handbook of Materia Medica for Trained Nurses.
By John E. Groff, Ph.G., Apothecary in the Rhode
Island Hospital, Providence. i2rho, pp. 235. Philadel-

phia: P. Blakiston's Son & Co. 1898.

This little work is divided into sections on official drugs and
preparations and chemistry', and at the end are a lengthy glos-

sary taking in all official drugs, a chapter on toxicolog\', and
one on therapeutics. Not only are the crude drugs de-

scribed, but the preparations made from them as well. The
Latin and English names are both given. Short chapters

treat of fermentation, volatile and fixed oils, glucosides, and
alkaloids. It will undoubtedly prove a valuable aid to the

nurse in securing a knowledge of drugs and their uses, so

far as this is of importance to the nurse.

Ophthalmic Diseases and Therapeutics. By A. B.

Norton, M.D., Professor of Ophthalmology in the Col-

lege of the New York Ophthalmic Hospital ; Surgeon to

the New York Ophthalmic Hospital ; ^'isiting Oculist to

the Laura Franklin Free Hospital for Children ; ex-Presi-

dent American Homoeopathic Ophthalmological, Otologi-

cal, and Laryngological Society, etc. Second Edition.

Revised and Enlarged. Philadelphia : Boericke & Tafel.

1898.

The present issue has been extended to cover six hundred
and forty-seven pages, and there are now ninety illustrations

and chromo-lithographic figures in the text. The first edi-

tion of this work was made the text-book in twenty-one of

the twenty-two homoeopathic colleges of this country-, thus

establishing for it a wide reputation and assuring the present

edition. The author's object of presenting a concise practi-

cal manual has prevented the record of many personal cases

or illustrative instances. Much space is given to a consider-

ation of the systemic treatment. Chapter VL is devoted to

a tabulated statement of diseases with more or less charac-

teristic eye symptoms, which will prove useful in the diag-

nosis of many general diseases. The illustrations showing
the proper way to make the various examinations are verj-

good, and the colored plates at the back are worthy of notice.

The edition has been decidedly improved and some hundred
pages of new matter have been added.

A Clinical Manual of Skin Diseases, with Especial
Reference to Diagnosis and Treat.ment. For the

L'se of Students and General Practitioners. By W. A.
Hardaway, A.m., M.D. Second Edition, Revised and
Enlarged, with 42 Eng^a\-ings and 2 Plates. Pp. 557.
Philadelphia and New York : Lea Brothers & Co. 1 898.

That a second edition of this little manual should be called

for so soon after the appearance of the author's much more
pretentious work, written in conjunction with L. Bolton

Bangs, of this city, speaks well for the favor in which his

writings are held. The arrangement of the subject matter

is well adapted to the uses of the student, for whom it seems
especially fitted. The illustrations add not a little to the

attractiveness of the volume.

Bulletin of the Harvard Medical Alumni Associ-
ation. No. 12. Paper. Pp. 64. Boston: Published
by the Association. 1898.

The " Bulletin" contains a report of the eighth annual meet-
ing, held in Boston, June 28, 1898. There is an address by
the president of the association, with other attractive features,

and the presswork is of the usual excellence.

An Introduction to Pathology and Morbid Anat-
omy. By T. Henry Green, M.D., F.R.C.P., Physi-
cian and Special Lecturer on Clinical Medicine at Charing
Cross Hospital and Physician to the Hospital for Con-
sumption and Diseases of the Chest, Brompton. Re-
vised and enlarged by H. Montague Murray, M.D.,
F.R.C. P. , Physician to Outpatients and Lecturer on
Pathology and Morbid Anatomy at Charing Cross Hos-
pital. New (eighth) American Edition. Thoroughly Re-
vised from the Eighth English Edition by Walton Mar-
tin, Ph.B., M.D., Assistant Demonstrator of Anatomy,
College of Physicians and Surgeons, Columbia L'niversity,

and Assistant Surgeon, Hospital of St. John's Guild. Illus-

trated with 216 engravings, of which 6 are in colors, and
a colored plate. Philadelphia and New York : Lea Brothers
& Co. 1898.

A number of important changes have been made in the se-

quence of subjects in this well-known treatise and the arrange-
ment of the matter has been adapted to a more logical form
and is in better accord with recent advances in our understand-
ing of pathological conditions. Other alterations are the

substitution of a chapter on the animal parasites for the sec-

tions on scrofulous inflammation, asexual spore formation,

conjugation, and fertilization, and in the section on tumors the

gliomata have been classed with the benign new growths,
the lymphomata grouped under diseases of the lymphatic
nodes, and the class of endotheliomata has been introduced.

While the size of the book has not been materially increased,

much valuable new matter has taken the place of less useful

information, with distinctly advantageous results.

A Text-Book of Practical Therapeutics. With
Especial Reference to the Application of Remedial Meas-
ures to Disease and their Employment upon a Rational

Basis. By Hobart Amorv Hare, M.D., Professor of

Therapeutics and Materia Medica in the Jefferson Medical
College of Philadelphia. With Special Chapters by Drs.

G. E. DE Schweinitz, Edward Martin, and Bar-
ton C. Hirst. New (seventh) Edition. In one octavo

volume of 770 pages. Illustrated. Philadelphia and New
New York : Lea Brothers & Co.

Before one has had sufficient time to note the improvements
of one edition another appears, with the addition of new
drugs of value so far as a year's test of them can be ex-

pected to prove their worth. The arrangement is good and
practical, and the plan of the index makes reference to any
particular subject a matter of ease. The work has proven
justly popular.

The Hygiene of the Voice. With 27 Illustrations.

By Thomas F. Rum bold, M.D., Member of the St.

Louis Medical Society, Permanent Member of the Ameri-
can Medical Association, etc. St. Louis. 1898.

This small brochure springs from the author's experience

with singers and other professional people who use the voice

a great deal, and is a good, practical, common-sense presen-

tation of the subject. While there is little that cannot be

found in good te.xt-books on the nose and throat, the com-
pact grouping permits an easy treatment.

Elements of Histology. By E. Klein, M.D., F.R.S.,

Lecturer on General Anatomy and Physiology-, and J. S.

Edkins, M.A., M.B., Joint Lecturer and Demonstrator
of Physiology in the Medical School of St. Bartholomew's

Hospital, London. With 296 Illustrations. Revised and
Enlarged Edition. Philadelphia and New York : Lea
Brothers & Co. 1898.

The student of medicine, appalled by the size and thickness

of many of the so-called "handbooks," "guides," etc., of

late years offered for his perusal in such pleasing variety, has

before this turned with a sigh of relief to Lea Brothers' series

of " Manuals for Medical Students " and found them refresh-

inglv concise and free from the tautological pac'.ding that dis-
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tends beyond all endurance the bulk and price of so many of

our newer text-books.

The volume under consideration exemplifies all the good
points of the others of the series, and in its present revised

and enlarged edition succinctly gives the reader a clear insight

into the present status of knowledge in the field of human
histology. The chapters on the central nervous system have

been practically rewritten and considerable additions made
to other sections of the work, while many new illustrations

and admirable typography will commend it to all interested.

TR.i^ITE DE Medecine et de Ther.apeutique. Par P.

Brouardel, Doyen de la Faculte de Medecine de Paris,

Membre de I'lnstitut; et A. Gilbert, Professeur agrege

a la Faculte de Medecine de Paris, Medecin de I'Hopital

Broussais. lo Vol. Illustres de Figures. Vol. V.

Paris : J. B. Bailliere et Fils. 1898.

The fifth volume of this valuable treatise on medicine, prac-

tically the classic of French practice, maintains the admira-

ble standard set by the preceding volumes. As in these,

there is the same careful and elaborate consideration of the

pathological features of disease processes which render mod-
em classics so valuable. The chapters on diseases of the

liver by Gilbert, Fournier, Garnier, and Sourmont, and those

on diseases of the kidneys by Chauffard, are especially com-
plete. The other articles— " Diseasesof the Salivary Glands,

"

by Dupre; "Diseases of the Pancreas," by Richardienne

and Carnot; " Diseases of the Spleen," by Lannois; " Dis-

eases of the Male Genito-Urinary Organs," by Guinon; and
" Diseases of the Female Genito-Urinar\- Organs," by Sire-

dey—are all monographs by specialists, some of the most com-
petent in France. There is much excellent judgment shown
in the editing of this system, as special attention seems to be
paid to the general perspective of medicine and therapeutics.

An Abridged Therapy Manual for the Biochemic
Treatment of Disease. By Dr. Med. Schussler,
of Oldburg. Twenty-Fifth Edition, in Part Rewritten.

Translated by Prof. Louis H. Tafel. Philadelphia:

Boericke & Tafel. 1898.

This is a literal translation without addition or change, and
differs from the original only in containing an obituar)- of the

author, who died just after the last edition was ready for the

press. As a frontispiece is reproduced the letter written by
the author giving his consent to translation. In "Some
Thoughts on the Allopathic Treatment of Chlorosis," on
page 151 it is contended that those allopaths who have re-

cently used lime in chlorosis have unconsciously entered into

the paths of biochemistn,'. The desire for chalk on the sub-
ject's part is the cry of the diseased cells for lime, and it is

thought that this voice of nature should have been hearkened
to before this. Iron and its artificial combinations cannot
cure chlorosis, and allopathic doses spoil the stomach. Muri-
atic acid acts better, but instead we should give natrium muri-
aticum in minimal dose. Facial diagnosis is advocated, but
rules for learning or practising it are not given. In an epi-

logue complaint is made that previous translators have intro-

duced their own false views to the discredit of the author.

Virchow as Huxley Lecturer The Saturday Re-
view says :

" The selection of Prof. Rudolph Virchow as

the second Huxley lecturer was not the most fortunate

choice that could have been made. It is, in fact, only
explicable as having been made by medical men and
not by biologists. In science, philosophy, and poli-

tics, Huxley and Virchow were almost as far opposed
as men could be. Virchow is the last serious oppo-
nent of the evolutionary theory of the origin of man-
kind, which Huxley did so much to establish. Vir-

chow has always been a reactionary, while Huxley was
the foremost champion of the most advanced school of

biologists. In politics Virchow is a reckless social

democrat, whereas Huxley was an enthusiastic advo-
cate of individualism. Most of the leading English
biologists seem to have felt that they honored Huxley's
memory most by staying away from Virchow's lecture.

We hope that next year a lecturer more in sympathy
with Huxley's teaching will be chosen."

OUR LONDON LETTER.

(Fr, " Special Correspondent.)

CLINICAL society MYOSITIS OSSIFICANS MONGOLIAN
IDIOTS—ENEMA RASHES PIN IN APPENDIX—MEAT
AND MILK INSPECTION COLLEGE OF SURGEONS
SERUM—ROYAL ARMY MEDICAL CORPS—PORT OF
LONDON SANITATION—CONSCIENTIOUS OBJECTORS
GUILD OF ST. LUKE HARVEIAN ORATION.

Lone October 21,

The Clinical Society began its sessions on Friday,

when Mr. Langton thanked the fellows for electing

hi.m to the presidency for a second term, and congratu-

lated them on the position of the society, which num-
bers five hundred and eighty-eight. An index to the

thirty volumes of the "Transactions" has been edited

by Dr. A. E. Garrod.

Dr. Herringham related a case of progressive myo-
sitis ossificans in a girl of eight, who was when five years
old shown to the society. Then the shoulders were rigid

from ossification of the pectorals and the latissimus;

the head was fixed from swelling and rigidity of the

sterno-mastoids. Microdactyl of the great toes was
also observed. Now the back has become so rigid

that the spinal column moves like a rod. Bony
prominences or nodules are found behind the mastoid
process, on the arms (ulnar surface;, and one finger;

and there are pencils of bone in the abdominal mus-
cles. Skiagrams show the shoulder-joint to be natural,

the deposit being in the muscles only. The deformity

of the great toe is complex. The lesions of the disease

are confined to the somato-pleural layer of the meso-
blast, and in this to bone, periosteum, and connective

tissue. The disease is congenital, not hereditary, and
its pathology uncertain. Injury seems the only proved
exciting cause, as there is no satisfactory evidence of

any connection with rheumatic affections. Pincus re-

gards it as a form of new growth, and perhaps it may
throw some light on the formation of tumors.

Dr. Campbell Williams mentioned a case in which
there was a history of rheumatism, and the president

asked if rest alone had resulted in improvement.
Mr. Spencer said that in some cases there was ossi-

fication of muscles and tendons from injury or rheuma-
tism, but such cases should not be confounded with

those which were congenital. In these last, deformity

of the toes seemed constant. The skiagrams showed
irregularity of the epiphyseal lines. Ossification, he
remarked, might spread from periosteum to muscle.

Dr. Herringham, in reply, said that the swelling di-

minished under rest, and he admitted that rheumatism
might be a predisposing factor. The growths did not

always spring from bone. Sometimes they occupied
muscles and even the areolar tissue between. It was
therefore not only bones and muscles that were in-

volved, but the fibrous tissues generally.

The next subject before the meeting was the asso-

ciation of congenital heart disease with the Mongolian
type of idiocy. Dr. Garrod mentioned five cases illus-

trating this, and quoted Dr. John Thompson as. to

three others. All the subjects were under five years of

age. Several had died. It was suggested that the early

death common in these cases accounts for the fact that

they are not often seen in asylums.

Dr. Gossage mentioned the case of a girl, two and
one-half years old, who was a typical Mongolian idiot,

and looked to be onlv about thirteen months.

Dr. Guthrie had secured post-mortem examinations
in tAvo cases of the Mongolian type of idiocy, one
of which had ultimately become dropsical. In both
cases the heart was hypertrophied and its right side
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equal in thickness to the left. The septum was de-

fective in both.

In reply to a question, Dr. Garrod said he knew of

no mechanical reason in the conformation of the or-

bits to explain the Mongolian direction of the eyes.

The subject of erythema following an enema in

children was brought forward by Dr. Still. Though
of little importance per sc, such rashes may obscure

the diagnosis of specific fevers. From a study of

twenty-six cases, Dr. Still considers that enema rashes

have a characteristic appearance and course. In his

cases there was a bright red erythema on the front of the

knees, back of the elbows, the buttocks, and the face;

in some cases the rash was scarlatiniform, and in oth-

ers the two forms seemed mixed. It appeared from

twelve to twenty-four hours after the enema, lasted

from twenty-four to forty-eight hours, and scarcely

ever was accompanied by constitutional disturbance.

The absence of this and other symptoms differentiate

it from scarlet fever, measles, or other exanthemata.

It seems not improbable that some cases of "surgical

scarlet fever" may have been rashes due to an enema
before the operation. The rash must be regarded as

the result of vasomotor dilatation, and three possible

explanations suggest themselves: (i) absorption of

some toxin from the soap or {2) from the faeces; (3)

reflex effect on the vasomotor centres.

Mr. Charles Symonds read notes of a case in which
the vermiform appendix occupying a hernial sac was
found perforated by a pin. He referred to other cases

in which true foreign bodies, as distinguished from

concretions, had been found, and mentioned two oth-

ers in which the intruder was a pin.

The president said it was not very infrequent for

the appendix to find its way into a hernial sac, and
foreign bodies were not uncommon in the appendix.

He related two of his own cases. In one a pin, two

inches long, was removed ; in the other peritonitis

occurred a few months after operation, due to the pres-

ence of a needle which escaped detection at the opera-

tion and brought about eventually a fatal result.

The county council is likely to adopt a resolution

of its health committee in favor of superseding all

private slaughterhouses by public abattoirs. This
would be a first step—and a considerable one—toward

establishing an efficient system of meat inspection.

Recent events have impressed the public with the ne-

cessity for such inspection of meat, milk, and all kinds

of food. The council's medical officer, after visiting

various cities, has reported strongly in favor of public

slaughterhouses as essential to the adequate inspec-

tion of meat. This view accords with the recommen-
dations of the royal commission on tuberculosis.

That commission also recommended that our health

authorities should have the control of the milk sup-

plies, involving inter alia power to examine all cows
in their districts or all from which milk is obtained and
brouglit into their districts, and to prevent the sale of

any milk which might be injurious to health. The
county council is ready to undertake the control of

both meat and milk, as well as other matters relating

to the food supplies, and probably it would be a good
thing for the public health that it should do so. We
may therefore hope that there will not be delay in

conferring on.the council the powers necessary for carry-

ing out its purpose.

From the new calendar of the Royal College of Sur-

geons, just published, it appears that there are now
1,195 fellows, 17,199 members, 1,283 dental licen-

tiates, and 308 diplomates in public health.

Dr. Sims Woodhead's report as director of the re-

search laboratories of the two royal colleges shows
that considerable advances have been made. The
antidiphtheritic serum prepared is now of three hun-

dred and seventy-five units per cubic centimetre, and

special attention is being paid to the standardization
of antitoxin. Ehrlich's new method is now employed.
There are arrangements for testing any serum sent for

examination. No less than two thousand and three

doses have been supplied to hospitals and practition-

ers during the year for use among the poorer classes,

in accordance with the conditions of a grant made by
the Goldsmiths' Company.
The war minister has invited some of our medical

schools to recommend persons for admission to the

royal army corps without examination. There is

much misgiving as to the propriety of assisting the war
office in this way to fill up vacancies which should not

exist. There was so much delay in the concessions
that the last "competitive" examination did not at-

tract a sufficient number of candidates. It is danger-
ous to open a door to patronage in this manner, and
any man thus selected will probably be looked down
upon as inferior. They are frankly informed they will

rank after the successful candidates in the last exami-
nation until the next, after which their places when
they receive their commissions will be determined by
the examination in special subjects at Netley next
February. It is not a question of the value of the
competitive method of appointment, but of the danger
of supplementing the deficiencies of that method, in-

stead of removing them.

Dr. Collingridge's half-yearly report shows how im-
portant is his work as medical officer for the port of

London. In that period the sanitary officers visited

15,531 vessels in the docks and the river. Structural

alterations for sanitary defects were consequently car-

ried out on 281 vessels. The medical officers visited

4,876 vessels arriving from abroad, and of them 586
were medically inspected

—

i.e., passengers to the num-
ber of 2,733 ^nd of the crews 6,135 ^^^ ^^ be individ-

ually examined, and 56 cases of infectious disease were
discovered. There were 10 cases of small-pox, 3 of

scarlet fever, 30 of typhoid, 3 of diphtheria, and 10 of

measles dealt with. One of the cases of diphtheria

was landed at the port hospital, and Dr. Hancock,
who had examined and removed the patient, caught
the disease, but happily had only a mild attack.

When there was great negligence, proceedings were
instituted against owners, and in some cases convic-

tions obtained.

The conscientious objector to vaccination has de-

veloped his conscience to such an extent that he ob-

jects to paying the fee of IS. or I i'. 6//. for his certificate,

and there is talk of a lawsuit to ascertain if the fee can
be legally enforced. At another town the magistrates

were satisfied without oath or even individual declara-

tions, but granted certificates to candidates in batches
of ten and twenty at a time who said yes or nodded in

reply to the question if they had a " conscientious

objection." It is said that in the course of two and
one-half hours above six hundred were thus released

from their duty to their children. And this in the

country of Jenner

!

Those doctors who have a penchant for masquerad-
ing in gorgeous attire had another opportunity pro-

vided for them on Wednesday. The guild of St. Luke
organized another display at St. Paul's Cathedral.

The guild is infected with the ritualistic epidemic, and
seeks its solace at the hands of those of the clergy who
most delight in " vestments." Graduates were invited

to attend the service in tlieir academical dress, and a

firm of dealers in clerical attire promised to be present

and "robe" the gentlemen who hired from them for

the occasion. There was a large attendance, and one
of the daily papers said the dome of St. Paul's was
brighter than a tulip bed in full bloom. Another re-

porter says the solemn service began with a procession

of robed doctors, choristers, clerical associates of the

guild, the clergy of the cathedral, and the bishop, pre-
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ceded by the episcopal staff. Some non-graduates

seem to have been out of such displays for want of an

academical robe. So they have persuaded the College

of Surgeons council to approve of a brand-new design.

How far such authority may be accepted remains to be

seen. We may yet have all our corporations vying

with each other as to w hich will produce the most pop-

ular dress, but there is hope that the vestment epidemic

may soon die out.

A departmental commission, on which there are two

doctors, has been appointed to advise the home secre-

tary as to regulations to be adopted under the recent

legislation as to inebriate retreats.

Tuesday, the i8th, was St. Luke's day, when, ac-

cording to custom, the Harveian oration was delivered

at the Royal College of Physicians. This year Sir D.

Duckworth was the orator.

OUR BERLIN LETTER.

(From our Special Correspondent.)

THE PATENTING OF REMEDIES THE CONVENTION OF

NATURAL SCIENTISTS AT DIJSSELDORF.

Derlin. October 15, iSgS.

Much talk has been occasioned in medical circles

here, because Professor Behring after repeated previ-

ous attempts has finally obtained a United States pat-

ent upon the manufacture of diphtheria serum. This

patenting of a scientific discovery by a physician is

so contrary to medical custom and usage that it may
readily be understood that Professor Behring has been

violently attacked by both physician and layman here.

The daily journals have taken up the matter, and the

Berliner Tagcblatt says :
" Professor Behring places

himself on the same standpoint as any commercial

man who seeks to protect his discovery through law.

Of course he has an entire right to do so. The public,

though, looks upon the physician as something else

than a business man, one who deals in medicines and

remedies. This is the first case of this kind in the

entire history of medicine. The discoverers of anti-

pyrin, etc., were not physicians." And in thus ex-

pressing itself the Berliner Tageblatt but re-echoes the

general sentiment of the laity here. Naturally the

American and English medical journals criticise Beh-

ring's proceedings even more severely, but with less

right perhaps; for in our country it is not permitted

to patent any medical remedy, while such a prohibi-

tion does not obtain in America-— at least only mor-

ally and not legally. Behring thus defends his ac-

tions: he has spent his entire fortune to discover a

specific remedy for diphtheria, and, as he has long

since given up the practice of medicine to gain his

livelihood, he is necessarily thrown upon other re-

sources for his living and for the further pursuit of

his investigations. Behring puts the case so that one

is led to conclude that dire necessity compelled him to

take the course he did ; when we, however, remem-
ber that he receives yearly 60,000 marks from the
" Hoch'ste Serum-Fabrik," and has besides an e.\tra

income as professor of hygiene at the University of

Marburg, we must fail to appreciate the justice of his

arguments and excuses. America will now have to

pay more for its serum, but there is a possibility of

its being soon dispensed with. Here, at all events,

the list of those who deprecate its working is steadily

increasing.

A striking contrast to the unpleasant impression

which such business-like methods on the part of a

physician make upon the public is shown by the

great appreciation which the purely scientific pro-

ceedings of the Diisseldorf convention have awak-

ened. This assemblage, which was held during the

latter part of September, was participated in by about
twenty-five thousand persons—physicians, scientists,

and their ladies.

Professor Tillmann's address upon the progress of

military surgery deserves a mention. He called at-

tention to the great decrease in dangers of infection,

such as were common, for example, during the Franco-
Prussian war. The danger of infection from the cloth-

ing of the wounded has been exaggerated; very often

there are no pathogenic germs present. In the treat-

ment of gunshot wounds, Tillmann would recommend
therefore an expectant treatment, especially in view of

the fact that the number of physicians is very small in

proportion to that of the patients. In this respect,

however, the German war department has made wise

preparations; outside of the military surgeons it con-

trols forty-five thousand trained nurses and orderlies.

The speaker condemned the Dum-Dum missiles as in-

human. He closed his address with some remarks to

the adversaries of vivisection, in which he declared

that animal experiments are unavoidable for the prog-

ress of our diagnostic and therapeutic knowledge.
In the paidiatric section much attention was allotted

to the important subject of the nourishment of infants

with sterilized cow's milk, with special ventilation of

the food-quantity question for normal bottle-fed babies.

Carstens is of the opinion that in this regard clinical

attempts have been too much neglected, and that chemi-
cal experiments have guided us almost solely. As
children who are nourished solely with sterilized milk
present in consequence many symptoms of ill health,

Carstens is in favor of a mixed diet. The simple

boiling of the milk at home is preferable to factory

sterilization.

During the main medical session Prof. M. v. Frey

(Ziirich) read a paper on the action of the heart and
certain physiological experiments and deductions

therefrom. He had endeavored to keep up the action

of the isolated heart of warm-blooded animals by
means of suitable nutritive solutions, in the hopes of

solving with such a heart a number of important physi-

ological questions. He finally succeeded very re-

cently in continuing the action for an entire day by
means of a minute quantity of blood, or of serum even,

in the coronary system. It is not necessary here to

explain what a grand progress has thus been made for

the solution of many questions in the physiology of

the heart.

The " Combating of Tuberculosis in Germany"
formed the great topic of discussion of the section for

hygiene and bacteriology. Minister Count Posadow-

sky stated that the board of directors of the central

committee for hygiene would call a congress to con-

vene in Berlin next spring, with a view to consulting

upon all questions pertaining to the establishment and
government of healing stations. It was repeatedly

pointed out what a great benefit would follow if the

Naturalist Assembly should occupy itself with this

question, for this body is composed of members of

various departments of science united here for a com-

mon object. As a final result a permanent committee

was organized for the devising of ways and means to

combat tuberculosis.

After a long list of papers and addresses, of which

one by Martins, on the " Causes of Disease and the

Forces which Oppose these Causes," excited especial

interest, the assemblage, over which Professor Wal-

deyer had presided, closed its session, all the partici-

pants being well pleased with the work accomplished.

Night Sweats of Phthisis.—Atropine sulphate, gr.

s'y
hypodermically at bedtime. Also, picrotoxin, gr.

jL hypodermically at bedtime.

—

William Murrell.
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THE CRITICISM OF STATE HOSPITALS.

Sir: The report of Hon. S. F. Nixon to the State

comptroller, criticising the cost of maintenance and

treatment in our insane hospitals under the State-care

system, is noticed in a late number of the Medical
Record. This cost under the old plan of local man-

agement was indeed enormous, being nearly one hun-

dred per cent, greater than in the asylums of New
England, Pennsylvania, and other States. One con-

sideration is sufficient to explain this fact. It is that

in both the construction and maintenance of our asy-

lums the main object of their managers has been

to e.xpend the largest possible sums from State and

county treasuries for the benefit of local interests.

Needless to say that asylums erected and maintained

upon such a plan have not been easily brought under a

system of honest and economical management. Their

cost of maintenance has, however, been reduced

twenty-five or thirty per cent, under the State-care law,

while other reforms still more important than economy
have also been accomplished.

Most important of all in the administration of an

asylum, as every one knows, are the selection and train-

ing of attendants. While these were mainly taken

from an idle and worthless class who had failed in

other vocations, the insane suffered that deplorable

neglect and abuse which their helpless condition made
easy to commit and difficult to prove. Under the State-

care and civil-service laws the hideous evil has been

almost entirely abolished. Is it possible to suppose

that public opinion will permit a return to the old

system of local management and its inevitable conse-

quences?
And yet it is to be feared that this is the underlying

motive of the criticism of asylum expenditures which

has lately been made. The politicians have seen a

million dollars yearly, for the last five years, expended

for the building and maintenance of hospital asylums

in this State, and which was not shared with them.

Let us hope that they may not prevail with the legis-

lature, and that all who are interested in the medical

and humane treatment of the insane will see to it that

lunacy reform shall not be permitted to tail in the

Empire State. L. A. Tourtellot, M.D.

Utica, N. Y., October 26, 1898.

TUBERCULOSIS.

Sir: I beg the privilege of correcting the report of

my remarks at the meeting of the New York State

Medical Association, which appeared in your esteemed

paper of October 22A. A few remarks I made were

incorrectly reported and I cannot let them go, as they

do not represent my views and are contradictions of

what I have expressed elsewhere.

(i) I did not say that I was "a convert to the view

that the channel of tuberculous infection was the di-

gestive tract." I said that I was willing to admit that

formerly I held with many others the view that the

dissemination of the germs contained in carelessly

deposited sputum of tuberculous patients was the prime

and most important factor in propagating the disease,

but that recent information which I gained from study-

ing the etiology and history of a large number of cases

had converted me to the idea that tuberculous infection

by ingestion of tuberculous substances should be con-

sidered as frequent as infection by inhalation.

(2)1 did not say that in children the place of least

resistance to the invasion of the bacilli was the lungs;

this is not so. In children it is the delicate intes-

tinal epithelium which offers to the bacilli contained

in tuberculous milk the most favorable abiding-

place. I said apropos of this mode of infection that

the reason we so rarely find primary intestinal tuber-

culosis in adults, in spite of the frequent ingestion of

tuberculous substances, is to be explained by the fact

that the epithelial lining of the intestines is stronger

and resists the colonization of cultures. If the indi-

vidual is in poor health and the phagocytic power of

the blood enfeebled, the bacilli ingested by a grown
person usually find the apices of the lungs to be the

focus minoris resistentue, which they reach through the

medium of the circulation of the blood.

If you can insert these corrections in your next

number I shall feel greatly indebted.

S. A. Knopf, M.D.
955 Madison Avenue.

INSTRUCTION IN INSURANCE EXAMINA-
TION.

Sir: I want to enlist the aid of your valued paper in

behalf of a department of medical skill which is almost

totally neglected in the curriculum of our medical

schools. I refer to the examination of candidates for

life insurance. Practically no provision is made for

instruction in this branch in any medical school, and

only a most incidental course is given in some post-

graduate institutions. The life-insurance companies

of the United States had on their lists about two hun-

dred thousand examiners in 1897. As one examiner

frequently held appointments from several companies,

the number of physicians actually employed was con-

siderably less. They are selected with great care, and

the position is considered one of honor and to be

sought for. So they can be regarded as well-picked

men, and the companies recognized their claim to

the extent of $2,500,000, which was the approximate

amount paid out for medical fees in 1897 by the regu-

lar companies, not counting the assessment and frater-

nal associations. This contribution to the income of

the profession entitles the companies to more consid-

eration at the hands of the teaching bodies.

Nor can it be said in reply that the ordinary course

of instruction covers all that is needed for life-insur-

ance examinations. Something more is wanted than

the mere technical skill of a training in physical diag-

nosis. How can a physician intuit the difference be-

tween a private patient seeking advice and an appli-

cant desiring insurance? The most conscientious man
regards the examination as a contest, and will not volun-

teer any information about himself, even though he may
answer fully every question that is asked. Of course

an examiner learns this fact in time, but while learn-

ing it he may pass for a company thousands of dollars

of insurance on lives that are below the standard.

Likewise the tact that handles smoothly both applicant

and agent is acquired after a while, but often with the

loss of much good business. The need for thorough-

ness and the ability to differentiate between essential

and petty facts can be taught by precept as well as by

the pain and mortification of experience.

For similar reasons instruction should be given in

regard to making examination of applicants for posi-

tions in the civil service. This line of work is stead-

ily growing, and promises to become of considerable

importance. On the other hand, the office of examiner

of applicants for pensions is a haven for political phy-

sicians, and the selection of the cases is determined

usually by the political affiliations of the applicant,

rather than by the merits of his disabilities or his de-

serts. However, there are many excellent considera-

tions which, if fearlessly applied, would materially re-
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duce the pension list, and these might be taught in

preparation for that happy day when the yawp of the

pension agent will no longer be heard in the newspa-

pers.

Some recognition of these allied branches ought to

be given by the medical schools. A short course of

instruction could easily be fitted into the work of the

last year. It could be made compact and concise, and

yet furnish all the needed information. I bespeak

your co-operation in obtaining this boon.

Brandreth Symonds, M.D.
October 29, 1898.

BOTTINI'S OPERATION FOR ENLARGED
PROSTATE.

To THE Editor of thi

Sir: I noticed in a recent issue of the Mcdiciiiische

MonatschyiJt,\w the report of a discussion on Bottini's

cauterizing prostatic operation, that Dr. Freudenberg

commended the preliminary filling of the bladder with

boric solution, in order to prevent entanglement of any

of the mucous-membrane folds with the blade of the

incisor—a complication which, he said, had happened

in one of his operations. I have tried this, and found

it very unsatisfactory. There was considerably more

pain than was the case (the same patient, by the way)

when the incision was made with the bladder empty.

I found by experimentation that the blade could not

be brought to a red glow while under water. Dr.

Freudenberg suggested that the close hugging of the

prostatic tissue by the instrument would prevent any

of the solution from coming in contact with the blade,

and the latter would therefore work just as well with

the bladder full of fluid as with it empty. Of this I

am very much in doubt, and my case mentioned con-

firms that doubt. I believe the fluid nearest the blade

became hot and scalded the adjacent parts, producing

the unusually severe pain.

To obviate the defects suggested, and at the same

time to accomplish the object of smoothing out the

folds of membrane, in my last case I injected air from

an eight-ounce bulb syringe directly into the bladder.

It was entirely satisfactory. No pain was occasioned

thereby, and the air was readily withdrawn by catheter

after the operation. Bransford Lewis, M.D.

St. Louis, Mo., October 27, 1898.

'THE MEDICAL ASPECTS OF CAMP MAN-
AGEMENT AT CHICKAMAUGA."

Sir: In the issue of the Medical Record of October

22d, Lieut. H. A. Haubold, assistant surgeon, eighth

regiment. New York volunteers, in an article entitled

"The Medical Aspects of Camp Management at

Chickamauga," goes out of his way to make the fol-

lowing remark: "One writer, a surgeon on a general

staff, tells us, in an article in \\\e. Journal oj the Ameri-

can Medical Association, that eighty per cent, of the

surgical cases at Chickamauga Park were venereal.

When it is remembered that the troops were not under

fire, and that the surgical cases were rare, the mislead-

ing character of his statement is sufficiently apparent."

This sentence is my apology for paying my respects

in return, by reviewing his article. In extenuation,

however, of its misleading characteristics and various

defects, I quote his own apology, namely, that he was
on duty in Chickamauga Park from the 24th of May
until the 8th day of July—a period of six weeks, which
includes the time of his military education. In the

third paragraph he says: " It is also a peculiarity on

the part of commanding officers to be devoid to a con-

siderable extent of this desire;" namely, " to help and
render easier the lot that has befallen the poor devils

[sick soldiers] that come under their observation."

I suppose he means who come under their observa-

tion.

It is a fact beyond controversy, with rare exceptions,

that commanding officers, as far as their knowledge of

hygiene extends, put forth their best efforts to preserve

the health of their men, and it has been my observa-

tion that they are almost uniformly solicitous concern-

ing and attentive to sick soldiers.

In paragraph 4 he gives an abstract of the features

of Chickamauga Park, which might lead the readers

to compare it with the desert of Sahara, provided the

latter was covered with " scant woodland." Chicka-

mauga Park is one of the most beautiful parks, beyond

the environment of cities, in the world. It is beauti-

fully and healthfully shaded by well-grown timber,

free from underbrush and all impediments to easy

foot travel. The ground is undulating in all direc-

tions. It has a perfect natural drainage, and is trav-

ersed by broad, smooth, excellent macadamized boule-

vards. At various points in the park, which is about

seven miles square, there are small farms cleared of

timber, and no longer under cultivation. They are

now known as "fields" or "battlefields," and mark
sites of the conflict in September, 1863. They served

the purpose of drill grounds this year. The park is

ornamented very profusely with beautiful monuments,

erected to the memory of those who took part in or

died in that memorable conflict. There are also

erected in the park several very high towers; they are

built of structural iron. When Chickamauga Park

contained forty-five thousand troops, owing to the com-

plete protection of the " scant woodland," an observer

in the top of any of these towers was unable to see the

tents of soldiers, so completely were they sheltered by

the foliage which was "daily kissed by a broiling

Georgia sun." This reference to Chickamauga Park

is made in order that readers who have not seen it

may not be misled as to its character by Lieutenant

Haubold.
In paragraph 6 he states that regular troops preced-

ed the volunteers several weeks in their occupation of

the park. They arrived there on the 24th of April,

one month before, and the regular troops were still

there in September. They lived on army rations, food

which our author says was "badly selected;" namely,

bacon, beef, potatoes, bread, hardtack, tomatoes, on-

ions, beans, and coffee. How the army in 1863 would

have cheered this sumptuous fare! During all this

period, from April 24th until September ist, one regu-

lar died, and during the same period four hundred and

twenty-five volunteers died. Is this diet good for reg-

ulars and bad for volunteers?

I indorse all he says in regard to the clay soil and

rocky strata of Chickamauga Park, especially what he

says in paragraph 8 :
" The rocky nature of the sub-

strata made absorption or percolation of the contents

of the sinks into the earth impossible." But I almost

lose my breath when I read in paragraph 9 "that for

the first few days my regiment was in camp the water

supply did not reach our regimental camp, that water

was drawn for drinking-purposes from Chickamauga

creek, at points where infection was possible through

contamination from drainage from the camp sink holes

of other regiments." It was not from overflow of the

sinks, for the writer says: "No rain fell for weeks."

As to the water supply, he says, in paragraph 12:

" Contrast this warm, nauseous mud soup to clear ex-

tract of faeces I have referred to" (see paragraph 8).

He further says: "In a short time the water was clari-

fied by sedimentation." Was the influent end of the

pipe line at Chickamauga below Crawfish springs in a

pool where the law of gravitation was suspended and
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where "sedimentation" could not occur, or was there

a gang of witches there with sticks constantly stirring

up the pool where the pipe line ended and where there

"had been no rain for weeks," and were they filling it

with " mud soup" ?

In regard to proper food for the sick, in paragraph

20 he says: "Water, rice, and milk— these three

things were obtainable;" while in paragraph 24 he

says :
" Grave cases with bloody stools and mucous

stools occurred, and were not readily amenable to

treatment, due in part to the fact that milk and readily

digested food, such as eggs, rice, etc., were not obtain-

able."

In paragraph 25, Surgeon Haubold, in speaking of

venereal diseases, says: " Still it is not true that they

were more prevalent than one would have a right to

expect." When a soldier enlists in the army he takes

an obligation to give his best services to the govern-

ment for a fi.xed consideration. When he deliberately

disables himself he breaks his contract, perjures him-

self, lays himself liable to peremptory dismissal from

the service. He endangers his messmates, and be-

comes a dirty, nasty, stinking nuisance to the medical

officers; he is simply a male whore, and deserves to

be treated as such. How many of these people to a

company or regiment would one " have a right to ex-

pect" ?

In 1863 Rosencrans' army, after a march from Mur-
freesboro, through incessant rains and deep mud, and

with scanty food, almost shoeless and in tattered cloth-

ing, and tentle'ss, reached the battlefield of Chicka-

mauga and fought the memorable conflict of the 20th

and 2 I St of September. These troops left killed and

wounded on that battlefield forty per cent, of their

number; the remainder retreated to Chattanooga, to

live out of doors, dig trenches, and to live on one-third

rations, while General Wheeler with a large cavalry

force swept across the State of Tennessee from east to

west, and en route destroyed the wagon trains carrying

provisions to that famishing army. Did they whimper
and whine about their water? Did they cry out to the

whole country that they could not get enough ice (to

put in a hole in the ground), and that army rations

were not well-selected food? Or did they, on the

other hand, put their patriotism in evidence and prove

to the world that they were the sons of their fathers?

I maintain that the army at Chickamauga was very

seriously damaged for effective service by venereal

disease, and that, notwithstanding surgical accidents

were frequent, including also an occasional gunshot

wound, by far the most frequent operation was the

enucleation of inguinal glands. As a military sur-

geon, I have never had any other feeling than that of

disgust and contempt for those color-blind sidereal

knights, who were constantly making observations of

Venus, experimenting with Mercury, and giving daily

exhibitions of Uranus.

The army at Chickamauga contained representatives

of the best blood of the land, and they were good sol-

diers. But it also contained a large number of worth-

less milksops and hoodlums. The former should have

been accompanied by wetnurses and kept on ice, while

the latter in hundreds of instances should have been

sent to military prisons, and decent messmates would

have been relieved of the hardest lot that can befall a

soldier, viz., living, eating with, and sleeping beside

a dirty scoundrel with gonorrhoea or syphilis, or both.

Have decent volunteers a right to expect this ? The
Chickamauga army was followed by an army of prosti-

tutes, capable in time of ruining it, and the amount of

venereal disease existing in the army was very great.

The food was good. The water from the springs was
delicious ; that from the pipe line pure and wholesome,
but warm. I had an abundance of ice, which I did

not keep in a trench; a gum sheet and a stretcher

made a tub, and baths were given right along. For
a few days I was short of lumber and cofs, but this de-

ficiency did not last and the brave boys did not com-
plain, nothwithstanding that a dozen hoodlums with

gonorrhoea and syphilis were at that moment occupy-

ing cots on a board floor. R. S. Sutton, M.D.,
Major and ChieJ Surgeon, Commanding Second Division

Hospital, First Army Corps, Chickamauga.

^cdicaX Items.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending November 5, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. .

.

Yellow fever

Chicken-pox

Cases. Deaths.

173

56

92
104

133
6

152

14

5

3

14

3

Bismarck's Brain. — The Medicinisch-Chirugisches

Centra/l'/att says tha.ta.n anthropologist named Ammon
states that Bismarck's brain was probably the heaviest

on record. He judges from measurements of Schafer's

bust of the great chancellor that his brain must have

weighed 1,867 E^- (o'^'er 58 ounces); Cuvier's brain

weighed 1,830 gm. ; Byron's, 1,807; Kant's, 1,650;

Schiller's, 1,630; and Dante's, 1,420. The average

for a well-built "European man is given as 1,380 gm.

Unnatural Death.— Dr. Hill, master of Downing
College, Cambridge, read a paper at the recent meet-

ing of the Sanitary Institute of England, with the

above title. He told his hearers that about one mil-

lion babies were born annually in England. Thirty

thousand of the million would die violent deaths from

accident, 30,000 would die unnecessarily from tuber-

culosis, and 120,000 more from other absolutely pre-

ventable causes, such as small-pox, measles, and scar-

let fever. Only 45,000 would be allowed to live out

their natural lives, and nearly i in 20 would die be-

cause the machine was worn out. One-fourth of all

the diseases which destroy life are absolutely prevent-

able, and fifteen years would at once be added to its

average duration if the practice of hygiene were placed

on a level with its theory. Dr. Hill attributed the

greater number of the diseases over which the individ-

uals affected by them have personal control to mis-

takes in eating and drinking.

—

Londott Times.

Bullet in the Heart.—A French surgeon in 1875
presented to the Paris surgical faculty the heart of a

woman who had been shot with a revolver. The bul-

lets measured three lines (one-fourth of an inch) in di-

ameter. One of them had passed through the right

lung, had penetrated the heart by the posterior wall of

the left ventricle, and was found lodged in the latter.

She lived eighteen days, and nothing during life led

to the suspicion that such a lesion had taken place.

Auscultation revealed nothing and the pulse was regu-

lar. The hole made by the ball could hardly be dis-

cerned.

—

Lancet, 1876.

Syphilis in the Sixteenth Century.—The father

of Catherine de Medici (the wife of Henry II. and

queen mother during the reigns of Francis II., Charles
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IX., and Henry III.) is stated to have died of syphilis

a few days after his daughter's birth. Catherine was

an only child and her mother died at her birth. Her
portraits, which are numerous, show no evidence of

inherited taint. At that time syphilis was a new dis-

ease in Europe, and, as it had not been in any way
associated with sexual habits, no disgrace was sup-

posed to be attached to it. Historians felt no deli-

cacy in recording the fact that any one of whom they

wrote had suffered from it. Many deaths of ecclesi-

astics as well as of civilians were attributed to it.

—

RoscoE, "Life of Lorenzo de Medici," vol. ii.

Strange Foreign Body in Vagina— Probably the

strangest foreign body ever discovered in the vagina

was one found by me— a cockchafer lying beside a po-

made pot.

—

Treves, "Surgery," vol. iii., p. 387.

Want of Tone A tendency to perspire on the

slightest exertion is not unfrequently coincident with

habitual chilliness, and both are indicative of want of

tone.

Death of Sterne.—Lawrence Sterne died rather sud-

denly in lodgings in London, at the age of fifty-five

years (1768). He had been suffering from a chest

ailment for several years, and had been sent for long

periods to the south of France. He was liable to at-

tacks of what he termed " my vile influenza." It was
from one of these that he died—no doubt, intercurrent

catarrhal pneumonia.

—

Hutchinson, "Archives of

Surgery."

A New Idea in Blackmailing.—Seldom has a more
infamous system of blackmail been exposed than the

diabolical plan for extorting money devised by the

man Mitchell. The wonder is that anybody could

have been silly enough to fall into his trap, but his

victims were entirely women, whose utter ignorance of

law and government made them an easy prey. His
method was to send a typewritten letter to ladies who
had purchased at a certain establishment some quack

female pills or other medicine. This document, which

was signed " Charles J. Mitchell, public official," con-

tained an intimation that legal proceedings had been

commenced against the recipient, who was charged

with committing a criminal offence. These proceed-

ings were to be stopped on receipt of £.2 2S. (about

$10), costs, and a solemn promise in writing that the

offence should never be repeated. The, police found

evidence that more than five hundred persons had been

frightened into paying the amount demanded, and

the neighborhood of Northumberland Avenue, where

Mitchell's office was situated, was besieged by unhap-

py victims, trying to obtain an interview with the

blackmailer. If it had not been for the husband of

one of the threatened persons, this new terror might

have gone on indefinitely, with the most tragic results.

•

—

Saturday Review.

Strange Foreign Body in Groin.—A man devel-

oped an abscess in the groin. When the abscess was

opened, it was found to contain a small spelling-book.

It was ascertained that this patient, when a boy, was

shot, and it is supposed that the spelling-book was in

his trousers pocket, and was shot into the groin.—

Medical Press and Circular, 1884, vol. ii., p. 4J9-
,

Drink Question in Belgium.— For some time past

the drink question has been exciting among thought-

ful people in Beligum serious reflections, and the fig-

ures collected by M. Jules Le Jeune, ex-minister of

justice, certainly justify them. The population of

Belgium is still less than seven millions, but it can

boast of one hundred and ninety-eight thousand wine

and beer shops, or one for every thirty-five persons,

women and children included. The total drink bill of

the country is valued at ^20,000,000 ($100,000,000).
It is said that seventy-nine per cent, of the paupers
living in the State are drunkards, that eighty per cent,

of the suicides have a similar origin, and finally that

forty-five per cent, of the lunatics were victims to what
is called the alcohol habit.

—

London Times.
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THE RADICAL TREATMENT OF PROSTATIC
HYPERTROPHY.'

By EUGENE FULLER, M. D.

OFHSSOR OF VENEREAL - GENITO-UKINARV SURGEI
t MEDICAL SCHOOL, ETC.

The term prostatic hypertrophy in its proper and gen-

erally well-recognized sense should be applied only to

the senile hyperplastic changes peculiar to the organ.

This hypertrophy is the result of a proliferation of the

muscular and of the glandular structures. The changes

in these different tissues, however, bear no definite

ratio to one another, although as a general rule the

great bulk of the increase in size is dependent on the

muscular element. Associated with the hypertrophy

of the tissues just mentioned there is also a prolifera-

tion of the connective tissue of the part. When the

connective-tissue proliferation is abundant and dense

the diseased organ is never greatly increased in size

and is correspondingly hard and sclerous. When the

opposite condition prevails, the hypertrophy may attain

great size and is usually soft and succulent. Although
a hypertrophied prostate as it presents itself to the

touch of the finger tip on rectal exploration may, and

often does, appear quite uniformly enlarged, there is

in my experience practically no uniformity in connec-

tion with its enlargement, with reference to the pros-

tatic urethra and bladder. Its encroachments on

those cavities are, in the popular professional mind,

represented by the growth of a so-called middle pros-

tatic lobe, which is situated with a considerable de-

gree of exactness dependently and just back of the

vesico-urethral orifice. This projection is also usu-

ally pictured as a rounded knob, varying in size

from that of a hazelnut to that of an English walnut.

Such a condition may of course occur; still, as a re-

sult of much experience wherein I have been able to

examine conditions minutely, by the sense of both

sight and touch, through the medium of a supra-

pubic vesical opening, I cannot call to mind any two

instances in which the existing lesions have presented

perfectly similar evidences. Sometimes hypertrophies

have occurred, packed more or less closely about

the prostatic urethra, or a mass, in connection with

the floor, the roof, or either side of that portion of the

canal, has bulged into its cavity as an irregular tume-

faction. Intravesical projections caused by the en-

largement may jut into the vesical cavity as a collar

about the vesico-urethral orifice or as irregular single

or multiple tumefactions situated as regards the vesico-

urethral orifice below, laterally, or above. Among the

especially grotesque intravesical projections which I

have encountered, mention may be made of the case

of a negro, in which the lesion consisted of a mass
about the shape and size of the terminal third of a

banana, which from an attachment behind and to the

upper left side of the vesico-urethral orifice extended

downward and to the right, so as to lie entirely across

' Read before the New York Academy of Medicine, November
3, 1898.

the vesical outlet. In another case two projections,

one from above and one from below the vesical outlet,

each about the size and shape of the terminal half of

the forefinger, met and projected backward into the

bladder. I make mention thus particularly of the

forms taken by prostatic hypertrophy, so that a clear

idea may be obtained of just what one has to contend
with in striving to accomplish a radical cure of the

vesical disabilities which may be dependent on this

lesion. I should further state that in very extreme
conditions the hypertrophied tissue may equal a pound
in weight, though half that weight is to be considered

unusually large. Very many instances, however, are

represented by from three to five ounces.

Although, as I have said, the general pathology of

the senile change in the prostate just described is well

recognized, still the diagnosis of that condition is not

infrequently wrongly applied to other ailments pro-

ducing symptoms of obstruction to urination, such as

may be caused by prostatic hypertrophy. Thus it is

common to encounter instances of seminal vesiculitis

wherein such an error has been made. Simple and
tuberculous inflammations of the prostate, and the con-

dition which I have described as chronic contraction

of the prostatic fibres encircling the vesical neck,' are

among the other diseases which may in like manner
be mistaken. Accordingly, when one hears of the

occurrence of a cure of urinary disability, the result

of prostatic hypertrophy, taking place either sponta-

neously or as the apparent result of medication, rigime,

or some non-eliniinative surgical procedure, he has a

perfect right to distrust tiie diagnosis.

Prostatic hypertrophy, no matter how extensive,

causes the individual afTected little or no discomfort

or inconvenience, provided it so extends itself as not

to interfere with the function of micturition or with

vesical drainage. Accordingly, it is only the instances

in which urinary obstruction results that demand the

surgeon's attention.

As a further preliminary to the real object of this

paper, and without which the question of radical treat-

ment cannot be appreciated, the effects produced on
the bladder itself by prostatic obstruction must be

understandingly discussed. If a hypertrophy, which

has hitherto caused little or no obstruction, suddenly

from some accidental cause or complication becomes
completely obstructive and vesical overdistention and
overflow follow, then atony of the otherwise normal

vesical walls results. In most instances the obstruc-

tion offered by the hypertrophy develops gradually,

and to make up for this the vesical walls undergo

a condition of compensatory muscular hypertrophy.

In most such cases, however, the prostatic obstruction

tends eventually, if nature be left unaided, to over-

balance the vesical muscular hypertrophy, so that

finally the bladder is here also left atonied from over-

distention. In some cases of the latter class the blad-

der does not give up without a severe struggle, the re-

sult of which may be to inflict grave damage on the

organ in the form of deep sacculi, the walls of all of

which are thin, while in connection with some of them
there is no muscular structure, their walls consisting

only of peritoneum and mucous membrane. In this

' American Journal of the Medical Sciences, October, 1897.
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last and most serious form of sacculus severe and con-

tinuous vesical tenesmus has caused a hernial protru-

sion of the mucous vesical structure to take place

through the muscular meshvvork. So great import-

ance has been attached to these conditions of vesical

atony that Sir Henry Thompson held, when McGill

introduced his operation of suprapubic prostatectomy,

that it would be unsatisfactory in all cases in which

complete vesical atony previously existed, since, the

bladder having no contractile force, natural urination

would not be restored, even though the obstruction caus-

ing it were removed. In other words, complete vesi-

cal atony caused by overdistention was supposed to be

a permanent disability. Guyon not only agreed with

Thompson, but went further and declared that senile

prostatic hypertrophy was not in the least degree a

local lesion, but a general one, identical with arterio-

sclerosis, and that the bladder was involved equally

with the prostate. Caspar and others, as the result of

much post-mortem research, have disproved Guyon's

assertions. My experience shows me that these atonic

bladders, if properly managed, recover their tone, and

in three personal instances bladders, severely saccu-

lated as well as atonied, have been made to resume

their function. In one of these, natural repair oc-

curred in connection with a diverticulum formed by a

hernial protrusion of the mucous membrane through

the muscular wall Aside from the vesical lesions

produced by prostatic obstruction to urinary drainage,

severe instances of the disability cause dilatation of

the ureters and their orifices, together with a certain

degree of hydronephrosis. These lesions of the upper

urinary tract eventually resolve themselves, provided

all obstruction to urine drainage be removed. Their

presence somewhat increases the gravity of operation

for the removal of the prostatic obstruction.

In advocating a radical surgical procedure for the

relief of elderly men suffering from prostatic hyper-

trophy, it has been my experience to expect opposition

from the family and friends of the afflicted, and not

infrequently from the profession, although the sufferers

themselves are generally ready to accept any treatment

which bids fair to relieve them, provided they have

reached the stage of acute discomfort. In arguing

against a resort to radical measures, the opposition lays

special stress on the Bible precept, that three score

years and ten fulfil the allotted time. Consequently

the idea is not perhaps so much to prolong life as it

is to make the end as comfortable as^ possible. Un-
fortunately, however, there is no palliative method of

treatment by which the terminal stage of existence can

be freed from great agony in all cases in which relief

is no longer to be afforded by the catheter. In lact, in

such cases the agonies of death are much the same as

a woman would suffer should she be left unaided in

childbirth when, owing to some malposition, natural

delivery were impossible. The woman, however, would
have the advantage of being relieved fairly promptly

oy death.

The question ot the surgical tolerance of elderly in-

dividuals is generally and rightly brought up in oppo-

sition by the profession in this connection. Every one

knows the serious effects that shock and confinement

to bed often have on old people. In my radical treat-

men of prostatic hypertrophy I have given the greatest

weight to this consideration. I feel that every extra

minute that a patient is under the anaesthetic counts

against him. The instant he is anaesthetized I begin

to operate. Generally at the end of fifteen minutes

after the commencement of operation the anesthetic

is discontinued, the calculation being that the patient

will be fairly out of his anaesthesia with the comple-

tion of the operation. I feel that any operator who is

slow and dilatory will have a correspondingly large

fatality in these cases. Everything should be done to

avoid immediate and secondary post-operative shock.

The patient should be taken directly from the operat-

ing-table to a warm bed, and hypodermic medication
applied to aid the heart, in case that organ shows signs

of fatigue. Secondary shock can be avoided by arrang-

ing at the time of operation for the subsequent comfort
of the patient. This can be accomplished by provid-

ing free urinary drainage, and also by so arranging the

wound that no pain may be caused by the subsequent
adjustment of the dressings. In some of my early ex-

periences, for instance, I feel that the pain and suffer-

ing attending the removal of vesical tamponage, such
as was formerly thought necessary after a suprapubic
prostatectomy, was sufficient to cause a fatal termina-

tion to what might otherwise have been successful

issues. In order to guard against the bad effects of

confinement in bed, the chief of which are hypostatic

pulmonary congestion and cedema, the patient should
never be allowed to lie long in one position. He
should be carefully turned from side to side, and at

intervals his shoulders should be elevated. At the

earliest feasible time he should be lifted from his bed
for short periods, once or perhaps twice daily, and
placed, with no exertion to himself, on a reclining-

chair. If all these details be carried out, the rule is

that there will be developed a satisfactory degree of

surgical tolerance. The coexistence of general dis-

eased conditions would, of course, have the same
weight in the argument against radical operation,

with reference to prostatic hypertrophy, as in other

connections. I always make a very grave prognosis,

and avoid operating, if possible, in cases of arterio-

sclerosis wherein polyuria and cardiac hypertrophy

have delevoped, and also in cases in which the larger

surface arteries have the pipe-stem feel characteristic

of advanced atheroma.

The pioneer operations on the prostate were per-

formed through the aid of a perineal incision into the

bladder. These operations consisted of little else

than cutting through the prostatic floor and then sub-

jecting the case to perinea! vesical drainage. They
were generally unsatisfactory. If the prostate was
large, perineal drainage could not, as a rule, be main-

tained. If the bladder was atonied and became full

of blood clot, then again there was trouble. Besides

all this the prostatic obstruction often remained after

recovery from the operation. A good result followed

some of these operations when the prostatic lesion

was really one more of chronic contraction of the mus-

cular fibres encircling the vesical neck than of hyper-

trophy. The next step of advancement lay in at-

tempting to tear away as much as possible of the

hypertrophy, by seizing the same in the grasp of for-

ceps introduced through the perineo-vesical incision

and then by twisting it free of its attachments. Some
hypertrophies admit of this being done more or less

imperfectly. Many of them, however, do not. There

is always considerable danger of injuring the vesical

neck, and also of severe hemorrhage after such at-

tempts. Tiie final result also, although in most in-

stances beneficial, is not perfect. McGill was the

first, through the aid of a suprapubic vesical opening,

to attack the prostate, with the object of removing the

apparent obstruction to urinary drainage. What he did

in most instances was to cut a V-shaped trough, con-

necting the post-prostatic vesical cul-de-sac with the

urethral outlet. In doing this he removed a consider-

able section of bladder wall as well as some hyper-

trophied prostate. Belfield, recognizing that the deep

wound, as made by McGill, especially when vesical

infection pre-existed, required freer drainage than the

suprapubic incision offered, advocated the making also

of a perineal incision for counter drainage. Numer-

ous strikingly good results followed these radical

methods.
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The objections to prostatectomy so performed are

that the cutting through of a trough as described may
not, and often does not, remove the real obstruction to

vesical drainage, which may consist of a lateral or su-

perior vesical projection or of a bulging mass packed

about the prostatic urethra. Then, again, the cutting

away of the section of the bladder inflicts needless

damage on that organ, may cause an obstructing cica-

trix to result, and, besides, makes the operation very

bloody and consequently more dangerous. In fact,

the hemorrhage subsequent to such an operation was

generally so severe as to demand immediate vesical

tamponage, a procedure the objection to which I have

already mentioned. After this operation, also, the

suprapubic wound was left open, necessitating a longer

confinement in bed and thus increasing the oppor-

tunity for septic absorption.

In the operation which I have devised and which I

practise, I have striven to avoid the objections to the

McGill-Belfield procedure. I have also taken advan-

tage of the fact that in most instances prostatic hyper-

trophies are capable of removal through enucleation

rather than through cutting. I first described the tech-

nique of my operation in a paper entitled " Six Suc-

cessful and Successive Cases of Prostatectomy," ' which

I read at the May, 1895, meeting of the American As-

sociation of Genito-Urinary Surgeons, in the following

words

:

"The patient is placed flat on his back, neither the

Trendelenburg position nor the Petersen bag being

commonly found necessary. The bladder is carefully

washed out, and then left moderately distended, to the

extent of from eight to twelve ounces. The next step

is to open the bladder suprapubically. The forefinger

of the left hand is then introduced into the bladder,

the location and extent of the prostatic obstruction are

determined, and the vesical opening of the urethra is

located. In the right hand is grasped a pair of rough,

serrated-edged scissors with a long handle. These

scissors are slipped along the left forefinger to the

urethral opening, and are made to cut through the

bladder wall in that region. The cut extends from

the lower margin of the internal vesical opening of

the urethra backward for an inch to an inch and one-

half. The blades of the scissors, being rough and ser-

rated, .nake an incision which bleeds but little. Then
one of the forefingers, whichever the operator may find

the more convenient, is slipped through the vesical

hole made by the serrated scissors, while at the same
time the fist of the other hand makes firm counter-

pressure against the perineum. By means of this

counter-pressure the prostatic growth is brought well

into the reach of the forefinger of the other hand,

which is employed all this time in enucleating tiie

prostatic obstruction, en masse or piece by piece, as

the case may be. The enucleation can be easily and

speedily accomplished in this manner, and should not

be desisted from until all the lateral and median hyper-

trophies, as well as all hypertrophies along the line of

the prostatic urethra, have been removed. The vesi-

cal walls at the base, as elsewhere, are very elastic

and dilatable, so that it will be found that the little

cut made through the bottom of the bladder will be

large enough to admit of the passage through it of the

enucleated prostate.
" A perineal section is then made, and a large-

sized (No. 26 American ) soft-rubber tube is passed

through the perineal cut, and the cut through which

the prostate was enucleated, into the bladder. After

this, hot-water irrigation is employed for some min-

utes, to wash out blood clot and to stop oozing. Then
the suprapubic wound is closed by a deep layer of cat-

gut sutures, which include the bladder wall, and by a

' Journal of Cutaneous and Genito-Urinary Diseases. June,

1895.

more superficial layer of silkworm gut (Florentine)

sutures. About in the middle of the cut the catgut

stitch is omitted and a deep Florentine-gut suture is

taken, which includes the vesical wall and the whole
extent of the lateral abdominal wall. This suture,

however, is not tied at the time of operation, thus

allowing a rubber suprapubic drainage tube to remain
temporarily in position. At the end of four or five

days this suprapubic drain may in most instances be

removed; then this last Florentine ligature can be

tied, thus entirely closing the suprapubic cut. It is

best not to remove these Florentine sutures till after

the patient is up and about, as without their firm sup-

port there is oftentimes a tendency for the soft scar

tissue of the wound to give, thus allowing a consider-

able spreading of the abdominal structures.

" I can say of my method of enucleation that by it the

prostatic hypertrophy can be easily aqd thoroughly re-

moved, without damage to the structures composing the

vesical neck, and that hemorrhage resulting from it has

always been of little consequence. Owing to the slight

amount of bleeding, I have always found it feasible to

sew up, as I have described, the suprapubic cut, and

have never experienced trouble from secondary hemor-

rhage. The after-treatment consists largely in careful

and thorough vesical irrigation, in conjunction with

the internal administration of a large amount of diu-

retic water, in order to keep the kidney secretion free

and active. By the adoption of this method I feel that

the customary causes of death after prostatectomy can

be in large measure avoided."

As this description of method was written three and

one-half years ago, I naturally, as the result of much
subsequent experience, have some observations and

alterations to make. In the first place, I wish to state

that some hypertrophies will be encountered which do

not admit of enucleation by the finger in the manner
described, owing to the abundance and denseness of

the fibrous tissue helping to constitute them. In such

instances I have found it necessiry to introduce pros-

tatectomy forceps through the hole made in the vesi-

cal floor, and, after seizing a piece of the hypertrophy,

to twist it free. If sufficient tissue is not removed by

the first twisting, the instrument should be reintro-

duced, and so on, till all obstruction has been taken

away. On one or two occasions I have encountered

tissue so dense and so adherent to the vesical wall that

the forceps and the twisting process have seemed dan-

gerous, owing to the force they would necessitate. In

such unusual cases the tissue should be cut away, and

for that purpose I would recommend Jessop's prostate

scissors.' I also favor two suprapubic drainage tubes

instead of one, following the example set by Guyon in

the after-treatment of cases in which vesical growths

have been removed suprapubically. In order to save

time, and also because I find them unnecessary, I have

discarded the layer of catgut sutures and now employ

simply the one layer of silkworm gut to close the

wound. One of these sutures after passing through

all the abdominal layers includes also the bladder

wall at the upper portion of the vesical incision, while

another one in like manner includes it at the lower
portion of the incision. In this manner the vesical

is kept up in close apposition to the abdominal
wall, so that there may be no escape of extravasated

fluid into the space of Retzius. In doing this opera-

tion I very rarely tie a blood-vessel, thereby saving
considerable time. In order to be able to perform
prostatectomy of this description with neatness and
dispatch, a surgeon should have good control of his

forefinger and be possessed of some strength of urist and
forearm. I am fortunately sufliciently ambidextrous
to be able to change hands in difficult cases, thus obvi-

ating the necessity of waiting to rest the tired member.
' See Britisii Medical Journal, December 9, 1S93.
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There is employed at the present time a method of

prostatic enucleation different from the one I have

just detailed, wherein the hypertrophy is removed
through a spacious perineal incision. Von Dittel was
the first to show that hypertrophied prostatic tissue

could be so removed. He made a transverse dissec-

tion between the rectum and urethra, avoiding both

these structures, and thus exposed the prostate. Von
Dittel's method is not, however, very practical, since

there is need of counterpressure to bring the prostatic

enlargement well into reach through the perineal in-

cision. To meet this objection Alexander, of this

city, and Nicoll, of Glasgow, both independently and
nearly simultaneously advocated opening the bladder

suprapubically, so that the forefinger of the operator's

left hand could be introduced in order to push the

hypertrophied tissues requiring elimination down into

reach, thus facilitating their perineal removal. By
the intravesical feel also the operator could determine
whether or not all obstruction had been removed. Ni-

coll's plan is not to open the vesical floor but lightly

to pack the perineal wound and to drain the bladder
suprapubically. Alexander, however, advocates per-

forating the vesical floor for dependent urinary drain-

age. A patient after Alexander's operation is thus left

with suprapubic and perineal vesical drainage as after

the method 1 employ.
In the August, October, and December, 1895, num-

bers of the New York Journal of Citfaneous and Genito-

urinary Diseases is publislied the controversy that Mr.
Nicoll and myself indulged in regarding our operative

procedures, and any one specially interested in the

subject can perhaps with advantage study it. I think

that Alexander's procedure is better than that of Ni-

coll, in that it provides more completely for vesical

drainage and rest. I consider my own preferable to

either of them, since it is quicker of accomplishment
and less bloody. Consequently it should be attended

by less mortality. A spacious perineal dissection, such
as is required for the extraction of prostatic hyper-

trophy, consumes considerable time, and calls for the

ligation of numerous large arteries in positions where
the placing securely of ligatures is a matter of some
difficulty; whereas my perineal puncture for drainage

takes but a minute or two, and, as I have said, in the

performance of my operation it is rarely necessary to

delay to tie a blood-vessel.

In my opinion these operations, the purpose of which
is the entire removal of obstruction and the establish-

ment of a long-continued vesical rest, so that the vesi-

cal lesions caused by the obstruction can be repaired,

are the only ones to which the term radical can be
rightly applied. The result to be expected is likewise

lasting. The patient should be expected to empty his

bladder completely after the act of urination, and he

should have a full and forcible stream. This is owing
to the from three to five weeks of complete rest which
the bladder receives. Besides accomplishing vesical

repair, free vesical drainage effects another potent pur-

pose. It allows the surgeon to rid the urinary tract of

the chronic infection which so often complicates these

cases. The urinary tract can be so thoroughly flushed

out, by making the patient drink for a considerable in-

terval very large amounts of diuretic fluids, that germ
colonizations are swept away and so eliminated. This
cannot be done in obstinate cases without free vesical

drauiage, owing to the complications which may arise,

due to the rapid accumulation of fluid in a bladder
robbed of its function.

In looking over my notes I find the records of

twenty -seven personal cases of prostatectomy, most of

which were subjected to my method. These cases I

have divided into two classes: (i) Those in which all

the larger surface arteries were felt to be markedly
atheromatous; and (2) those in which such changes

were absent or not prominently evident. Five of my
cases come under the first heading and twenty-two
under the second. Out of the five patients of the first

class three died after operation. One of them, who was
apparently progressing favorably, experienced a severe

seizure of cerebral apoplexy on the third day. In an-
other, the post-mortem showed extensive post-operative

hemorrhage into the space of Retzius and underneath
the peritoneum, occasioned by the calcareous condition
of the blood-vessels. The other died suddenly on the

fifth day, perhaps of thrombosis. Out of the twenty-

two cases of the other class two died—one of suppres-
sion and shock and the other of peritoneal symptoms,
but of just what nature, in the absence of autopsy, I

could not determine. Many of these latter cases were
very bad apparent risks. Some of them were operated
upon in emergency, it being impossible to relieve the

bladder except by aspiration. Most of them were suf-

fering also from the effects of vesical infection, and
in a good percentage of these cases the infection had
ascended to the renal pelvis. One patient, sixty-

seven years old, had a temperature from infection of

104^ F. at the time of operation. Another infected

patient who recovered and has since married, was a

gentleman, seventy years of age, from the vesical

mouths of whose ureters, both right and left, I also re-

moved large encysted calculi, which had aided the pros-

tatic obstruction in damaging the upper urinary tract.

One patient was in such a bad physical condition

when brought in for operation as to cause a confrere

to ask, " What is the use of operating on a corpse?"
This man left the hospital at the end of five weeks,
having gained during his stay ten pounds. His blad-

der, although one that was sacculated, has recovered

its tone completely. Two cases, both earlier ones,

passed from my view with suprapubic fistulae. They
were careless individuals from the lower social strata.

I do not feel that such an after-lesion need be reckoned
upon as at all likely or necessary, provided a patient

co-operates with the surgeon. A post-operative incon-

venience sometimes complained of and which is usu-

ally of temporary duration, is the loss of a drachm
or so of urine when there is some vesical pressure as

a result of bodily activity. In one instance vesical

incontinence persisted after operation, due, I am in-

clined to think, to chronic sclerous perivesical inflam-

mation. As a result of my experience I would avoid

operating on individuals of the first class except for

the relief of suffering, since the chance is against their

recovery. The value of the operation, with reference

to the other class, speaks for itself.

Castration and Bottini's operation I will refer to

briefly. I do not condemn either of them. Their
simplicity brings them within the professional reach

of all. I do not feel, however, that the term radical

can justly be applied to them. They do not provide

the element of vesical rest so necessary for the repair

of a badly damaged bladder. Neither are they appli-

cable in cases of emergency, when the catheter is no
longer of service and when delay in the establishment

of free vesical drainage means death. I should also

consider a resort to either of them very injudicious in

cases complicated by calculus or by an ascending in-

fection which has involved one or both renal pelves.

The death rate following castration in old men is as

large as, if not larger than, that after skilfully performed
prostatectomy. The result on the prostate itself, leav-

ing the bladder lesions out of account, is many times

negative, generally imperfect, and rarely wholly satis-

factory—that is, the patient being so left that he can

completely empty his bladder. Although the 1 iss to

old men of their testicles is naturally held by most

persons, aside from the patients themselves, to be of

little or no account, still I cannot refrain from pitying

within myself the old men; and as I have never yet
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brought myself to the point of arguing strongly with

them against their natural wishes not to part with

their organs, I have consequently had comparatively

little personal experience with castration in this con-

nection.

The Bottini operation, after having lapsed into des-

uetude without attracting general attention, has re-

cently been brought afresh to notice by Freudenberg,

who has considerably modified the original procedure.

I have had the pleasure of seeing Freudenberg operate

on one occasion and have noted the quite decided

improvement which shortly followed. Numerous in-

stances of this operation are now coming to hand.

Whether the results in such of them as have been im-

mediately favorable are to be lasting it is impossible

to state, since sufficient time has not as yet elapsed.

The operation, as has been noted, is applicable, in my
opinion, only to the less serious instances of prostatic

obstruction wherein the bladder has not as yet suffered

grave damage and which are also free from complica-

tions relating to the catheter or to the upper urinary

tract. Very few, indeed, of the results reported from

the modified operation have been radical, in that al-

though an improvement in the urinary function has

followed, still residual urine to a greater or less de-

gree has persisted. This, to my mind, makes it prob-

able that a goodly percentage of what at the present

time seem fairly satisfactory cases may not continue

so. The objections, in my opinion, to the operation

are that it inflicts more damage on the neck of the

bladder than on the prostate. The deep furrows which

it burns through the vesical tissues will, of course,

leave dense contracting cicatrices, which will, I fear,

eventually cause a marked stenosis at the vesical neck

—a very disagreeable state of affairs for the patient

as well as for the surgeon. A stenosed vesical neck

would of course interfere sadly with the vesical func-

tion. If Bottini's operation is unsuccessful, or if a

relapse follows, a subsequent prostatectomy will, I ex-

pect, be a very difficult and grave matter, owing to the

dense cicatrices which will bind down the hypertrophy,

and which will so amalgamate the prostate to the ad-

jacent walls of the bladder that serious lacerations of

the vesical neck would attend the removal of tiie ob-

structing prostatic tissue.

Although it is evident that the burning of three

deep furrows—one dependent and two lateral— such

as Freudenberg practises, will immediately do away
with much of the obstruction to urine drainage in many
of these cases, still there are numerous grotesque forms
of prostatic obstruction which would not be obliterated

by such means. In cases also in which the obstruc-

tion is of great bulk—when, for instance, had a radi-

cal prostatectomy been performed over half a pound in

weight of tissue, or thereabouts, would have been re-

moved—this method of operation would naturally fail.

Genito-urinary surgeons whose experience extends over

the last ten years have on two occasions been treated

to grave disappointment, with respect to the curative

value of electricity as applied to the treatment of stric-

ture. On both occasions the most extravagant claims

were advanced in its behalf, but these claims did not

materialize. Electrolysis, as far as it relates to stric-

ture, has at the present time the sanction of little or

no authority. I hope the Bottini operation will fare

better than have the kindred methods just mentioned.
In conclusion, I would recommend that the radical

treatment for prostatic obstruction be not delayed till

the patient is forced to it as a last resort. It is a

question which can often be well raised when the vesi-

cal function begins to falter and when dependence on
the catheter is imminent. It is the question which
should always be brought prominently forward when
the passage of the catheter ceases to be followed by a

fair interval of vesical comfort, and when through

vesical lavage urinary decomposition cannot be kept
in abeyance. It is the only question to be considered
in an emergency when the catheter can no longer be
employed.

In my experience there is no class of results the

contemplation of which gives me greater pleasure

than those following prostatectomy.

THE TECHNICS OF THE OPERATIVE TREAT-
MENT OF INTESTINAL OBSTRUCTION.'

By FREDERICK HOLME WIGGIN, M.D.,

The various conditions for which operations are usu-

ally undertaken for the relief of intestinal obstruction

may be enumerated as follows: (i) Strangulation of

the gut by bands, extensive adhesions, or apertures;

(2) volvulus; (3) compression by tumors external to

the gut; (4) obstruction due to foreign bodies, such
as gall stones and enteroliths; and (5) facal masses.

When the patient is suffering from the acute form of

obstruction, little time should be lost in making prep-

arations for his relief, once the diagnosis has been
established and he has consented to operation; for it

is a fact that a very large proportion of all who suc-

cumb to operations for intestinal obstruction do so

because of the delay which has occurred between the

onset of the condition and the time of operation.

Hospital patients, who are more under the guidance
of the physician, are operated upon more promptly
than private patients, and consequently have a far bet-

ter chance for recovery than the latter. As haste is a

prime requisite when our patient is suffering from an
acute form of intestinal obstruction, little can be done
in the way of preparing the room selected for the oper-

ation. A room, preferably with a north light, should
be selected; and, if time permits, the carpets, furni-

ture, and hangings should be removed, the room thor-

oughly cleaned, and the woodwork and floor, after

being scrubbed, should be well washed over with mer-
curic chloride solution, i to 500. But, as a rule, in the

acuter forms of obstruction there is no time for this

careful preparation of the room. When this is the

case, all that should be done is to remove all the loose

pieces of furniture, care being taken to avoid raising

any dust; and sheets wet in either carbolic-acid solu-

tion, r to 20, or mercuric-chloride solution, i to 500,
should be placed over the carpet. A kitchen table

and one or two smaller tables which have been well

scrubbed and washed with a carbolic or mercuric
chloride solution are placed in the room, together with
several basins and pitchers, which have been thor-

oughly cleaned and sterilized. While this is in doing,

a washboiler should be thoroughly cleaned and filled

with water, which should then be sterilized by boiling

for an hour. Some of this water should be rapidly

cooled by placing it in pitchers and surrounding them
with ice water. In extremely urgent cases the hot water
may be taken from the ordinary faucet, but this should
be avoided when possible. If the case is urgent and
the patient is suffering much pain, it is well to defer

the preparation of the abdomen until the administra-

tion of the anaesthetic. If there has been much vomit-
ing or great abdominal distention, it is wise to follow

Kussmaul's method by introducing a tube into the pa-

tient's stomach and washing it out. This is easily

accomplished if the tube is carried along the roof of

the mouth, and as it passes down the oesophagus the

patient is instructed to swallow. The stomach is

washed out with a quantity of saline or boric-acid

' Read before the New York State Medical Association,
October 19, iSgS.
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solution by the siphon method. In this way large

quantities of gas will be removed, and also considera-

ble irritating matter.

In cases in which the patient has been vomiting per-

sistently, and is feeble in spite of resort to the ordi-

nary cardiac stimulants, it is well to introduce from

one to three pints of saline solution into the circula-

tion, through the veins, prior to beginning the abdom-
inal operation.

The instruments should have been already prepared

by boiling for ten minutes in a two-per-cent. solution

of carbonate of sodium, and should then be placed in

trays containing sterilized water. The towels for use

in the operation should be sterilized, either by the use

of a sterilizer or by boiling. A large quantity of

saline solution (one teaspoonful to the quart) should

be on hand.

These preparations having been attended to and the

patient anaesthetized, the skin is made ready for the in-

cision by being thoroughly scrubbed with tincture of

green soap, special attention being paid to the umbili-

cal region. A solution of peroxide of hydrogen is

next applied, after which a lather is made and the skin

shaved. The soap is next washed off with water, and

Fig. I. —Diagram of longitudinal Section of Intestine, showing an acute irreducible
intussusception, and the method of its treatment. C C, Longitudinal opening made

'piens \ A A, apex of intussusceptura ; B i>,

this is followed by an application of equal parts of

alcohol and ether to remove the remaining fatty sub-

stances. This is, in turn, followed by an alcoholic

solution of mercuric chloride, i to 500. A final wash-
ing is given with sterile water or saline solution. Be-

fore the incision is made, the bladder should be emj>-

tied by catheter.

When the site of the obstruction cannot be definitely

located, the incision should be made a little to the

right of the median line, between the umbilicus and
pubes, and should be about four inches in length. It

should be made through the rectus muscle, because
there is less danger of subsequent hernia than when it

passes through the linea alba. Such an incision is

desirable, as it gives ready access to the cacum, which
should be the first part sought after, and also gives the

operator a good command of the small intestine, a

large portion of which is usually found in the pelvis.

It is also possible through such an incision to make a

satisfactory exploration of the colon, and it can be
readily extended upward if this should become neces-

sary. It is better to have the incision a little too long
than too short, as the longer incision facilitates the

manipulations.

When the abdominal cavity has been opened, if

greatly distended coils of intestine obstruct the view,

the distention should be relieved by aspiration or in-

cision. The incision so made.should then be closed

by suture, and the spots d^infectsd by the application

of a few drops of hydrogen dioxide. As has been pre-

viously stated, the hand should be introduced into the

abdominal cavity and an effort made to locate the cae-

cum. If the latter is found to be much distended, it

is good evidence that the obstruction is located in the

colon; but if, on the other hand, it is empty or only
moderately filled, then it is most probable that the

stoppage is in the small gut. If there is reason to

believe that the obstruction is in the colon, the hand
should be passed over the entire length of this intes-

tine until the obstruction is found. It is presumed
that the rectum has been explored prior to operation.

When the small bowel is involved, it is well, if pos-

sible, to seek the collapsed portion and follow it down
to the obstruction. The operator should begin by
looking for the non-distended coils in the region of

the CiECum or about tlie brim of the pelvis, as advised

by Mr. Hulke. The various hernial orifices should
also be examined. Sometimes two f irms of obstruc-

tion coexist, and it should be borne in mind that one
of them is often overlooked.

If the obstruction proves to have been due to bands,

the latter should be ligated on both sides near their

attachment, which is usually the mesentery, and re-

moved. When the gut is found to be gangrenous,

it must be resected in the manner to be hereinafter

described. If the obstruction is due to a diver-

ticulum or to an adherent appendix, these portions

of the bowel should be removed in the ordinary

manner, and the opening in the gut closed with

Lembert sutures. While volvulus usually occurs

in the sigmoid flexure, it may occur in the small

intestine, and in the latter case it is usually nec-

essary to draw the intestine out of the abdominal
cavity. It is the writer's experience that, contrary

to the usual authorities, this does no harm, pro-

vided the exposed bowel is properly protected with

gauze or soft towels wrung out of hot saline solu-

tion. The following case illustrates well this

point:

J. K , forty-five years of age, married, and a

native of Ireland, was admitted to Ward 1 1, Belle-

vue Hospital, on October i, 1898. For about a

year previously he had suffered more or less from
colicky pains in the abdomen, but they had yielded

readily to household remedies. Eight days prior to

admission, while working in the fields, he was taken

suddenly with a chill and a feeling of dizziness. He
had been troubled for several days prior to this with

obstinate constipation. He went home and summoned
a physician, who blistered his abdomen, and tried, but

without success, to move the bowels by cathartics and
enemata. All this time the man was suffering from

nausea and vomiting and complete loss of appetite,

and there was pain which he referred to the right

side and umbilical region. His physician, being
unable to give him relief, advised him to go to the

hospital for treatment. On admission, temperature,

99.8° F.
;
pulse, 108; respirations, 22. Physical ex-

amination showed the patient's face to be pale and
drawn; the abdomen was considerably distended, and
the right rectus muscle seemed rigid. The whole ab-

domen was tender to the touch, but especially so over

the umbilical region. The lower part of the abdomen
was blistered and raw. There was nodulness on per-

cussion, and no tumor discoverable on palpation. An
enema consisting of two quarts of saline solution was
administered, with a fair result. At this time the

patient was supposed to be suffering from a catar-

rhal appendicitis. Temperature, 100^ F.
;
pulse, 60;

respirations, 20. On October 3d it was noted that

he was suffering from much pain, and an ice bag
was applied to the inguinal region. Temperature
then, 100.2° F.; pulse, 94; respirations, 20. On
October 4th his condition was about the same.
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and calomel was administered, without result. It

was recorded on October 6th that the patient felt

much more comfortable in the morning, but by 6 -.^o

P.M. the colicky pains recurred, and these were fol-

lowed by an intense, steady pain, referred to a point

just above the umbilicus. A saline enema was admin-
istered by the house surgeon, with fair result, but it

did not relieve the pain; so he then administered mor-

phine hypodermically. Notwithstanding this treat-

ment, the pain continued to increase in severity, and,

the general condition of the patient becoming worse,

he was stimulated with strychnine and nitroglycerin.

About II P.M. the patient was seen by the writer and
by Dr. Joseph B. Bissell. It was decided that he was
suffering from acute intestinal obstruction, and that an

opiration was immediately demanded. Ether was ad-

ministered at once, and the field of operation was pre-

pared as already described. An incision was made,
about three inches in length, through the right rectus

muscle. The caecum was located, and the appendix

was found to be normal. A systematic examination of

both large and small intestine was next made, and, as

no bands could be felt, the collapsed bowel, which be-

gan at the caecum, was withdrawn. On following it

up to the upper portion of the ileum, a point was
found where the gut was twisted upon itself and ap-

parently constricted. Above this point the intestine

was distended. Several small bands were found pass-

ing over the intestine, and these were broken up.

During the examination the portion of intestine with-

drawn WIS kept warm and moist by being wrapped up

in towels wet with warm sterilized saline solution.

Before being returned to the cavity the intestine was
washed off with hot sterilized saline solution, and
then, thi patient having been turned slightly on one

side, the bowel was returned to the abdominal cavity,

partially by the aid of gravity. The general peritoneal

cavity was next irrigated with hot sterilized saline so-

lution, at a temperature of iio F., and a quantity of

it was allowed to remain. The abdominal wound was
closed by layers, as the muscular tissue was very

deficient. The wound was sealed with ten-per-cent.

iodoform collodion and cotton, without drainage. The
patient rested well during the night, and exhibited

no shock. On the following day it was recorded that,

with the exception of slight abdominal pain, he felt

well. The bowels moved spontaneously on that day.

His further convalescence was uneventful, and the

wound healed by primary union.

In those cases in which the obstruction is found at

the time of operation to be an intussusception, the best

method for reducing the invaginated portion of the

bowal seems to be that wherein the tumor is encircled

bilow its apex by the finger and thumb, while the in-

tussuscipiens or sheath is held a few inches lower

down, the apex of the tumor being pushed in an up-

ward direction. Traction from above the tumor should

not be employed. If, however, the tumor prove to be

irreducible, it is the writer's belief that the method
described by the late Prof. H. Widenham Maunsell

(see Fig. i ) is the best yet devised for treating this

most unfortunate complication caused by delay. A
slit is made in the intussuscipiens, and gentle trac-

tion is exerted on the intussusceptum until its neck

appears outside the opening in the intussuscipiens.

The base is then transfixed with two straight needles

armed with horsehair, and the intussusceptum is ain-

put?ted one-fourth of an inch above the needles, leav-

ing a fair stump beyond them. The sutures are now
passed through the invaginated bowel, caught up in

the interior of the bowel, divided, and tied. This

having been accomplished, the invagination is reduced

and the longitudinal slit is closed.

When the obstruction is due to a neoplasm, the lat-

ter should generally be removed. Intestinal surgery

has improved so much of late years that these growths
can usually be excised, and when this can be done it

is better to do so by the method to be described than

to perform colotomy. When, however, it is deemed
inadvisable to resect the portion of bowel containing

the growth, the colon should be opened by the opera-

tion described by Nydls. An incision, four inches

long, is made over the portion of colon to be opened,

and in the direction of the fibres of the external

oblique muscle. When the peritoneal cavity is

opened, the bowel is drawn upward until its mesenteric

attachment is on a level with the external incision. A
slit is then made in the mesentery, and a glass rod is

passed through and iodoform gauze wound around the

ends of the rod. The rod is left in position until ad-

hesions have formed ; then the gut is opened. If the

fistula is to be a permanent one, the divided edge of

the upper portion of intestine is attached to the bor-

ders of the skin, and the edges of the lower end are

inverted and closed by suture, after which the segment
of gut may be returned to the peritoneal cavity. If,

on the other hand, the fistula is to be a temporary one,

an opening is simply made in the bowel.

When the intestinal obstruction is due to a neo-

plasm external to the gut, the new growth should be

McLaren's Intestinal Clamps.

removed, if possible; when it is not possible, a ftecal

fistula must be established above the point of obstruc-

tion. Fortunately, at the present time there are few
intra-abdominal neoplasms that cannot be success-

fully removed, provided the patient is not moribund
when the operation is begun.

When the obstruction is due to gall stones or enter-

oliths, these bodies should be pushed above or below
the point where they are found, and then removed
through an incision, rather than an opening made at

the point where they have been lodged, as at the latter

place the gut is likely to be damaged and is not so

likely to heal promptly. The opening left in the gut

after their removal is to be closed with Lembert su-

tures. If, however, the foreign body cannot be easily

dislodged, the portion of gut containing it should be

excised and an end-to-end anastomosis eft'ected in the

manner hereinafter to be described.

When the obstruction is dependent upon faecal

masses, these should be removed. This can best be

done by the employment of small doses of calomel

and soda, accompanied with the use of saline enemas.

The enema is best given with the patient lying on the

left side, a fountain syringe being used for the pur-

pose, but its reservoir should not be elevated more
than three feet above the patient's body. A bulb syr-

inge should not be used for this purpose, for, in the

first place, it injects the fluid irregularly and with too

much force, and consequently only a small quantity

can be employed; and, in the second place, it is apt,

with careless use, to admit air to the bowel. The fluid

for the enema should have a temperature of 100" F.,

and should be introduced into the canal slowly, being

frequently intermitted as the patient complains of a

feeling of distention or of intestinal colic. It should

be continued if both of these sensations cease. The
patient should be encouraged to retain the fluid as
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long as possible, as the object of the enema is to allow

the absorption of the water and the softening of the

mass, rather than the stimulation of peristalsis. The
first effort frequently fails to bring away more than a

little faecal matter, but the latter has commonly a foul

odor in cases in which the fjecal accumulation has

lasted for some time. After several hours have

lllll '

elapsed, it is well to repeat this procedure, as the non-

irritating character of the fluid usually causes little

discomfort.

In a case in which the writer was called with a view
to operating for intestinal obstruction, the statement

was made that ordinary cathartics and enemas had
failed to produce any result. The patient was vomit-

ing, and had been unable to retam nourishment for

some days. On examination of the abdomen, no spe-

cial point of tenderness could be found, but there was
dulness over the entire length of the colon. Permission

was given to the writer to supervise the administration

of a saline enema. This was given in the manner just

described. Two quarts were administered, and were
retained for about three-quarters of an hour. When
this finally escaped, a few small particles of faecal

matter came away with it, and these had a very foul

odor, indicating long retention in the gut. A few
hours afterward a similar enema was given, and this

was repeated on the following morning, small doses of

calomel having been administered meanwhile. The
third enema was followed by a copious movement, and
the patient then made an uneventful recover}'.

When the gut is gangrenous or in a doubtful condi-

tion, it is wise, as already stated, to remove it. An
end-to-end anastomosis should be effected with the

Murphy button, or, preferably, by some form of suture,

such as the method suggested by the late Prof. H.
Widenham Maunsell, or the writer's modification of it.

The original method of Maunsell was fully described

by the writer, in a paper entitled " The Technique of

Maunsell's Method of Intestinal Anastomosis," which
was read before this association on October 17, 1895,
and published in the Nao York j^Icdical Journal lo\

December 14, 1895. Tn the writer's simplification of

the operation, which consists in eliminating the in-

vagination and the slit, the steps are as follows: The
portion of intestine to be excised having been located,

it is brought outside the cavity, accompanied by about

six inches of healthy intestine on either side. It is

next emptied of its contents above and below the dis-

eased spot, by passing it between the finger and thumb
and gently pressing it. The empty gut should be

clamped on either side of the diseased portion of

bowel at a point six inches distant, to prevent the es-

cape of ffecal matter at the time of excision or during
the subsequent manipulation. A useful instrument
for this purpose is the McLaren clamp (see Figs. 2

and 3). The general peritoneal cavity should be pro-

tected with flat sterilized sponges wrung out of hot sa-

line solution. The portion of intestine to be removed
is excised by means of a V-shaped incision, having its

apex in the mesentery and its lateral borders on either

side of the diseased area (see Fig. 4). The mesen-
teric vessels are ligated before being cut, by passing

a needle armed with catgut around them and tying

them. The wound in the mesentery is closed by
means of a continuous or an interrupted suture (see

Fig. s). After the divided ends of the intestine have
been carefully washed with hot saline solution, fol-

lowed by a small quantity of a fifteen-volume solution

of hydrogen dioxide, the proximal and the distal ends
are united by means of two sutures which are passed

through all the intestinal coats. The first suture is

placed at the inferior or mesenteric border, and is

passed in such a manner as to include a portion of

mesentery on both sides (as shown in Fig. 6). It is

then tied in the bowel and the ends are cut short. The
second is placed directly opposite, at the highest point

of the superior border, and temporarily secured with a

clamp. On either side, and half way between the up-

per and lower, the third and fourth sutures are passed

in a similar way, and clamped. The other sutures are

passed in the same way, the needle going from within

the gut and piercing all the coats, then back through

the peritoneal, muscular, and mucous coats to the in-

terior of the other segment of bowel. The ends are

then tied in the bowel. This process is continued

with all the sutures, with the exception of the last one
or two. Here the Lembert suture is substituted. If

the sutures have been properly introduced, about one-

fourth of an inch from the edge, and tied sufficiently

tight, it will be found that the peritoneum is turned

in and the stitches are no longer visible (see Fig. 7).

If some of them have been so loosely tied that the su-

tures are visible in the peritoneal coat, it is best to

insert a few Lembert sutures at these points. Before

closing the last one or two sutures, it is well to intro-

duce into the gut one or two ounces of a saturated so-

lution of the sulphate of magnesium, to insure the

early action of the bowels. The sutured portion of

bowel should now be washed with a small quantity of

a fifteen-volume solution of hydrogen dioxide, then

washed with saline solution, and returned into the ab-

dominal cavity, which should also be washed with sa-

line solution before the abdominal wound is closed.

Usually one row of silkworm-gut sutures is passed

through all the coats, from the skin to the peritoneum.

These deep sutures should be inserted about one inch

apart, and should be loosely tied, to allow for swelling,

which ordinarily takes place as soon as the patient

rallies from the operation. The edges of the skin are

approximated, either by a continuous catgut suture or

iteryTinited by continuous suture.

by a subcutaneous suture. After the wound is closed,

it is well to use the hydrogen dioxide and follow it with

ether or alcohol, for the purpose of drying the skin.

The wound is then sealed with a ten-per-cent. solution

of iodoform in ether, and a little cotton, after which

the usual gauze dressings are applied.

For some time past it has been the writer's opinion
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that the chief point of value in the Maunsell method

lies in its demonstration of the fact that sutures can be

passed through all the coats of the bowel with impu-

nity, and that the invagination and the slit are un-

necessary. The following case is illustrative of this

point

:

L. M , eighteen years of age, was admitted to

Ward 12, Bellevue Hospital, as the writer's private

patient, August 2, 1898. She was suffering from bi-

FiG. 6.

—

a a. Segments of bowel ; ^<?, segments of mesentery.

lateral pyosalpinx. On August 4th, after the usual

preparations, the abdominal cavity was opened by
means of an incision, two and one-half inches long, in

the left rectus muscle. The intestine was found to be

adherent about the fundus of the uterus and the tubes.

These adhesions were separated, and the tubes ex-

posed. As both tubes and ovaries were diseased, the

uterus was removed, being amputated just above the

internal os. After this had been done, the appendix

was examined and found to be inflamed and injured;

so it was removed. Further examination of the bowel

showed that the peritoneal coat covering a large pro-

portion of the circumference of two and one-half inches

of the ileum had been torn in separating the adhesions.

An attempt was made to close the peritoneum by means
of Lembert sutures, but it was found dangerously to

narrow- the calibre of the gut. It was therefore thought

best to resect the injured portion of bowel. This was
done, and the sutures were inserted in the manner al-

ready described. Two ounces of a saturated solution

of sulphate of magnesium was thrown into the bowel
just before final closure. A small rent in the peritoneal

coat some distance above the resected portion was
closed with a Lembert suture. After the bowel was
washed with hydrogen dioxide and saline solution, it

was dropped back and the abdominal wound closed as

previously described. The operation was a long one,

yet only nine ounces of ether was employed. Before

the patient regained consciousness, a tube was passed

into the stomach and the latter washed out, and one pint

of decinormal saline solution left there. She reacted

well, and was completely conscious in two hours. On
August 5th the patient felt well, and the bowels moved
three times. She had not vomited since the operation,

and took eight ounces of peptonized milk every four

hours. On the morning of August 6th the tempera-

ture was 99.8° F., pulse 104; in the evening, tempera-

ture 100.8'' F., pulse, 104. On the following day
the temperature was 98.8^ F. and pulse 76 to 96. At
this time it was reported that there were no gastric or

intestinal symptoms. On August 8th, the fourth day
after operation, her temperature and pulse became nor-

mal, and her further convalescence was uneventful.

The ordinary light solid diet was allowed on the eighth

day, and the wound was found to have healed by pri-

mary union. The bowels were moving regularly.

The operation having been completed and the dress-

ings applied, the patient should be returned to bed and

placed directly within the folds of a blanket and sur-

rounded, if necessary, with hot-water bags or bottles.

Care should be taken that they be not overheated,

and so blister the still unconscious patient. When a
quantity of saline solution has been allowed to remain
in the abdominal cavity, the patient generally leaves

the operating-table in good condition, and with a

warm, moist skin. When the pulse is weak and rapid,

it is well to raise the foot of the bed; and when con-

sciousness has been fully regained, to administer one-

eighth grain of morphine and one one-hundredth grain

of atropine subcutaneously, to quiet the patient. After

this one dose, the use of morphine should be dis-

continued, as it deranges the digestive system and ob-

scures the various symptoms. It is not necessary that

the dorsal position should be maintained for several

days, as is usually taught, as the nurse can turn him
safely from time to time. During the first twelve or

eighteen hours following the performance of the opera-

tion, nothing should be allowed by the mouth except

a little warm water from time to time. If the demand
for fluid is urgent, it can be usually successfully conn-

bated by two or three large doses of subnitrate of bis-

muth. During these early hours of convalescence

nourishment and stimulants, if needed, should be ad-

ministered by means of enemas. With the passing of

these first twelve or eighteen hours, if there is no
nausea or vomiting, and the pulse is about the same
as before the operation, a drachm of liquid peptonoids

or some other similar preparation may be given,

and repeated, if well borne, every twenty minutes
until four doses have been taken, when, after an in-

terval of two hours, a small quantity of equal parts of

milk and lime water, or of peptonized milk, may be
given from time to time until four ounces have been
taken. After this there should be an interval of two
hours, and then half an ounce of liquid peptonoids

may be administered. After another interval of two
hours, four ounces of peptonized milk may be given.

The quantity of milk should be gradually increased

and the interval lengthened until the patient takes

eight ounces, or its equivalent in soup, every three

hours; but once during the night the interval should

be lengthened to six. The general tendency is to give

too small quantities of nourishment at too frequent

intervals, which fatigues the stomach and is apt to

cause irritability of this organ and engender a disgust

for food. During the interval, if the patient desires

more liquid, egg albumen and water (the ^Yhites of

^>sm'jmw(
Fig. 7.—This figure shows the intestine after the completion of the anas-

tomosis. A, line marking the point of union between the ends of the bowcL
showing that the peritoneal coat is well turned in, and that the sutures and
knots are all inside the gut.

three eggs to a pint of water, to which a little salt has

been added) may be allowed freely.

During the first forty-eight hours after operation, if

the patient is disturbed by reason of intestinal gas,

great relief is often afforded by the introduction through

the sphincter of a short rectal tube. On the third or

fourth day, one-tenth grain of calomel and one grain

of soda maybe given every half hour for five hours, or

until the bowels act. If they do not act, however,

within three hours after all the calomel has been taken,

a Seidlitz powder should be administered, and repeated

after another interval of three hours. After the bow-
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els have acted, the pulse rate should be normal, in

which case the patient roay be rapidly allowed to re-

sume ordinary diet.

The dressings should be removed on the fifth day,

and if the sutures are beginning to cut the tissues they

should be removed and the wound supported with strips

of adhesive plaster; otherwise they should be allowed

to remain a few days longer. Before the sutures are

removed, the wound and its surroundings should be

thoroughly cleansed. The suture is then picked up

on one side by means of a pair of forceps, and the skin

at the angle is depressed by the flat surface of a pair

of scissors, the blades of which straddle the strand of

gut, which is then cut through. The object of this

manoeuvre is to cut the portion of suture which has

been buried in the tissue, and which is therefore clean,

so that in dragging the silkworm gut through the tis-

sues and the peritoneal cavity danger of infection will

be reduced to a minimum. The patient should re-

main in bed about eighteen days, and may then be

allowed to sit up, and soon thereafter to walk about

and resume his ordinary occupation.

In closing, the writer wishes again to call attention

to the fact that the prognosis in operations for the

conditions which have been considered in this paper

depends more largely upon whether or not the opera-

tion is performed early or late in the disease than

upon any other factor.

53 West Thirtv-Sixth Street.

FIVE WEEKS' EXPERIENCE AT BAD NAU-
HEIM.'

By GEORGE L. PEABODY, M D.,

So voluminous has the literature of Nauheim become,

especially in England and this country, during the past

few years, that I have hesitated to add to it; but it has

seemed to me that perhaps a brief account of a per-

sonal experience there might be interesting to the so-

ciety, and I have therefore' determined to ask your

attention to the subject for a few minutes. I make no

pretence of having prepared an exhaustive or elaborate

paper; but when I tell you that the most exhaustive

and elaborate criticism of Nauheim has been written

by men who simply devoted a few hours to the place

—

stopped over a train, or a night—you will perhaps

be surprised that as a result of five weeks' residence

there I can do no more. I submit that a time has

come in Nauheim's history when it should be taken

seriously or not at all.

The place is accessible from all parts of Europe,

being less than twenty miles north of Frankfort, on

the main line between Frankfort and Hamburg. For
Americans who wish to go directly there, the route via

Hamburg will probably be more convenient than that

via Bremen, for this latter reason.

It has seemed to me that Nauheim has suffered in

two ways in its literature: at the hands of its advo-

cates, who claim too much for it, and at the hands of

its critics, who often without sufficient investigation

indulge in (7-/rwr/ condemnation of it. It was in order

to ascertain for myself if possible what its merits really

are that I undertook last spring to spend some weeks
in its investigation. Accordingly I went there about

the middle of May, and remained until after the mid-

dle of June.

Professors Heineman and Schott extended to me
every facility for my investigations, and were most
kind, not only in affording me access to all the many
baths and other public places which interested me, but

' Read at a meeting of the Practitioners' Society, October 14,

1S98.

also in placing at my disposal a large clinical mate-
rial, consisting of their private patients. It was a
source of much surprise to me to learn how willingly

these ladies and gentlemen lent themselves to my uses
when they knew that I was in search of information
which they could convey, either by their histories or by
allowing physical examination.

The heart cases which seem to be especially bene-

fited by Nauheim are of several kinds. They include
those in which with valvular lesion compensation is

slow in being established; those in which compensa-
tion, having existed, has failed, with the result of the

production of all the symptoms of failure of the mus-
cular power of the heart; those in which with or with-

out physical signs angina pectoris has developed as a

symptom, and again many forms of cardiac neurosis

(other than angina), which maybe due to such a great

variety of causes.

Much has been said and written about the immedi-
ate effect of the Nauheim treatment upon a dilated

heart; much acrimonious discussion is possible as to

the accuracy of physical examination in determining

slight changes in a heart's size and position. All of

this appears to me so unnecessary that I was somewhat
surprised to see that most of the many doctors who go
to Nauheim as I did seem to think it of chief import-

ance to examine a large number of patients before

and after the baths and exercises, in order to see for

themselves what changes take place in the heart, if

any, as the immediate effect of therapeutic procedures.

These are points of interest without doubt; but it was
to others that I chiefly addressed myself. Before leav-

ing this part of the subject, I may say that I convinced
myself that the apex beat does change in position after

the baths and exercises, and that the pulse often be-

comes slower, fuller, softer, and more regular in pa-

tients in whom deviation from the normal existed in

these respects.

I am permitted by Professor Schott to refer to pho-

tographic work of his with the A-rays, which he in-

tended to publish this fall as being convincing ccular

demonstration of changes in size and shape and posi-

tion of dilated hearts, as an immediate effect of baths

and also of exercises. Professor Heineman, too, has

accumulated much material of this kind, which shows
the same thing, and he, too, was most helpful to me in

assisting me to look up this part of the subject, as he

was in regard to every other detail of Nauheim life,

therapeutic and otherwise.

This change in size, when it is observable, seems to

be chiefly a reduction in size of dilated right-heart

chambers. I am not inclined to insist upon this as

peculiar to Nauheim methods or as necessarily char-

acteristic of them, or even as of much importance.

Careful observations, according to Sansoni, have shown

that the bulk of the heart may greatly change under

varying conditions within very short periods of time.

Broadbent admits a diminution of the volume of the

heart under the influence of these baths and exercises,

but adds that such changes in size of the heart are

common under other methods of treatment and from

various causes.

As I have said, other matters were to me of greater

interest than these: to me it is of small moment what

may take place in the dimensions of a heart tempo-

rarily as the immediate effect of a therapeutic pioce-

dure, if the patient does not improve as a remote con-

sequence of it all. And, conversely, if the patient

does get steadily and permanently better under any

therapeutic procedure, it matters but very littlt what

the intermediate, transitional steps in the process of

improvement may be. They certainly are not worth

quarrelling about.

What interested me more at Nauheim, after a care-

ful studv of all the methods of treatment in vogue and
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a prolonged trial of the effects of these methods upon
myself, was to talk with Nauheim patients, chiefly pa-

tients from England, and ascertain exactly what their

histories had been, how they had suffered and how
long, what their ante-Nauheim condition had been,
how they had borne the somewhat fatiguing treatment,

and what changes in their symptoms had been obvious
to them in what I may call their post-Nauheim condi-
tion. I was enabled by the kindness of these gentle-

men whom I have named to pursue this as well as
other branches of the subject to the fullest possible
extent, and I came away quite satisfied that it is cer-

tainly very common for all the classes of heart invalids
which I have named to be materially relieved by the
treatment applied. Especially was I impressed with
cases of angina, and the great and lasting relief that

they derive there. If these cases were few, one would
have to think of the possibility of coincidence as ex-

plaining them ; but they are far too numerous to elim-
inate the relation of cause and effect. It is not
claimed that one single course of treatment, extending
over five or six weeks, is sufficient to bring a perma-
nent relief of symptoms—although this occasionally
happens; but many of these heart invalids, whose
symptoms under usual circumstances are so difficult to

cope with, are enabled to lead active lives of useful-

ness and happiness by an annual resort to Nauheim for

four or five weeks. This is much. It is certainly

more than our usual therapeutic means can accomplish.
There must, of course, be a shadow side to the picture

—there must, of course, be failures in these grave
cases at Nauheim; and it is only fair to say that such
an investigation as mine is not likely to disclose them.

Subacute rheumatism is greatly benefited here, as it

is at warm springs in general ; and one sees manv
sufferers from cerebral and spinal paralyses, as to

whose improvement there seems to be much less avail-

able evidence than there is in the heart cases. Pelvic
and abdominal exudations of plastic character, after

they are fully organized, seem to yield to the Nauheim
methods; but whether there is anything specific in the

Nauheim treatment of these maladies, whether they
would not be as well influenced by warm baths and
massage elsewhere, may perhaps be open to question.

So many descriptions of Nauheim routine have been
published that I have concluded not to ask you to lis-

ten to my account of it. I shall merely summarize it

by saying that treatment is in part dietetic; that the
physical part of it consists chiefly of massage, baths in

the local water, as well as in this water from which
the natural carbonic acid has been allowed to escape,
very gentle exercises against resistance which is ap-
plied by a trained attendant, together with a period of

rest of at least one hour's duration after each bath and
each exercise. One is allowed to walk and drive, but
not to incur fatigue or excitement, and is urged to live

well, but not to eat heartily at any one meal. Coffee
is replaced by tea, strong alcoholics are forbidden, and
tobacco is kept within narrow limits.

As to exact details of treatment, there seems to be
no consensus of opinion among the Nauheim physi-
cians. One will order more frequent baths than an-

other, or baths of longer duration. All agree that one
must not bathe every day, but whether the days of rest

shall be one, two, or three a week, seems to be a
matter of individual preference among the local doc-
tors. Thus the duration of baths varies from four to

fifteen minutes, according to different advisers. Much
the same discrepancy exists as to duration of exercises.

It would seem to be possible to apply this treatment
anywhere to a very satisfactory extent. Heineman,
who has tried it, tiiinks that fully seventy per cent, of

the benefit may be thus imparted away from Nauheim
by careful attention to details. The salts of the Nau-
heim waters, obtained by evaporation, can be imported

in bulk and dissolved in ordinary water in proper pro-
portion to imitate the natural water; and carbonic acid
can be dissolved previously in the water, under pres-
sure, so that the two varieties of baths upon which de-
pendence is chiefly placed can thus be artificially pre-

pared. The exercises can, of course, be equally well
done anywhere, with trained attendants.

The best results are seen among the well-to-do, who
can afford to give themselves up wholly to the treat-

ment during the few weeks of its application ; but they
must have sufficient intelligence never to overtax their
hearts at any time by overexercise or overindulgence
in any way.

That Nauheim methods are not to be carelessly ap-
plied, and are potent for evil if too persistently used,
admits of no doubt. During the treatment one often
feels quite prostrated by it; and the method in gen-
eral, as well as the duration of the individual baths
and exercises, must be carefully adapted to suit the
needs and the strength of each patient. Too vigorous
a course of treatment, baths too frequently adminis-
tered or of too long duration, can easily produce quite
alarming degrees of prostration; and under circum-
stances, which occasionally may arise, of weakness in-

duced by other causes— such, for instance, as an attack
of diarrhoea or bronchitis—the treatment should be
wholly suspended.
Nauheim will not accomplish miracles, but I am

convinced that its power in heart cases justifies us in
giving it very serious consideration. It is certainly a
great deal to be able to relieve distressing and even
dangerous symptoms, and to enable people to work
who have been led to believe that their days of useful-

ness were over, as it is also to enable those who are
working with undue fatigue and weariness to accom-
plish their daily tasks with less effort or even with
pleasure.

PRIMARY FOCAL H^MATOMYELIA FROM
TRAUMATISM—A FREQUENT BUT OFTEN
UNRECOGNIZED FORM OF SPINAL-CORD
INJURY.'

By PEARCE bailey, M.D.,

CONSrLTlNG NEUROLOGIST TO ST. LUKE'S :

It is the object of this paper to call attention to a
variety of spinal-cord injury which often passes un-
identified, although few clinical conditions are more
clearly cut than it. It arises from a definite kind of
injury; its symptoms differ in association and evolu-
tion from those of the commoner traumatisms of the
spinal cord. That its prognosis is in general good, is

alone sufficient to render it conspicuous among affec-

tions of this class. The best designation for the con-
dition seems to me to be primary focal htematomyelia
from traumatism. The word primary indicates that
the bleeding originates from force exerted directly

upon the spinal cord, without the intervention of a frac-

ture of the spine. Primary traumatic hiematomyelia is

thus diff'erentiated from the hemorrhages which fre-

quently complicate crushes of the spinal cord and which
should be called secondary. In the primary variety
demonstrable lesions of the bones to help explain the
symptoms are absent, and the hemorrhage accordingly
constitutes the chief lesion, being uncomplicated by the
general mutilation of the cord, which is unavoidable
when pressure is exerted upon it from the outside, as
is the case when protecting structures are broken down.
The rest of the name proposed for this variety of in-

jury explains itself. Focal, in contradistinction to

disseminated, indicates that the hemorrhage is local-

ized; hamatomyelia, that it is into the substance of
the spinal cord; the factor of traumatism is mentioned

' Read by invitation before the Johns Hopkins Hospital Medical
Society, November 7, iSgS.
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in order to avoid any possible confusion with idio-

pathic hasmatomyelia.

Thorburn' was the first to call general attention to

the frequency and importance of traumatic ha;mato-

niyelia. Valuable as his observations were, and are,

they were incomplete. To Minor," of Moscow, is due

the credit of having pointed out that the character of

the sensory symptoms was the one pathognomonic sign

upon which the diagnosis rested. Minor was at first

obliged to base his deductions upon clinical observa-

tions alone. Within the past two years the correctness

of his views has been authenticated by post-mortem tes-

timony, and it has become possible by combining autop-

sy findings and careful clinical histories to arrive at

definite knowledge concerning the causation, patho-

logical anatomy, symptoms, and prognosis of primary

traumatic hemorrhage within the spinal cord.

It is incumbent upon any one who proposes an ad-

dition to existing terminology or who attempts to re-

classify well-recognized conditions to state his reasons

for so doing. My apology is this; In Minor's first de-

scriptions, under the title of " Central Haematomyelia,"

of the dissociated anesthesia observed after certain

injuries of the cervical region, and in the subsequent

observations by others, it is stated that the ordi-

nary surgical symptoms of fracture or dislocation were

absent. Of the various clinical histories accessible to

me, I can recall no one in which the pure type of dis-

sociated anaesthesia

—

i.e., tactile sensibility absolutely

normal; sensibility to temperature or pain, or to both,

lost—existed together with such surgical symptoms.

The presumption from these clinical data that dis-

sociated anaesthesia resulting from traumatisms of

the neck does not, as a rule at least, accompany frac-

tures, is borne out by tiie evidence of operations and
autopsies, when the condition of the vertebra; is accu-

rately ascertained. On the other hand, autopsy records

are now available which prove that properly exerted

force can bring about a central hemorrhage in the

cervical region, with a resulting dissociated anesthe-

sia, without there being any traces of injury to the

vertebra;. These facts seem to indicate that traumatic

central hsematomyelia causing anesthesia of character-

istic selective type results most frequently, if not al-

ways, from some kind of violence other than the ordi-

nary compression through displacement of some of the

component parts of the spine. This does not imply

that the same force which acts directly upon the spinal

cord may not, at the same time, cause sorqe injury to

the column, although experience indicates that such is

not often the case; nor is it possible to assert posi-

tively that compression from without cannot, under any
circumstances, cause the symptoms of a pure central af-

fection, although there is little if any proof that it does

so. Even when due allowance is made for these pos-

sibilities of confusion, there is abundant evidence that

pure central hrematomyelia from traumatism is most
frequently primary, and sufficient reason, as it seems to

me, for this class of cases to be considered, for the pres-

ent, at least, under the proposed designation.

Frequency.—This affection is certainly more fre-

quent than is generally recognized. It receives brief

if any mention in text-books on surgery. Yet of twent}'-

one cases of spinal-cord traumatisms examined by
Thorburn, six were interpreted as examples of hemato-
myelia. In none of these were evidences of fracture

present during life; in the only fatal case the column
was found after death to be intact. Of seven fatal

cases examined by Parkin' the column was normal in

one. Of Stolper's' twenty-two autopsies on various

' " A Contribution to the Surgery of the .Spinal Cord," Phila-

delphia.
'^ Neurolog. Centralblatt, 1890, 1892, 1895. Arch, fur Psych.,

.\.\iv., p. 693; xxviii. ^ Guy's Hospital Reports. 1S91, p. 107.
* Monatssch. fur Unfallheilk., February 15, 1S98.

spinal-cord injuries, two were examples of primary
focal haematomyelia.

But the percentage of primary cases, as shown by
autopsy, is by no means expressive of their relative

frequency, because this is the form of injury to the

spinal cord in which recovery occurs most often.

Neither are we as yet in a position to determine the

frequency from clinical reports, because it is only re-

cently that attention has been directed to the most im-

portant diagnostic sign, i.e., dissociated anesthesia.

When search for this symptom becomes part of the

routine examination in surgical wards, we may ex-

pect to hear more of primary focal hematomyelia from
traumatism.

Pathological Anatomy.—As implied by the defini-

tion, tiie vertebral column is not injured, or, at least,

not in a way to affect the spinal cord. The most
prominent feature in the spinal cord is hemorrhage.
With it there must be associated a certain amount of

primary laceration of the centrally situated nerve

fibres. Primary laceration when slight is, however,

extremely difficult to identify under the microscope,

and we are obliged to rely on the hemorrhage as the

index of the violence the cord has undergone. But,

reasoning from the clinical side, from the temporary
character of many of the symptoms, the inference is

unavoidable that laceration, in most cases at least, is

not an important element of the lesion.

Knowledge of the disposition of the blood in pri-

mary focal hematomyelia from traumatism is derived

from autopsies on patients who have died of this

particular lesion, and, by analogy, from hemorrhagic
conditions of different characters in the spinal cord, and
by experiment. The hemorrhage is poured out first, and
most profusely, in the gray matter. This central limita-

tion of the hemorrhage is often so sharply defined that

upon section of the affected segment or segments, when
the hemorrhage is profuse, the configuration of the whole
gray matter is distinctly marked in red. The total occu-

pation of the gray matter by blood cells, even in severe

cases, is usually confined to one or two segments, at the

focus of greatest injury. Above and below, the blood

decreases in amount, so that parts of the gray matter, es-

pecially the gray commissure, are entirely free from it.

But if serial transverse sections are made up and down
the cord, it can be seen that there have been extensions

of the blood in pencils or columns, either upward or

downward, or in both directions, from the place of

the most extensive hemorrhage. These columnar ex-

tensions proceed through two, three, or even four or

more segments, in one or both directions. They are

not equal in length, one penetrating for a longer dis-

tance than the other. In my experience the longest

extension is usually the one which goes upward. The
seat of the extension is almost always in the gray mat-

ter, usually in the anterior or posterior horn, on one

side of the cord only; the extension above the seat of

the most extensive hemorrhage is usually opposite to

the one below. When the original hemorrhage is

profuse, it may escape, at the focus of greatest in-

jury, beyond the limits of the gray matter and infiltrate

the white columns. This occurs in the form of one

large clot, occupying a greater part of the circumfer-

ence of the cord, or as smaller collections of punctate

extravasations. Similarly, though much less frequently

with the columnar extensions, they may not be confined

to the gray matter, but extend laterally beyond it.

When this occurs, it does so most frequently into the

white matter just behind the middle commissure. As
to the situation in respect from trauma to the long axis

of the cord, primary focal hemorrhage has never been

demonstrated except in the lower cervical and upper

thoracic regions. It is probable, however, that it may
occur in the conus medullaris.

The evolution of the lesion is as yet somewhat ob-
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scure. The blood degenerates and forms a viscous

fluid. If life is prolonged, the natural tendency of

this fluid is toward absorption, so that a cavity is left

in the parts of the cord which it had occupied. Lax
and Muller' have recorded a case in which such a

cavity was found three years after the accident. In a

case to be cited in this paper the cavity had been in

large part filled up by new connective tissue. We may
therefore deduce that cavity formation is a constant

sequel to hfematomyelia, unless death follows the in-

jury almost immediately, and that the cavity may re-

main patent or be replaced by new tissue. The extent

of damage sustained by the spinal cord is proportion-

ate to the amount of the bleeding. If this latter is

excessive, it may burst into the white matter and bring

about as disastrous consequences as though the cord

had been crushed from the outside, the symptoms then

being those of a general lesion. In most cases, how-

ever, the hemorrhage remains confined to the gray

matter, the symptoms are selective, and the resulting

degenerations are not pronounced.

Etiology.—With the exception of pistol-shot wounds
primary focal ha;matomyelia results almost exclusively,

when the exact cause can be ascertained, from sudden

forced flexions or extensions of the neck." As exam-

ples may be cited falls on the head, the dropping of

heavy weights on the head, or, as occurred in three

personally observed cases, by diving into shallow water.

Thorburn explained the mechanism of the lesion's

production by a momentar)' dislocation of the cervical

vertebra. In view of the already stated fact, that the

symptoms in these cases differ materially from such

as are seen when fracture or dislocation can be proved,

and that in the autopsies there were absolutely no
traces of any change of position in the vertebra, this

theory is hardly satisfactory. I believe that the hem-
orrhage occurs not from external compression but from

a rupture of one or more of the blood-vessels of the

central gray matter, brought about by the stretching

of the cord during the forced flexion or extension of

the neck.

Symptoms.—As neither fracture nor dislocation

belongs to primary focal hsematomyelia, but little need

be said as to these conditions. There maybe oedema,

subcutaneous extravasations, stiffness, pain, etc., in the

neck, the results of the sudden and excessive strain to

which the cervical vertebrae and superimposed struc-

tures have been subjected; but crepitus, false motion,

or pathological irregularities in the vertebral spines are

conspicuous by their absence. The symptoms directly

referable to the spinal cord, as they are the results of

an internal and generally circumscribed injury, differ

from those of crushes of the cord in which both white

and gray matter are commonly implicated. If the hem-
orrhage is so extensive that it bursts beyond the gray

matter and involves the cord, either directly or by
pressure in its whole cross-section, the clinical evi-

dences of paralysis, anaesthesia, etc., would be identi-

cal with those of a transverse lesion. When, however,

as is usually the case, the hemorrhage exceeds the gray

confines but little or not at all, the clinical picture has
a distinct individuality, of which the most salient fea-

tures are an initial motor paralysis which soon becomes
modified, and anesthesia for temperature or pain, or

both, without impairment of the sense of touch. The
motor and sensory symptoms deserve particular men-
tion.

Motor Paralysis.—The paralysis of voluntary mo-
tion, with few exceptions, ensues instantly upon receipt

of the injury. The muscles involved at the level of

' Deut. Zeit. fur Nerv., 189S. xii., 304.
' For a discussion of central hemorrhage caused by pistol-shot

wounds, the reader is referred to an excellent paper by Cushing.
American Journal of the Medical Sciences, June, 1S9S. This
particular class of injuries will not be considered in the present

the injury (since the hemorrhage is most constant in

the lower cervical region) are those of the forearm and
hand, and sometimes of the upper arm; those below,

of the lower extremities. The paralysis of the upper

extremities has a different anatomical basis from that

of the lower. The first is due to the blood being

poured directly into the spinal nuclei of the brachial

nerves, thus constituting a destructive lesion. From
such a condition perfect recovery is improbable, and,

in fact, most of the patients remain permanently para-

lyzed, though the paralysis may be very limited, in

some of the muscles of the upper extremity. The
parlaysis of the legs, on the other hand, is the result

of conditions often permitting recovery. The most
feasible explanation of this paralysis, from which re-

covery may be expected, is that the hemorrhage, al-

though occupying the central portions of the cord,

exerts sufficient pressure, or is followed by adema
sufficient to compress for a time the pyramidal tracts

which lie a little distance from it, and which are

carrying the long cerebral fibres destined for the mus-
cle nuclei situated at lower levels. When the hemor-
rhage ceases, the commotion it has caused in its vicin-

ity subsides and the pyramidal fibres are permitted to

resume their wonted function. The distribution of

the paralysis varies with the situation and extent of

the hemorrhage. If below the first thoracic segment,

an unusual situation, the arms escape. If above the

second thoracic segment, the paralysis affects the mus-
cles whose nuclei are below the upper limit of the

hemorrhage. If the hemorrhage is very small and on
one side of the cord only, the paralysis may affect one
arm chiefly or only ; if larger, but still confined to one
side, there is spinal hemiplegia. In the following case

the final picture was slight atrophic paralysis of both
arms and spastic weakness in one leg:

'

Case I.-—A young man, upon diving into shallow
water and striking the bottom with his head, instantly

lost power in arms and legs. When examined two
years later, much of the paralysis had disappeared,
there being left an atrophic weakness of the small
muscles of both hands and a spastic paresis of the left

leg. There were no signs of fractured vertebra;. The
patient could use both hands fairly well and walked
easily, though with a limp. The patient stated that he
had never lost the sense of touch; it is probable that

thermo-anasthesia existed originally, but there were
no traces of it at this late examination. In this case

there was undoubtedly a bilateral hemorrhage in the

nuclei of the first thoracic segment of the spinal cord,

which had also pressed on the left pyramidal tract.

In a large number of cases the hemorrhage is suffi-

cient to cause at first paralysis of both arms and of both
legs. When the patient is seen immediately after the

accident, the paralysis is flaccid in character. The
muscles are soft and yielding, without rigidity, and
the paraplegia is complete. The knee jerks are dimin-
ished or lost. (This does not indicate a transverse

lesion, as is often maintained.) When the lesion is

very small, the knee jerks may be hypertypical or

exaggerated at once. In the lower extremities the

paralysis soon undergoes a change, and from being
flaccid, it becomes spastic. The knee jerks, if they

were diminished or lost, return and become exagger-

ated, and ankle clonus is added.

With the establishment of the spasticity strength

returns to the legs. Some patients are able to walk
a few weeks after being completely paraplegic. The
recovery in the legs comes sooner than that in the

arms; in the arms it is also less perfect than in the

legs, there usually being left a permanent atrophic

paralysis in some of the brachial muscles.

' This case has been fully described by me in "Accident and
Injury: Their Relation to Diseases of the Nervous System."
New York. D. Appleton & Co.. iSgS.
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Of these muscles the most frequently affected are

the small ones of the thumb and the interossei. Thus
a patient recovering from this affection may present a

picture very similar to that of progressive muscular
atrophy (amyotrophic lateral sclerosis), viz., a paral-

ysis of the upper extremities of the peripheral neuron
iype, with atrophy, fibrillation, and degenerative elec-

trical reactions, and of the lower extremities of central

neuron type, with rigidity, increased knee jerks, and
ankle clonus.

When distinctive sensory symptoms are added to

those of progressive muscular atrophy, the picture

changes to that of syringomyelia, and, as has often

been emphasized, primary focal hcematomyelia from
trauma has many things in common with syringo-

myelia. There is little chance, however, of confusing
the traumatic affection with either of these chronic
and insidious diseases.

Sensory Symptoms.— From the study of syringo-

myelia, a disease affecting primarily the central gray
matter, and having for its most distinctive clinical

Fig. I.—Loss of Temperature Sense
atomyelia from Traumatism (Case II., v

, a Case of Primary Focal Hx-
-ified by autopsy).

manifestation a dissociated anaesthesia, the gray mat-

ter of the spinal cord has come to be regarded as in-

timately connected with the passage brainwards of the

sensations of temperature and of pain; and it is fur-

ther probable that, whatever may be the paths for the

sensations of touch, they are not in the gray matter.

We expect, therefore, that in all cases, whether chronic

or acute, in which the lesion is confined to the struc-

tures surrounding the central canal, the ability to rec-

ognize thermic and painful stimuli will be impaired

or lost, while tactile sensibility remains normal. Such
is the condition in primary focal hsematomyelia, ex-

cept in the few cases in which the blood clot is so

extensive that it causes the total anaesthesia of a trans-

verse lesion. The hemorrhage may be of considerable

size without doing so, however, as is illustrated by the

following case:

Case II.—A man, twenty-five years of age, dived
into shallow water and became immediately paralyzed
in both arms and legs. Retention of urine; inconti-

nence of faeces. Two weeks afterward he was brought
to St. Luke's Hospital, to the service of Dr. B. Far-

quhar Curtis, at whose request I saw him. The paral-

ysis in the legs was almost complete. In the upper
extremities it involved the interossei especially, al-

though the flexors and extensors of the wrist were very

weak, Tactile and pain sensibility was normal every-

where; but thermo-anaesthesia existed below the nip-

ples on the trunk, on the legs, and on the inner sides

of the arms. Later the thermo-ana;sthesia disappeared
from the legs altogether; the distribution, as shown in

the cut (Fig. 1), was permanent. The knee jerks were
absent for a few weeks and then returned and became
exaggerated and associated with foot clonus. The man
improved considerably, but was troubled with bedsores
and cystitis and died after a few months, with the

symptoms of septicaemia. At the autopsy the verte-

bral column and canal were found intact, but the cen-

tral portions of the spinal cord were almost totally

destroyed in the eighth cervical and first thoracic seg-

ments, and partially so in the seventh cervical. The
destruction had also encroached considerably on the

white matter. Microscopical examination showed that

the lesion was hemorrhagic in origin. The holes left

by the blood were in large part filled up by new tissue.

Thus in this case, although the hemorrhage exceeded
the gray confines and was sufficiently extensive to lead

to death, tactile sensibility remained perfectly normal.

The clinical characters of the impairment of cutane-

ous sensibility in primary focal haematomyelia vary.

The chief characteristic is that while sensibility to

touch is not affected, there exists thermo-anffisthesia

or analgesia, or both together. The distribution of

these disturbances is in general the same as that for

the total anaesthesia of transverse lesions. TheBrown-
Se'quard type is often seen, viz., a motor paralysis of

one arm and leg, with loss of pain sense and temper-

ature sense in the arm and leg of the opposite side.

The degree of thermo-anresthesia and analgesia is not

constant. As a rule, analgesia is the less of the two; in

recovery also, it is the first to improve or disappear.

P'rom personal experience I can speak only of the loss

of temperature sense. That has generally been, for the

first few weeks after the accident, complete, so that the

patients were not only unable to distinguish between

heat and cold, but felt no discomfort from contact with

the test tube of boiling water, although other kinds of

painful stimuli were appreciated at their true value.

When the symptom was incomplete at first, or when
time had permitted it to become so, it appeared as de-

layed perception. The tendency of these affections of

the pain and temperature sense is toward improvement
and sometimes recovery is perfect.

Of the other symptoms referable to the sphere of

sensation, pain is most prominent. Some cases run

an entirely painless course; in others, pain, both spon-

taneous and on motion, is referred to the site of the

lesion. The sharp lancinating pains down the arms
or legs, the so-called irritative root symptoms, are not

prominent in pure central traumatic haematomyelia;

neither are numbness, tingling, or other forms of paraes-

thesias frequent. The patient may say that he felt such

perverted sensations for a short time after the acci-

dent, but that they were temporary ;
he most frequently

states that he "feels everything," being ignorant of

the fact that he cannot tell heat from cold, or recog-

nize either one of them. As the hemorrhages are in

the vicinity of the centres of the cilio-spinal reflex,

pupillary phenomena are constant. If the amount of

blood on the two sides is equal, the degree of myosis

on both sides is equal. More frequently, however, the

myosis, like the paralysis, is more pronounced on one

side. Other evidences of lesion of the cilio-spinal

centres are less frequently mentioned.

The other symptoms which sometimes occur in

primary focal hrematomyelia may be dismissed with

brief mention. Thus retention of urine, incontinence

of faeces, bedsores, priapism, oedema, cyanosis of the

extremities, distention of the abdomen, chills and

fever, all have been observed. These are the general

symptoms of any traumatism of the spinal cord, and

one or all of them may be present in the special affec-
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tion under discussion. In it, however, they are gener-

ally characterized by short duration and by one or

more of them being absent. Thus, the incontinence

of faeces may stop in a day or two; control of the

bladder is usually slower in returning, but it gener-

ally does return. Bedsores do' not occur in mild

cases.

Diagnosis.—The nature of the accident, the e.xtent

and character of the initial palsy, the sphincter de-

fects, the absence of external signs of bone lesion, may
all be the same in other kinds of spinal-cord injuries

as in primary focal hffimatomyelia. The chief distin-

guishing guide, immediately after the accident at least,

is to be sought in the sphere of sensation. When the

other symptoms are in accord with an acute injury,

and when there is anaesthesia for pain or temperature,

in characteristic areas, without any impairment of the

sense of touch, the diagnosis can be made, I think,

without hesitancy. The fact that such a dissociation

of sensation occurs in other spinal-cord affections, in

certain forms of neuritis, or even in hysteria, can

hardly cause confusion to any one who looks at the

case from every point of view. The chief difficulties

to certainty of diagnosis will be met in cases in which
the hemorrhage is very small and in those in which it

is very large. In the first category it seems entirely

possible that a hemorrhage, if confined to the anterior

horns, would cause no sensory symptoms, and few or

no symptoms of general commotion, and the diagnosis

would therefore have to be made from the paralysis

and wasting of one upper extremity. Similarly, if the

hemorrhage were in a posterior horn, the resulting sen-

sory defect might easily be overlooked. In an autopsy

made on a man who died from rupture of the viscera

ten days after a severe general traumatism, I found a

small hemorrhage (no vertebral fracture) which occu-

pied about one-fifth of the area of one anterior horn

of the first thoracic segment of one side. The man
had no symptoms pointing to a destructive lesion in

the nervous system, and the fact that his other injuries

were complicated by primary hajmatomyelia became
apparent only after death. In contrast to these mi-

nute lesions are the extensive ones, which lead quickly

to death. It is entirely possible for a large central

hemorrhage to have the same effect, by pressure or by
actual destruction; to cause symptoms, both motor and
sensory, identical with those of general crushes. It

seems, however, that such cases are unusual ; that the

fibres for sensibility here as elsewhere are much more
resistant to pressure effects than are those of motion.

Between these two extremes are the most frequent cases

of primary focal haematomyelia, which, in addition to

the sensory symptom complex, have other character-

istics of their own. Among these may be mentioned
the strong tendency toward improvement of muscular
power, more rapid in the legs than in the arms; fre-

quent unilateral distribution ; the comparatively quick

return of sphincter control and the general absence of

bedsores.

Prognosis.—That this class of cases merits careful

observation and record is shown by the favorable course

which they so frequently follow. To call good the

prognosis of any injury to so vital a structure as the

spinal cord, may seem exaggerative. Vet, compared
with secondary injuries, the prognosis of primary focal

hffimatomyelia is extremely favorable.

That recovery is the rule is shown by the infre-

quency of autopsy records compared with the large

number of clinically reported cases.

To cite instances bearing on prognosis: In Case I.,

after complete paraplegia, the patient recovered the

use of the arms and hands for everythmg except the

finest movements, and could walk easily, though he

dragged one leg somewhat. A patient of Thorburn's,

paralyzed in legs and arms on December 19th, was

discharged on January i6th, "cured, except for some
feebleness of the grasp."

Barling' reports the case of a man who fell about
ten feet, striking on the head and neck. The right

upper extremity was almost completely paralyzed and
there was general weakness in the right lower extrem-

ity. Analgesia in the right leg was the only sensory

symptom. There was no evidence of fracture of the

spine. In six months the patient resumed his occupa-

tion as a fireman on an engine, and "was as well able

to do his work as before the accident."

A patient of Minor's, injured on July 6th, walked
on the September sth following, and left the hospital

on September Sth. Another patient of the same phy-

sician, totally paraplegic at first, could stand alone

seven days after the accident. To these citations may
be added two personally observed cases.

Case III.—On or about June 20, i8g8, a strong man
fell thirty feet through a hatchway and was instantly

paralyzed in both legs. He was taken to the Hudson
Street Hospital, in the service of Dr. P. R. Bolton.

Symptoms: Arms unaffected in any way; complete

motor paraplegia of legs, with retention of urine;

diminution (almost extinction) of both knee jerks.

Sensibility to touch and pain were normal, but a pro-

nounced thermo-anaesthesia was present below the nip-

ples (Fig. 2). No bedsores. Recovery was very rapid.

The retention of urine disappeared in ten days and in

six weeks the patient could walk unsupported. On
August 23, 1898, the patient walked to my office with

Dr. A. Michaelis, when the following notes were made:
The man now walks easily and without a marked limp,

although the right leg is stiff. All movements of the

lower extremities are performed quickly and with good

force. Both knee jerks have now become exaggerated

and there is also double ankle clonus. Thermo-anas-

thesia has in large part disappeared, though traces of

it are still present in the legs, especially the left. At
the first examination the vertebral column appeared

normal. At this second examination there was a

kyphosis in the upper dorsal region. The patient

had secured a place as night watchman, and said he

could perform his duties without fatigue. Thus in

two months from the receipt of the injury this man
had recovered from a complete motor paraplegia with

bladder paralysis, and had again become a bread

winner.

' Birmingham Medical Review, 1893, x.\.\iv., p. 149.
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Case IV.—A healthy man on July s, 1898, struck

his head on the bottom in diving, and became para-

lyzed in all four extremities. He would have drowned

had not his friends pulled him out of the water. At

the request of Dr. G. B. Crary I saw him at Roosevelt

Hospital on July 18th. His condition had already

improved greatly, but for several days after the acci-

dent he had been unable to move hand or foot, to pass

his water, or to control his bowels.

At the time of my examination sphincter control

had already returned, there had been no bedsores, and

the patient, though still bedridden, could move both

legs and the right arm freely but feebly. In the right

upper extremity complete paralysis of the deltoid, of

the triceps, and of all the muscles of the forearm re-

mained. The knee jerk was absent on the right side and

much diminished on the left. The right pupil was

smaller than the left. The only objective anomaly of

sensibility was a slight thermo-antesthesia in the left

upper extremity. The spinal column appeared nor-

mal. Within four weeks of the receipt of this injury

the patient could get around on his legs. Seen again

on August 20, 1898, he had regained so much power

in the legs that he could walk with ease, without cane

or crutches and without noticeable defect, although the

legs were somewhat stiflf and not so strong as they had

been before the accident. He had, however, walked

up four flights of stairs, without assistance. Recovery

in the left hand had kept pace with that of the lower

extremities, but the right hand and arm, though much
better, still showed signs of serious involvement. Any
movement with them the patient could make, but all

the muscles of this member were unmistakably feeble,

as shown in the grip, in movements of the fingers, etc.

There was a marked atrophy also of the thenar emi-

nence. The patient said that he had, with difficulty,

been able to sign his name, but that for practical pur-

poses the right hand was of little service to him. Both

knee jerks were now e.xaggerated and there was a foot

clonus on the right side. He complained at this ex-

amination, as he had done at the previous one, of pain

in the back of the neck. The pain was dull, not par-

ticularly increased by movement, and never very se-

vere. These were the only symptoms left in a patient

who, forty-six days before, had been unable to move
hand or foot, to control his bowels, or to empty his

bladder. The disturbances in the perception of ther-

mal sensation had vanished, the restoration of rectal

and vesical function was complete, and the man was
nearly ready to resume his occupation.

These cases show how complete recovery may be in

primary focal haematomyelia from trauma, even when
the initial symptoms are of alarming character. The
prognosis as to life and as to restoration of function

is directly proportional to the extent of the hemor-

rhage. VVith this latter excessive, tearing and lacerat-

ing the cervical cord in nearly total cross-section,

the patient usually dies in a few hours or a few days.

These are the cases most frequently seen at autopsy.

When, on the other hand, the amount of the hemor-

rhage is small, the degree of possible recovery, as

shown in the above-cited cases, is truly astonishing.

Immediately after the accident, it may be extremely

difficult to determine the extent of actual injury under-

gone by the cord. As shown by Case II., the destruc-

tion may involve the white matter considerably and
the clinical type of central affection still be preserved.

But whenever the symptoms remain sufficiently selec-

tive to make the diagnosis of primary focal haemato-

myelia possible, the immediate inference is justifiable

that the outlook is more favorable than for any other

variety of traumatism of like initial severity in the

cervical region. More light as to prognosis is shed

in the few days following the accident. The early

restoration of sphincter control, the quick return of

voluntary motor power in some muscles, the absence
of the tendency to bedsores, all speak for a favorable

termination eventually. It is as yet rather early to

speculate as to the ultimate fate of patients who have
suffered a primary traumatic hemorrhage in the cervico-

thoracic cord. Destructive lesions in the brachial nu-

clei are of course irreparable. Even the legs, in which
the recovery is most perfect, are left stiff, and will

probably always be weaker than before the accident.

It would also be at variance with the general princi-

ples of nervous pathology if, after such accidents, the

patients themselves were not more irritable and rest-

less, less capable of exertion, less tolerant of fatigue,

and less resistant to disease-inducing agents.

Treatment.—After having emphasized the contra-

indication of all operative interference, there is no
occasion to speak of treatment in this paper. It is by
no means intended to imply that treatment is unim-

portant; on the contrary, skilful management of these

patients may condition recovery. But the treatment

itself is not different in its principles from that of

other spinal-cord injuries, and can be found fully de-

scribed in text-books on surgerj'.

This paper is a preliminary and consequently much
condensed communication from an essay on traumatic

hffimatomyelia and other varieties of injury to the

spinal cord, in course of preparation by Dr. P. R.

Bolton and the writer.

progress at l^ttXedical J'cience.

Multiple Abscess of the Liver is another recog-

nized result of dysentery, though I rather think the

statement has been exaggerated and more universally

accepted than the facts warrant.

—

John Anderson.

Subjective Dyspnoea a Symptom of Dry Catarrh

of the Nasal, Pharyngeal, or Laryngeal Mucous
Membrane Dr. M. Sanger (Muncli. med. Wochen-

schrijt. No. 15, 1898) calls attention to a very common
yet heretofore overlooked symptom in rhinitis, phar-

yngitis, and laryngitis sicca—-namely, subjective dysp-

noea. The patients complain of shortness of breath

and of a feeling that they do not receive a sufficient

quantity of air during inspiration, with a sense of ob-

struction in the nose or throat. This subjective dysp-

noea is relieved by curing the dryness of the respira-

tory mucous membrane. The writer attributes this

symptom to a diminished sensibility of the terminal

filaments of the nerves not permitting a correct con-

ception of the amount of air inspired, and also to the

diminished moisture.

Paralysis of the Arm Due to Decayed Teeth.—
In the Mu?ich£iu-r mcdicinisihe Wocheiischrijt, No. 29,

1898, Dr. Miihl Kiihner, a surgical dentist of Landen
(Pfalz), reports the case of a young woman, twenty-

four years old, who for two and one-half years was

affected with paralysis of the right arm and right

side of the neck. This was supposed to have been

the result of a fall, in which her arm was fractured,

but appropriate treatment failed to improve the condi-

tion. She visited Dr. Miihl Kiihner to have her teeth

attended to. Several of the teeth were filled, and one,

the third upper molar (wisdom tooth) of the right side,

was extracted on account of deep-seated caries.

The next day the patient returned to inform the doctor

that her palsy had disappeared and she was happy in

the full and free movement of the previously affected

parts. A similar case is reported in the Correspondenz-

Bldtterftir Zahndrzte ol April, 1898.
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THE QUESTION OF CONSULTATIONS.

In all walks of life, but particularly in the practice of

medicine, consultation with one more versed in his art

or supposed to be endowed with a greater practical

knowledge of the conditions in question forms a

prominent feature of present-day practices. The day

has passed in medicine when the patient or his imme-

diate relations and friends feel that the sole care of a

severe illness should be left to the discretion and judg-

ment of a single man. If matters are not progressing

favorably—even though nothing which would conduce

to the best interests and well being of the patient is

left undone—they are apt to reason that two heads are

better than one, not only because they contain four

eyes, but because one may perhaps possess the neces-

sary something which the other lacks. At the present

day the tendency is rather to overdo the matter of con-

sultations, and many physicians are forced to submit

to them, even perhaps against their will. The slight-

est unfavorable turn in the course of the disease often

seems sufficient ground for the friends to suggest a

consultation, all the more so if the attending physi-

cian is a young man. It appears almost an impossi-

bility to eradicate from the minds of some people the

idea that youth is a crime; the presence of the tinge

of gray seems to be requisite for the peace of mind of

certain patients and their friends. Yet there are times

when even the veteran in practice has to submit to the

inevitable, and meet in consultation perhaps a younger

confrere at the request of the family. The various

reasons for holding consultations are given in Dr.

Robert Gersuny's recent book, "Doctor and Patient:

Hints to Both": " Various reasons may induce patient

or friends to wish for a consultation: (i) A general

anxiety to leave nothing undone. (2) An impression

that the doctor in attendance shows uncertainty. (3)

The protracted length of the illness. (4) The fact

that somebody has recommended a certain doctor, and

consequently his opinion is desired. (5) The belief

that they owe it to their social position and wealth.

On the other hand, the attendant doctor demands it

because: (i) He will not bear the sole responsibility

of a certain case, and wishes to avoid subsequent re-

proaches. (2) He supposes that his colleague with

whom he wishes to consult has a greater special expe-

rience than his own. (3) He feels uneasy, and there-

fore wishes for support from a brother practitioner.

(4) He divines the wishes of the patient and his

friends, and is glad to meet them half way."

Thus we see that no physician should feel in any

wise slighted when a consultation is proposed, pro-

vided the consultant named be his professional equal

or superior. It is wrong and unjust to one's self, as

well as to the patient, to object to a consultation be-

cause one "does not believe in it." On the other

hand, it is neither wise nor dignified to foster in the

minds of patients a constant desire for consultations.

Dr. Gersuny states that " in some districts there is a

regular mania for consultations. A family doctor is

employed by patients only when they are in health;

in case of sickness a specialist is at once called in,

and sometimes more than one, according to circum-

stances. The family doctor is reduced to the levelof

a sort of master of ceremonies, and the patient has the

disadvantage of being attended by doctors who see

him for the first time."

Moderation in consultations, as in everything else,

would seem to be proper, avoiding exaggerated enthu-

siasm on the one hand and scepticism on the other.

It is a safe rule to take the initiative and call for a

consultation, when in your judgment an indication for

one has arisen, or to acquiesce in such call when those

nearest and dearest to the patient deem it desirable to

have the opinion of a second man. If it does not

prove true in the case in hand that " in multitude of

counsel there is wisdom," there will at least be the

satisfaction of knowing that an effort was made to

give the subject of the conference every chance.

PROFESSOR KOCH'S INVESTIGATIONS IN
SOUTH AFRICA.

The paper read by Dr. Koch, giving the results of his

researches in South Africa, would appear on the whole

to have occasioned great umbrage to those British medi-

cal men who have practised in tropical countries and

who have had experience in the treatment of the diseases

incidental to the torrid zone. Many of the English

journals, both lay and medical, are especially irate at

his pronouncement tiiat black-water fever is caused by

quinine. This angry feeling is stated not to be caused

by professional jealousy, or by any other kind of

envy, hatred, or uncharitableness, but simply because

the professor has made an assertion calculated, it is

claimed, to do infinite harm, without having first suffi-

ciently studied the subject on which he delivers so

dogmatic an opinion. The I?idia?i Medical Gazette,

commenting in a leading article on Professor Koch's

statement of views, says :
" Had he, distinguished

investigator as he is, spent the whole of his life in

studying malaria, he would hardly have been entitled

to speak with so much authority as he assumes, and

certainly only with regard to his experiences in the

places he visited." Again, the same journal, referring

to black-water fever, says: "Dr. Koch's tendency to

jump at conclusions on insufficient evidence as so far

published is well shown in .his assertion that ' black-

water fever ' is merely quinine poisoning. Apparently
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because he never found the malarial parasite in such

cases, therefore they are not malarial." A London

lay journal, the well-known Saturday Review, harping

on the same string, and in its usual scathing and biting

language, speaks as follows: "No living doctor has a

more world-wide renown than Robert Koch. His early

work on the bacillus of tuberculosis secured him a

well-deserved reputation in his profession, for that re-

search proved him to be a master of accurate methods

of investigation, patient in their employment, and

cautious in his deductions. Men predicted that the

young Koch was the coming Pasteur—a forecast, alas!

that has not been fulfilled. In 1884 cholera broke out

in Egj'pt, and Koch was sent there to study the disease.

The telegraph soon spread the news through Europe

that Koch had found the cholera bacillus. Bacterio-

logical experts have not accepted this discovery as

valid. Klein offered to swallow as much ' cholera

bacillus ' as Koch chose to prepare. But the expert

criticism did not reach the public or lessen Koch's

fame. Six years later the world was startled by the

pleasing announcement that Koch had discovered a

certain cure for consumption. Kaiser Wilhelm and

the daily press proclaimed Koch one of the world's

greatest benefactors. The subsequent demonstrations

that the discover}- was a mare's nest, and that the fa-

mous tuberculin did more harm than good to the un-

lucky invalids into whom it was injected, could no

more lower Koch's popular prestige than it could de-

prive him of the high honor and rich rewards which a

grateful world had showered upon him. Unwarned by

these failures, Koch has not returned to the cautious

scientific methods of his early manhood. His reports

on his recent researches on various tropical diseases

are marred by the careless blunders, reckless haste,

and dishonest plagiarism which have previously ruined

his scientific reputation. It is not, however, with

Koch's reputation that we are here concerned, but with

the new danger he has added to life in tropical Africa."

The writer then describes black-water fever, sketches

the investigations made and the theories advanced as

to its origin by various observers, and remarks that

Koch, after studying sixteen cases in the hospital at

Dar-es-Salaam, in which he noticed the usual action of

quinine in patients suffering from black-water fever,

revived the already discredited theory of quinine poi-

soning and dogmatically asserts it as a now incontro-

vertible fact. The article ends with this sentence

:

" The victims of tuberculin may be reckoned by the

scores, but Koch's advocacy of the view that black-

water fever is quinine poisoning will probably kill its

hundreds as well as strike the deathblow to a scientific

reputation once of the highest promise."

From the medical men of South Africa has gone

forth a unanimous and bitter protest against the accept-

ance of Koch's deductions, and they predict that the

most disastrous results must follow the public expres-

sion of his opinions; in fact, it is stated that already

in Africa persons suffering from malaria and black-

water fever refuse to take quinine, arguing that, if Koch
says that it is harmful to do so, they have excellent

reasons for their refusal. The quinine-poisoning the-

ory of black-water fever w'as originally started by To-

maselli, of Catania, who studied the disease in Sicily

and Sardinia, and it has been discussed and observed

by several others; but it is now almost universally re-

nounced. Dr. W. Sambon, cf Naples, certainly one

of the greatest authorities on malaria and haemoglobi-

nuria, and who has spent many years in investigating

these diseases, says in reference to the latter that he

neither believes that it is an unusually severe parox-

ysm of the ordinary malaria fever, as held by some, nor

does he think that it is a peculiar condition caused by

the administration of quinine, the view taken by oth-

ers; but is of the opinion that it is very closely related

to the paroxysmal haemoglobinuria of temperate re-

gions.

We—while thinking that perhaps Professor Koch
would have been better advised had he kept his theory

to himself until he had absolutely proved its truth be-

yond a doubt— still hail the present discussion with a

considerable amount of pleasure, for it will act as a

spur to those scientific men who are interested in the

matter and will undoubtedly tend more quickly to

bring about the solution of the origin of one of the

most deadly maladies which infest tropical regions,

and thus in the end prove a blessing in disguise.

Whether Koch, Manson, Ross, or Sambon is the for-

tunate man is an affair of little moment; they are, after

all, but units—the end in view is the benefit of man-

kind at large.

A WHOLESOME VERDICT.

The educated and conscientious physician must have

read with considerable satisfaction the verdict of the

English coroner in the inquest into the death of a well-

known writer of fiction, under the ignorant and brutal

ministrations of two misguided females calling them-

selves Christian scientists. The verdict of manslaugh-

ter in this case, though perhaps severe on the two wo-

men, will undoubtedly have a restraining influence

upon other weak-minded specimens who would like to

follow in the path of their ridiculous tenets; though

we are very likely to hear a wail about "martyrdom"

and " persecution'' from some unimportant sources.

A suitable punishment ought to be inflicted in this

case, so that in future those who would like to employ

Christian-science methods will be more circumspect

in choosing their cases, and will confine their imagi-

narj' therapeutics to imaginary diseases. They will

be on safer ground. We believe that in this country

Christian scientists, "mind-healers," and "faith cur-

ers" are about the same in their hypotheses and meth-

ods, though we understand that among them there are

disputes. However, it is a matter of easy and abso-

lute demonstration that their claims and statements are

absurd and dangerous, and it ought to be possible to

protect the ignorant and credulous against their own

folly. There is never any public objection to quaran-

tining against yellow fever, and it ought to be possible

to have a sort of quarantine against " Christian sci-

ence" and such, for those who are too ignorant to pro-

tect themselves. Several attempts have been made in

this country to stop this sort of thing, but unfortunate-

ly the success has not been very great. A certain por-
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tion of the public at least, we fear, really likes to be

humbugged, as our late illustrious Barnum often told

us. However, we shall continue to have faith in time

and education.

Virchow's Versatility. — The German Anthropo-

logical Congress, held in the late summer at Bruns-

wick, was presided over by Professor Virchow. " The

Great Problems of the Stone Age" formed the subject

of his opening address, in the course of which he

pointed to the importance of the latest discoveries in

Egypt. Professor Ranke, who gave the yearly scien-

tific report of the society, ended by praising Virchow

as the master of research.

A Case of Medical Charity.—An unexpected illus-

tration of dispensary abuse occurred at the City Hos-

pital Dispensary in Baltimore, when a man who had

just applied for free treatment, on the plea that he was

unable to pay a physician, dropped dead, and in his

pocket was found $1,500 in notes.

—

Maryland Medical

Journal.

The Meyer Memorial at Copenhagen.—The monu-

ment erected by an international subscription in honor

of Dr. Hans Wilhelm Meyer, the discoverer of adenoid

growths, was unveiled in Copenhagen on October 2Sth.

It is a bronze bust of heroic size, standing upon a

granite base, in the Gefion Square in East Copenhagen.

It is the work of the Danish artists, Bissen and Rune-

berg. The memorial was handed over to the authori-

ties of Copenhagen by Sir Felix Semon, who delivered

an address in which he pointed out the importance of

Me3'er's discovery. It had, he said, saved many thou-

sands from deafness and would save many thousands

more in the future. He described Meyer as one of the

greatest benefactors to mankind that the profession of

medicine had ever known.

<< Recent Experiences in Military Surgery after

the Battle of Santiago."—'Y\i& Journal oj the Ameri-

can Medical Association of November 12th publishes an

article with the above title, suppressing the name of

the author, which article is lifted bodily from the

Medical Record of July 30, 1898, its aspect, how-

ever, being altered by the insertion of illustrations.

A clear case of kleptomania.

The Medical and Chirurgical Faculty of Mary-

land.—The next semiannual meeting of the State

Medical Society of Maryland will be held at Frederick,

on Wednesday and Thursday, November i6th and

17th.

The Pan-American Medical Congress.—At the re-

quest of the Venezuelan government and of the local

committee, the next meeting of the Pan-American

Medical Congress, which was appointed to be held at

Caracas in December, 1899, has been postponed to the

same month in igoo. The curious and ludicrous rea-

son alleged for the request is that a revolution and an

epidemic of small-pox have agitated unduly the Vene-

zuelan medical profession. The real reason is not al-

lowed to appear.

A Medical College Burned The building of the

medical department of the University of Tennessee at

Nashville was destroyed by fire on November nth.

Suicide at a Hospital.—A patient in the Post-

Graduate Hospital in this city committed suicide one

day last week, by jumping from a window on the top

floor to the court.

The Killing of Harold Frederic The coroner's

inquest in the case of Mr. Harold Frederic, the corre-

spondent of the New York Times, who died in London
in consequence of maltreatment at the hands of a

Christian "scientist," was held on November 8th.

The jury rendered a verdict of manslaughter against

Mrs. Mills, the Christian scientist who attended and

treated him, and brought a similar verdict against a

young woman, a member of Mr. Frederic's household,

who summoned and assisted Mrs. Mills. The verdict

of the jury was that death was caused by heart failure,

which was accelerated by the absence of medical treat-

ment; that the deceased man was physically incapable

and occasionally insane; and that the two women were

criminally responsible for his death.

Obituary Notes.—Dr. F. O. Hart, of West Unity,

Ohio, died of apoplexy on October loth. He was a

graduate of the University of Michigan in 1884.

—

Dr.

John Helm, of New Brunswick, N. J., died at his

home in that city on November 7th, after a long ill-

ness. He was a graduate of the medical department

of the University of the City of New York in the class

of i860, and served during the civil war as surgeon

with the second New Jersey volunteers.

The Tri-State Medical Society of Virginia, North

Carolina, and South Carolina At a meeting held at

Virginia Beach on August 31st, this society was organ-

ized by representatives from the three States. A tem-

porary organization was effected by the election of

Dr. W. H. H. Cobb, of Goldsboro, N. C, Chairman;

Dr. H. H. Dodson, of Milton, N. C, Treasurer; and

Dr. Paulus A. Irving, of Richmond, Va., Secretary.

The temporary president was authorized to appoint an

organization committee from each State, and it was

suggested that the first meeting of the society be held

before New Year.

Dr. Andrew Von Grimm.—At a stated meeting of

the medical board of the St. Mark's Hospital, a resolu-

tion was passed to extend the thanks and appreciation

of the medical board to Dr. Andrew Von Grimm, one

of the attending physicians to the hospital, for his en-

thusiasm, diligence, and success in securing proper

and opportune treatment for the soldiers who were re-

ceived in the St. Mark's Hospital.

Diploma Cut Rates The chancellor of the uni-

versity, in his report before the council on November

7th, characterized as rate cutting the action of " a sis-

ter college," in offering diplomas after three years'

study. The report in part said :
" Our medical work,
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which at the date of the chancellor's report last year

was in an unsatisfactory condition, is now very pros-

perous. The enrolment of students is more than one-

half larger than last year. The faculty is most har-

monious and efficient. A few unwilling professors

have been spared to join an eager sister university.

We regret that the eageraess of this out-of-town cor-

poration to collect hastily a medical school has led

it to offer to matriculants ci one year ago doctor's

diplomas after two years' additional study. We could

not meet this offer, having announced that the class of

1899 should be our last three years' class. We pre-

ferred to lose a score or two of students from our

second-year classrather "than meet this cut in rates.

The present indications are that we shall be the gain-

ers even as regards the number of students by our ad-

herence to our high standard." Co-education in city

institutions is looked upon as unsuited for metropoli-

tan conditions. The consolidation with Bellevue is

reported as " organic and complete."

University and Bellevue College.—Dr. E. Harri-

son Griffin has been appointed lecturer on diseases of

the nose and throat in the New York University and

Bellevue Hospital Medical College.

The Death of Dr. Lindheim. — We of this city

should bow our heads in shame over the death in New
York, September i6th, of Dr. George W. Lindheim,

a Red Cross surgeon. Early in September he passed

through Cleveland in charge of a train having on

board the sick of the eighth New York volunteers.

The superintendent of the Huron Street Hospital and

several physicians were at the station, saw the sick on

the train, and said it was a crime not to put them in

hospitals here. Dr. Lindheim said he had them all

well in hand, and as they had come so far and were so

near home it would be best to continue. For this, our

local papers and some physicians criticised him most

bitterly and unjustly. Not a man under his care died,

as the sequel shows, but heroic overwork and worry

over the unjust attacks upon him emanating from this

city so undermined his health that he became infected

with typhoid fever, and died raving against his unjust

accusers. It is no exag-^eration to ay that Dr. Lind-

heim was murdered by tne sensational journalism of

the day.

—

Cleveland Journal of Medicine.

Boo-hoo Fever.—Dr. Walter F. Robinson describes,

in the Albany Medical Annals, a peculiar complaint

closely resembling epidemic influenza, which attacked

nearly all the troops recently sent to Honolulu. There

were pains in all the bones, especially in the small of

the back; generally severe headache, coated tongue,

loss of appetite, and some little fever. The attacks

lasted, as a rule, two or three days, and then the pa-

tient would feel as well as ever. One symptom, which

was almost constant, was mental depression and dis-

couragement. The soldier would lose all his courage

and interest in his duties and in the army in general.

All his good spirits would desert him, and he would

only mope and wish to be sent home. This condition

was so peculiar and characteristic that the disease re-

ceived the name of the " boo-hoo" fever, and as such

is known all over the island. Strangers are very apt

to be attacked with it, and its cause Dr. Robinson

thinks is to be ascribed to the new climatic conditions

in which the system of the patient finds itself. On
this account the disease is sometimes called climatic

fever.

A Memorial to the Late Dr. Greig Smith.—The

new operating-theatre for the Bristol Royal Infirmary,

erected as a memorial of Dr. Greig Smith, was opened

recently at a meeting presided over by Mr. Richardson

Cross, ophthalmic surgeon to the infirmary. In open-

ing the proceedings, Mr. Cross said that the infirmary

was, with the exception of Addenbrooke's, the oldest

provincial hospital in England. Sir William Mac-

Cormac delivered an address, in the course of which

he compared the appalling mortality from sepsis in

the Franco-Prussian and American civil wars with the

comparative immunity from such complication in recent

times.

Examination of Acting Assistant Surgeons.—At

the breaking out of the war the army medical depart-

ment, not having made provision beforehand, was

obliged to employ a large number of contract surgeons

on the strength of letters of recommendation, there

being no opportunity to prove their fitness by an ex-

amination. Now, however, that the press is over, it is

intended to convene a medical board to examine all

now in the service, as well as any others who may

make application for appointment.

The American Medico-Psychological Association.

—The next annual meeting of this association will be

held in New York, on Tuesday, Wednesday, Thursday,

and Friday, May 23 to 26, 1899. The officers of the

association are : President, Dr. Henry M. Hurd, Balti-

more, Md. ; Vice-President, Dr. H. A. Gilman, Mt.

Pleasant, Iowa ; Secretary and Treasurer, Dr. C. B.

Burr, Flint, Mich.

Lost on the << Mohegan."—Among those lost in

the wreck of the Atlantic liner Mohegan off the Mana-

cles was Mr. John Fallows, a young laryngologist of

London, who was acting as medical attendant to a pa-

tient coming to this country.

Medical Society of the State of New York.—
The business committee of the Medical Society of the

State of New York for the coming meeting, which is to

be held in Albany, January 24, 25, 26, 1899, consists

of Drs. Willis G. Macdonald, Albany, chairman; Ed-

ward B. Angle, Rochester; and James M. Winfield,

Brooklyn. Members desiring to present papers should

notify the chairman of this committee.

The American Academy of Railway Surgeons.—
The next session of this society will be held in Octo-

ber, 1B99, at Omaha, Neb. The newly elected officers

are as follows: President, Dr. W. W. Grant, Denver,

Col. ; First Vice-President, Dr. J. F. Pritchard, Mani-

towoc, Wis. ; Second Vice-President, Dr. J. P. Lord,

Omaha, Neb.; Secretary, Dr. T. B. Lacey, Council

Bluffs, Iowa; Treasurer, Dr. C. B. Kibler, Corry, Pa.;

Editor, Dr. Fred J. Hodges, Ashland, Wis.
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^ociettj Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, November j, i8g8.

Edward G. Janeway, M.D., President.

The meeting was in charge of the section on general

surgery.

The Radical Treatment of Hypertrophy of the

Prostate.—Dr. Eugene Fuller presented a paper on
this subject (see page 721).

Personal Experience with Bottini's Operation for

the Radical Cure of Hypertrophy of the Prostate.
—Dr. Willy Meyer contributed this paper. (To be

published in a future issue.)

Dr. R. F. Weir opened the discussion by saying

that the reader of each paper had suggested methods
which were novel and comparatively untried. The
cutting operation of McGill had been modified by the

speaker by the addition of persistent siphon drainage,

and since this had been done he had not had any mor-

tality and the benefit had been fair. The operations

of Fuller and Ale.xander seemed to him to be founded
on good surgical principles, but he could not help

looking askance at the Bottini operation. When first

proposed, twenty years ago, it had e.'icited a good deal

of enthusiasm, but then, as now, it was largely done
by one man. Dr. Gouley had strongly advocated it in

this country. The reason there was not a more gen-

eral following seemed to him still to obtain, i.e., the

liability to infection from the burn in a part of the

body where it was difficult to maintain antisepsis and
asepsis. Such a wound was comparable to those made
in the mouth, and there was always liability to infec-

tion, no matter how carefully the bladder was washed
out prior to operation. Although, of course. Dr.

Willy Meyer had done the operation only in a small

number of cases—twelve—nevertheless the mortality

in these twelve was by no means small.

Dr. Frank Hartley said that in performing pros-

tatectomy he had never injured the urethra. When
the bladder was not atonic and the urethra not injured

before operation, he did not establish drainage e.\cept

through the catheter. His experience with castration

and with ligature of the vas deferens had been very

poor, as he had seen little or no benefit from these

procedures. He relied upon excision of the prostate,

either by the Zuckerkandl incision or by the method
advocated by Dr. Fuller.

Dr. S. Alexander would not say that either pros-

tatectomy or the Bottini operation should be recom-

mended for the relief of prostatic obstruction with the

hope of accomplishing a good deal in every instance.

Surgeons did not always seem to realize how little was
actually known concerning the pathology of the pros-

tate. Dr. Fuller, for example, had stated this evening

that the glandular variety was the least common form
of enlargement. In an investigation begun by himself

some ten years ago, he had collected specimens of one
hundred and six prostatic enlargements, together with

their clinical histories, and a study of these cases had
taught him that the earlier the prostatic enlargement
the more likely it was to be glandular, and that the

large horny prostates were really due to secondary

changes as a result of passive congestion or of secon-

dary inflammatory disturbance in the prostate. This
meant that the glandular form was the most common
in the earlier stages, and it brought up the important
question, " Are we not justified in recommending
prostatectomy earlier and more frequently than hereto-

fore?" In reply to this question, he would say that

he thought we would ultimately come to regard pros-

tatectomy as the rational and proper surgical proce-

dure to be offered to the patient, just as in the case of

a benign tumor elsewhere which was liable to lead to

much discomfort or to endanger life. Undoubtedly
the earlier the operation was performed the better the

result, as to both the vesical function and the mortal-

ity.

His Method of Enucleation.—The best method of

enucleation of the prostate was at present an open
question. So far as his experience went, he had suc-

ceeded better with the perineal route than with the su-

prapubic incision. It had been said that the perineal

operation took longer and was attended with greater

hemorrhage. Such a statement must be the result of

a misconception of the method of performing the

operation recommended by him. He made a cross-

incision from one tuberosity to the other, dissected

down underneath the membranous urethra and pros-

tate, and made his enucleation without opening the

urethra. He then drained entirely through the ure-

thra by catheter. The membranous urethra was per-

forated and cut down to the apex of the prostate.

With the finger passed down to the apex of the pros-

tate as a guide, a bistoury was introduced, and made
to cut underneath the posterior isthmus; then, the line

of cleavage which separated the lower portion of the

prostate and the lateral lobes having been found, the

enucleation could be easily and rapidly performed.

He had operated in fourteen cases in this way, with

two deaths and one case of severe hemorrhage. Re-
cently he had tried to operate without the suprapubic
incision, selecting for the purpose two lean subjects,

in whom suprapubic pressure could be easily made.
He had succeeded in both instances, and had checked
the hemorrhage by the insertion of a " shirted cannula."

Both patients were sitting up on the tenth day, the

wounds of both were healed in three weeks, and they

were able to empty the bladder completely. Of the two
deaths, one was from acute uraemia, and the other from
a general septic condition. The other patients recov-

ered within five weeks. One man had incontinence

for six weeks, and at times since then after having
indulged in alcoholics. The others had continued to

empty their bladders satisfactorily, and had good con-
trol over the bladder. The method advocated by him
seemed important, because it saved the muscular fibres

lying over the trigonum. His studies had taught him
that the preservation of these fibres had much to do
with securing thorough evacuation of the bladder.

Regarding the cases of obstruction without an enlarge-

ment of the prostate impinging upon the urethra, the

speaker said that there would be found accessory pros-

tatic glands in these cases in the region of the trigo-

num. These interfered with the muscular structures

at this point, and so prevented complete emptying of

the bladder.

Dr. Fuller, in closing, said that he expected the

result to be radical after his operation. He agreed

with Dr. Alexander regarding the importance of pre-

serving the muscular structures of the bladder. In
his opinion, it was a matter of safety to have a supra-

pubic opening. He had had to make a suprapubic
opening after a perineal opening had been established,

in one instance, because of very profuse hemorrhage.
In a suprapubic operation care should be taken to get

the bladder wall up to the abdominal wall, and also

not to introduce any instrument into the opening.

Dr. Willy Meyer said that he believed there were
in the Bottini operation two dangers to life, viz.: (i)

sepsis; and (2) pulmonary embolism. If long inci-

sions were made thrombosis in the veins must be much
more rapid and perfect. He could not understand,

however, how Bottini, who operated first in the pre-

antiseptic times, had had no death following his opera-

tion. It was not uncommon to notice an improvement
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in the power to empty the bladder within two or three

days after the operation. He thought the advocates of

prostatectomy would hesitate very much to subject men
of seventy years or over to these cutting-operations,

yet even in these old people good results had followed

the Bottini operation.

SECTION ON GENITO-URINARY SURGERY.

Stated Meet'mg, November 8, i8g8.

Dr. R. H. Greene, Chairman-.

A Case of Complete Amputation of the Penis for

Epithelioma.

—

Dr. S.Alexander presented this case.

The patient, A. S , was forty-five years of age, a

Swede, and single. About twenty years ago he con-

tracted gonorrha-n, and about fifteen years ago he suf-

fered from a tumor in the right inguinal region, which

was lanced, contents being evacuated ; it healed in

about two weeks. About two years ago the right tes-

ticle became swollen and painful; it gradually in-

creased in size for six months, when it was about dou-

ble its natural size; then a small pimple appeared on

the side of the testicle, which discharged a yellowish

fluid. This healed in two weeks, but the testicle did

not decrease in size. About four months after another

pimple appeared, which discharged for two months.

He went into the hospital, where the eruption was
entirely healed. In about four months another pimple

appeared on the under surface of the penis near the

glans, which grew very rapidly, until about a month
ago it formed a urethral fistula on the under surface of

the penis at the corona. The penis became swollen

and a small ulcer appeared on its upper surface; also

one on its left side. Examination showed the penis

to be swollen, tense, and inflamed. The normal open-

ing of the urethra was closed, the urine passing through

a fistula on the under surface near the corona. A
large ulcerating surface was present on the left side of

the glans, also involving the prepuce. On the under

surface of the glans was another ulcer, which commu-
nicated with the urethra. The skin covering the whole

penis was indurated. On October 4th Dr. Alexander

operated. The parts were rendered aseptic. The
scrotum was divided between the testicles, the two

parts being temporarily united. An incision was then

made in the perineum, and the urethra exposed and

dissected out. An incision was then made around the

penis, one-half an inch from its base. The penis was
then dissected away, the crura being removed from

the bone with the periosteal elevator. The urethra

was divided in the perineum; its remainder with the

penis was removed, deep sutures of chromicized cat-

gut being used to unite the deeper structures. The
urethra was stitched to the skin with the same material.

The bladder was drained with a catheter and washed
with saline solution. The skin was united with silk-

worm-gut sutures, rubber tubing being used to drain

the upper portion of the wound. A catheter was fixed

in the bladder and aseptic dressings were applied.

On October sth the patient suffered considerable pain.

On October 12th there was some sloughing in the peri-

neum and the wound in the scrotum had separated.

On October 13th the patient passed water unaided.

Dr. Robert H. M. Dawbarn thought a prettier re-

sult could have been obtained if the operator had
adopted the Hilton-Rosa method, which avoided the

cutting of the scrotum.

Vesical Calculus with Hairpin Nucleus ; Removal
with Lithotrite Dr. S. Alexander presented this

specimen.

A Case of Iliac Adenitis.

—

Dr. R. Guit^ras pre-

sented an Italian, twenty-six years of age, a gardener by

occupation. Five years ago the man had had malaria,

an acute attack, with enlarged spleen. Since then he
had never felt well. Three months ago he noticed a

swelling in the right iliac region, and ten days later

a swelling in the right groin appeared. He continued
his work for a few weeks, when, the swelling becoming
painful, he entered the hospital. Examination revealed

a swelling below Poupart's ligament, and above this

ligament was found a tumor, about two and one-half

inches long and one and one-half inches wide; it was
exactly under the inguinal canal. He gave no venereal

history. The external genitals were normal. There
were no lesions in the epididymis, perineum, or anus.

The urine was normal. The lymphatic glands in the

epitrochlear, groin, and cervical regions were all en-

larged. The blood on examination showed anamia.
The question now was :

" What is the matter with the

man ?" In the first place, the question of an incarcerated

hernia might have been considered ; secondly, a tumor
in the inguinal canal; thirdly, an appendicitis. The
tumor was a little below the region of the appendix ; but

sometimes an abscess pointed even below this point.

The question of a psoas or iliac abscess might have
been brought up. At some time the swelling below Pou-

part's ligament probably had had some connection with

the swelling above. The man was operated upon, an
incision being made in the line of the femoral vessels.

A mass of enlarged glands was found, two and one-

half inches long and one and one-half inches wide.

After the groin glands were extirpated an incision was
made through the inguinal canal, but no tumor was
found there; the cord appeared normal. But just be-

low the transversalis fascia a tumor could be felt,

which was thought to be an extension of the inflamma-

tion from the lymphatics in the groin ; it was about the

iliac vessels. The incisions were all sewn up. The
tumor afterward gradually diminished in size. When
the patient came to the hospital the temperature ranged

from 99° to 102^ F. ; the pulse ran from 76 to 98.

As soon as the operation was done the temperature fell

to normal. Since then the patient had been on tonic

treatment, and had been up and about some time. This

was an interesting case, because tumors above Poupart's

ligament were rare, few of them occurring in connec-

tion with the trouble in the groin. The pathologist's

report was that it was a simple adenitis.

Dr. Hermann Klotz thought that malaria was a

possible cause of this swelling. One occasionally saw

suppurative adenitis in the large glands in the mus-

cles of the abdominal wall. This enlargement of the

iliac glands is probably seen when there is an extir-

pation of the superficial glands.

A General Consideration of the Contributing

. Factors in Hsematuria.

—

Dr.^William K. Otis read

a paper with this title. Every hemorrhage of the

urinary apparatus resulted from the extravasation of

the blood as a whole, or of blood corpuscles, or of the

blood pigment alone. The cause lay in increased

blood pressure or in changes in the vessels, or in a

combination of both. Hemorrhages of the urinary

apparatus resulted, therefore, in inflammatory proc-

esses, in the exanthemata, in scurvy, and through ero-

sions of vessels in ulcerative processes and neoplasms.

Among the more common causes of hematuria were

stone, including gravel and acid crystals, tumors and

tuberculosis and inflammatory conditions, cystitis, ne-

phritis.

'/, Stone in the Bladder.—This causerj hemorrhage,

either by directly injuring the mucous membrane by

its movements induced by more or less violent ef-

forts on the part of the patient; or, as Dr. Guyon had

proven, by the presence of the stone alone, which

caused a chronic congestion of the mucous membrane.

It might also cause hemorrhage, either by its passage

through the ureter or by its retention in the pelvis of

the kidney. The scratching of the mucous membrane
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of the ureter caused bleeding, which was the first

symptom of an attack, and patients who had had pre-

vious attacks of hematuria knew that this bleeding

prognosticated an attack of kidney colic. As a rule,

however, bleeding did not occur until the gravel had
passed into the bladder, and then the hematuria was
usually of short duration. When the stone was too

large to pass and remained in the pelvis of the kidney,

hasmaturia was caused in the same way as when it was
in the bladder; i.e., by movements of the patient and
by the ensuing congestion of the mucous membrane.
The hematuria in these cases was notably increased

by exercise and ceased on repose; but such was not

always the case, some patients bleeding profusely even
when at rest, probably because the stone was engaged
in the pelvis and calyces, which prevented laceration

of the mucous membrane. These latter hemorrhages
usually were not very profuse or of long duration.

Tumors of the Bladder. — Benign tumors might
cause hemorrhage, simply through the presence of a

foreign body. ^lalignant tumors caused hemorrhage
by ulceration of the blood-vessels. Renal hemor-
rhage, as a rule, began spontaneously, was unaccom-
panied by pain, and uninfluenced by either movement
or rest. It was apt to be more abundant than when
caused by stone. The duration and intervals between
the hemorrhages were very irregular.

Tuberculosis.—When the hemorrhage was due to

tuberculous ulceration it could be differentiated from
that caused by other neoplasms only by bacterial ex-

amination of the urine for bacilli, by the discovery of

tuberculous foci in other parts of the body, or by the

injection of Koch tuberculin, which gave rise to the

characteristic reaction.

Cystitis and Nephritis—Hemorrhages might occur

in either acute or chronic cystitis or nephritis, and
were rarely of much severity; the clinical features of

either of these diseases would readily determine the

cause of the bleeding. The speaker believed that there

must be some contributing factor in most hematurias,

in addition to the lesion by which they were actually

produced, to account for the curious intervals which
are often noted between the hemorrhages, and also to

account for hemorrhages occurring irrespective of mo-
tion or rest on the part of the patient and other con-

ditions referred to. He thought this factor to be un-

doubtedly congestion. Congestion alone, without other

lesions, was capable of producing hematurias, as seen

occasionally in pregnancy, or in obstructive valvular

disease of the heart, or in cases of retention of urine,

especially in the first retention of prostatics.

Dr. Herm.\nn G. Klotz reported the case of a

man, seventy years of age, who had severe hemorrhage
in the bladder; when the bladder was opened, nothing

was found but a bleeding vein.

Dr. Charles W. Allen was glad to hear the re-

marks made about congestion alone being a possible-

cause of haematuria. It was a fact that one occasion-

ally met with hemorrhages which could not be classi-

fied, according to the clinical symptoms or by ordinary

means of investigation, as due to any of the well-recog-

nized causes.

Dr. Pedersen referred to a patient who had haema-

turia more after resting than when he was up and mov-
ing about. The diagnosis made in this patient was
that of recurrent attacks of crystals in the ureter, with

a probability of a renal calculus—possibly a large

calculus filling the pelvis and calyces so that the mov-
ing about of tiie patient did not have much effect upon
the stone in the kidney. The cystoscope showed hem-
orrhage coming from the right ureter, which corre-

sponded to the side causing the patient the sensations

of pain and discomfort whenever he had these attacks

of haematuria.

The chairman, Dr. Greene, referred to a form of

hematuria which was extremely rare. A patient applied
to him with a history of hematuria, which was proven
to come from the left kidney. This condition Ixgan
one year before the man came under his observa-
tion, the attacks being about one week apart at first;

later it increased in frequency. The patient lost in

weight and was compelled to give up his business. A
diagnosis of stone in the bladder had been made by
one of the most expert diagnosticians in this country.
Operation had been performed upon the left kidney,
but no stone found. A history of syphilis had been
overlooked by his medical adviser. He was placed
upon inunctions of mercury, with the result that in two
weeks' time the hemorrhages ceased. When the in-

unctions were stopped the hematuria returned, only to

disappear when the inunctions were resumed. Diag-
nosis was made of gumma of the left kidney. Isreal,

of Germany, had reported two such cases; he removed
the kidneys and found gumma present.

Dr. Charles H. Chetwood, referring to Dr. Peder-
sen's case of hemorrhage occurring more during rest,

said that accumulations of oxalate-of-lime crystals in

the pelvis of the kidney not infrequently caused he-
maturia; he had seen many cases of this. In cases of

hematuria from stone in the kidney, patients were
often directed to take horseback rides. In case of

hematuria from oxalate-of-lime crystals, exercise was
a means of getting rid of these crystals; during rest

they accumulated in larger quantities.

Dr. William K. Otis said it was not strange that

congestion played such an important part in these
hemorrhages, when the blood supply was considered.
In fact, it was difficult to see how any other factor

could produce hemorrhage when the lesions remained
the same, hemorrhages occurring at irregular intervals

and being produced by exposure to cold and too much
dinner. As a matter of fact, it had been proven by
cystoscopic examination that during hemorrhage there

was more or less congestion of the bladder; also that

when there was no bleeding the bladder was pale and
not congested.

The Use of Mercury Hypodermatically in Syphi-
lis

—

Dr. S. S. Jones read this paper. He desired to

make a few practical observations upon this method,
based upon personal experience in private practice,

and to give the results of his endeavor to rid it of its

most objectionable feature; namely, its tendency to

occasion generally considerable pain and inconven-
ience, and, not seldom, great suffering, which had
caused so many to abandon the method altogether, or

else to reserve it for exceptionally urgent cases. In
order to prove that this last statement was true, the

speaker quoted literature from many authorities. The
article by J. William White in Morrow's " System"
he thought to be most valuable, as giving not only the

author's carefully formulated opinions, but those of

many at home and abroad; they showed an immense
preponderance of opinion against the method. White
said: ''It is painful and in many patients excites ap-

prehension and strong objection. It is occasionally

though rarely dangerous, and sometimes rapidly fatal."

In summarizing. White further said: '" In the light of

the evidence presented above, it seems to me safe to

assert that the hypodermic treatment of syphilis has
not yet shown results which warrant its adoption as a

curative method to the exclusion of or in preference to

other methods; but, on the contrary, that it has some
apparently insuperable advantages and even dangers
which render it improbable that it will ever be adopted."

Since the first enthusiasm, inseparable from the advo-

cacy of a new remedy or new method, no one, the speak-

er said, had advocated its routine employment. If the

method was as painful and dangerous as many believed,

it should never be employed. The bichloride, calo-

mel, the yellow oxide, the salicylate, oleum cinereum,
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the bicyanide, the albuminate, were the forms of mer-

cury that had been proposed as best for use according

to this method. On account of its solubility and sta-

bility most physicians preferred the bichloride. Va-

rious methods had been proposed to lessen the pain of

injection, such as the combination of cocaine or mor-

phine with the bichloride in solution, or the injection

of morphine before injection of the bichloride. The
speaker had been led to look with disfavor upon the

method from such a consideration of pain and annoy-

ance to the patient, when the necessity for its use in a

very critical case of brain syphilis had caused him to

seek a method of lessening its disadvantages. In

using this method in this particular case, no abscess

supervened nor did any serious condition result ; but

such cases were sometimes attended by severe and pro-

longed pain and considerable local swelling and sore-

ness. In searching for a solution that would be free from

these disadvantages, he had found that a solution of

bichloride of mercury and sodium chloride became tur-

bid upon the addition of cocaine, and that the addition

of morphine did not relieve the distress; nor was the

injection of the turbid solution with cocaine unattended

with pain. He had found, however, that if the origi-

nal solution had a few drops of cocaine solution, repre-

senting, say, one-sixteenth of a grain of cocaine, added
to it, and the combination was heated to the boiling-

point, the mixture became clear; and, if injected while

hot and before becoming turbid, occasioned generally

no pain at all and seldom any swelling. It had been

stated that cocaine was destroyed by boiling, but the

fact remained as stated. The speaker showed a tablet

he had made, consisting of bichloride of mercury and
chloride of sodium, of each one-fourth of a grain, with

(Jne-sixteenth of a grain of cocaine, which he had used

in a number of cases without the slightest inconven-

ience to the patients. Speaking briefly, he believed

the method superior to all others when danger threat-

ened organs whose functions were vital or important,

as in those lesions which attacked the brain, the heart,

the eye, or the ear; secondly, in cases of ulcerations

which resembled tuberculous or malignant disease,

especially 'of the tongue; thirdly, in all cases in which
other methods were not tolerated or when time was
valuable. In regard to the technique of the operation,

the speaker believed the directions given by Bloxam,
as quoted by Hutchinson, all excellent and adequate

while not too complicated. " In order to prevent ir-

ritation abscess, the injection should be' made into

muscle and not into cellular tissue. The needle should

always be washed after the syringe has been charged,

so that none of the fluid may touch the skin during

introduction." The speaker believed the most eligi-

ble sites for these injections to be in the cellular

or muscular tissue between the scapulae and iliac

crests.

Dr. Charles Warrenne Allen said he was glad

to hear Dr. Jones' paper, although the suggestion of

incorporating cocaine was not entirely new to him,

and Dr. Jones had told him some time ago of his suc-

cess with it. He had not used this method himself,

because he had never felt the necessity for its use.

The injection of the bichloride of mercury occasion-

ally gave pain, and sometimes gave rise to quite se-

vere pain at the time of injection ; and, again, it might
give rise to quite alarming symptoms. In one case

the speaker referred to, a strong man turned deathly

white, with great oppression in the chest, and it was
surmised that some of the injection had entered the

circulation through the penetration of a vein by the

needle. He thought the whole subject of the injec-

tion of soluble and insoluble preparations of mercury
was interesting from many standpoints. In 1882 he

began using the albuminate of mercury. At the City

Hospital ten years ago he used the benzoate and the

salicylate of mercury, but was not favorably impressed
with them. The speaker said he had never believed
in calomel, and to-day believed in it less than ever
before. The mere fact of a possibility of embolus
should put us upon our guard in the use of this method

;

there were many reports of death from this cause, es-

pecially from France, and he thought there were many
cases of death from this cause that were not reported.

This danger alone he thought sufficient to make us
give up the use of calomel. Yet he knew many men
in this city and elsewhere who swore by it. In using
bichloride of mercury with salt, he had had only three

abscesses result; these injections were given in the

cellular tissue, whereas they ought to have been placed
deeply in the muscles. The third case was in a strong

man, who received the injection in his buttocks; a

number of injections gave rise to indurations, and one
of these had broken down, resulting in a troublesome
abscess. In looking over his case book at the dispen-

sary the day before, he had found twenty-nine cases

in which the injections had been recorded as being

used, since last January; these did not comprise all

the cases, because in many the treatment was not put
down. He had used this method in private practice,

and had the histories of a number of cases in which it

was of marked benefit; so that he must put himself on
record as being in favor of the intramuscular injection

of the bichloride. The speaker said he would like to

call attention to such instances as he had had in pri-

vate practice, in which patients came to his office after

having taken the protiodide or other preparation of

mercury internally, and who presented a most deplor-

able condition, with furred tongue, possibly slight sali-

vation, diarrhoea, etc. Stopping all internal treat-

ment at once and placing the patient on one-half-grain

doses of bichloride, injected into the buttocks, would
within twenty-four hours be followed by relief, and the

patient would come back and say that it had done him
a wonderful amount of good; and this, too, without his

having had anything to stop the diarrhoea or relieve

the other disturbances caused by mercury giving by the

mouth. Dr. Allen said he had treated a number of

brain and spinal-cord syphilitics, and in two cases he

had had remarkable success; he could not speak too

highly of the treatment by injection, especially when the

absorbent organs were not in condition to do their work.

In regard to the element of pain, in his dispensary work
the patients were not told that they would suffer pain

;

when asked after injection if they had pain, they an-

swered No. Many on their return, when asked if they

had had pain at any time after leaving the dispensary,

made the same answer. He would gladly try the co-

caine as advocated by Dr. Jones, but it was hard to

tell beforehand which injections would prove painful.

Dr. Lapowski said that the injection of the sub-

limate solution, even in small amount, would produce

pain in some patients; he considered this an idiosyn-

crasy. In his experience in hospital, cocaine, if used

in the way mentioned by Dr. Jones— the solution

being boiled and injected while warm ^— and given

to a nervous woman, would always cause a certain

amount of pain. This was not so in dispensary prac-

tice. If the veins were affected and injections were

used, we might have an embolus. In hemorrhagic

syphilis he never used the hypodermic injection.

In old age one of the most important conditions to

consider was that of the kidney. In regard to insolu-

ble solutions, the speaker said that if he had to choose

between the sublimate and calomel to make a differ-

ential diagnosis, he would always choose calomel.

If one used the sublimate injection, two hours after-

ward mercury would be found in the urine, and most

of the injection would surely pass through the sys-

tem in twenty-four to forty-eight hours. In regard

to abscess formation, it had been reported recently



November 19, 1898] MEDICAL RECORD. 745

that 176,000 injections had been made and only twelve

abscesses had resulted. Abscess formation was cer-

tainly not so common as some are led to believe. He
thought a great disadvantage in giving the insoluble

form o£ mercury hypodermatically was that it was never

known just what amount of mercury was in the system.

Dr. Hermann G. Klotz said that he had used in-

jections of bichloride and bicyanide of mercury twenty
years ago in private practice and lately in hospital

practice, and was satisfied with the results obtained.

There was but little danger connected with injections

of soluble salts. He related the history of one case

in which severe symptoms followed. The patient had
an enteritis with hemorrhage which lasted for several

days and was difficult to stop. The speaker had never
used cocaine. The bichloride injection was painful

for tw'o or three hours. To be effective, the injections

should be made every day. He thought the bichloride

was especially useful in the condylomatous stage. The
bicyanide was much more effective in the later stages,

especially in the skin and mucous-membrane lesions.

In regard to the insoluble injections, he had made a

report of two hundred injections in i88g, which had
been published in \\\q Journal of Cutaneous and Genito-

urinary Diseases ; he also had read before the Ameri-
can Association of Dermatologists a report of eleven

hundred injections made in one hundred cases in pri-

vate practice. The reports of the cases he hoped to

publish some time in the near future. He said he had
watched the effect of insoluble injections on the kid-

neys, and had also carefully watched the urine. He
remembered one case in which albumin was repeatedly

found in the urine in a strong patient; the injections

were stopped and the albumin disappeared, only to

return when the injections were resumed. Later the

albumin did not appear again. Salivation was not a

rare occurrence after injection of the insoluble salts.

If salicylate of mercury was used, he did not think sali-

vation would occur; it was different with calomel.

His experience with emboli of the lung was limited to

eight cases, all of which ended in recovery without

serious consequences. He had never seen abscesses

after the injection of a soluble salt, except small cir-

cumscribed abscesses of the skin. Abscess of the

skin would never occur if it was scrubbed with alcohol

and hot water.

Dr. ]MASO^f wished to mention one practical point

in regard to the pain. It was in reference to the ma-
nipulation of the point of the needle after the injection

was made. The needle should be so manipulated that

the material injected would be diffused, which less-

ened the pain very much.
Dr. Robert H. M. Dawbarn wished to make one

point in regard to boiling the solution. He had seen

the assertion made that when the cocaine solution was
brought to the boiling-point the cocaine turned to ecgo-

nin, which was not analgesic. He now injected mor-
phine, and, after waiting a few minutes, injected the

solution. The discomfort depended largely upon
whether the injection had been superficial or deep.

He thought that doctors made a mistake in pinching
up the skin previous to inserting the needle; the in-

jection should be made directly into the substance of

the muscle. He was surprised that no mention had
been made of Kaposi's hydrargyrum oxidulatum tan-

nicum, one-half mercury, in powder. In alkaline blood
this was slowly decomposed.

Dr. Charles H. Chetwood said that Dr. Keyes
believed in the hypodermatic injection of mercury, and
used it a great deal. The speaker had given up cal-

omel on account of abscess, which so often formed.

The bichloride caused too much pain. For five or

seven years he had used a preparation of salicylate of

mercury, in combination with benzoinol—three grains

to the drachm. He gave it once, twice, or three times

each week. There was no preparation the speaker
had used that gave less pain. During the past seven
years, using this in a great many cases, he had never
seen an abscess form. Many women were hypersen-
sitive to pain, which might account for many com-
plaints. He had never known an embolus to occur;
neither had Dr. Keyes. He had used this preparation
in brain and spinal syphilis with success.

Dr. R. H. Greexe was familiar only with the bi-

chloride, and the only objection he had to its use was
the pain it gave rise to. He injected it into the glu-

teal region and as deeply as he could. During the
past ten years he had never had an abscess follow. It

was more or less of a nuisance for the patient to come
to one's office every day for his hypodermic.

Dr. S. S. Jones said the use of the calomel was
good, for the drug was gradually absorbed and the
danger attending its use was not large.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

One Hundred and Forty-First Regular Meeting, Held
on Friday, October 14, i8g8.

Dr. W. Gil.man Thompson, President, in the
Chair.

A Brief Account of Bad Nauheim and its Methods.— Dr. George L. Peabody presented this paper (see

page 730).
Dr. C. L. Dana said that during the past two years

he had had some experience in the application of the
artificial baths here in New York, largely in cases of
locomotor ataxia, in which disease the baths at Bad
Nauheim had acquired some repute among German
neurologists. The speaker said he had not been able
to convince himself that the Nauheim baths, as ad-
ministered here, did any more good in this disease than
ordinary lukewarm baths. Some relief of the sensory
symptoms was experienced, as after ordinary baths.

In two cases of tachycardia, apparently due to defec-

tive innervation of the heart muscle, the baths did not
produce any improvement. In one or two cases of se-

vere valvular disease complicating some nervous trou-

ble there was also no improvement. The only cases
which had been benefited by the baths were of insom-
nia and neurasthenic symptoms. In this class of cases
they seemed to produce a more soothing effect than
the ordinary lukewarm baths.

Dr. Peabody, in closing, explained that the baths
at Nauheim were always administered in wooden tubs;

this was done because the salts contained in the water
would act on metal tubs. The attendant who gave
the bath carefully followed the instructions of the pa-
tient's physician as to the duration and kind. There
were chiefly two kinds of baths administered, i.e., the

thermal, which contained little free carbonic acid ; and
the sprudel, which consisted of the natural water of

the place with all its free carbonic acid. The patient

remained in the bath from four to fifteen minutes, ac-

cording to the instructions of his physician, the rule

being gradually to lengthen its duration. During the

bath the patient remained perfectly quiet; he was then
dried by the attendant and instructed to go to his room
and rest for an hour or two. The temperature of the

water of the baths ranged from 85° to 95° F. They
gave rise to a feeling of fatigue out of proportion,

seemingly, to the heat of the water. They were usu-

ally administered in the forenoon. The thermal baths
were the ones which were generally taken during the

early course of the treatment, and after fifteen or twenty
had been taken the sprudel baths were substituted.

A bath was taken once daily for two consecutive days,
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and then a day's rest was advised. Some hours after

taking the bath a skilled attendant called on the pa-

tient and administered massage; this was at first very

light, consisting of centripetal movements, the idea

being to assist the muscles to send the blood to the

heart. In addition to this, the patient was instructed

to make voluntary movements with the head, body,

and extremities in every conceivable direction, which
movements were gently opposed by the attendant. For
example, the arm was raised to a horizontal position

against gentle opposition, etc. If the patient devel-

oped intermission of the heart as the result of any
special form of muscular movement, then that special

movement was omitted. The exercises were continued

for from fifteen to thirty minutes, with intervals of rest,

and afterward the patient was again instructed to rest

for an hour or more. There were few restrictions on the

patient's diet. He was supposed to eat well and was

permitted to drink a white Mosel wine; red wines,

Rhine wine, and the stronger liquors were forbidden.

Coffee was also tabooed, as were frequently also

sweets; whether a man was allowed to use tobacco or

not depended somewhat on his own condition and
somewhat on whether his attending physician was a

smoker. The course of treatment lasted from five to

six weeks. As regarded the altitude. Bad Nauheim
was about on a plane with Frankfort, which was at

the sea level. The treatment was regarded as par-

ticularly efficacious in cases of cardiac dilatation and
enfeebled muscular conditions, with or without valvu-

lar lesions. In cases of angina pectoris it apparently

often proved very effective, affording relief which
lasted for long periods of time. There were twenty

practising physicians at Bad Nauheim, and as no
two of these gave the treatment in e.xactly the same
way, it must be regarded still as somewhat empirical.

In those cases in which there was increased arterial

tension, the pulse became softer and more compressi-

ble. The treatment was not recommended in cases of

advanced nephritis or aneurism.

Value of Blood Examinations in Malarial and
Typhoid Fevers.— In a general discussion of this

topic the president, Dr. \V. Oilman Thompson, said

that during the past six weeks he had seen about two
hundred patients, many of them soldiers, who had
been brought to the Presbyterian and Bellevue hospi-

tals with malaria or typhoid, or both. Among the mala-

rial cases, the restivo-autumnal type was very common,
and by the time the patients reached the hospital

the fever was more or less continuous and typhoidal

in character. In the diagnosis of such doubtful

cases, material aid was afforded by blood examina-
tions. Among the two hundred cases, there were

seventeen of undoubted mixed infection. In such the

typical course of typhoid would occasionally be sud-

denly interrupted by a chill and sudden rise of tem-

perature, and the malarial plasmodium in some form
or other would be found in the blood. An interesting

question arose in connection with these cases, namely,

to what extent the malarial infection influenced or

modified the typhoid condition. The speaker said his

own experience had been that in the majority of in-

stances the Plasmodium remained quiescent during
the course of the typhoid fever or until a few days af-

ter convalescence began ; the effects of the malarial

poison then became manifest. In exceptional in-

stances, however, the malaria manifested itself during
the active course of the typhoid fever. In one case,

originating in New York, which Dr. Thompson re-

ported before the Association of American Physicians
in 1894, the patient, who was suffering from undoubted
typhoid, as evidenced by the clinical picture—pyrexia,

rose rash, hemorrhage from the bowels, etc.—suddenly
developed a violent chill at the end of the second
week, followed by a temperature of 107° F. Malarial

infection was suspected, and an examination of the
blood disclosed the plasmodium. The patient had
several subsequent chills, followed by fever, which
were controlled by quinine, given hypodermically.
The typhoid fever pursued its usual course, deferves-

cence occurring in the fourth week by lysis. Dr.

Thompson showed the temperature chart of a case in

which the malaria did not develop until the typhoid
had run its course; after convalescence was estab-

lished the patient had a chill, followed by high fever,

and on examination pigmented bodies were found in

the blood. In another case, which acted in the same
way, there were abundant organisms of the tertian

type. In a case at Bellevue seen last year, the mala-
rial Plasmodium was found in the blood seven days
after the onset of typhoid fever; the diagnosis of the

latter disease was established beyond a doubt by a
hemorrhage from the bowels, rose rash, and so on, and
later by the \\'idal serum reaction. A similar case,

that of a soldier from Cuba, was recently seen at the

Presbyterian Hospital, in which the patient developed
a violent chill during the active course of a typical

typhoid fever (with W'idal reaction), followed by a

temperature of 107° F. ; the chill was apparently not
the result of cold baths, as the patient had received

no such bath for two hours previously. It was re-

garded as malarial, but as an examination of the blood
proved negative no quinine was administered. Sub-
sequent to this the ternperature pursued an irregular

course, which was partly attributed to a pneumonic
process in the lung. During the sixth week, after

convalescence was established, the man developed
another violent chill, and at this time organisms of the
ffistivo-autumnal type in various stages of development
were found in the blood. The malaria continued for

some time, until it was controlled by quinine. Dr.

Thompson said he had no doubt that the chill which
developed during the active course of the typhoid
fever in this case was also malarial. These cases

were very satisfactory when one succeeded in finding

the Plasmodium, as it relieved the mind with reference

to the possible presence of a septic process. The
speaker said that an important question to decide in

connection with the Widal reaction was how much re-

liance should be placed upon its presence or absence.

When it was present and had been obtained by accu-

rate methods, i.e., with the combined time test and i

to 40 dilution, it might be regarded as absolutely posi-

tive proof of typhoid. .\i the June, 1898, meeting of

the American Medical Association, the committee ap-

pointed to investigate this subject reported that in

over four thousand cases of typhoid fever in which this

serum test had been applied it gave a reliable reaction

in about ninety-five per cent. In the remaining five

per cent, the result was unreliable. The absence of

the reaction, however, did not prove conclusively that

the disease was not typhoid. In some cases the reac-

tion could not be obtained until the third week, or

even until convalescence was established or a relapse

had occurred. In three cases tested by the health

board in this city, curious results were obtained, the

reaction being found in the early stages of the dis-

ease, but not in the later. One decided drawback to

the serum test was that the reaction might be found so

long after an attack of typhoid fever.

Dr. Peabodv said that in former years, before much
was known about the plasmodium malariae or anything

about the Widal test, he had seen cases of typhoid

fever in which late in the course of the disease the

patient would develop a sharp chill, followed by high

temperature. The large majority of those patients got

well without quinine and showed no subsequent symp-

toms of malaria. In one case the chill was septic in

character and eventuated in fatal septica;mia. At the

autopsy the kidneys were found studded with abscesses.
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the infection having spread there from the intestinal

ulcers. Of course, if in a case of this kind the Plas-

modium was found in the blood, it proved almost

beyond a doubt that the chill was malarial in charac-

ter; but the fact that in former years these patients

occasionally recovered without quinine, and that they

had no antecedent or subsequent history of malaria,

seemed to him to justify the belief that some other

cause than malaria must be supposed to exist in some
of them.

Dr. John W. Brannan said that his experience in

the treatment of the sick soldiers at Bellevue had been

similar to that of Dr. Thompson, although less exten-

sive. The majority of the patients had come from

Cuba by way of Camp Wikoff, and were suffering from

either typhoid or malaria, or a combination of both.

In some of the cases the malaria was the primary dis-

ease, and during its course typhoidal symptoms devel-

oped, the existence of the latter disease being subse-

quently proven by the Widal test and the usual clinical

symptoms of typhoid. After reporting in detail a case

of this character, the speaker called attention to the

importance of keeping the malarial patients under

observation until the plasmodium had disappeared

from the blood and the percentage of hemoglobin and

red blood cells approached the normal. In one case

which had been under his care, in which the patient

was discharged to a convalescent home when the hre-

moglobin had reached seventy per cent, and no more
Plasmodia could be found in the blood, a relapse oc-

curred three days later and the plasmodium was again

found. In the cases he had seen, the anemia was
more profound in the malarial than in the typhoidal pa-

tients. In a number of instances coming under his ob-

servation, the malarial parasite was found in the blood

of patients who had been free from fever for ten days or

more and were still taking quinine in full doses.

Dr. Robert Abbe said it was interesting to know
from a surgical standpoint that a sudden rise in tem-

perature after operation might be due to the fact that

dormant plasmodia had become active. Such a case

recently came under his observation. The patient was

a soldier whom he had operated on for hernia; his

temperature remained normal until four weeks after

the operation, and then rose to loi" F., and an exami-

nation of the blood revealed the malarial parasites.

Dr. Abbe said he had been recently called to operate

upon a soldier in a case of perforation of the bowel

occurring in the fourth week of malarial typhoid

fever. Although the case had been regarded as one
of malaria, crescents having been found in the blood,

the patient had suddenly developed a severe pain in

the abdomen, with other symptoms suggestive of per-

foration. Twelve hours later, operation disclosed a

slit-like perforation of the small intestine, fourteen

inches from the colon, close to the mesentery, with a

small, clotted vessel, suggestive of an infarction, at

its edge. The slit was not in the usual situation of

typhoidal perforations, and the adjacent mucous mem-
brane was apparently normal, showing no evidences

of that disease. The case was possibly one of mixed
infection. An autopsy was not permitted.

Dr. Herman M. Biggs said it was not very unusual

to meet with cases like the one referred to by Dr.

Thompson, in which the Widal reaction had been ob-

tained once and had disappeared a few days later.

The speaker said he knew of a number of instances in

which the test was present in -a comparatively high

dilution, and had then disappeared within twenty-four

or forty-eight hours, failing to return. As a rule,

however, it persisted for weeks and even months. In

regard to the Widal test, it was very important to em-
phasize the fact that it was a quantitative and not a

qualitative test; the Widal reaction not infrequently

was obtained in cases which were not typhoid at all.

but not in the same dilution. The dilution in which
the reaction was secured should always be stated.

The failure to obtain the reaction did not in any way
exclude typhoid fever, for there were many cases of

undoubted typhoid fever in which the reaction could

not be obtained until late in the course of the disease,

or even until a relapse occurred. When the reaction

was obtained in a dilution of i to 20, it was almost
pathognomonic of typhoid fever.

Dr. Thompson said that at the Presbyterian Hospi-
tal the Widal tests had been made by the pathologist.

Dr. George A. Tuttle, a i to 40 dilution having usually

been employed, and ranging from that to a dilution of

I to 10. The reaction was obtained in a number of

very mild cases of fever, possibly "walking" typhoid.

In corroboration of the remarks made by Dr. Abbe,
Dr. Thompson cited the case of a man who had been
an inmate of Bellevue Hospital since last February
(nine months), confined to bed throughout, under
treatment for a Charcot knee. Recently he developed
chills and fever, and malarial parasites, of the ordi-

nary tertian variety, were found in the blood in large

numbers. These had apparently been dormant for a

long time. Dr. Thompson said he agreed with Dr.

Brannan that anaemia was a very pronounced symptom
of the aestivo-autumnal type of the Cuban malaria,

especially when the patients were seen late in the

course of the disease. In the soldiers it had been
also accentuated by inanition and lack of proper food.

Dr. James Ewing, who had recently spent several

weeks at Camp Wikoff, said he would like to call at-

tention to some of the limitations of blood work in

cases of undoubted malarial infection. He had com-
menced his work in the camp hospital, with the idea

that in every case of acute malaria in which no quinine

had recently been administered the malarial parasite

could be found in the blood; after five weeks' work
he had been forced to the conclusion that it was possi-

ble for a man to die of acute malaria of the a;stivo-

autumnal type without the plasmodium being in the

blood in sufficient numbers to be detected by a careful

examination. In one case coming under his observa-

tion, a diagnosis of typhoid fever was made after re-

peated examinations of the blood had failed to reveal

any malarial parasites. The patient died, and an
autopsy revealed no typhoidal lesions, but a moderate
grade of malarial infection; there were no malarial

organisms to be found in the blood after death, but
smears from the spleen and marrow showed a moderate
number. This patient had originally been treated with

quinine, but had received none of this drug for several

days before death. The absence of the organisms in

some cases could be explained by the tendency of the

ring-shaped bodies to disappear during the third and
fourth days of the paroxysm. This was distinctly

shown in many cases, in one of which, after a very

violent seizure, an enormous number of the ring-

shaped organisms were found in the blood. The pa-

tient was given small doses of quinine, three grains

t.i.d., and the organisms were entirely missing on the

second and third days, after which the young crescents

made their appearance in large numbers. The speaker

said that in nine cases of dysentery he had found the

amoeba dysenterite in the stools and malarial para-

sites in the blood. In examining the blood for the

malarial organisms. Dr. Ewing said he had often ex-

perienced considerable difficulty in discovering the

early ring-shaped forms of the asstivo-autumnal type;

unless they were stained very sharply, they might easi-

ly be overlooked. Much had been said about the

extracellular forms of malarial organisms ; the speaker

expressed the opinion that a diagnosis of malaria could

not safely be based by any one on the presence of these

large pigmented extracellular bodies, as they were

very difficult to distinguish from cystic leucocytes.
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©Unical department.

WOUND OF THE EYELID.

By I. D. STARR, M.D.,

JAMESTOWN, IND.

On August 29th, a girl, aged two years, was kicked by

a horse. She suffered a wound of the upper eyelid,

one-fourth inch from the margin and extending from
the inner canthus to the outer, entirely exposing the

lacrymal gland.

The peculiarity lies in the fact that the wound was
as clear cut as an incised wound. There was no other

wound or contusion, and neither conjunctiva nor eye-

ball suffered any inconvenience. Four interrupted sub-

dermal stitches assisted the wound to heal by first in-

tention without scar.

REMOVAL OF OVARIES, TUBES, AND UTER-
US FOR VICARIOUS MENSTRUATION.

By frank V. CANTWELL, M.D.,

SURGEON TO THE ST. FRANCIS HOSPITAL, TRENTON, N. J.

I SUBMIT this case because of the good result and be-

cause I have not in my reading happened on a report

of operation for this condition. So, until enlightened,

I shall claim originality.

Mrs. S , aged thirty-five, married, has one child,

aged ten years. First seen while pregnant with this

child. She was then suffering from a severe chorea.

After consulting all the specialists within reach—she

lived near Philadelphia—she was cured by an old

woman of the village.

Several years after, while frying some fat, she was
burned on the forearm. An unsightly scar still re-

mains. During several years she vainly sought relief

from this affliction. I did not see her during this pe-

riod, but think from her description that she menstru-

ated vicariously through this ulcer, as it refused to

heal. Finally, in despair or faith, she had recourse

to Father Mollinger, who at that time flourished, and
lo! the ulcer healed and gave no more trouble.

I saw her then in 1897 ; she was pale, weak, and in

bed. Her physician (Dr. W ) told me that he had
been called frequently; always at her monthly periods

he would find her in collapse, vomiting "quarts" of

blood, and suffering agonizing pain. These attacks,

with convalescence, would last from five to ten days.

During the intermission she would feel well, but weak,

until another menstrual period, when she would go
through the same storm. She would have normal
menstrual flow.

For the third time she was going from hospital to

doctor, to quack, without any relief, when I suggested

oophorectomy with removal of the uterus. She readily

consented to the operation— anything to get relief.

She was sent to the St. Francis Hospital, Trenton,

November, 1897, where I removed the ovaries, tubes,

and the uterus low down, leaving only the infravaginal

portion. The organs were in a perfectly normal con-

dition. Her recovery from operation was uneventful.

She remained at the hospital until after the time for

her next menstrual period—about three weeks—when
she was discharged cured.

It was with great trepidation that I responded to a

call from her house some four months after, but, to

my delight, it was to see her boy. She had gained
twenty pounds, was doing all her own housework, and
since her married life commenced had not been so

well or so happy.

At this writing, September 30th, she remains well.

except for some little backache. Once she had a
slight showing of blood from the vagina.

I will not try to explain the above phenomena, but
simply will state that this was a clear case of vicarious

menstruation— at first from the ulcer caused by a burn,

and then from seemingly a normal stomach, as, other

than the blood, there were no symptoms of ulceration.

This condition not only destroyed her usefulness but
threatened her life. It was a case in which desJDerate

measures were justified and irt which the operation

was clearly indicated.

A word as to neurosis, whatever that is. From the

above history any physician would say :
" She is a

neurotic; that is the reason she was cured by faith or

quackery." But this woman has no indication of hys-

teria in any form ; if she has, I failed to discover it

during her residence at the hospital. She is now a

level-headed housewife.

I hope that any surgeon or gynacologist who is

consulted in a like case will do likewise. I am satis-

fied with the result.

TWO CASES OF CHOREA DUE TO EYE
STRAIN.

Bv HERBERT L. STEBBINS, M.D.,

After reviewing an article written on chorea thirty

years ago, and comparing the theories advanced and
the line of treatment prescribed with those of the pres-

ent day, we find that the medical profession has made
but little progress toward the satisfactory solution of this

perplexing problem. Rheumatism and malaria were
then, as now, generally accepted as the principal eti-

ological factors in its causation. The chronic cases,

however, furnish more ample opportunity for research

and experiment. Those cases which have extended

over a period of months or years, and resisted the usu-

al line of treatment with arsenic, quinine, iron, tonics,

galvanism, and hygienic measures, demonstrate conclu-

sively that some organ, or organs, in the physical

economy are not performing their functions properly.

M. See, an early investigator, found the relation be-

tween rheumatism and chorea so close as to make their

connection almost a pathological law.

A recent observer, however, decided after carefully

studying two hundred and seventy-nine cases that

only thirty-seven could be attributed to rheumatism,

in eighty-two a cardiac murmur could be heard, and
in the remainder no cause could be determined. The
transitory nature of this neurosis, its intrinsic tendency

to recovery with or without treatment, the low mortal-

ity, and the presence of no pathological changes that

could in any manner explain this peculiar nervous

manifestation render investigation extremely difficult

and the deductions elicited more or less problematical.

While the prevailing opinion among neuro-pathologists

seems to favor the theory that this choreic state is due

to some toxic agent or principle in the blood, the nu-

merous chronic cases which have been relieved by the

correction of refractive errors and muscular insuffi-

ciency, after a prolonged course of constitutional treat-

ment, certainly warrant a very different conclusion in

certain instances.

The following cases were treated during a period of

four months with a diversity of drugs reinforced by

galvanism, massage, and hygienic and dietetic meas-

ures, with no improvement in one and but slight ame-
lioration of symptoms in the other.

Case I.— Huldah W , aged nine years. She
had an aggravated choreic movement of the head, face,

and limbs, with marked impairment of speech and

difficult deglutition. This case was referred to ma
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in August, 1897. Family liistory: Mother neurotic

and myopic. Sister suffered from cliorea three years

ago. After failing to respond to treatment of several

months' duration it was discontinued, and measures
were taken to ascertain the condition of the eyes.

The refractive errors were corrected and the patient

made a rapid and complete recovery. History of case :

This patient's parents are in good circumstances, and
her environments were all that could be desired. For

four months the patient had been suffering from chorea

and gradually became worse, although she had received

liberal doses of arsenic followed by quinine, tonics,

galvanism, and massage. She was emaciated and un-

able to maintain one position long. Prior to this at-

tack she was an active, healthy child, but for a few
weeks had complained of pain in her eyes. When
I first examined her she could not go out on the street

or play in the yard, as was her custom, without excit-

ing the attention of passers by. Being of a sensitive

nature she preferred to remain in the house.

Eye Defects.—On the first visit all medications were

stopped. I instilled a four-per-cent. solution of homa-
tropine, but little could be accomplished toward esti-

mating with any degree of exactness the refractive

condition of the eyes, on account of the violent mus-
cular contraction of the face, neck, and body. Her
mother was directed to return again in three days,

which she did, and informed me that the child seemed
much more quiet while under the influence of the my-
driatic. But as its effects began to pass off she seemed
more disturbed. Plus i.oo D. was ordered. Also,

sulph. atropine, gr. ss. ; aq., 3 i.—one drop to be in-

stilled into each eye three times a day. She returned

to the office in one week very much improved. On
examination at this time +0.75 D. in the right eye,

and + 0.50 D. in the left eye were found uncorrected.

The proper glass was prescribed. One month later

she could dress and undress and play with other chil-

dren. She had but few symptoms remaining, one
being a slight twitching of the feet. Shortly after

this all symptoms passed away, and she had appar-

ently made a complete recovery. September, i8g8,

the patient came to my office with her mother, who
gave the following history: The patient had made a

rapid and complete recovery. Four weeks ago the

frames of her glasses became so badly bent that it was
impossible for her to wear them, and their use was dis-

continued for three weeks, when she began to have
symptoms of her old trouble. Her glasses were re-

adjusted, and after wearing them a few days she was
apparently in good health once more.

Case II.—William O , aged thirteen years;

chorea affected principally his arms and legs. The
case was referred to me, August, 1897. Family his-

tory: His parents are in fine physical health. His
mother has been subject to attacks of muscular rheu-

matism for years. History of case: He had been
suffering for four months from chorea, but when re-

ferred to me he was somewhat improved. His phy-

sician informed me that although he had prescribed a

diversitj' of drugs and electricity and had looked

after his diet and hygienic surroundings, he could

not make further progress toward bringing about the

recovery of his patient. The general health of the pa-

tient had always been good, but for some time prior to

this attack he had complained of pain in his eyes and
head, which his friends attributed to his studious habits.

He spent the most of his time out of school reading.

Eye defects : At the first visit the patient had |" vision

with a +0.50 D. ; esophoria, 4''; adduction, 40"; ab-

duction, 4.". Plus 0.50 D. was prescribed, combined
with prisms of 1° base out. All medication was dis-

continued. He was directed to return to the office

in one week, which he did. He was much improved.
Examination developed 7^ esophoria. A 2° prism was

prescribed, combined with a +0.75 D. for the left eye
and a -fo.50 D. for the right eye. Two weeks later

the patient appeared to have nearly recovered. There
seemed but slight weakness in the legs, with no twitch-

ing or involuntary movements. He had no headache
after he began wearing glasses. He is able to attend

school and seems quite well.

WAS IT MATERNAL IMPRESSION?

By a. S. DOLLOFF, M.D.,

BEVERLY, MASS.

I WOULD like to relate the following incident through
your valuable journal, thinking it may be of interest

to some one.

Mrs. , aged twenty-six, during her fifth month
of pregnancy, called with a friend upon an old lady

who had fallen and sustained a fracture of the hip and
was consequently confined to her room, and who, un-

known to Mrs. , was afflicted with athetosis. The
constant movement of the hands made a profound im-

pression upon the latter at the time, and as soon as

possible she took her leave. No subsequent discom-
fort was felt, however, either mental or otherwise, ex-

cept an occasional flashing of the occurrence through
the mind.

After the birth of the child, which was at full term,

it being perfectly developed, it was noticed that he

had well-marked athetoid movements of the hands,

and whenever he became excited mentally these were
very much increased. The movements gradually sub-

sided, until when the child was about five months old

they entirely disappeared, except when he is under
strong mental excitement; at such times he still shows
the movements in a slight degree. The child is at

present nearly two years old and perfectly healthy.

No such affection had ever appeared previously in

any member of the family of either father or mother.

Was it maternal impression?

REMOVAL OF THE C^CUM.

By J. H. CARSTENS. M.D.,

CHIEF OF ST
OBSTETRI
MEDICINE

DETROIT, MICH.,

s'.«COLOGIST TO HARPER 1

CAL GYN.tCOLOGV IN THl
ENT, A.MERICAN ASSOCIATION

Removal of the caecum is sufficiently rare, so that

every case is interesting and should be reported, in

order to clear up all moot questions connected with

the technique of the operation and the morbid condi-

tions requiring and justifying the operation.

It is not necessary to enter into a recital of a long

list of authors and cases. Two years ago a list showed
thirty-three cases operated upon, with a mortality of

forty-nine per cent.; this included manyfffical fistulas

of a tuberculous nature, which required difficult and
complicated operation on the intestines. With our

increased power of early diagnosticating cases which
require an operation, and also with the bolder surgery

of performing exploratory cceliotomy for diagnostic

purposes only, we to-day will be able to show a better

record. My case briefly is as follows:

Mr. A. E. H , aged fifty-five, a veteran of the

war of the late rebellion, was in good health all these

years, except for occasional attacks of rheumatism.

In February, this year, he was taken with pain and
distress in the abdomen ; some days he would have a

sharp attack of colic, and the next day be free from it,

but there was no regularity in the attack.

Neither exercise nor variety in diet had any effect
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on the attack. It would sometimes occur at night,

and awake him from sleep. In the course of two

months the attacks became very severe; he would
vomit and show symptoms of obstruction of the bowels.

The latter were moved with great difficulty, and re-

quired the use of strong cathartics or enema.

In the beginning of May the attacks would come on

suddenly with excruciating pain, so that he would be

doubled up and could be relieved only by hypodermic
injections of half a grain of morphine; the attacks

simulated those produced by gall stones.

His eyeballs were yellow, the skin was tawny, and
certainly gall stones could be suspected. The pain

was generally around the umbilicus, a little more to

the right, about over the region of the gall ducts.

These attacks increased in frequency—sometimes
he would have several a day; inability to retain food

became more marked, and his bowels were completely

obstructed. When I saw him, June 8th, he had not

retained any nourishment longer than half an hour at

a time for two weeks, nor had his bowels moved dur-

ing that time.

Kxamination : He was a tall man, greatly emaciated ;

general condition good, except the soreness in the ab-

domen. Percussion and palpation gave no clew, owing,

I think, to rigid condition of the rectus muscles; cer-

tainly there was no swelling or tumor of any kind.

I did not make a diagnosis ; simply noting that there

was obstruction of the bowels somewhere, complicated

perhaps by gall stones or renal calculi.

I agreed to do an exploratory cceliotomy and what-

ever I could to relieve the condition, or, if it was be-

yond help, to close the abdomen.
He was prepared as usual, and on June gth, g a.m.,

I proceeded to operate, the patient being under the

influence of chloroform.

I made an incision at the outer edge of the right

rectus and over the usual location of the gall duct.

The abdomen open, I introduced my finger, exploring

the gall bladder and duct; found everything normal,

reached down to the kidney, and found no stones or

any abnormal condition there. Explored downward
to the region of the caecum; I found some swelling

and an abnormal condition. This evidently was the

seat of the trouble, and I increased my abdominal
incision downward two and one-half inches, making it

altogether three and one-half inches long.

With retractors, the region of the cacum could now
be thoroughly exposed, and the following conditions

were found. The small intestine at its junction with

the c£ecum was of ordinary size, but above it for eight

inches was dilated and immensely hypertrophied, and
about the size of the transverse colon. I inverted it

with my finger and tried to push it through the ileo-

cascal valve, and there I found the obstruction.

The opening had been reduced to the size of a

lead pencil; to overcome the obstruction, nature had
kindly produced a compensatory hypertrophy, and the

terrible pain was caused by tiie occasional efforts to

empty the ileum. The caecum was adherent but could

be easily loosened; the appendix was lying along its

side and adherent to it.

The only thing I possibly could do, it seemed to me,
was to remove the whole cscum and hypertrophied

ileum. There was not much difficulty in ligating in

sections the mesenteric attachments and removing the

whole mass; that is, about nine inches of the small

intestine, the whole CEECum, and about two inches of

the ascending colon—my object being to remove
everything that seemed diseased, as the condition

might be malignant.

The small intestine was then joined to the ascend-
ing colon by the aid of a Murphy button in the usual

manner; the toilet of the peritoneum was quickly
made, and the abdominal incision closed with silk-

worm-gut sutures, placed by the method of Kehrer, the

so-called figure-of-eight interrupted ligatures. The
whole operation complete took seventy minutes; the

patient quickly recovered from the anaesthetic, and
was nourished with beef peptonoid per rectum; noth-

ing was allowed by mouth at first, on account of the

constant vomiting he had had.

On the third day, however, he was given a little tea,

coffee, and broths; but he developed such a voracious

appetite that he was allowed the so-called soft diet,

and by the tenth day he was allowed solid food— in

fact, he seemed to eat all day and was always hungry.

The tenth day the ligatures were removed and he was
allowed to get up, and in two weeks he went home.
He has continued to improve, although his appetite

has lessened, and a few days ago I heard that he was
quite well. The Murphy button was never found. I

did not expect to see it before he left the hospital, and
instructed him carefully to be on the lookout for it,

but he claims that he did not find it. This has hap-

pened to me on several other occasions.

I am sorry to say the microscopic examination
showed the enlargement or growth to be sarcoma, and
consequently we may expect its recurrence sooner or

later. In the mean time, however, he is made com-
fortable and his life is prolonged.

A CASE OF PAROXYSMAL SLEEP, SLEEP
EPILEPSY, OR NARCOLEPSY.

By HAROLD N. MOVER, M.D.,

CLINICAL SCHCOI.

Comparatively little has been added to our knowl-
edge of morbid drowsiness since the paper of C. L.

Dana {Journal of Neri'ous and Mental Disease, vol.

ii., p. 153) in 1884. In that article Dana collected

forty-nine cases, which he divided into three classes

—epileptoid, hysteroid, and "other forms."

In the first class the disorder seems to have some
relation to epilepsy, the morbid drowsiness in some
cases apparently replacing an epileptic seizure. Of
this class Dana gives eleven examples, some of which
are strikingly like the case which has come under my
observation.

His second class, the hysteroid, include the lethar-

gies, sleeping girls, and individuals subject to short

attacks of sleep and persistent drowsiness.

Under the division " other forms" he includes

those cases in which the patients seem to be the vic-

tims of a special morbid hypnosis, not allied to epi-

lepsy or hysteria.

The predisposing cause in these various forms is

a neuropathic constitution, either inherited or acquired.

Sex seems to bear some relation to the form of the

disorder. Of twelve patients suffering from a special

form of hypnosis, nine were males and three females.

Of the hysteroid sleeping states, only five were in males

and twenty-one in females. Of the epileptoid, seven

were in females and four in males.

The case which has come under my observation was
that of a young man, twenty-two years of age. The
family history is quite free from nervous troubles.

Both parents are living; the father is well, the mother

has asthma. No intemperance in the family. The
patient developed normally, but was a very nervous

child. He attended school until fifteen, and made
fair progress in his studies. Through early child-

hood and youth he was very nervous and complained

of indigestion. This appears to have been a mild

neurasthenia associated with catarrhal gastritis. At

puberty these troubles improved. At the age of fif-

teen he went to work in a large store. From that time

he became somewhat intemperate, using liquor at
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timts immoderately. His sexual appetite developed

early and was unusually strong; for several years he

indulged excessively in venery. When nineteen years

of age, during the summer of 1895, he became very

nervous, suffered from bad dreams, and on a number
of occasions had hallucinations in his waking hours.

Several times he saw strangely formed animals aj>

proaching him. He says that he always recognized

the appearances as imaginary.

In the autumn of 1895 he first became affected with

the tendency to sleep. It began gradually; at first it

was an intense drowsiness, which became so insistent

that he would finally seek some place where he could

lie down. If allowed to remain quiet, he would sleep

about one hour and would awaken refreshed. This
tendency toward sleep gradually deepened in inten-

sity, and the attacks increased in frequency until the

winter of 1896-97, at which time the trouble was most
frequent. He cannot say how many times he would
sleep during the day, but places the number at from

twenty to fifty. The difficulty in keeping awake led to

his changing employment frequently. At one time

he ran an elevator, and would frequently sleep while

the elevator was passing several ffoors. The bottom

of the elevator shaft was well lighted, and as soon as

he came to the opening of the last landing he always

awoke. At no time is the sleep profound, and he can

always be awakened by a touch or if spoken to.

At present the disorder is not so severe as it was a

year ago, but he is unable to follow any occupation in

consequence of it. He sleeps many times each day,

it being impossible for him to sit quietly for more
than a few minutes without sleeping. In riding on

the street cars he is compelled to stand, that he may
not be carried beyond his destination.

He frequently sleeps while standing. At these

times his knees suddenly give way, but he always

awakens in time to keep himself from falling. He
says he always catches himself and never has fallen.

He describes certain attacks, of which he has had
from four to si.x, which differ from ordinary sleep.

On one occasion, while at table, he was seized with

sudden loss of consciousness, which lasted only a few

moments. His description of this attack is strikingly

like that of an epileptic seizure, but I have not been
able to confirm this from the description of others. For
the past three and one-half years, ever since the attacks

of drowsiness became pronounced, he has had none of

the seizures with loss of consciousness. These attacks

seemed to precede the hypnosis and to correspond
with the period when he had the hallucinations,

which also disappeared when the hypnotic attacks

were well developed.

Examination shows a fairly well-nourished young
man, without special stigmata of defective development.

The heart, lungs, and kidneys are free from disorder.

There are no signs of organic nervous trouble. He
has never had gonorrhoea or syphilis. The appetite is

fair. The knee jerks are increased; there is some
tremor of the hands. There are more or less irregular

contractions of all the muscles, and an occasional

start or jump which closely resembles tic convulsif.

Co-ordination is not impaired. Sensation is intact.

The eye grounds and pupils are normal.

He has been under my care for some weeks, but

nothing that has been given him has modified the

chief symptoms. The possible relation of the disor-

der to epilepsy being recognized, he was given large

doses of the bromides, but this only increased the ten-

dency toward sleep. Full doses of ergot have like-

wise been of no value.

An interesting point in the history is the failure of

persistent efforts to hypnotize him. When exhibited

before a medical class he would try to go to sleep, but

invariably failed to do so. If, however, he was placed

in an adjoining room and left alone for a few minutes,

he would invariably be found asleep. He does not

sleep very well at night. He commonly retires early

and sleeps until early morning. From that time on
there is a succession of waking and falling asleep,

much the same as he has observed during the daylight

hours.

OUR LONDON LETTER.

(From our Special Correspondent).

VACCINATION CIRCULAR HOSPITAL RELIEF—ABDOMI-
NAL INJURIES— VENESECTION A C R O M E G A L Y

BLACK-WATER FEVER— " CHRISTIAN SCIENCE" AGAIN
—GLASGOW UNIVERSITY—NEW STUDENTS—TUBERCU-
LOSIS PREVENTION CONVICTION OF WHITMARSH—
SIR J. BANKS, ETC.

London, October 28, iSg8

The local government board has issued a circular to

guardians on the new vaccination act. The changes
in the law are pointed out. They will take effect on

January i, 1899, and remain in force until January i,

1904. But the board has considered it desirable to

bring to the notice of guardians certain matters as to

which arrangements should be made in advance.

One of the most important points is that the board
shows, in accordance with the decision of judges and
the opinion of the law officers, that if certain notices

are not complied with it under the act of 1871 will

be the duty of the vaccination officers to take proceed-

ings. At the same time it is to be remembered that

two convictions will completely absolve parents from
any further liability to prosecution.

The Charity Organization Society has arranged for

a short course of lectures on hospital relief. The first

lecture was undertaken by the secretary, Mr. C. S.

Loch, who again advocated his scheme of a central

board, enforcing his argument by calling attention to

the acknowledged growth of the out-patient depart-

ment, which is so injurious and oppressive to the gen-

eral practitioner.

Sir W. Broadbent occupied the chair and supported
the proposal of a central board, but said it must not

be an authority imposed on hospitals from outside,

but a board composed of representatives of hospitals

of every kind. Mr. Loch can take all the change he

finds in that reservation for the benefit of the C. O.
S., which is itself outside and too anxious for a finger

in the pie.

On Monday the subject of injuries to the abdominal
viscera was brought before the Medical Society by Mr.
Marmaduke Sheild. He related four cases in which
there was no external wound, but shock and symptoms
of internal injury were noted. He had opened the

abdomen in each case, holding that, though the mor-

tality in such cases must be high, the surgeon should
not be deterred from operating, as he might thereby

save some lives which would inevitably be lost if he
did not. One of his cases was that of a boy who had
been run over; a large rent in the mesentery was found
and sutured. The patient recovered. In the next

case, besides a torn mesentery, the jejunum was torn

through. The ends were anastomosed, but the pa-

tient succumbed. In another case there was a rent in

the liver; it was stuffed with gauze, but the patient

never rallied. The fourth case was that of a woman
who had obscure symptoms of injury to the bladder,

but only some ecchymosis of that organ could be
found at the operation. She did not rally, and after

death a prolonged search ended in the finding of a

rent near the caecum.
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Other cases of the kind were mentioned by Mr.

Turner and Mr. Battle. The former had among his

two of ruptured kidney giving rise to extensive extrav-

asation of blood. Mr. Battle had operated on three

cases, and remarked on the great variability of shock,

which is sometimes slight in grave injury, but some-

times very severe in less serious cases.

Dr. Lucas Benham read a paper on bleeding in

pneumonia, and related nineteen cases in which it

had been beneficial. It is in severe cases that the

benefit is most conspicuous, and the venesection must

be employed in the earliest stage. This subject should

have produced a lively discussion, but elicited only

the remark that a practice so firmly established and for

so long could hardly have been given up without good
cause.

Among the exhibits at the meeting of the Pathologi-

cal Society there was a skull of the acromegalic type.

It was from a collection of modern Italian crania

bought by the College of Surgeons in 1870. It was
massive and rugged. The changes in the bones were

associated with enlargement of the pituitary fossa.

All distinction between tables and diploe was lost. A
very characteristic feature was lengthening of the face

from enlargement of the jaw and prominence of the

chin. About forty per cent, of giants are said to be

acromegalic, and some writers have said that all cases

of gigantic stature are associated with or due to pitui-

tary disease arising during growth. But this extreme

view cannot be maintained, for there are normal giants

as well as pathological, and the same may be said of

dwarfs—some of whom are abnormal, e.g., cretins, but

others apparently healthy persons of small stature yet

proportionate throughout.

Professor Koch's condemnation of quinine in black-

water fever is meeting with protests from most of those

who have any experience of the disease. Most of them

hold that it is not a separate disease, but merely ag-

gravated malarial fever. Consequently they hold by

their well-tried sheet anchor. Some four or five years

ago I remarked on this disease, in a letter to you,

founded on a number of clinical records submitted to

me by travellers, and I cannot help thinking the expe-

rience of the many doctors who have resided for long

terms in malarious countries is to be preferred to

Koch's hasty conclusion.

Mr. W. H. Crosse, F.R.G.S., who spent some nine

years in Nigeria, spoke very strongly on the sub-

ject at the opening of the Physical Society of Guy's
Hospital, when Sir Samuel Wilkes occupied the chair,

and his remarks have been supported by others who
have enforced them at intervals since. Mr. Crosse

declared that those who take quinine freely do not get

black-water fever, and the attacks he had suffered in

his own person—some ten in number—were generally

due to neglect of this precaution when harassed by
attending to others more ill than himself. The dis-

ease is so grave that it would be absurd to expect all

cases to be cured by quinine. Enormous quantities of

the red corpuscles seem to be disintegrated by the

Plasmodium, and some of the patients succumb at

once, as if from shock. Others die later on with sup-

pression of urine, probably due to blocking of the kid-

neys. Jaundice, too, is due to the disintegration of

the corpuscles. The vomiting of green bile, which is

so frequent a symptom, may be more difficult to trace

to its immediate cause, but an explanation of an indi-

rect character may be expected.

Mr. Crosse holds not only that quinine does not

cause black-water fever, but that it is a preventive

and a curative. In his book. " Notes on Malarial Fe-

vers," he mentioned a case of a white woman who had
the disease, and in his late address he spoke of several

others—quite enough to confute Koch's statement as

to the comparative immunity of women, which, I think,

depends (if it exists) rather on the lesser degree of
exposure; but there are so few white women compared
with men in certain parts that the number of cases is

of course less.

Before Mr. Crosse's paper was read. Dr. Moffat,

principal medical officer of the Uganda protectorate,

protested against Koch's theory, and said he should
have kept it to himself until he had proved it—add-
ing that for malaria "there is only one treatment

—

quinine, more quinine, and yet more quinine." These
are his words in the British Medical Journal, Septem-
ber 24th, since which Dr. Harford-Kattersby, principal

of Livingstone College, has written to the same effect.

So, too, has Dr. A. W. Robson, who has had two years'

experience on the west coast of Africa. So has Dr.

A. P. Hillier.

The death of Mr. Harold Frederic, author and jour-

nalist, while being attended by a Mrs. Mills, "Chris-
tian Scientist," is being inquired into by a coroner's

jury. Some rather remarkable evidence has been
given. Mrs. Mills called once or twice and gave him
" absent treatment'' for a guinea a week. The doctors

who had been in attendance before this woman was
sent for were dismissed. They told the jury that with

proper attention Mr. Frederic might have recovered.

The inquiry is adjourned for the second time. The
revelations of apparently educated persons thus deal-

ing in this wretched mixture of quackery and profan-

ity may well lessen our astonishment at the perversity

of the "peculiar people," who are mostly ignorant and
without education. We have had another instance of

their fanaticism before the magistrates this week, in

which a stableman undertook the laying on of hands
and anointing, without effect.

The successor to Principal Caird, at the University

of Glasgow-, is the Rev. Dr. Story, professor of eccle-

siastical history. He does not seem to have been a

favorite while occupying that chair, and at his inaugu-

ral address in his new capacity the students interrupted

so much that he told them he would not allow the uni-

versity to be insulted in his presence, and left the

room. I am told he holds opinions similar to those

of the English high churchmen, but that is not the

reason the freshmen gave him so warm a reception.

The entries at the medical schools are giving satis-

faction to the teachers. More than five hundred and
thirty freshmen have been registered for the London
schools, and there is a further contingent from the

provinces. With the present overcrowding of the pro-

fession, one may well ask: "What is to become of

them all?"

Sir W. Broadbent opened a sanatorium for infectious

diseases at Huddersfield on Saturday, and afterward

gave an address at the Technical College on " The
Prevention of Tuberculosis."

The Golder's Hill committee is to be congratulated.

On Thursday the last contribution of ^^^500 was

voted by the Middlesex council. This completes the

;/r4i,ooo required for adding the beautiful estate to

the "lungs of London."
The British Medical Association has referred to its

solicitors a statement that a pamphlet has been circu-

lated, purporting to be a reprint of a paper in the Jour-

nal, issued without permission, and in which some
parts have been excised and other material added in

such a way as to appear as if it were a continuation of

the paper.

A third interim report of the dangerous trades com-

mittee has been issued.

The second trial of Dr. Whitmarsh, on a charge of

murder by producing abortion, ended on \^'ednesday

in a verdict of guilty. The jury added a recommen-

dation to mercy. Sentence of death was passed, and

the judge said he would see that the jury's recommen-

dation was forwarded to the proper quarters.
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A bold blackmailer got hold of a list of women who
"had written for some "miraculous female pills." He
sent them a letter, pretending to be "official,'' threat-

ening arrest unless they forwarded two guineas for

costs already incurred, with " a promise in writing as

•on oath before God" not to repeat the offence. No
less than six hundred women fell into the trap set by
this scoundrel, but some were sensible enough to hand
his letter to the police, and he is now " wanted." A
few papers have protested against such advertisements

being allowed to be issued as those of this and other
" female medicines," but the game goes on almost as

shamelessly as ever. When will the papers be sub-

jected to penalties for thus promoting crime?

The Vienna cases of plague naturally excite interest

here on account of our connection with India, and
various are the comments on the way in which the in-

fection spread from the Pathological Institute. But
you will no doubt have all the facts as early as we do.

Sir John Banks has resigned the regius professor-

ship of medicine in the Dublin University.

Dr. Sidney Coupland is to have the vacant commis-
sionership in lunacy—a good berth for a good man.

Mr. F. Treves has resigned the surgeoncy of the

Xiondon Hospital.

fatten on." While all due honor should be given to

the painstaking and conscientious men of science for

their many discoveries of untold value, the fact must
not be lost sight of that occasionally a theory, based
solely on research, must give way or be modified when
subjected to the test of actual experience. Again, had
there been in the army and in the hospitals more of

these unscientific but earnest and practical men, and
fewer with a " pull," the death record so far as typhoid
was concerned would have been lowered by a tremen-
dous percentage. W. E. Hughes, M.D.
RocKFORD, Ohio.

^eiu Instruments.

A CONVERTIBLE AND PORTABLE BED BATH.

By CONSTANTINE I. MacGUIRE, M.D., L.R.C.S.I.,

SCIENCE AND TYPHOID FEVER.

To THE Editor of the Medical Record.

Sir: On page 585 of the Medical Record, in an ar-

ticle on " The Medical Aspects of Camp Management
at Chickamauga," the following statements are made:
"As to treatment, there is little to be said except in a

negative way. . . . None of the so-called abortive or

curative methods was attempted. . . . The knowledge
of the pathological history and morbid anatomy of the

disease precludes indulgence in these tcild absuriiities"

(italics mine). "No idea was entertained that the

typhoid bacteria could be reached in

the glandular structures of the sub-

mucosa of the gut."

After the word " attempted" in the

above extract, the following words
should have been added :

" Conse-
quently the mortality was maintained
lip to the old standard."

It may well be asked. How is it that

so many reports are made, in a number
of journals, of the successful treatment

and the great lessening of mortality

by indulging in these wild absurdi-

ties? It is true that the principal fac-

tors in the propagation of typhoid are

the bacilli which find a lodgement in

Peyer's patches, setting up an infiam-

mation, the products of which are

known as ptomains, or, as they are sometimes called

in typhoid, typhotoxins. These ptomains are con-

stantly being generated and as constantly being ab-

sorbed; to kill these before absorption, to counteract

the effect on the blood if absorbed, by a species of

catalysis, is the essential feature of the antiseptic

treatment. Science says this cannot be done; never-

theless, in many parts of the country the unscientific

but intensely practical country practitioner shortens

the course of the disease and adds wonderfully to the

record of cures. To use the words of one of the most
accomplished physicians of California: "These men
care nothing about phagocytes—the science of bacte-

riology gives them no anxiety ; but they do understand
the importance of restoring restrained secretion, they

know well how to open the great floodgates of waste,

stimulate the emunctories, get rid of poisonous and
cacoplastic material, and so leave disease nothing to

Since the Brand treatment of typhoid fever was intro-

duced to the profession, it has steadily grown in popu-
larity and the mortality has as steadily decreased. I

have for a number of years adopted the treatment in

hospital and private practice ; and, though the results

have been gratifying, many objections presented that

at times made recourse to the bath system of treatment
difficult, hazardous, or impossible. In the first place,

the patient and the patient's friends, on the introduction

of the bathtub into the sick-room, are always somewhat
alarmed. They only thus realize clearly the treatment
about to be adopted, and frequently decline, refusing

what they consider heroic and extreme measures.
Passing this over, we are confronted with the next
and most material difficulty—the lifting of the patient

out of bed and placing him in a bathtub and return-

ing him again to bed. This entails a great expendi-

ture of strength of the patient; and we should bear
well in mind that we are dealing with a heart

worn out by fever and toxsmia. To my mind this has
frequently seemed a hazardous proceeding. We con-
stantly impress on our nurses that under no circum-
stances should the patient be permitted to help him-
self, to sit up in bed, or discharge any of nature's

functions or take nourishment except in the supine
position—so great is our dread of inducing heart

failure by any avoidable exertion. How much
greater the risk of collapse in the administration of

the bath

!

The removing of a patient (adult) of average weight
from bed to bathtub and back requires the assistance

in most cases of three or four people ; and to repeat this

treatment several times in twenty-four hours entails an
expense that can be borne easily in few families, in
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some not at all, and even in hospital, when cases of

typhoid are numerous, with great difficulty. As a sub-

stitute for the bathtub the sponge bath and cold pack

in many cases have worked well, but for accuracy of

technique do not compare with the tub.

Some two years ago I introduced in St. Vincent's

Hospital and have used since what I call a portable

collapsible bathtub, which I believe presents all the

advantages without the disadvantages of the ordinary

tub. When the tub, which is made of a rubber sheet.

THE RATCHET SYRINGE: AN IMPROVED
SYRINGE EOR SCHLEICH'S INFILTRA-
TION ANAESTHESIA.

By C. G. LEO-WOLF, M.D.,

NIAGARA FALLS, N. V.

In using Schleich's infiltration anaesthesia in quite a

number of cases, I noticed one point which calls for an

improvement in the apparatus. When injecting the

solution with an ordinary syringe into dense tissues

is not in use (Fig. i), its sides may be folded down,

the air chamber or chambers being deflated, and in

that condition may be placed upon the bed upon which

the patient is lying, and the patient placed therein

without removing him from the bed or making an

appreciable elevation of his person. The air chamber

may then be inflated by an ordinary bicycle pump or

from a cylinder of condensed air. This inflation can

be effected from a cylinder in less than one minute.

The effect is to raise the sides of the tub and hold

them firmly in the erect position, capable of withstand-

ing any water pressure from the inside of the tub.

Fig. 2 shows the tub in action. In the bottom of the

tub and about midway of its length, at the point where

the greater portion of the weight of the patient will be

supported, on either side are openings to which are

connected discharge tubes. These discharge tubes

are capable of emptying the tub in less than one

minute.

The deflation of the tub is effected by four capped

valves on the side, which when opened allow the air

to escape, and the sides collapse in thirty seconds.

At the termination of the bath a dry sheet can be

placed over the collapsed tub and the patient made
comfortable, or the convertible tub can be removed in

the same manner that an exchange of sheets is made
by a trained nurse.

It can be readily seen that the substitution of the

convertible bed bathtub completely removes the dan-

gers incidentto the lifting of the patient in and out of

bed, does away with the necessity of more than one

nurse, and reduces to a minimum the horror and dread

of patient and relatives for the ordinary crude bath-tub.

120 East Sixtieth Street.

—such as the palma manus, the periosteum, or into

the inflamed tissue surrounding a common boil— it

requires a considerable force to overcome the resistance

offered by these tissues, and the operator risks break-

ing the needle rather than inject the few drops neces-

sary." With the view of overcoming this difficulty

there is one syringe made, which is described by Braun

in the Centralhlatt Jiir C/iintrgic, May i, 1897, page

481 ; but this necessitates the use of both hands, which

I consider a great disadvantage.

My improved syringe is shown in the accompanying

illustration, which explains its construction better than

a lengthy description. By pressing the rings down

against the syringe, the two levers are freed from the

cogs and the piston slides freely up and down, as in

any ordinary syringe. If a greater resistance is to be

overcome, then by raising the two fingers in the rings

the levers are made to depress the cogs on the piston,
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and when slightly released will slide over the next

ones and have the next grip. This can be done with-

out changing the hold on the instrument, with one

hand and without loss of tirne.

The syringe is fitted with six needles of different

length and curvature, and three glasses containing

tablets to make, with one hundred cubic centimetres

of distilled water each, the three solutions of Schleich.

A NEW CENTRIFUGE TUBE.

Bv JOSEPH E. FULD, M.D.,

The difficulty with the ordinary centrifuge tube, now
in use, is that when the fluid has been centrifuged and

the sediment obtained, the mere introduction of a pi-

pette usually suffices not only to disturb the sediment

but even to annul the work of the centrifuge.

The object of my tube is to provide a simple device

whereby the lowest stratum of the sediment can be

l^j^iyB

removed intact, and in sufficient quantity for micro-

scopical examination. The accompanying illustration

represents the instrument. It is a glass tube, narrowed
toward one extremity {.A), and is provided with a

snugly fitting rubber stopper. The upper portion (B)

is wide at its extremity and somewhat constricted, so

that the pulp of the finger, fitting over it, will form such

an effective stopper that when the cork at (A) is with-

drawn, the contents of the tube will be held therein

by atmospheric pressure. The sediment which has

collected upon the cork is utilized by lightly touching

a glass slide in two or three places, and covering each

drop with a cover glass. The tube can readily be

cleansed by allowing water to run through it.

169 East Eighty-Second Street.

ptedicaX Stctos.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending November 12, 1898:

Tuberculosis
Typhoid fever

Scarlet fever
,

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox

History of Circumcision Fresnel, in an article

published in the Revue des Deux Mondes in 1838, de-

scribes as an invariable wedding-ceremony among the

Arabs of Djezan a procedure which, it would seem,

would hardly tend to make marriage popular. This
operation consists in a most extensive circumcision,

which is performed in the presence of the assembled
wedding-guests as well as the bride herself. The vic-

tim is turned over to the holy operator, who proceeds to

remove not only the prepuce but the entire skin of the

penis as far back as the scrotum. " Should the happy
bridegroom betray any sign of weakness or allow as

much as a sign or a groan to escape him, or even allow

the muscles of the face to betray the fact that he is not

immensely enjoying the occasion, the bride-elect at

once leaves him for good, saying that she does not

wish a woman for her husband." This operation is

naturally frequently fatal, so that the Arabs might be
' likened to those spiders which perish during their first

and only act of copulation, and are immediately de-

voured by the female, the difference being that the

spider's death is probably a happy one, which can
scarcely be said of the Arab's."

The Duke of Argyll on the New Vaccination Bill

in England—The Duke of Argyll, in answer to a

correspondent who drew his attention to the statement

of an anti\'accinationist to the effect that the depopu-
lation of the Highlands to which the duke had referred

in a previous communication had been caused, not by
small-pox, as he had contended, but by the action in

the past of the duke's ancestors, writes as follows:
' When Wortley Mon-
tagu brought inocula-

tion from Turkey, the

Highlanders were sen-

sible enough to adopt
it, and from that date

the plague was stayed.

Vaccination speedily followed, with the result that I

have never even heard of small-pox in the population

where it used to be so destructive. This is evidence
which no quibbling can dispose of. Nevermind what
you hear of accusations against me. There are a great

number of men who can't argue, but are always ready
to throw rotten eggs instead, especially against people
in my position, when they venture to confront some
popular delusion. In Scotland, I am happy to say that

our people are more intelligent. I have heard of no
difficulty. Perhaps a few outbursts of small-pox, like

that of Gloucester a few years ago, will drive it into

the heads of even the ' plurality of blockheads ' that

one of the greatest triumphs of medical science is a

providential gift, not to be thrown away. .A.dd to that

the principle which has been confirmed by the recent

discovery of new immunities to be secured by new-

kinds of inoculation for other diseases, and vaccina-

tion no longer stands alone." From the tenor of this

epistle it would seem that the fighting-blood of Mac-
Cullum More, the chief of all the Campbells, is thor-

oughly roused.

Hermaphroditism a Variety of the Female Sex.
—Virchow's experience has convinced him that on the

whole hermaphrodites belong to the female sex. He
has never discovered a testis in any hermaphrodite,

although it is a difficult matter to decide exactly the

nature of the seminal gland, upon which alone the

actual question of the sex depends. There is onl)

one authentic case on record (Obolenski's) in which
both testes and ovaries were present.

—

Klin.-ihernp

Woch.

Continence in the Marital Relations—We, who
work in gynaecology, who observe closely, will fre-

quently benefit our patients by sending them from
home for a few months, and giving to their husbands
a course of lectures before the wife's return. A woman
who is doing the work of her family and suckling an
infant at the same time needs rest; she needs sleep at

nights ; she is in no condition to enjoy sexual congress,

and it is our duty, as medical men, to tell her so.

They look to us for protection in this line—who but
we can speak in her behalf ? Who but we can point

out to her the dangers of making a good woman old

before her time? When I go into a house and see a
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husband, sleek, fat, jolly, and hearty, and the wife

pale, anemic, and nervous, if she has no definite dis-

ease, I can easily guess the cause—incomplete coition.

He is killing her. If she has a disease he should let

her alone. I do not desire to be understood as advo-

cating continence among married people, but I do say,

and from professional observation maintain, that more

women are suffering from an overdose of married re-

lation than from almost any other cause. Watch the

difference in these patients when they have had rest.

Look at the rosy-cheeked young widow, whose step is as

elastic as that of a girl in her teens. See the bloom of

health upon the cheek of the little wife who has re-

turned from her summer vacation. Note the wives of

diabetic husbands who have lost desire. Notice the

improved appearance of the deacon's wife while you

are treating her liege lord for "gravel," contracted in

the camp-meeting lavatory.

—

Dr. W. B. Pigg, Tri-Staie

Medical Journal, September, 1898.

The Sewage of Paris.—The sewage of Paris, says

Revue Pratique des Travaux Publiques, is conveyed by

gravitation to Clichy, where part of it is distributed

over a farm of 2,471 acres. An area of some 12,000

acres would be required to deal with the effluent of

17,660,000 cubic feet, which has daily to be pumped
and got rid of. Grass is the crop that will stand the

greatest quantity of sewage, taking 2,430,000 cubic

feet on an acre yearly ; lucerne will thrive on 1,790,000

cubic feet. Beet roots, from which sugar is made, will

take only 200,000 cubic feet.

This is What it is.—A footnote printed upon the

diplomas issued by the school of osteopathy in Mis-

souri defines osteopathy as follows: "Osteopathy is

the science of healing without the use of drugs, and

is the art of manipulating the various parts of the

body on the purely mechanical principle in the reduc-

tion of dislocations and fractures and in the removing

of obstructions to the current lorce of fluids of the

body, thereby assisting nature to maintain a healthy

action of all the functions of the system."

The Danger Signal to Divers.— Dr. James Gal-

braith Conna!, assistant surgeon to the Glasgow Ear

Hospital, says: "It is well known that it is essential

to the healthy function of the ear that the pressure on

both sides of the tympanic membrane should be equal.

This is accomplished through the Eustachian tube.

The evil influence of sudden and great changes of

pressure can be neutralized by the act of swallowing,

or by performing Valsalva's experiment. It is inter-

esting to note that divers instinctively adopt the method

of swallowing to equalize the pressure of air on both

sides of the tympanic membrane. When a diver—in

descending the ladder—feels the pressure of the air

in the ears, he swallows saliva. If the 'ears crack'

he finds he can go down to a considerable depth with-

out discomfort, though the act of swallowing may have

to be repeated once or twice before he reaches the bed

of the river. If the ears will not ' crack' on swallow-

ing, then he ascends a few steps of the ladder and tries

again, but if he fails he must come to the surface. As
a rule, divers refuse to go on duty when they have a

' cold,' as they know that there is a great danger of in-

juring the ears. On this occasion the patient went on

duty though he knew the risk he was incurring. The
' cold ' and slight sore throat from which he was suffer-

ing would probably lead to a swelling of the mucous

membrane of the Eustachian tube, and render him,

when exposed to sudden and great increase of pressure

of air in the external auditory canal, more liable to the

rupture of the tympanic membrane."

Stuttering.—Liebmann maintains that stuttering

consists in a rushing together of the consonants, and

consequently his method of treatment has for its ob-

ject the teaching of the relative significance of the

vowel and consonant sounds. The patient is made to

speak sentences with prolonged vowels and short con-

sonants, so that even at the first lesson many sentences

are spoken easily and fluently. The psychic effect is

soon apparent, the patient regaining confidence in his

ability to speak plainly, and the result is excellent in

a very short time. This method can also be employed
with young children. Stuttering may be caused by
the infectious diseases, injury to the head, imitation

of other children, or it may be due to heredity. Its

more frequent occurrence in males than in females is

to be explained by the greater motility of all the volun-

tary muscles in women than in men, the tongue in-

cluded.

—

Der Kiiider-Arzt.

Difficult Defecation in Infants.— It is generally

recognized as a fact that infants and young children

strain at stool. The infant and young child strain at

stool because of the imperfect development of the ana-

tomic features concerned in the mechanism of defe-

cation. These are: (i) The infant's lower gut is

muscularly deficient. (2) Its mobility within the

abdomen is obstructive to defecation. (3) The rectal

valves are obstructive. (4) The infant's anus, not

being sufficiently expansible, is also obstructive to

defecation.

—

Pediatrics.

Haematemesis and Haemoptysis : Differential

Diagnosis.

—

HiTmoptysis.

1. Cough or signs of some
pulmonary or cardiac disease

precede, in many cases, the

hemorrhage.
2. The blood is coughed up,

and is usually preceded by a

sensation of tickling in the

throat. If vomiting occurs, it

follows the coughing.

3. The blood is frothy,
bright red in color, alkaline in

reaction. If clotted, rarely in

such large coagula, and muco-
pus may be mixed with it.

4. The cough persists,
physical signs of local disease

in the chest may usually be de-

tected, and the sputa may be
blood stained for many days.

—OSLER.

Hamatemesis.

1

.

Previous history points to

gastric, hepatic, or splenic dis-

ease.

2. The blood is brought up
by vomiting, prior to which the

patient may experience a feel-

ing of giddiness or faintness.

3. The blood is usually
clotted, mixed with particles of

food, and has an acid reaction.

It may be dark, grumous, and
fluid.

4. Subsequent to the attack

the patient passes tarry stools,

and signs of disease of the ab-

dominal viscera may be de-

tected.

Ehrlich's Diazo Reaction in Urine.— Krokiewicz,

after an examination of eleven hundred and five dif-

ferent cases, in which he made sixteen thousand one

hundred and sixty-seven tests for Ehrlich's diazo reac-

tion, draws the following conclusions: In diseases of

the kidneys, not due to tonic medicaments containing

coloring matters, it is never found. In carcinoma of the

stomach, liver, oesophagus, rectum, pancreas, and uterus

the reaction is negative; but in primary carcinoma of

the ovaries it is positive. When found in pulmonary

tuberculosis the disease runs a short and fatal course.

This rule holds good also in the incipient stages. Al-

buminuria and intestinal ulcers in phthisis have no

effect on the reaction. The test is negative in phthi-

sis when complicated with nephritis. In tuberculo-

sis of glands or mucous membranes the reaction is

occasionally found. It is constant in miliary tuber-

culosis. In typhoid it is found in the mildest attacks

in the first and second periods of the disease. As long

as the diazo reaction is present in urine, typhoid pa-

tients cannot be considered convalescent. If in con-

valescence of typhoid the reaction sets in, it is gener-

ally a sure sign of a relapse. The author recommends

the test on account of the prognostic value in typhoid

and tuberculosis.— Wiener klinische Wochenschrift.
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MANSLAUGHTER, CHRISTIAN SCIENCE,
AND THE LAW.

By WILLIAM A. PURRINGTON

The recent death of Mr. Harold Frederic under the

treatment of a Christian scientist, and the latter's in-

dictment by an English jury, have renewed the discus-

sion by professional and lay journals of what is and

what should be the bearing of th? law upon such cases.

The New York Times, of which he was correspon-

dent, writes editorially of '' Faith-Cure Murders;" The
Sun. of " Manslaughter by Christian Science.'"'" The
current law journals comment upon the case. L^nfor-

tunately such instances are neither modern nor rare.

Coincidently with Mr. Frederic's death from pneu-

monia in England, the newspapers also report the

deaths of Messrs. Kershaw in Tacoma, and McDowell
in Cincinnati, and Mrs. Brown of A\'ashington ; the

first of pneumonia, the second of typhoid fever, the

last of an unnamed malady— all the diseases being

complicated with Christian science. It is only Fred-

eric's prominence as a journalist and fiction writer

that brings his case nearer home to the multitude.

The ordinary quack is content to lay claim to some
special skill or knowledge in the use of natural meth-
ods or remedies. Thus in February, 1806, one John
M. Crous induced the same legislature of New York
that in the following April chartered the existing

county and .State medical societies to authorize by-
special act the purchase for $1,000 and publica'aon in

the State papers of his "perfect and infallible remedy
and cure for the hydrophobia or canine madness."
And a wonderful remedy it was."

' Here is the prescription, and it certainly seems adequate to

put an end to hydropliobia or any other malady:
" First : Take one ounce of the jawbone of a dog, burned and

pulverized, or pounded to fine dust.
" Secondly : Take the false tongue of a newly foaled colt ; let

that be also dried and pulverized ; and,
" Thirdly : Take one scruple of verdigris, which is raised on the

surface of old copper by lying in the moist earth ; the coppers of

George I. or II. are the purest and best. Mi.x these ingredients

together, and if the person be an adult or full grown, take one
common teaspoonful a day, and so in proportion for a child ac-

cording to its age. In one hour after take the filings of the

one-half a copper of the above kind, if to be had; if not, then a
small increased quantity of any baser metal of the kind ; this to

be taken in a small quantity of water.
" The next morning, fasting (or before eating), repeat the

same as before. This, if complied with after the biting of a dog,
and before the symptoms of madness, will effectually prevent
any appearance of disorder ; but after the symptoms shall ap-

pear a physician must immediately be applied to, to administer
the following, viz.:

" Three drachms of the verdigris of the kind before mentioned,
mixed with half an ounce of calomel, to be taken at one dose.

This quantity the physici.an need not fear to administer, as the
reaction of the venom will then, diffuse through the whole system
of the patient, neutralize considerably the powerful quality of the
medicine ; and,

" Secondly : If in four hours thereafter the patient is not com-
pletely relieved, administer four grains of pure opium or one
hundred and twenty drops of liquid laudanum.

" N. B.—The patient must be careful to avoid the use of milk
for several days after taking any of the foregoing medicine.

" John M. Crous."

In the following year an act (ch. 104, 11. 1807)
passed, prohibiting unlicensed practice of medicine;
with the proviso, however, that it should not be con-
strued to debar any one from using, or applying for

the benefit of the sick, roots or herbs the growth or

product of the United States. This exception favored

at once the principle of protection to the industry of

home herbs and the teachings of the Thomsonian or

botanic school of medicine, founded upon the simple,

obvious theory that mineral remedies are injurious be-

cause, their nature being to remain in the earth, they

tend to drag man down to the grave; while herbs,

having by nature an upward, skyward thrust, tend, on
the contrary, to the advancement of those into whose
midst they penetrate.

This system, once as popular as Christian science,

furnished the leading American case on manslaughter

by medical malpractice, that of Commonwealth ?•.

Thomson (6 Mass. 134). It there appeared that Sam-
uel Thomson, founder of the system, undertook to cure
" all fevers, whether black, gray, green, or yellow."

His staple remedies were " coffee," so-called, "well
my gristle," and " ram-cats." Being summoned on
January 2, 1809, to attend Ezra Lovett, ill of "a cold,"

he ordered a fire built, put Lovett's feet on a stove of

hot coals, wrapped him in a blanket, and, with a pow-
der given in water, "puked" him— to use the simple

language of the day— violently thrice within half an

hour, meantime administering copiously the warm
"coffee." He then put Lovett to bed, and sweated
and "puked" him pretty steadily for three days, the

patient growing weaker and weaker, until, poor soul!

he could puke no more. Then Thomson asked " how
far down the medicine had got," and, Lovett indicat-

ing his chest, the quack said that the medicine " would
soon get down and unscrew his navel." On the third

day the patient "lost his mind and went into convul-

sions," which condition lasted until the eighth day,

January loth, when he died. The "coffee" proved to

be a decoction of marshrosemary and the bark of the

bayberry bush; the powder was Indian tobacco or Lo-
belia iiiflata. There was no evidence that defendant
had killed any one else; on the contrar}', there was
testimony of benefit in one case from his treatment.

The court, therefore, did not put him to his defence;

but, ruling that the commonwealth had failed to make
out a case even of manslaughter, charged the jury to

this effect: Deceased, beyond reasonable doubt, lost

his life by defendant's unskilful treatment. But there

could be no murder, unless the prisoner was wilfully

regardless of his social duty and determined, on mis-
chief, of which there was no proof ; on the contrar)',

his intent was to cure. Neither could there be man-
slaughter; for, although defendant's ignorance was
very apparent, nevertheless, if he honestly intended to

cure, he could not be guilty of that crime on account

of death unexpectedly ensuing from his treatment, un-

less he icas engaged in an unlawfiit act ; and there was
no law in Massachusetts forbidding any man, honestly

intending to cure, from prescribing for a sick man
with the latter's consent. The court cited Lord Hale
as authority for the proposition that, "if a physician,

whether licensed or not, gives a person a potion, with-

out any intent of doing him any bodily hurt, but with
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intent to cure or prevent a disease, and, contrar)- to the

expectation of the physician, it kills him, he is not

guilty of murder or manslaughter;" and, accordingly,

laid down this law for the case:
' The death of a man, killed by voluntarily follow-

ing a meJical prescription, cannot be adjudged a fel-

ony in the party prescribing, unless he, however igno-

rant of medical science in general, had so much
knowledge or probable information of the fatal ten-

dency of the prescription that it may be reasonably

presumed by the jury to be the effect of obstinate,

wilful rashness, at the least, and not of an honest in-

tention and exijectation to cure."

The court further said that if the solicitor-general

had proved, as he promised to do in his opening, that

riioinson had killed others by his treatment, it would
have been left to the jury to say whether on the whole

evidence they would sustain the charge of manslaugh-

ter; which they might justly have done if they had

found that defendant acted from " obstinate rashness

and foolhardy presumption, although without intent

to do Lovett bodily harm;" "for if 'would not have been

laK'fidfor him again to administer a mcJiciiie of which

he had such fatal experience." Upon this reasoning

Thomson was acquitted; and his case having proved,

as a precedent, a strong shield for manslaughtering

charlatans, by establishing what has been called the

humane American rule as contrasted with the strict

rule of common law, it is well to state succinctly the

reasons why he escaped conviction, viz.: (i) because

there was no statute in Massachusetts prohibiting

medical practice by the ignorant and unlicensed; (2)

because there was no proof that Thomson {a) knew
his treatment to be dangerous or {b) had any other in-

tent than to cure in good faith.

In 1842 the question arose in New York, upon an

application for a bill of discovery, in Marsh v. Davi-

son (9 Paige 580), whether it was slanderous to have

said of complainant that he was guilty of malpractise

as a cancer doctor and had killed a woman in Scho-

harie. Davison not being licensed to practise, the

court held that—inasmuch as he might be guilty of

manslaughter, for that reason, if the patient died under

his treatment—the words might be slanderous.

It thus appears that—even accepting the benign

rule of Thomson's case, which, as we shall see pres-

ently, was ill stated—wherever a statute makes the un-

licensed practice of medicine a misdemeanor, if death

result from the treatment of a non-licentiate he is

guilty of manslaughter at least, no matter how honest

his intent. This is the rule of common law and of the

New York penal code, which defines as manslaughter

the killing of one human being by the act, procure-

ment, or omission of another, without design to effect

death, by a person engaged in committing or attempt-

ing to commit a misdemeanor affecting the person or

property either of the person killed or of another.

In 1844 the case of Rice v. The State (8 Mo. 561)
was decided in Missouri. Rice, a Thomsonian, under-

took by the same methods used on Lovett to cure Mrs.

Reithley of sciatica. She had not been so well for

years as when he began to treat her, and was within

six weeks of giving birth to her fourth child. Under
his system she fell into premature labor and died

witliin about ten days. He was convicted of man-
slaughter; but the appellate court, adopting the rule

in Thomson's case, the facts being substantially the

same, reversed the judgment.

In 1881 another case arose, in Iowa, State v. Schulz

(55 la. 628). Schulz treated a sick woman by acu-

puncture and an irritating oil, according to the system

of Herr Baunscheidt, who, having been much bene-

fited by the bitings of small insects, sought to give the

world, for a consideration, a simulacrum of his expe-

rience. Defendant admitted that he did not know the

composition of the oil, that being Baunscheidl's secret.

The patient died. Schulz claimed that if he had not

been interfered with he could have helped her, and
produced twenty-three witnesses to testify that Baun-
scheidtismus, as administered by him, had benefited

them. Schulz was convicted, but the appellate court

reversed the judgment, following the cases of Thomson
and Rice, and expressed this conclusion :

" The inter-

ests of society will be subserved by holding a physi-

cian civilly liable in damages for the consequences of

his ignorance, without imposing upon him criminal

liabilities when he acts with good motives and honest

intentions." The adoption of this theory by the New
York statute of 1844 enabled quackeiy, in the words
of Beardesley J., to "boast its triumphant and com-
plete establishment by law" (Bailey %. Mogg, 4 Den.

60). And the people of Iowa, instead of adhering to

it, have passed, since the Schulz case, a law forbid-

ding medical practice to the unlicensed.

Notwithstanding these acceptances of the rule in

Thomson's case by other jurisdictions as sound law,

the supreme court of Massachusetts, wherein it origi-

nated, has since held, in Commonwealth t. Pierce

(138 Mass. 165, A.D. 1884), that the accuracy of its

report was doubtful and its law^ open to criticism. The
facts in Pierce's case were these: Defendant held

himself out as a physician. There was no more law

in Massachusetts to prevent him from so doing in

1884 than there had been to prevent Thomson's like

pretension in i8og. Being called to a sick woman, he

caused her, she consenting, to be kept for some three

days swathed in flannel underclothing, saturated with

kerosene. Under this treatment she died in great

misery. There was evidence in the case that in some
instances similar treatment by defendant had resulted

favorably, but also that in one it had burned and blis-

tered the flesh, as in the case of deceased. Defen-

dant's counsel at trial asked the court to charge, follow-

ing the rule in Thomson's case, that defendant could

not be convicted unless it were proven beyond reason-

able doubt that death resulted from his treatment and
that he had such knowledge or probable information

of the fatal tendency of his prescription as to justify

the jury in presuming that death was the effect of his

obstinate or wilful recklessness, and not of an honest

intent and expectation to cure. This request was re-

fused, defendant was convicted, and his conviction

affirmed by the appellate court, who, by Holmes J.,

said that the language of Thomson's case relied upon
by defendant—viz., that "to constitute manslaughter

the killing must have been a consequence of some un-

lawful act. Now there is no law which prohibits any

man from prescribing for a sick person, with his con-

sent, if he honestly intends to cure him by his pre-

scription"— was ambiguous and wrong, if it meant
"that the killing must be the consequence of an act

which is iinlawjiil for independent reasons apartfrom
its likelihood to kill." " Such," continued the court,

"may once have been the law; but for a long time it

has been just as fully, and latterly, we may add, much
more willingly, recognized that a man may commit
murder or manslaughter by doing otherwise lawful acts

recklessly, as that he may by doing acts unlawful for

independent reasons, from which death accidentally

ensues." Thomson's case, it was said, did not intend

to lav down new law, but cited and meant to follow

Lord Hale, whom it had taken too literally, since his

lordship admitted that other persons might make them-

selves liable by reckless conduct (i P. C. 472) ; and

why not a physician as well?

As to what constitutes criminal recklessness in such

cases, the court said substantially that the standard is

not gauged by the actor's belief or idea of danger,

but by common experience. If the thing done "is

generally supposed to be universally harmless and
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only a specialist would foresee that in a given case it

would do damage, a person who did not foresee it and
who had no warning would not be held liable for the

harm. . . . The use of the thing must be dangerous

according to common experience, at least to the extent

that tliere is a manifest and appreciable chance of harm
Jrom what is done, in rieiv either of the actor's knoivl-

edge or of his conscious ignorance. . . . Common ex-

perience is necessary to the man of ordinary prudence,

and a man who assumes to act as the defendant did must
have it at his peril. . . . The defendant knew he was
using kerosene. The jury have found that it was ap-

plied as the result of foolhardy presumption or gross

negligence, and that is enough. . . . Indeed, if the

defendant had known the fatal tendency of the pre-

scription, he would have been perilously near the line

of murder." The rule laid down in this carefully

reasoned case must commend itself to prudent men

;

for it really amounts only to this— that if one un-

versed and unskilled in medical science and practice

undertakes, nevertheless, the cure of a patient, and in

so doing uses remedies or adopts a treatment—whether
positive or negative ought to make no difference—from
which there is a manifest and appreciable chance of

harm according to common experience, he shall be

held liable for his recklessness and shall not be ex-

cused by the innocence of his intention. And cer-

tainly when part of the treatment adopted is the ex-

clusion ofproper treatment, this is just as harmful as if

positively injurious methods were adopted. It is just

as much homicide to cause death by starvation by
keeping food from the victim, as to use an active poi-

son.

How does this principle apply to " Christian sci-

ence," " faith cure," or any eccentric treatment of the

sick— not excluding voudoo or the " scandal cure" '

—

that by operating strongly on the mind may restore the

lost equilibrium.' Is the pursuit of any of these meth-

ods practice of medicine" ?

While the ordinary quack, who, as has. been said,

pretends only to extraordinary human skill or knowl-

edge, is, therefore, generally held to be a practitioner

of medicine. Christian scientists, who go further and
pretend to procure for lucre divine intervention by
their prayers, contend that in thus offering to heal the

sick, although for hire, they are not practising medi-
cine, but observing religious rites, and are therefore

protected in their practices by constitutional safe-

guards. We are thus brought to consider what is the

"practice of medicine." The answer to this query

must depend in most instances upon the words of the

statute and the peculiar circumstances of the case. In

the New York case of Smith f. Lane (24 Hun, 632,
.\.T>. 1881), plaintiff, apparently a masseur, sued for

agreed fees which defendant refused to pay on the

ground that plaintiff, not being licensed to practise

medicine, could not recover compensation for his treat-

ment, which, as the opinion of the court recites, "con-
sisted entirely of manipulation with the hand. It was
performed by rubbing, kneading, and pressure." The
court said:

" The practice of medicine is a pursuit very gener-

ally known and understood, and so also is that of sur-

gery. The former includes the application and use of

medicines and drugs for the purpose of curing, miti-

gating, or alleviating bodily diseases; while the func-

tions of the latter are limited to manual operations,

usually performed by surgical instruments or appli-

ances. . . . To allow incompetent or unqualified per-

' I knew once of a malade imaginaire who for years had drifted

feebly from bed to lounge and back again. Physicians were in

vain. One day a friend called and said that the newspapers had
gotten hold of a bit of history that would interest the nations on
the following Sunday. The patient leaped from the lounge, took

a cab to the steamer office, and by Sunday was on the ocean.
This is the " scandal cure."

sons to administer or apply medical agents, or to per-

form surgical operations, would be highly dangerous

to the health as well as the lives of the persons who
might be operated upon, and there is reason to believe

that lasting and serious injuries as w'ell as the loss of

life have been produced by the improper use of medi-

cal agents and surgical instruments or appliances. It

was the purpose and object of the legislature by this

act to prevent a continuance of deleterious practices of

this nature, and to confine the uses of medicine and
the operations of surgery to a class of persons who,

upon examination, should be found competent and
qualified to follow these professional pursuits. No
such danger could possibly arise frotn the treatment to

which the plaintiffi occupation 7cias confined. While it

might be no benefit, it could hardly be possible that it

could result in harm or injury.

" And for that reason no necessity existed for inter-

fering with this pursuit by any action on the part of

the legislature. It may be that credulous persons

would be deceived into the employment of the plain-

tiff, and in that manner subjected to imposition. But
it was no part of the purposes of this act to prevent

persons from being made the subjects of mere imposi-

tion."

Either the italicized words are superfluous or they

contain an implication that if the treatment, in the

court's opinion, had been capable of causing injury

like improper medical treatment, the judges would
have classified it in the same category.

In Eastman v. State (10 N. E. 97), an Indianaca.se,

the court said, on the other hand: "It is the purpose of

the statute to prevent persons, who do not possess the

necessary qualifications to practise medicine or surgery

from inflicting injury upon the citizens by undertaking

to treat diseases, wounds, and injuries." And again:
" The State has an interest in the life and health of all

its citizens, and the law under examination was framed,

not to bestow favors upon a particular profession, but
to discharge one of the highest duties of the State

—

that of protecting its citizens from injury and harm."
In People v. Phippin (70 Mich. 6), the defendant was
held to have practised medicine, on proof that he held

himself out as " Dr. W. W. Phippin, magnetic healer,"

had attempted to cure the sick, and in the case of a

child's death had certified the cause to be " canker,

sore mouth. Duration of disease: June 3 to July 22,

1887." In Bibber 7\ Simpson (59 Maine 181), a

clairvoyant who gave remedies was said to be practis-

ing medicine. So also in Nelson v. Harrington (72

Wis. 591). And in New York, De Leon, who pre-

scribed for a child, drawing its horoscope and giving

some rhubarb, was convicted of illegal practice of

medicine. The administration of electricity has also

been held to constitute medical practice—Davison f.

Bohlman (37 Mo. App. 576).
The Ohio statute provides that: " Any person shall

be regarded as practising medicine or surgery, within

the meaning of this act, who shall append the letters

M.D. or M.B. to his name, or for a fee prescribe, di-

rect, or reconnnend for the use of any person any drug
or medicine or other agency for the treatment, cure, or

relief of any wound, fracture, or bodily injury, infirm-

ity, or disease." That seems \ery broad; but in the

case of Eastman v. State (6 Ohio Dec. 296), it was
held, in January, 1897, that a "graduate of the school

of osteopathy of Kirkville, Mo.," was not practising

medicine by kneading and manipulations, using only

his hands and no medicines. The court cited Smith
V. Lane, and held that the words " any other agency"
were too vague and were limited by the particular

words "drug or medicine."

The New York statute does not define medical prac-

tice. Such a definition was framed in the draft of the

act of 1887, but stricken out because a certain senator,
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who died shortly afterward, declared that it would in-

clude an eccentric healer who had saved him from the

grave. The definition was yielded to save the bill.

The Nebraska medical act defines as a practitioner,

any one "who shall operate on, or profess to heal, or

prescribe for, or otherwise treat any physical or mental

ailment of another."

Under this statute arose, in 1894, the case of State

V. Buswell (40 Neb. 158). The defendant, charged

with unlawful practice of medicine, claimed to be a

Christian scientist, graduated from the Metaphysical

College of Mrs. Mary B. G. Eddy, of Boston. Defen-

dant offered testimony to cures wrought by him in

cases of rheumatism, rattlesnake bite, pneumonia, and

scarlet fever—the last in the case of a child, four

years old. He testified that in eighteen months he

had treated about one hundred persons, of whom only

two had died. The accuracy of his diagnosis was

not in issue. He testified that the text-books of

the Christian Science Church are the Bible and Mrs.

Eddy's work, "Science and Health."' He denied that

in a medical sense he treated physical or mental ail-

ments, saying: " I understand with God's laws, and

not mortal man's." Questioned as to the privilege of

patients or parents to call in medical aid, he said:

" We believe that every one has a right to express

their wish, and it is always understood that if they

prefer some other treatment, or some other mode, or

some one else to aid them, it is their privilege. We
always do that. It is taught in our text-books. We
never ghe any meduine ; that is entirely contrary to the

teaching of Chnstian Science." And his counsel said:
" The defendant, and those of the same faith with him,

beiieve as a matter of conscience that the giving of medi-

cine is a sin ; that it is placing faith in the power of

material things, which belongs alone to Omnipotence.

To the Christian scientist, it is as much a violation

of the laws of God to take drugs for the alleviation of

suffering or the cure of disease, as for a Methodist

clerg5'man to take the name of his God in vain to re-

lieve his overwrought feelings."

Being asked if he took pay from his patients, he

said :
" As a rule I do not. We tell them we leave

the question to them and God. . . . Jesus says the

laborer is worthy of his meat, and we expect that

those whom w-e spend our lives for to remunerate us

for it. IJ they arc not willing to part 7C'ith the sacrifice

themselves, it is not expected that those should reap the

benefit." Considering that defendant described his

treatment as one of prayer; this intimation that the

answer to prayer would be contingent on the payment
of the scientist's fee apparently seemed rather blas-

phemous to the court, who very aptly cited two cases

from one of the science's text-books, the Bible—the

former, that of Simon the sorcerer (reported in Acts

viii. 18-23), *^o whom Peter said, "Thy money perish

with thee, because thou hast thought that the gift of

God may be purchased with money:" the second that

of Gehazi (2 Kings v. 20-27), servant of Elisha,

who finding that his master had gratuitously cured of

leprosy Naaman, the rich Syrian, thus establishing a

precedent for dispensarj' abuses, remarked, " as the

Lord liveth, I will run after him, and take somewhat
of him," and in the end took not only a fee but the

disease. Upon these precedents the Nebraska court

ruled thus:

"The exercise of the art of healing for compensa-
tion, whether exacted as a fee or expected as a gratu-

' ity, cannot be classed as an act of worship. Neither

is it the performance of a religious duty, as was claimed
in the district court." They further said : "The object

of the statute is to protect the afflicted from the pre-

tensions of the ignorant and avaricious, and its pro-

visions are not limited to those who attempt to follow

beaten paths and established usages." This, it will

be noticed, is very different from the view of the New
York law taken in the New York case of Smith v.

Lane and the Ohio case of Eastman v. State {supra),

as well as from the latest case of the kind. State v.

Mylod (^40 At. 753), decided in Rhode Island last

July upon these facts: Defendant undertook to cure

one Hale of malaria and one Vaughan of grippe,

by apparently engaging in silent prayer and giving
them pamphlets on Christian science. He received

a fee of Si, but gave no medicines, made no examina-

tion or diagnosis. He testified that he did not at-

tempt to cure disease, had no knowledge of medicine

or surgery-, and that his only method was " prayer and
effort to encourage hopefulness for all who come to

him in public or private, and whatever diseases they

imagine they have." The court held, citing Smith v.

Lane, that in the absence of diagnosis, prescription of

remedies, or surgical methods there was no medical

practice. They suggested that if Christian science is

practice of medicine, then as a school it is entitled to

recognition by the State board, and that it would be

absurd to hold, under the Rhode Island statute which
forbids discrimination against medical schools, that

requirements could be prescribed which members of a

particular school could not comply with, since that

would be not to discriminate only but to prohibit.

And the court distinguished the cases of clairvoyant

physicians, upon the ground that therein the defen-

dants had prescribed medicine and professed to cure

diseases. There seems to be fallacy in the implica-

tion by the court that any educational requirements as

a condition of medical license are prohibitory upon
any persons except those who are unable to acquire an
education ; and it is quite proper to exclude such per-

sons from the ranks of physicians.

The question is full of difficulty. Every one admits

the power of mental impulses in nervous diseases; ad-

mits nature's healing force that so often cures without

any attendance at all; and admits that it would be

wrong to forbid all recourse to any aid. But this

much being conceded, are we to admit alsD that any

person should be entitled to take charge of the sick

merely because he pretends to act under religious be-

liefs and to abstain from using those remedies and
methods arrived at by study and investigation ? Are
we to punish the physician who fails to report .ellow

and scarlet fevers, diphtheria, and other contagious

disorders, and allow a person who boasts his igno-

rance of medical and sanitary science to treat and
conceal such cases? The Christian scientist, in his

madness or worse, says that there is no disease but

only fear or loss of relation to God, which he in his

blasphemy undertakes to restore, providing he is paid

for his services. What, then, would his death certifi-

cate be? Would it be that Jones was permanently

scared? \Miat would his report of a contagious dis-

ease be? That Brown has a panic, which is likely to

spread ?

In the case of Reynolds v. United States (98 U. S.

145, A.D. 1878) the supreme court of the nation ap-

plied common sense to this proposition, that the name
of religion may be used to cloak either lust or impos-

ture. Defendant, a member of the so-called Church of

Jesus Christ of Latter-day Saints, being indicted for

bigamy, pleaded in defence that the penalty imposed

by his church upon its male members who failed to

practise polygamy "when circumstances would admit"

was " damnation in the life to come." No such dread-

ful penalty hangs over a Christian scientist who ab-

stains from his lucrative practices. The supreme

court said in Reynolds' case: "Laws are made for

the government of actions, and while they cannot in-

terfere with mere religious belief and opinions they

may with practices." Can it be seriously contended,

asked the court, that a civilized nation may not law-
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fully suppress human sacrifices and the Indian custom
of suttee, because their votaries claim religious sanc-

tion therefor; or polygamy for the same reason? To
suffer such things, it was answered, " would be to

make the professed doctrine of religious belief supe-

rior to the law of the land and in effect to permit every

citizen to become a law unto himself. Government
could exist only in name under such circumstances."

These wise words of the court apply even to honest

believers, whom we may respect, or, at least, sympa-
thize with, even in their delusions. But if the defence

of religion were allowed to the extent that the eccen-

trics claim, the deadly sin of lying would become even
more prevalent than it is, and the dangerous classes

would go over in a body to soi-disanf religion.

There was an English case in 1868, Reg. r-. Wag-
staffe (10 Cox's Cr. Cas. 530), wherein parents were

charged with manslaughter of a child because, pur-

suant to their religion as members of the '' Peculiar

People," they neglected to provide medical attendance

for it, in a case of acute inflammation of the lungs;

instead they anointed and prayed over it. The court

charged that if they had let the child starve for want
of food, the case would have been different; for every

one recognizes the need of food.' But it was not the

same when the question was one of medical attendance,

for as to that opinions differed, and he read to the jury

from the general Epistle of St. James (v. 14-15) those

words upon which the Roman church rests the doctrine

of extreme unction, and the Mormons and " Peculiar

People" rest their doctrine of healing the sick by
anointing and prayer on/y ; words which the learned and
sensible commentator, Adam Clark, forcibly argues to

be an exhortation by the apostle to use the ordinary

Eastern remedy, oil, as well as prayer, in treating the

sick. The jury acquitted. Recently in a like case,

Reg. V. Cook, they convicted.

Beyond doubt there are very honest, intelligent, cul-

. tivated persons who believe in the efficacy of Chris-

tian science and faith cure. Among some twenty

cases of death under such treatment, including cases

of contagious diseases, the writer has noted the names
of such persons. It is equally true that some " intelli-

gent persons" find no '' fad" too extraordinary for

adoption. The writer knew of a most shrewd and
cultivated woman who consulted in Sing Sing prison

as to investment in stocks an "astrologer" convicted

not only of illegal medical practice but of abhorrent

crime. It is said that where voudooism prevails, cul-

tivated people consult its priestesses, after the fashion

of Nicodemus. And when St. John Long, prince of

quacks, was convicted of manslaughter at the Old
Bailey (4 Car. and P. 398) among the twenty-nine

patients who testified to the excellenca of his treat-

ment were divers " ladies of quality," headed by the

Marchioness of Ormond, than whom, save royalty,

only a duchess could be better able to form a sound
opinion in such a case.

But nothing is more 'false than to say that medical

laws forbid the practice of Christian science, faith

cure, voudoo, vitapathy, or any other " pathy" or cult.

Those laws provide only, at most, that no person shall

practise medicine who has not pursued a course in

medical study. There is nothing in them to prevent

any licentiate from practising as he pleases. There
is nothing to prevent a masseur without license from
washing and rubbing a man, if he confines himself to

that. But there is no reason why unqualified persons

should be allowed to pretend to cure disease, by their

pretences deprive the sick of the benefits of science,

and yet escape the just consequences of their' impos-

ture. The whole case of these people who desire to

earn a livelihood by treating the sick without any ade-

quate preparation therefor through study and investi-

gation was summed up in the grotesque falsehood.

circulated by way of petition to the New York legisla-

ture of 1885 for the repeal of the medical law, which
said:

" The law deprives from practising in this State

persons who are gifted with the power of healing by
the laying of hands, through the presence and impart-

ing of vital magnetic force, and otherwise. Some of

these powers are natural to the practitioner and can-
not be imparted or increased, /'/// ai-e likely to he lim-

ited or impaired by the course oj study required by medi-

cal colleges." Could anything be more absurd? The
natural power to heal disease impaired by the acquisi-

tion of knowledge concerning disease! And yet there

were those prepared to believe even that, so true is it

to-day as of old that the wonderful is the unknown and
the credible that which is impossible of belief.

It may be a question of policy whether Christian

scientists should be prosecuted; whether cheap mar-
tyrdom might not strengthen them. But there seems
no good reason, as matter of law, why they should
not be punished for the evil they actually do, prohib-

ited, if the policy seem wise, from treating the sick

without adequate preparation by study of medical
science, and convicted of manslaughter if death re-

sults from their interference.

59 Wall Street, November 19, iSgS.

COMMOiN-SENSE INFANT FEEDING.

Bv LOUIS FISCHER, W.D.,

When nature has been unkind, and deprived the in-

fant of its proper food—breast milk; or if the infant's

mother is prevented from nursing her offspring through
illness—accident (epilepsy), tuberculosis, syphilis,

carcinoma ; then we must give a substitute which ofi'ers

nutritious qualities. At the same time we must bear

in mind that the digestive functions of an infant can-

not equal those of an adult.

Substitute Feeding at Birth.—An infant from its

birth and until it is two months old should be nursed

or fed once every two hours—no oftener. Some
children will sleep—from lo p.m. until 6 a.m.—with-
out feeding ; others will require an extra feeding about
2 A.M. The mixture is to consist of the following:

FORMVL.\ Xci. I.

R Cow's milk' 200 gm. (or about 7 oz.)

^Yater 600 gm. (or about 20 oz.

)

Milk sugar 30 gm. (or I oz.

)

The above is to be divided into eight parts, so that

the quantity for each feeding consists of about 100
gm., or about 3 oz.

FoKMULA No. 2 (I-OR A CHILD TwO TO FoUR MONTHS OLD).

Vf Cow's milk 350 gm. (or about 12 oz.)

Water 700 gm. (or about 23 oz.)

Milk sugar ; .. 36 gm. (or about li oz.')

One feeding after the infant is two months old every

two and one-half to three hours, and no oftener.

The above quantity is to be divided into seven por-

tions, each portion to consist of 150 gm., or about 5
oz.

FoRMUL.A. Xo. 3 (for a Child Foi-r to Five Months Old).

R Cow's milk joo gm. (or about i6j oz.)

Water 500 gm. (or about i6f oz.)

Milk sugar 40 gm. (or aboat i^ oz.)

This quantity is to be divided into six portions,

three bottles containing 6 oz. and three 5 oz. each.

The infant now requires one bottle of 5 oz., alter-

nating with a bottle containing 6 oz., once every three

hours—no oftener.
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Formula No. 4 (for a Child Five to Nine Months Old).

^ Cow's milk 750 gm. (or about 25 oz.)

Water 375 gm. (or about 12^ oz.)

Milk sugar 50 gm. (or about i| oz.)

The above quantity is to be divided into six por-

tions, three of 6 oz., and three of 7 oz. each.

The same rule applies here to alternate—once every

three hours a six-ounce bottle, followed three hours

later by a seven-ounce bottle.

Formula No. 5 (for a Child Nine to Twelve Months
Old).

'^ Cow's milk 1,125 gm- (<" about 37A oz.)

Water 375 gm. (or about 124 oz.)

Milk sugar 50 gm. (or about if oz.)

We now feed the baby with 8 oz. of the diluted milk
at each feeding, once every four hours.

The above quantity is to be divided into six por-

tions, each containing 8 oz.

Formula No. 6 (for a Child Over One Year of Age).

^ Cow's milk 1,500 gm. (or about 50 oz.)

Milk sugar 59 gm. (or about if oz.)

We now feed but once in four hours—using pure

milk, no dilution—giving the baby 8 oz. (J4 pint) at

each feeding.

The above quantity is to be divided into six equal

portions, containing 8 oz. each.

We therefore have, in formula No. i, about 7 oz. of

cow's milk, to be given in twenty-four hours; in for-

mula No. 2, 1 2 oz. of cow's milk, in twenty-four hours

,

in formula No. 3, 16-3 oz., in twenty-four hours; in

formula No. 4, 25 oz., in twenty-four hours; in formula
No. s, 37/4 oz., in twenty-four hours; and in formula

No. 6, 50 oz. of pure cow's milk, to be given without

water, in twenty-four hours.

The above formulas will serve to illustrate the quan-

tities to be given children from birth to the first year,

and more especially for those children removed from
the city, where modifications of milk cannot be pro-

cured. Good, wholesome cow's milk is easily obtained

throughout the whole country, for the health depart-

ments of the various States exercise a careful supervi-

sion of the milk supply. It is safer, of course, to sub-

ject each cow to the tuberculin test, but when this is

not possible it is safer to use the milk of several cows,

rather than feed a baby from the milk of one cow.

Sterilization.— It is necessary to sterilize every-

thing used in connection with infant feeding. Ky this

I mean that the cow, the pail for the milk, and the

immediate surroundings (stable), and by all means the

manipulator's hands, must be absolutely clean. This
also applies to the bottle, the nipple, and to every-

thing coming in contact with the milk mixture to be
used for feeding. Sterilization really means destroy-

ing pathogenic bacteria, and the same applies to the

pasteurization of milk foods. It also means the ut-

most cleanliness and prevention of contamination by
the addition of filth in any form, be it through micro-

organisms or by the accidental introduction of dirt

from the cow's udder or otherwise. We can accom-
plish the desired results by using good wholesome
milk in the proper dilution, and dividing it into abso-

lutely clean bottles, if we will only take the trouble to

impress on the mothers or nurses in charge all these

details of the preparation of the infant's food, and
also that they require careful attention but once in

twenty-four hours. In order to prepare formula No.
I, I would proceed in the following manner: The
number of feedings, as above stated, are eight in

twenty-four hours; consequently we prepare eight bot-

tles every morning. The bottles are first to be washed
with some small shot and warm water, thoroughly

rinsed, and turned upside down. If they are new
bottles, it is a good plan to give them one good wash-

ing; then, turning the bottles upside down, allow the
water to drain off. I then insert a large stopper, con-
sisting of absorbent cotton, well into the neck of the
bottle, at least one-half to three-fourths of an inch,

and take the empty bottles, cotton stoppered, place

them in a large frying-pan, with a small piece of paste-

board between each bottle, and bake them in the hot
oven about half an hour. This not only dries the

bottles thoroughly, but, baking them as it were, steri-

lizes them. I next dissolve one ounce of milk sugar
in the twenty ounces of water, and add seven ounces
of fresh cow's milk. The milk sugar being dissolved
and the milk added to the water, I pour this mixture
into a saucepan and boil it for about ten minutes, and
then divide it among the eight bottles, care being taken
to have the bottles warm, else they will crack while
the milk is being poured into them. The cotton stop-

pers are to be disturbed merely to pour into the bottles

the requisite quantity of the milk mixture, and are

immediately replaced; otherwise contamination may
be possible. These eight bottles are then to be put
in a cool place; an ice chest is preferable, but not

contact with the ice. Each bottle is to be warmed
immediately before the baby is fed.

A Word about Nipples.— Attention to this portion

of the feeding-apparatus is very important, as the

cause of sore mouth and tongue and gums can fre-

quently be traced to an infected nipple. The nipples

are therefore to be boiled, immediately after being
used, in plain water to which a pinch of salt has been
added, and allowed to soak in salt water until ready

for use. Before putting a nipple on the bottle, a good
plan is to soak it for fifteen or twenty minutes in plain

sterilized (boiled) water, and when the cotton stopper

is removed the nipple should immediately cover the

bottle.

After the child has been fed, the bottle should be
rinsed, and must be boiled again in water containing

a little caustic soda, common washing-soda, before

being used again for feeding-purposes.

If a child takes only part of one bottle, then the

rest must be thrown away and a fresh bottle used for

the following feeding.

I wish to emphasize the fact that we must individ-

ualize our method of feeding, and remember that

while some children merely require food once in three

hours, others will require feeding every hour and a

half. The capacity of an infant's stomach at birth is

estimated to be about one and one-half ounces. It has

been found that excessive feeding over this amount
may cause vomiting. The usual amount recommended
for an infant at birth is about two ounces.

In formula No. i the amount of food given for an

infant at birth, and up to two months, is about three

ounces. This conforms with the views entertained by

Professor Baginsky, of Berlin.

After the child is ten weeks old, the amylolytic

function develops, and we can then dilute the cow's

milk with some of the following mixtures, if the con-

dition warrants it.

Fluids for Dilution of Milk in Hand Feeding.

—

Barley water. Take a tablespoonful of pearl barley,

grind it in a coffee grinder or pound it in an ordinary

mortar; add one pint of cold water, and allow it to

simmer slowly for about an hour. Strain and add
enough water to make one pint.

Oatmeal water. Take a tablespoonful of ordinary

coarse oatmeal and add one pint of water. If it is al-

lowed to stand for several hours before using, the oat-

meal swells and can be more easily boiled. It is well

to allow the oatmeal to simmer slowly for one hour,

and then strain. Add enough water to make one

pint.

Farina water. A tablespoonful to a pint of water

boiled for from ten to twenty minutes, and strained
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through coarse cheesecloth. Add enough water to

make one pint.

Rice water. Take a tablespoonful of rice to a pint

of water, and allow it to boil at least three-quarters of

an hour or an hour; then strain, and add enough water

to make one pint.

Flour ball. A small bag made of cheesecloth is to

be filled with wheat tlour, and suspended or immersed

in a saucepan of water. This is to be boiled from si.x

to twelve hours constantly. The flour becomes ag-

glomerated into a hard mass, and is doughy only on

the surface. It is then removed and allowed to dry,

and after removal of the crust it is grated, and
makes a whitish-yellow powder that is very nutritious.

I usually commence feeding with a teaspoonful to ten

or twelve tablespoons of water, with a pinch of salt

and sugar, for one feeding. If it agrees well with

the child, then I increase the quantity of tiie flour ball

by adding a half-teaspoonful more every three days to

the same quantity of water. If this agrees very well

and the child seems to assimilate its food, then I

usually, after one week of flour-ball feeding, substitute

one ounce of cow's milk for one ounce of water, so that

the formula would be one teaspoonful of flour ball,

four ounces of water, one ounce of cow's milk, pinch

of salt, and some lump sugar^for a child nine months
old, and older. This formula I have found eminently

successful in the treatment of summer diarrhcea, but

I usually omit the milk.

The guide to the value of any given food is the

scales. I insist upon weighing every child at least

once a week, and if there is not an increase of at

least four to eight ounces in the first three or four

months of infant feeding, and at least several ounces

weekly (roughly estimated) up to the period of denti-

tion, then it is safer to change the method of feeding;

for if there is no increase in weight, the food certainly

will do no good. Another valuable point to bear in

mind is the condition of the infant's stools. If the

child suffers from severe constipation or diarrhcea, or

seems to show a severe form of colic, then the food

must be changed. This also applies to any and all

severe gastric disturbance, such as vomiting, or to fer-

mentative conditions, such as eructations or severe

colic shortly after feeding. One point to note is that

we must individualize and cannot set cast-iron rules,

which must adapt themselves for every infant's stom-

ach; and it is important to watch a child's condition,

its sleep, its digestion, its stools, its weight, before

deciding that the food selected really agrees with it.

187 Second Avenue.

MODERN ASPECTS OF PUERPERAL FEVER.'

Bv F. D. GRAY, M.D.,

SCRGEON TO CVRIST HOSPITAL, JERSEV CITY, N. J.

Mr. President and Fellow Members: In deciding

on a theme for your consideration this evening, it oc-

curred to me that I could select none more practical

—

even if somewhat trite—than the febrile complications

of the puerperal state.

The fact of their lessened frequency now, as com-
pared with past decades, speaks well for the advances

of modern medicine, and especially surgery ; but un-

til this dread foe of womankind is actually extermi-

nated, we, as general practitioners, obstetricians, and
surgeons, must continue to study and discuss its nature

and the best means for its suppression.

It is hardly necessary to rehearse the symptomatol-

ogy of puerperal fever, for most if not all of us have,

no doubt, at some time or other, had it indelibly im-

' Paper read before the Practitioners" Club of Jersey City,

November 9, 1 897.

pressed on our minds—partly by the severity of our
patient's suffering, partly by our ofttimes sense of

powerlessness to save, and partly perhaps by a terrible

suspicion that we may not have been entirely guiltless

of the cause. But if we may pass by the symptoms, we
cannot lightly leave the questions of origin and treat-

ment.

There are a few cardinal facts that have gradually

impressed themselves on the minds of the profession

regarding the etiology of this disease.

Puerperal fever does not originate de novo. It does
not depend on any indiscretion of diet, neither is it

caused by too brief a period in bed. The day is past

when a physician of intelligence can delude himself

with the idea that his patient has a fever following her

confinement because she ate meat on the third day or

arose from her lying-in couch previous to that sacred

ninth day. In fact, the time has about passed when
even the uninformed part of the laity can be satisfied

by the ever-ready e.xplanation of the charlatan that his

patient has "caught cold," while he himself knows
that he has undoubtedh' poisoned her as certainl}' as

if he had administered an overdose of morphine or

strychnine.

I think I am safe in saying that puerperal fever is

always due to one of two causes

:

First, and most frequent, is the introduction of sep-

tic germs into the genital tract during, just before,

or within a few davs after delivery.

Second, by the decomposition of retained secun-

dines, clots, or secretions.

The result of the former of these causes is a true sep-

ticiEmia, while the latter constitutes a saprfemia. The
former condition is undoubtedly more serious and less

amenable to treatment than the latter, but fortunately

it is without doubt more easily prevented. I have a

growing belief, as I shall try to establish later on,

that the introduction of dangerous germs into the par-

turient canal is entirely unnecessary; but I am hardly

willing to assert that the retention of clots or small

portions of secundines is always preventable, or that

their subsequent decomposition can always be fore-

stalled. The rare cases in which this does occur,

however, are usually amenable to treatment, if

promptly instituted on the first appearance of symp-
toms. The healthy vagina and uterine canal of the

pregnant woman may safely be assumed to be in an

aseptic condition previous to any digital examination,

by which means germs might be introduced. Further

on I shall allude to the fact that the vaginal secretions

are normally not only aseptic, but distinctly antiseptic.

Kroenig states that the antiseptic virtue of the normal
vaginal secretion is sufficient to sterilize that cavity in

the course of forty-eight to seventy-two hours; so we
may fairly assume the normal parturient canal, pre-

vious to the approach of physician, midwife, or nurse,

to be aseptic; consequently a woman who suffers from

what is commonly termed puerperal fever must do so

as a result of introduction of germs from without and
resulting septicemia, or production of putrid poisons

by decomposition of organic matter within, and a con-

sequent saprasmia.

Accepting, then, the bacterial or putrid origin of the

disease, we may ne.xt investigate the varieties of such

poisoning and the various modes of its introduction or

production. Just here two facts stand out clearl}' :

First, septic germs are of various sorts.

Second, not all bacteria are septic, but many are in-

nocent.

The air we breathe, the water we drink, and the skin

which covers our bodies are all more or less infested

by bacteria; but most of tiiese might and undoubtedly

do at times find lodgement in the parturient canal with

impunity. There are, however, a few dangerous varie-

ties, and one in particular which under such circum-
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stances is deadly. I refer to the streptococcus. It is

this micro-organism, as we know, which is the cause

of the most virulent and uncontrollable of all puer-

peral diseases. Besides the streptococci, there are the

staphylococci, the communis coli, the gonococci, the

Klebs-Loeffler, and we may include the germs of one

or more of the exanthemata. Undoubtedly all of them

are capable of causing infection, accompanied by ele-

vation of temperature and inflammatory action in the

uterus and adnexa; but chief among all these agents

of disease and death in the puerperal condition is tlie

streptococcus pyogenes. It is no doubt true that the

Klebs-Loeffler or streptococcus erysipelatos may prove

as malignant, but fortunately they are more infrequent

in this relation.

Van Schaick asserts, after a. series of investigations,

that the gonococcus may be foimd in the vaginae of

twentv-six per cent, of married women— a rather star-

tling statement, if it be true; and the fact that gonor-

rhoeal infection as a cause of puerperal fever is com-

paratively rare indicates that the parturient woman
must be especially protected from that bacillus. A
point to which I have aliuded before is that the normal

vaginal secretion is decidedly germicidal. It consti-

tutes in the majority of cases an acid medium, which

is destructive or at least strongly inhibitive to the py-

ogenic organism, which can exist and propagate in this

medium only when, in addition, there are present lac-

erations or abrasions of the vagina or uterus. In the

presence of infection, nature appears to make an effort

to come to the patient's rescue by the generation of a new
germ, known as a Doderlein's—which gives an added

acidity to the secretions, and it is claimed makes them

more strongly germicidal than any known antiseptic

that can be safely used.

To summarize the question of etiology, it is, briefly,

that puerperal fever is either septica;mic or saprsemic

—germ infection or putrid poisoning. Of the former,

the most virulent are the infections by streptococci,

either pyogenes or erysipelatos; and the lesser infec-

tions are by staphylococci, coli communis, etc., or per-

haps a mixed infection; that it is always important

and generally possible to differentiate between septi-

cemia and saprtemia, as well as between the various

forms of septicemia.

Regarding the general facts as to etiology of puer-

peral fever, I believe the profession is practically in

accord at the present day ; but as to treatment, which

we will now consider, there is more room for difi^erence

of opinion. It is to be hoped, however, that a physi-

cian whom I met in a case of this sort a few years ago

and who advocated no treatment at all was the last of

his type, and that he has since reformed. It seems

almost unbelievable that within the past five years any

graduate of- a reputable medical college would be

either so ignorant or so vicious, but this M.D. coolly

informed me, when I asked him why he had done

nothing for a case of sepsis of several days' existence,

that it wasn't necessary—that he often had such cases

and they got along all right without his bothering.

The first point in treatment on which I want to insist

sounds anomalous, and yet I regard it as by far the

most vital. It is to prevent the necessity for treatment.

Here is a field where we can pin our faith to the gos-

pel of prophylaxis v/ith the utmost confidence that we
will not be disappointed. There are few lines on

which preventive medicine can be practised so abso-

lutely.

What vaccination is to variola; what modern sani-

tation and quarantine are to cholera ; what the guard-

ing of water supply is to typhoid fever—all this, and

with even more certaint)', is surgical asepis to puerpe-

ral fever. I do not mean to insist upon all the details

of what may be termed fussy asepsis ; some of it even,

such as the routine use of vaginal douches, I firmly

believe to be harmful asepsis. The previous sterili-

zation of the vulva, the use of sterilized napkins and

pads, sterilized gowns for accoucheur and nurse, are

all well enough; they are refinements of the art, but

in my opinion they are not essentials. The essentials

as I see them are surgically clean hands and instru-

ments. Hands and instruments are the danger points.

The ease with which the not overcareful physician

may introduce septic matter into the vagina may
clearly be seen. He rushes from a case of scarlatina,

or perhaps from lancing a foul abscess or dressing a

septic wound; the washing of his hands is likely to

be more thorougli after his e.xamination of the patient

than before— if, indeed, he takes the trouble of a pre-

liminary wash at all—and in go the streptococci or

Klebs-Loefi^er, etc. A forceps delivery becomes nec-

essary, and his instruments are produced from a bag

in which he has carried them about from case to case

for months or perhaps years—and after a preliminary

dip in a carbolic solution, in they also go, with their

load of bacteria ; and in a few days the physician is

wondering at his " bad luck" at having on his hands

another of those troublesome cases that occur so often

in his practice—and on his hands literally he has car-

ried the cause of trouble, and similarly conveys it to

his next unfortunate obstetric case.

Not always is it an unseen germ which such a prac-

titioner introduces, but in some cases it is actually a

septic wound or sore on his own hand that kills his

patient or makes her a chronic invalid. One such case

at least I have in mind, the history of which I have

from reliable witnesses; a physician—one, by the

way, who is said to enjoy a large obstetric practice

—attended a woman while he had a suppurating sore

on his finger, and within ten days his patient was
dead, having had typical symptoms of puerperal sepsis,

accompanied by membranous patches on the vagina

and cervix. Possibly the doctor had not heard of the

dangers of streptococci, or possibly he was not willing

to sacrifice his fee even though he sacrificed the life

of his patient. I suspect though that to tliis day that

man never fully realized the enormity of his oft'ence.

The old saying, "An ounce of prevention is worth a

pound of cure," may well in these cases read, "An
ounce of prevention is worth untold pounds of cure."

For prevention, as I shall shortly try to show, is almost

universally possible, while cure is at best very uncer-

tain; and even if life is saved it is usually at the ex-

pense of a vast amount of anxiety and labor on the

part of the physician, and in many cases a chronic

invalidism for the patient.
.

There are those who claim that the occurrence of a

case of puerperal sepsis is clear evidence of malprac-

tice on the part of the attending accoucheur or nurse,

or both—a statement which is probably too severe;

I am free to admit that this disease may in rare cases

occur apparently in spite of every precaution. It is

no exaggeration, however, to say that the wilful neglect

of any preventive measure during the lying-in period

constitutes one of the grossest types of malpractice.

I trust you will permit me to introduce a short chap-

ter of personal experience in proof of my contention

that puerperal fever is almost if not absolutely pre- J

ventable. I present this not in any boastful spirit,
|

for no doubt many if not all of my hearers could pro-

duce an equally good record. I give it rather in a

spirit of humility that the whole period of my obstetri-

cal practice does not afford so good showing.

Of my last four hundred confinement cases, approx-

imately covering a period of between four or five

years, I have had to contend with but two cases of this

sort that could be called in any way serious —in both of

which the patients I am happy to say recovered, after

much suffering on their part and much anxiety and strug

gle on mine. In the one case I am still uncertain wheth-
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er the patient was infected by my using an unsterilized

silver catheter to relieve retention of urine on the sec-

ond day, or whether it was tlie result of a washing of

the vulva by a dirty and ignorant nurse on the same day

with water from an ordinary slop-bucket applied by a

common domestic sponge. I like to think, and I be-

lieve with reason, that it was the latter procedure which

did the damage. The second case developed during

my attendance on the first, and was. no doubt infected

by me in spite of thorough precautions. This leads

me to say right here that I am satisfied we ought never

to go to a maternity case for at least one month after

having been so unfortunate as to have in our care a

genuine case of puerperal fever. I believe it is Law-
son Tait who said, in an article published early this

year, that there are two septic poisons which it is im-

possible to get rid of by any antiseptic method, viz.,

that of puerperal sepsis and of certain virulent forms

of peritonitis; they simply have to wear away, and

during that period (of a month at least) the tainted

person has no right to perform a laparotomy, and, I

will add, attend a case of obstetrics.

To return to my statistics, the two cases mentioned

occurred among the first hundred; and, as a result of

increased vigilance, the last three hundred and twenty-

five cases, appro,\imately covering a period of between

three and four years, have not contained a single case

that may fairly be dignified by the term puerperal sep-

sis. Perhaps a half-dozen presented, some time after

the third day, a temperature of from 100^ to 101° F.,

accompanied by slight chill and some malaise, all of

which were promptly subdued by a single or at most a

second antiseptic vaginal douche, and which, from the

lateness of their development and the promptness of

relief by the simple means used, were undoubtedly

only mild cases of sapra;mia. Of the remainder, not

one had a temperature above 100" F. or any symptoms
of illness. I believe it is fair to assume that the uni-

form results of more than three hundred cases, cover-

ing a period of three years or more, may be extended

to three thousand or any number of cases as well, un-

der similar conditions; hence I feel that I have proved

my assertion that puerperal fever is nearly if not quite

universally preventable, if we will take the necessary

precautions.

My list includes women of all walks of life—those

from the lowliest and most squalid surroundings to

those most favorably situated; those cared for by the

most ignorant, careless, and obstinate nurses to those

having the benefit of the most carefully trained atten-

dants. In none of them did I follow the ultra refine-

ments of previous sterilization of the genitals, or

subsequent vaginal douche, except in those very few

cases referred to in which the symptoms of a mild saprre-

mia indicated it. In no case did I cover my clothing

with a sterilized gown, nor were sterilized napkins or

pads applied to the vulva. In all cases I endeavored,

by proper protection of the bed, to prevent its being

soaked with discharges that would ferment and decom-

pose later on, and in all did enjoin upon the nurse to

prevent accumulation of lochial discharge upon the

vulva by frequent ablutions with a weak carbolic so-

lution applied with a cloth that had not been used

since its last washing. From all this I am satisfied

that the freedom from unfavorable results was due to

t*o things, viz., surgically clean hands and instruments.

At the risk of being prolix, I want just here to em-
phasize the details necessary to accomplish this. To
begin with, the safe accoucheur, just as the safe sur-

geon, should be chronically aseptic; spasmodic efforts

upon surgically unclean hands are not worth half so

much as when applied to hands that are daily familiar

with soap and nail brush, nail file and antiseptic solu-

tions, even when the immediate necessity for the same
does not appear.

Then, when called to the bedside, let us remember
that no detail of preparation of the hands is too trivial

to observe. Soap and warm water, nail file and spud,

nail brush and antiseptic solution, are to be used so

thoroughly and as long as the exigencies of the occa-

sion will permit before the first examination is made;
then, too, do not delude yourself with the idea that one

sterilization will suffice for the entire case. Have a

basin of mild antiseptic solution near by, into which

the hand can be dipped previous to each vaginal ex-

amination.

As to instruments, it is hardly necessary to say that

nothing short of thorough boiling will make them safe.

Before leaving this point, I want to call your attention

to the immunity which strict asepsis of hands affords

from trouble consequent upon frequent examinations.

There seems to be a holy horror of this procedure on

the part of many in the profession. This is chiefly,

I think, among writers and teachers. It may be very

well to instruct students in the refinements of the art,

but what is the use when diagnosis can be so much
better made and just as safely by the combined meth-

od, if only the attendant's hands are truly aseptic?

Furthermore, it cannot be denied that the closer you

watch the progress of your patient the better for her,

and this certainly means fairly frequent examinations.

More than this, I am a believer in the efficiency of

digital dilatation of the cervix in obstinate cases and
similar relaxation of the perineum from within the

vagina. Much time is saved to the attendant and much
suffering to the patient by these procedures; parts are

relaxed and softened that otherwise would remain

rigid and easily tear, and all this is accomplished with

perfect safety, if your hands are aseptic.

It would be just as sensible to advocate "long-dis-

tance"" surgery, owing to the fear of sepsis, as to de-

mand " long-distance obstetrics" on the same ground.

If either surgeon or accoucheur is not aseptic in his

work, he will have bad results, but with proper care

both are equally safe.

I dare say that in fifty per cent, of my maternity

cases I employ, at one stage or another, digital dilata-

tion of the cervix or digital relaxation of the perineum,

and have done so with impunity, for more than three

years at any rate. I also employ digito-vaginal exami-

nations as often as I think the necessities of any case

demand, without the sliglitest fear tliat I am recklessly

exposing my patient to the probability of septic com-

plications. The fact is, I have a suspicion that those

zealous antagonists of intravaginal examinations and

manipulations during labor have not practised strict

asepsis in their obstetrical work, or they would not

stand in such awe of the results.

Passing now from the discussion of preventive treat-

ment, allow me to present as briefly as possible the

various methods of combating the disease after its ac-

tual occurrence, for, no matter how faithfully we may
preach the doctrine of prevention, there are and al-

ways will be careless doctors, midwives, and nurses,

and as a result we shall at times be called to help them

undo their bad work, even if we ourselves never relax

our vigilance or have an oversmart nurse anticipating

our arrival by examinations with finger nails in mourn-

ing.

When the light of pathology first broke over the

darkness that had enshrouded puerperal fever, we were

taught to place chief reliance on the antiseptic vaginal

douche—using it as a routine after confinement and

increasing its frequency in ca.se of infection. Then it

dawned on the minds of the profession that this pro-

cedure reached only the vestibules of the structure

where the disease was too often entrenched, and the

uterine douche with Chamberlain tubes, etc., held sway.

It being found that in many cases the infections had

invaded the depths of the mucous membrane, and also
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often much deeper, as it was subsequently learned, the

sharp curette was called into play and we were adjured

to. curette unsparingly until all the infected mucous
membrane had been cut away. Later, again we were
warned against this procedure, as only opening up
fresh channels of infection. Still more recently the

very radical obstetric surgeon advocated and performed
hysterectomy in those cases in which infection had ex-

tended to the uterine substance and adnexa ; and last,

but let us hope not least, comes the serum treatment of

this disease with Marmorek's or streptococcus anti-

toxin. To be candid, we must admit that probably
each of the therapeutic means enumerated has its

sphere of usefulness, and no doubt he will subdue most
cases of puerperal fever who can most happily select

from among them all the particular weapon or combi-
nation of weapons most suited to combat the particular

case.

Regarding the efficiency of the antistreptococcic se-

rum of Marmorek, I cannot speak from personal expe-

rience, for the simple reason that I have had no occa-

sion to use it since its introduction. From my reading,

however, I gather tliat in those instances in which it has
been employed it has had about an equal number of

successes and failures—the latter, no doubt, due in

part or largely to the fact that it has been used in

ma:;y cases indiscriminately, while it can be expected
to show good results only in streptococcic infections, or

at most in cases of mi.\ed infection in which the strep-

tococcus plays a part. For puerperal fever due to poi-

soning by staphylococci, coli communis, etc., or in sap-

rophytic infection, it must in the nature of things be

useless. Owing to this fact, th% early differential diag-

nosis between the different varieties of puerperal fever

becomes highly important. For this purpose the only

true test, of course, is the bacteriological culture

—

which may be carried out by the inoculation of a cul-

ture tube with a sterilized swab moistened with the

vaginal or uterine secretions; or, in case of the uterine

contents, it can be done more exactly by withdrawing
from it, by means of a sterilized glass suction tube, a

few drops of fluid, and applying the same to the cul-

ture-tube media, and subsequently subjecting the same
to microscopical examination. However, all this takes

time, and in most of these cases time is vital; treat-

ment, to be successful, must be prompt. The delay of

twenty-four hours to learn the result of our culture test

may mean the death of the patient. There are fortu-

nately other approximate points of differential diagno-

sis. We know that streptococcic infection is likely to

occur early—before the third day. Sapraemic poison-

ing is most likely to take place later. The former is

apt to be accompanied by more intense initial symp-
toms, while the latter is generally milder in character.

On general principles, then, a case of puerperal fever

occurring early and presenting an intense type should
have the benefit of the antistreptococcic serum before

waiting for the result of a culture, which latter should
nevertheless be made at the earliest possible moment.
In fact, in order to be on the safe side and give my
patient every chance, I should be inclined to use the

serum treatment in all cases, for, by analogy with

diphtheritic antitoxin, I am sceptical of any serious re-

sults that could arise from such a procedure, in case

the condition proved not to be due to streptococci. In

cases in which the Klebs-Loeftler bacillus proved to be
present or in which pseudo-membranous patches ap-

peared on the vagina or cer\-ix, I would certainly use

the diphtheritic antitoxin on the same basis.

Coming to the local treatment, there is no doubt that

in a minority of cases—those of vaginal origin and
depending on a mild bacterial or sapramic infection—
the rime-honored (but more often dishonored) antisep-

tic vaginal douche is all that is required. A few cases

referred to earlier seem to prove this.

Regarding the use of the curette, the consensus of
recent opinion is that it should be confined to those
cases of saprsmia due to retained clots or portions of

secundines, and that with rare exceptions only the dull

instruments should be used. The use of the sharp
curette, however, seems to be safe, and is no doubt in-

dicated in cases accompanying early abortion—pre-

vious to the third month—for then the lymph and
blood channels of the uterus are smaller and less open,
and usually there is also a granulation zone underneath
the decidua, which serves as a barrier to further en-
trance of micro-organisms.

All curettage should be followed by intra-uterine

irrigation and the subsequent application of Church-
ill's caustic tincture of iodine or of caustic solutions of
silver nitrate or zinc chloride, in order to render the
uterine canal non-absorptive, followed by the intro-

duction of some self-retaining uterine drainage tube,

such as Longyear's, which will permit easy and fre-

quent intra-uterine irrigation.

A matter of practical importance to which I would
allude here is the fallacy of gauze drainage in these
cases. Gauze does not drain the uterine cavity per-

fectly, especially when introduced, as it usually is,

firmly packed in, as it were. If applied at all, it

should be very loose, so that the retained secretions

may easily escape.

A common source of error in treating this disease is

to regard the uterus as the sole seat of infection, while
the fact is that in a certain proportion of cases the

trouble is wholly vaginal. For this reason in all cases

the vagina and vaginal portion of the cervix should be
carefully inspected, and any areas of abrasion or lace-

ration thoroughly cauterized. A practical point in the

management of all confinement cases—one which
strictly comes under the head of preventive treatment
— is the advantage of having the patient void urine in

the sitting posture, thereby facilitating drainage of

secretions and discharge of clots, etc., with conse-

quent prevention of sapraemia. This entails no risk,

except in rare cases of unusual weakness or when a

ruptured perineum has been immediately sutured. In

all other cases it should be a routine measure.

Regarding the advisability of hysterectomy in those

instances of severe infections, accompanied by metritis

or inflamed adnexa, or both, there is much to be said

for and against. The chances are that whichever

course is pursued in those cases, the attendant is

likely to wish he had chosen the other.

Pan-hysterectomy in such a case, if well advanced,

can hardly succeed in removing all the infected tis-

sues, and must add much by its shock to the already

desperate condition of the patient. To make .success

at all certain, it must needs be done within the first

twenty-four to thirty-six hours, before infection is

far advanced, and he would be a bold surgeon indeed

who would adopt such a procedure at that stage. If the

patient should fortunately survive the acute process of

the disease and present a pelvic abscess or diseased

adnexa, the former may be evacuated per vaginam or

along Poupart's ligament, or the latter removed by the

abdominal or vaginal route.

A practical point in treatment which has been lately

advocated, and which commends itself to our judg-

ment, is the submammary injection of decinormal sa-

line solution. It stimulates the patient, dilutes the

infected blood current, and sometimes tides her over

the critical period of her disease.

The foregoing therapeutic measures, together with

general stimulation and suitable supportive medica-

tion, appear to me to be the basis upon which we must

hope to control, if possible, this formidable foe of the

puerperal woman.
Before I close, I desire to refer to two practical

points of diagnosis. One is the possibility of mistak-
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ing malarial infection for puerperal sepsis. A sharp

chill, rise of temperature, and general malaise, occur-

ring during the puerperium, do not always mean sep-

tic or sapraamic infection. It may be only a malarial

explosion. Absence of pelvic tenderness and of a fetid

odor of the lochia will usually suggest the possibility

•of the malarial cause, while the presence of protozoa

in the blood or a few full doses of quinine in solution

will settle the diagnosis; still, even in these cases when
at all in doubt, or until diagnosis is established by the

above means, it is of course safer to treat a malaria as

sepsis than to neglect a sepsis on the theory that it

may be malaria.

The other point has reference to two symptoms just

mentioned, and which are usually regarded as pathog-

nomonic of puerperal sepsis, viz., pelvic tenderness and
fetid lochia. It is well to bear in mind that some of

the worst cases of true septicaemia occur with a total

absence of these manifestations, the poison seemingly

entering the uterine sinuses and passing directly by
the circulation throughout the system, without causing

the usual local symptoms. These are commonly cases

in which we are powerless to help.

As a final word, let me enter another protest against

that sacred and time-honored instrument, the vaginal

syringe in obstetrics. I believe its routine use, either

before or after delivery, is bad practice and has been
responsible for vastly more harm than good. It should

never be employed after labor, unless there is some
positive indication for its use, and then only by the

physician or a capable trained nurse, after specific di-

rections from the physician. There is no doubt in my
mind that its employment by any one during the first

twenty-four to thirty-six hours following confinement

is absolutely dangerous, owing to the liability of in-

jecting the uterine sinuses or forcing fluid through

the patulous Fallopian tubes.

It would be well should we all subscribe to a rule

which I recently read in one of the current journals,

laid down by some wise obstetrician, whose name I

unfortunately forget. He says that invariably when
assuming charge of a maternity case, especially when
he is not sure of the nurse, he inquires if there is a

syringe in the house, and, if so, he carefully locks it up
and takes charge of the key.

CLOSURE OF WOUNDS OF THE ABDOMINAL
WALL.'

By ROBERT J. REED, M.D.,

The chief concern ordinarily in the treatment of flesh

wounds, whether traumatic or operative, is to secure

union by first intention—or, in modern phraseology,

that they shall heal aseptically. A consideration of

much greater importance is presented in wounds of the

abdominal wall, when structures deeper than integu-

ment and adipose tissue are involved. It is the pre-

vention of hernia. To this end simple surface healing

is not sufficient; repair of the deeper layers, especially

the perfect union of divided aponeuroses, is abso-

lutely essential to the avoidance of this unfortunate

sequela. Very painful is the surprise of the patient

and in time extreme annoyance, and very deep is the

chagrin of the surgeon, upon the discovery of a tumor
in the position of a recent abdominal wound, which
was believed to have healed perfectly. It may be in

the location of an operative scar, the result of a sec-

tion made for the removal of an intra-abdominal

' Read at the meeting of the Baltimore and Ohio .\ssociation of

Railway Surgeons, May 13, i8gS.

growth. In such an event there have been patients

sufliciently unappreciative as stoutly to maintain that

their last condition was worse than their first, and
even question the skill of their surgeons.

Happily such results are not frequent; neither are

they rare. The percentage of hernial formations fol-

lowing abdominal section, operative and traumatic, is

difficult to determine. Statistics are unsatisfactory in

connection with this question. It is doubtful if any
entirely reliable will ever be compiled, for the reason

that hernial development is remote from the time of

operation. The majority of these patients are treated

in hospitals. In the case books their histories are

closed, " Discharged, cured." They become widely

scattered. Weeks or months later the family physician

may be consulted; abdominal supporters are advised,

and with such helps they drag their lives along, many
not returning to the surgeons who were primarily re-

sponsible. Clearly it is practically impossible to fol-

low all of one's cases and to make a perfect estimate of

the percentage of those which develop hernia. How-
ever, notwithstanding the fact that a large majority of

cases will not suffer this misfortune by whatsoever
method of closure adopted, it does occur in a minority

sufficiently large to warrant the demand for a more
certain method of treatment than the old-time through-

and-through interrupted suture.

It is profitable to seek explanation of the occasional

failure to secure perfect union when this method only

is adopted. The tensile strength and competence of

the abdominal wall are in its fasciae. Together they

form the fascial layer, the importance of which may
be appreciated when it is considered how richly nature

has provided the parietes with it. This measure of

defence and security is present in every abdominal re-

gion, covering the entire epigastric, umbilical, hypo-
gastric, and both inguinal areas. Even the lumbar re-

gions are fortified by the strong lumbar fascifE, the

aponeuroses of the transversalis muscles. Only the

anterior third of the lumbar and a small angle of the

hypochondriac regions are without some portion of it.

The combined bellies of the three muscles occupy and
give strength to this space on either side; an area

which will fall between two imaginary lines—one
from the junction of the ninth rib with its cartilage

and the anterior superior spinous process of the ilium;

the second from the end of the twelfth rib to the high-

est point of the crest of the ilium, a w idth of scarcely

three inches in a subject of medium girth. With the

exception of these narrow surfaces, fascia is every-

where present in the wall.

Its strength and power of resistance are better ap-

preciated when it is recalled that this layer, over the

entireianterior portion of the abdomen, is, in fact, a
combination of three tendons— firm, unyielding, white

fibrous tissue, the aponeurotic terminations of the

three abdominal muscles. The extent and strength of

the fascial layer are evidences of its paramount im-

portance. Moreover, it is apparent that there is no
tensile strength in the other layers of the wall, integu-

ment, adipose tissue, recti muscles, without union of

the fascia encasing them, or in the peritoneum.

If the fascia, then, is of such significance, it is rea-

sonable that when divided especial care should be ex-

ercised in its closure. To cure hernia, inguinal and
umbilical, the natural openings in the fascia are re-

paired by separate suturing in the most particular

manner. To prevent hernia, should not artificial open-

ings elsewhere in the fascia be given equal attention?

This fascial layer has active reparative powers under
favorable conditions. It, however, being the aponeu-

rotic expansion of muscles, will, as any divided ten-

don, retract strongly when its fibres are severed; and
if the muscles are brought into unusual action by a
straining effort, as in vomiting, which usually occurs
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after anaesthesia, the retraction will be still greater.

In a thin abdominal wall a through-and-through suture

will succeed as a rule in apposing the edges of the di-

vided fascia; but in a thick wall with a heavy layer of

adipose tissue there may be failure, since the through-

and-through interrupted suture produces a loop of large

circumference, with its lateral diameter necessarily of

considerable length, making possible a separation of

the fascia. On the other hand, the purse-string effect

of the through-and-through suture, thrusting in from
the outer and drawing up from the inner surface, may
serve to interpose adipose tissue from without and
muscular fibres from within between the separated

edges of the fascia.

The imperfections of this suture have been recog-

nized by many surgeons, with the result of numerous
suggestions, made with the-aim of procuring a better

method. Tier suturing, coapting each layer sepa-

rately by a line of buried sutures, has been strongly

recommended. In this method opportunity has arisen

for discussion and criticism of the suture material

used. Unhardened sterile catgut, the most suitable

for buried sutures, has been extensively advised; but
when used alone it has proven insecure, since it may
be absorbed before perfect union has been obtained.

One writer reports thirty-five cases of imperfect results

with this material, occurring in the work of a number
of surgeons, covering a period of three years. It has
been abandoned virtually, and the non-absorbable
suture has come into more general use among those

v/ho have adopted the method of tier suturing: silk,

silkworm gut, and silver, as well as the slowly absorb-

able kangaroo tendon and chromicized catgut.

That the sutures which are to be buried should be
aseptic is an absolute requisite to a good result. Ad-
mitting that this is always possible, although there are

frequent failures, there is yet a well-grounded objec-

tion to their use. There exists naturally a marked
tendency to mural abscess formations in the course of

the repair of abdominal wall wounds. Nothing so

endangers the union of the fascia, its consequent sep-

aration, and subsequent hernia, as a suppurative proc-

ess. The non-absorbable or slowly absorbable sutures

are practically foreign bodies, and must necessarily

act in some measure as irritants, thereby increas-

ing the danger of suppuration. At the International

Congress in Geneva, 1896, in the discussion of this

very subject, the following was one of the conclusions
reached: " That in the repair of the abdominal inci-

sion, suppuration is due, not to the presence of bacte-

ria, but to foreign bodies or to strangulation by tight

sutures." This is a statement from high authority,

and is worthy of credence. The buried non-absorba-

ble and slowly absorbable sutures must be convicted

under this ruling, and will probably come more and
more into disfavor as the truth of this conclusion is

verified in the experiences of surgeons now advocating
this procedure.

Many ingenious methods of closure have been de-

vised, based upon the principle involved in the tier

suture, but avoiding its objectionable feature— the

suture not buried, but so placed as to be removed
when union is effected. But one of these, which
seems the least open to criticism, will be referred to.

It is the figure-of-eight suture, suggested and advo-

cated in Dennis' " System of Surgerj'." Silkworm gut
is used, and the suture is thus described: " Beginning
on the left side, for instance, we pass first through the

skin and fat in the order named, then across to the

right side, where it passes downward through the fas-

cia, muscle, and peritoneum ; it enters at a corre-

sponding point under the peritoneum of the left side,

then through the muscle and fascia of this side. The
suture is then recrossed to the right side, and is

brought out through the fat and skin to the surface."

This figure-of-eight suture is doubtless practicable

in a thin abdominal wall, but in one with a thick layer

of fat it is unsatisfactory, failing perfectly to coapt the

fascia. In fact, the author who has been quoted ad-

vises that in such cases it is better to leave out the

skin and fat, permitting them to close by granulation,

applying the suture only to the fascia, muscle, and
peritoneum, " including the fascia in the outer loop of

the figure-of-eight, the muscle and peritoneum in the

inner." It is hard to understand how this suture can
without difficulty and pain be removed, if this sugges-

tion is adopted, since it must, at least in some meas-
ure, be buried and hidden in granulation tissue. At
any rate, a granulating surface is undesirable. It

means frequent dressings, retarded convalescence, and
leaves an unsightly scar. Hence, if in thick abdomi-
nal walls, the very ones demanding tier suturing, the

figure-of-eight suture is unsuitable, it is unlikely that

it will come into popular use, though ardently advised

by this eminent surgical authority. Again, it is some-
what complicated in the technique of its introduction,

and requires twice as much time as the simple inter-

rupted suture.

With the view of protecting against hernia, it is ad-

vocated by some surgeons that in an operative incision

near the median line it should be made through a rec-

tus muscle and parallel to its fibres, rather than

through the linea alba, in the belief that firmer and
more reliable union may be secured in this way. But
it is clearly a fact that muscular tissue is elastic and
yields to moderate pressure. Union between parallel

fibres is not strong. It is not firm before their division,

gentle force with the blunt finger separating them. If

power of resistance, therefore, rests in this muscle, it

is by the perfect restoration of the fascial layer, which
forms its sheath, making the repair of the fascia even
in this procedure an essential step.

In view of the fact that the favorite through-and-

through interrupted suture is so nearly satisfactory

and is defective chiefly in one particular, its occa-

sional failure to appose the fascia, it would seem a

rational practice to keep the old suture, but correct its

shortcomings.

It is not essential that the through-and-through in-

terrupted suture should include the peritoneum. It

is unquestionably better that it should not. By its

omission, two lines of stitch holes are avoided; but

especially is it desirable to escape the irritation to the

peritoneum, which is occasioned by the presence of

that portion of the suture between the stitch holes.

When tied, it is embedded in the coat and to some ex-

tend wounds it, thereby encouraging inflammatory ad-

hesion with the intestine, a condition which it is very

important should not develop.

The edges of the peritoneal layer should be united

separately and before the interrupted sutures are

placed. Aiming to avoid a buried suture and seeking

one easily removed, a silkworm gut of good length is

selected. It is carried through the integument one-

half inch below the termination of the skin incision,

and down to the end of the incision in the peritoneum.

The suture is anchored by an artery clamp, made to

catch it a little distance from its end, permitting about

two inches of it to remain free. The peritoneal inci-

sion is now closed by the silkworm gut, with a run-

ning stitch somewhat after the fashion of the basting-

stitch, picking up the edge upon one side, crossing

and securing the edge upon the opposite side half an

inch further along, and so continuing back and forth

to the end, where the suture is passed up through the

integument half an inch above the beginning of the

incision. By drawing forcibly upon the suture until

it corresponds almost to a straight line, the peritoneal

edges are perfectly apposed. This apposition is main-

tained by catching the silkworm gut with another
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clamp just as it emerges from the skin. Should con-

siderable length remain to the suture, it should not be

cut away, but retained for a later service in the fascia.

The through-and-through sutures are then placed

after the usual manner, care being taken to include

every layer to the peritoneum. When they are in posi-

tion and before they are tied, there comes the most im-

portant step, in my opinion, in the closure of abdomi-
nal-wall wounds—uniting the fascia. The interrupted

sutures are collected together upon either side of the in-

cision and held apart, e.xposing the edges of the fascial

layer, which are then apposed in precisely the same
manner as was the peritoneum. The remainder of the

silkworm gut used in the peritoneum can be employed.
If not sufficient length remains, a second suture can

be tied to the first, close to the second clamp. Simply
the edge of the fascia upon one side is included in the

running suture, the same upon the opposite side half

an inch beyond, and so on throughout the length of

the wound. It is made to emerge at the end of the

incision, and after being drawn taut, thereby perfectly

apposing the edges of the fascia, it is tied to the pro-

truding end of the peritoneal suture, when both clamps
are removed. If a diminutive pad of gauze be placed

under the silkworm gut at either end where it rests

upon the skin, it will be prevented from embedding
itself in the integument and occasioning discomfort in

case of great abdominal tension. The repair of the

incision is then completed by tying the interrupted

sutures. This fascia suture is efficient and sufficient,

since it is to approximate and not to support, being

perfectly reinforced by the through-and-through suture,

which relieves it from all strain. At the same time

the interrupted sutures are removed, and with the

same ease, this long peritoneal and fascial suture is

withdrawn, after being cut at one end but at two
points, the half inch of exposed suture being removed.

Although this simple method is particularly adapted
to the closure of the operative abdominal incision, I

wish to end this paper by emphasizing the importance,

in my judgment, of its use in all traumatic wounds of

the abdominal wall, sufficiently deep or so situated as

to involve the fascial layer. In the treatment of lace-

rated, incised, and punctured wounds of the wall, such
as are frequently encountered in railway and general

surgery, it is certainly the part of wisdom to observe
all possible precaution to avoid subsequent hernia.

The surest safeguard is found in the fascia stitch, so

speedily and easily taken, prior to the tying of the

interrupted sutures.

7j Twelfth Street.

The Action of Certain Drugs and Mineral Waters
on the Secretion and Composition of Bile in the
Human Being Dr. William Bain {British Medical

Journal, June 25th) made the following observations

on a patient with a fistula of the gall bladder: (i)

The total quantity of bile secreted in twenty-four

hours is about 775 c.c, and contains 15.8 gm. of solid

constituents. (2) The quantity secreted in the day-

time is larger than at night. (3) The sulphocyanate
of potassium of the saliva does not come from the

bile salts. (4) The following substances increase

both the quantity and solid elements of the bile : The
mineral waters of Harrogate, of Carlsbad, of Kissin-

gen, and of Spa; likewise euonymin, sodium benzoate,

and sodium salicylate. (5) Podophyllin and iridin

increase the solid constituents without perceptibly

changing the quantity of bile. (6) Podophyllotoxin
and the strong water of Montpellier Springs in Har-
rogate diminish to a slight degree both the quantity

and the solid elements of the bile. (7) Hot water

and soda water in large amounts do not appear to

increase the secretion of bile. (8) Sodium salicylate

increases the excretion of uric acid in the urine.

progress of l^cdical J.cience.

Knee Bursae.— Dr. N. C. Morse {The Railway Sur-
geon, September), in an article entitled "Traumatic
Bursitis of the Knee," states that, according to Gray,
the normal bursas of the knee-joint are distributed as
follows: Anterior, 3: (i) the prepatellar (found be-

tween the integument or skin and the patella)
; (2)

between the upper part of the tuberosity of the tibia

and the ligamentum patellae; (3) between the lower
part of the tuberosity of the tibia and the integument,
at or about the insertion of the ligamentum patella;.

To these should be added: (i) One beneath the ten-

don of the quadriceps extensor, at or about its inser-

tion to the upper and anterior surface of the patella;

(2) the subcrureus bursa. Upon the outer side, 4:
(i) one beneath the outer head of the gastrocnemius;

(2) one above and (3) one beneath the external lateral

ligament; (4) one beneath the tendon of the popli-

teus. Inner and posterior surfaces, 5 : (i) one be-

neath the inner head of the gastrocnemius; (2) one
beneath the insertions of the tendons of the sartorius,

gracilis, and semitendinosus; (3) one above and (4)
one beneath the tendon of the semimembranosus; (5)
one between the tendons of the semimembranosus and
of the semitendinosus.

Growing-Pains. —Dr. Bennie says that "growing-
pains" have been diagnosticated by him less frequently

as the years rolled by, and that cases which have been
classified together under this name are the following:

Myalgia from fatigue: this is the commonest variety,

usually about the knees and ankles after unusual ex-

ertion. They are probably due to autoinfection

brought about by excessive production of eftete mate-
rials in the blood and their inefficient elimination.

Elevating the limbs and rubbing with the palm of the

hand in a direction toward the heart, relieving venous
stasis and facilitating a supply of healthy blood to the

exhausted muscles, promptly quiets the pain. Rheu-
matism: This is second, if not first, in frequency.

There are slight pain in the joints, little or no swell-

ing, and very mild fever, and hence the true cause is

recognized; but rheumatic endocarditis frequently

develops in these cases. Diseases of joints and bones
of the lower extremities: Cases of hip-joint disease

and suppurative epiphysitis of the upper end of the
fibula, diagnosed by the laity and allowed to go on
untreated, are related under this heading. Fevers,

accompanied by pains in the limbs, in one instance

proving to be the inception of typhoid fever, constitute

this class. Adenitis: Here, again, the mother still

supposes that the lad of sixteen years sufTered from
"growing-pains," but he was treated for gonorrhoea
and a sympathetic bubo. The malady "growing-
pains," with its frequent concomitant growing-fever,

like its congener, disorders of dentition, as a separate

morbid entity exists principally as an article of faith.

The complaint still maintains, however, a strong hold
on the lay mind, and forms an extremely common lay

diagnosis, which is often the cause of much suffering

and even death.

—

Archives oj Pediatrics.

Syphilis and its Relation to Pregnancy.— J. A.
Quimet writes [American Medico-Surgical Bulletin) of

the effects of parental syphilis on pregnancy, and con-

cludes that syphilis is a powerful cause of abortion,

the abortion being due to lesion of the foetus itself or

of its appendages. It occurs mainly about the sev-

enth month. The father alone, being syphilitic, can
transmit the syphilis to the product of conception.

The latter is more liable to occur the nearer the mo-
ment of conception is to the beginning of syphilis.

The mother may give birth to a syphilitic child while
remaining free from syphilis. When the father and
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mother are both syphilitic, the child rarely escapes

infection. The mother, if syphilitic before preg-

nancy, is more liable to give birth to a healthy child

the more ancient the syphilis. The nearer the syphi-

lis approaches the termination of pregnancy, the

greater chance the child has to escape infection. The
child born of a syphilitic mother may come into the

world presenting lesions manifestly syphilitic, or be

born apparently healthy and become syphilitic only

after some months or even years. Syphilis imparts no

particular characteristic to the course of confinement.

Mercurial treatment should be instituted at the begin-

ning of pregnancy.

Action of Sudden Cold upon the System.— It is a

curious fact, that after exposure of the body to an in-

tense dry heat or to a heated vapor, as in the Turkish or

Russian baths, when the general temperature is some-

what raised and the surface is bathed in perspiration,

a cold plunge, which checks the action of the skin

almost immediately, is not injurious and is decidedly

agreeable. This presents a striking contrast to the

effects of sudden cold upon a system heated and ex-

hausted by long-continued exertion. In the latter in-

stance, when the perspiration is suddenly checked,

serious disorders of nutrition, inflammations, etc., are

very liable to occur. The explanation of this, so far

as we can present any, seems to be the following:

When the skin acts to keep down the temperature of

the body in simple exposure to external heat, there is

no modification in nutrition, and the tendency to an

elevation of the animal temperature comes from causes

entirely external. It is a practical observation that no
bad efl^ects are produced, under these circumstances,

by suddenly changing the external conditions; but

when the animal temperature is raised by a modifica-

tion of the internal nutritive processes, as in prolonged
muscular effort, these changes should not be suddenly
arrested; and a suppression of the compensative ac-

tion of the skin is apt to produce disturbances in nu-

trition, very often resulting in inflammation.— Dr.
Austin Flint, " Text-Book of Human Physiology,"

page 521.

On the Amount of Fat in the Milk of Nursing
"Women under Varying Conditions.— Dr. Gersoni has

made two thousand analyses of the milk of three hun-
dred and ten nursing women ( Wratsi/i, 25, 1898 ), to de-

termine the proportion of fat contained in normal milk,

and its fluctuation under varying circumstances. As
the result of his labor the following data are presented

:

(i) The average per cent, of fat in the milk of a nurs-

ing woman for the entire period of lactation is about

3.48. (2) This per cent, varies greatly in different

women and also in the same woman, the average

amount being between 0.6 and 10 per cent. (3)
During the first days of the nursing-period the milk
is poor in fat, averaging about 3.03 per cent.; the

amount of fat then gradually increases to about 3.8 per
cent. ; it remains almost stationary from the fourth week
to the fourth month, when it again shows a tendency
to increase. The milk of young women, of primiparas,

and of delicate women is richer in fat than is that of

those more advanced in years, of multiparas, or of ro-

bust women. (4) The quantity of fat is increased by
moderate muscular exercise, by strong and frequent
nursing, during the menstrual period, and also in fe-

ver. (5) A low meat diet has but very slight effect on
the amount of fat. (6) A low or high percentage of

fat in the milk is not of itself sufficient to cause
gastro-intestinal disturbance; on the other hand, a
sudden increase in the amount of fat may derange the

child's digestion.

Rectal Injections.—The value of flushing the colon
with properly sterilized water—hot, tepid, or cold.

according to the special indications present— will be
readily admitted in a long list of formidable diseases,

some of which may be mentioned as follows: Habitual
constipation, with or without mental depression or

active cerebral manifestations due to auto-infection,

being so common, might be permitted to head the list;

all occult nervous aftections, associated or not with the

uric-acid diathesis, would naturally attract our notice,

as it is well known that disordered innervation is gen-

erally conducive to the absorption of poisonous prod-

ucts from the alimentary tract. They are also service-

able in disease dependent upon pelvic congestion, such
as uterine displacements, ovarian pains, and hemor-
rhoids, for they contribute materially, though indi-

rectly, to relieve the original cause, viz., hepatic in-

sufficiency. In appendicitis, perityphlitis, and abscess,

for which the amieba coli communis is now held respon-

sible, they are invaluable. Mild and even severe cases

of dysentery and diarrhoea are often brought to a favor-

able termination without enemata, but it is safe to say

that, with appropriate diet, all cases would be de-

cidedly benefited, and many fatalities avoided, by the

adoption of simple means. Enemata should find a
place in the treatment of other disorders of this char-

acter, notably in the collapse of cholera morbus, yel-

low fever, and cholera, as well as in the conduct of

cases of pleurisy or typhoid fever.

—

American Thera-

pist.

The Smegma Bacillus.—Dr. J. L. Miller {Medicine,

July) summarizes as follows: (i) Over the entire sur-

face of the body and exposed mucous membrane, and
especially on the genitalia, bacilli are found which
resemble morphologically and in tinctorial qualities

the bacillus tuberculosis. (2) From the external geni-

talia they frequently gain access to the urine, especially

in women, and may be a source of error in the exami-
nation of the urine for tubercle bacilli. (3) The
smegma bacillus presents wide variations in size and
form, thus rendering morphological differentiation fre-

quently impossible. (4) While most smegma bacilli

are more readily decolorized by any of the solutions

commonly employed, occasionally they possess equal
or even greater resistance than the tubercle bacillus.

(s) ]\Iethods of decolorization, when acids are em-
ployed alone, are especially fallacious; acid alcohol

or dilute alcohols, unless long continued, are equally

unreliable. Better, but not free from error, is the use

of absolute alcohol for at least five minutes; in am-
moniacal urine, however, such prolonged use of alco-

hol may also remove the stain from the tubercle bacil-

lus. (6) Attempts to remove the fat or fatty acids

from the bacilli by ether, chloroform, or other solvents

fail to furnish us with a means of differentiation. (7)
We must rely on means of excluding the smegma ba-

cillus from the urine. It has never been demonstrated
in the bladder, and apparently seldom invades the deep
urethra; therefore, by cleansing the external meatus
and withdrawing the urine with a catheter, we can ex-

clude this possible source of error.

A Case of Poisoning from Camphor.—Dr. A. Berk-

holz reports the case of a young woman who took about
fifteen grams of camphor suspended in water, probably
with the intent of producing an abortion (Fctcrsbiir-

^^ische med. Woc/icnsc/irijf, No. 51, iSgS). There were
no immediate symptoms. After about two hours there

were severe headache, vomiting, convulsions, and a

comatose state; the pulse was very full and strong,

and respiration rapid. The patient became highly

excited, screamed, sang, and tossed about; the sen-

sorium was completely benumbed. After repeated

stomach washings and the administration of chloral

and bromides, improvement set in and the patient re-

covered in a few days. The lethal dose of camphor
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is placed at from two and one-half to seven grams.

The writer believes that recovery in this case was due
partly to the fact that after swallowing this exceed-

ingly large dose of camphor the patient indulged in a

hearty meal, consisting chiefly of carbohydrates, and
that glyco-camphoric acid, vv'hich is non-toxic, was
formed in the intestinal tract. He recommends large

doses of sugar as an antidote in camphor poisoning.

Cassareep ; A New Remedy for the Treatment
of Corneal Ulcers and Other Infectious Diseases of

the Eye.—In the Philadelphia Medical Journal, Octo-

ber 29, 1898, Dr. S. D. Risley, in an original article

on the properties of this new remedy, discusses mi-

nutely its origin, chemistry, physical properties, and

therapy. To Dr. H. B. Chandler, of Boston, he gives

the credit for calling attention to what promises to be

a useful addition to our means of treating dangerous

and often rebellious forms of eye diseases. The writer

emphasizes a few points with regard to the employment
of cassareep. He has at no time used it stronger than

in a ten-per-cent. ointment. It causes no irritation,

however; there seems therefore no objection to em-
ploying it in much stronger preparations. The oint-

ment was applied freely between the lids, and the eye

subjected to massage so as to distribute it thoroughly

into the retrotarsal folds, and, in the corneal cases, a

protecting bandage was applied. When the patients

were in the hospital this was repeated three times

daily; in the out-door cases, morning and evening.

No other treatment was employed except the use of

atropine and a wash of boric acid. In a few minutes

after the application of the ointment in new cases, the

discomfort was much diminished, and the improve-

ment was usually rapid, as compared with other modes
of treatment. In a case of ophthalmia neonatorum the

eye was thoroughly cleansed, the ointment of cassareep

applied, and a supply given, to be used three times

daily at home, after the usual wash. In two days the

purulent discharge had entirelv ceased.

Paralysis of the Ulnar Nerve Due to a Cicatrix
;

Liberation of the Nerve ; Recovery.—Dr. Julie {Bull,

et Mem. de la Soc. de Chir. de Paris, t. xxiii., p. 565)
reports a case of ulnar-nerve paralysis which is inter-

esting because of the late appearance of the symptoms.
The patient, a man, twenty-four years of age at the

time of operation, had received, four years previous,

an incised wound, inflicted with a sickle, on the pos-

tero-internal aspect of the arm, four fingers' breadth

above the internal epicondyle. The wound suppurated

and healed by secondary intention. There were no
motor disturbances, and the light disturbance of sen-

sation in the area of distribution of the ulnar nerve

disappeared in a short time, so that tw'o years later the

patient was accepted as a dragoon in the army. Dur-

ing the following year the hand began to get thinner;

sensation was diminished, so that finally he could not

hold the bridle reins of his horse; there was almost

complete paralysis of the hand, with marked atrophy

of the interossei, tire adductor pollicis, and hypothe-

nar group of muscles. At the seat of injury and in

the course of the ulnar nerve there was a swelling, the

size of a nut and of fibrous consistence. Extirpation

of the cicatrix under cocaine anaesthesia was followed

by complete recovery after three months.

Two Cardinal Points in the Treatment of Acute
Urethritis Dr. P. G. Unna {Monatshcjte f. praktisehe

Dermal., xxvii., i) sees an important ground for the

uncertain prognosis of specific urethritis, in the fact

that the usual irrigation method is employed during

the day only. During the night the secretion accumu-

lates in the urethra, owing to the diminished amount
of micturition and the unfavorable effect of the bed

temperature on the discharge. He advises the early

use of the irrigation, which should be employed every

two hours, day and night (even if it is necessary to use

an alarm clock), so long as there appears a morning
discharge. After this the injection should be em-
plo\-ed every three hours, day and night, for a whole
week. During the following week, if the condition is

not changed, the interval between the irrigations should

be increased until finally once a day suffices. The
author reports very gratifying results from this method
during the last few years.

Acute Infectious Myelitis Following Influenza.—
Drs. Apostoli and Plauet (Per. de Med., July) conclude

as follows : (i ) During the course of an influenza there

may occur numerous nervous disturbances and mani-

festations which depend upon either a myelitis or a

peripheral neuritis. (2) The "grippe" myelitis be-

longs in the category of acute infectious myelitis, just

as does the acute syphilitic myelitis. An anatomical

lesion is not found; the spinal cord seems to be

affected by the action of the bacteria or their toxins.

(3) The acute myelitis of the grippe may run its course

with the clinical picture of a systemic disease—Char-

cot's amyotrophic lateral sclerosis. (4) In contradis-

tinction to the latter, the acute myelitis of influenza

as well as the acute syphilitic myelitis may heal en-

tirely. (5) In the acute infectious myelitis we are

dealing with dynamic disturbances, whereas in the

systemic disease there exists a destructive process.

Studies of the Gonococcus and Gonorrhoea! Vulvo-
vaginitis of Children.—Of the available culture me-
dia for the gonococcus the writer preferred that of

Heiman (serum agar) and that of Kiefer (serum of

ascites and peplo-glycerin-agar). The gonococcus is

aerobic; it thrives best at from 36"-37^ C. If the

gonococcus is allowed to grow at the ordinary room
temperature in serum agar it soon perishes. At the

body temperature its existence is very variable, death

occurring within from one to six weeks. In order tp

differentiate the gonococcus from the diplococcus,

which is also stained by the Gram method, the writer

resorts to the culture process in a variety of media.

The results of the inoculation of the gonococci into

the conjunctiva of new-born puppies were so varied

in the different cases that the writer could not advise

this method as at all diagnostic. Injection into a

joint, however, always gave a constant reaction. The
irritating material is present in the protoplasm of the

gonococcus, for a filtered culture gave a negative re-

sult. Injection into the peritoneum of mice and
guinea-pigs was soon followed by death of these ani-

mals. Post-mortem examination always showed tum.e-

faction of the spleen but no local affection. The
poisonous properties are destroyed either by drying,

pulverization, or by heating up to 120' C. The writer

has seen in six years seventy cases of vulvo-vaginitis

in very young girls; of these sixty-five were gonor-

rhoea!. In forty-two of these cases the microscopical

examination showed positively the presence of the

gonococcus in forty of them. In the remaining twenty-

eight cases cultures in serum agar v. ere made; three

of these, by cover-glass preparations, gave a negative

result; the remainder (twenty-five) were positive.

Four of the five non-gonorrhoea! cases ran a much
shorter course than did those of the gonorrhoea! type.

There was only a single case which simulated the

gonorrhoea! type in its clinical aspect without show-

ing the presence of the gonococcus. The writer sup-

posed that the child had a chronic gonorrhoea with an

acute exacerbation. Forty-seven of the cases were

from two to six years old. Only two cases were shown
to be the result of direct infection ; fourteen cases w ere

infected at the hospital ; fifteen at home ; and in twenty-
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nine the origin of the infection could not be traced.

A small epidemic was caused in one hospital by an

infected thermometer. As the disease remains local-

ized in children, the prognosis is much more favorable

in them than in adults.

—

^^Lyder Nicolaysen, Clu-is-

tiania Norsk MagazinJ. Liigevid. Ergdnzungshefi, 1898.

Bolognini's Sign in Measles.—Dr. Bolognini has

described as an early symptom in measles a peculiar

rubbing or crackling sensation imparted to the flat

hand placed upon the abdomen of the patient, whose

legs are held fully extended. With the abdominal

muscles thus on the stretch and the flat hands on

either side of the abdomen, gradual, gentle, yet in-

creasing pressure is made with the tips of the middle

three fingers, alternately upon the right and left sides.

The light rubbing or grating sensation is ascribed by

Dr. Bolognini to the rubbing together of the visceral

and parietal peritonei, which, he thinks, are the seat

of an erythematous eruption, similar to that which ex-

ists on the skin at a later date. Sometimes this symp-

tom is localized in certain areas of the abdomen, at

other times it is general ; the symptom is found early,

before the development of the cutaneous eruption, and

exists for some time. Recently Dr. A. Koppen-Norden
{Aliinckener med. Woc/iensc/iriff, i8gS, S. 897) had an

opportunity to study this symptom in an epidemic of

measles affecting three hundred and sixteen children.

He agrees with Dr. Bolognini in that the symptom is

frequently present, but believes the sensation of crepi-

tation imparted to the fingers is due to minute particles

of air in the intestine itself. The intestine, he claims,

is the seat of a catarrhal inflammation, and contains

more or less fluid and air bubbles. He says that the

crepitant sensation passes gradually into a wave of

larger calibre and finally assumes the character of ordi-

nary intestinal rumbling. Many of the children ex-

amined by the writer had diarrhcea.

Purulent Discharge from the Nose ; Clinical Sig-

nificance and Differential Diagnosis.—Dr. George E.

Shambaugh, in an article on the above subject, con-

cludes as follows: (i) Purulent discharge from the

nose is a common symptom of intranasal disease. (2)

Its presence may be detected by the patient, but often

he complains only of secondary symptoms produced
by the pus. (3) Older writers described all these

cases as "purulent rhinitis," etc., and never suspected

what we now know to be true, that in the 'majority of

cases the pus has its origin in one of the accessory cav-

ities of the nose. (4) Pus in the nose may come from

(I.) disease in the nose itself
;

(II.) suppuration in the

accessory sinuses, or (III.) suppuration in the post-

nasal space. (5) The diseases in the nose are: (a)

purulent rhinitis—found in children in acute infectious

fever, in acute rhinitis, and in gonorrhoeal infection;

(b) ulceration—either traamiatic (as the erosion in the

anterior nares; idiopathic perforation ; ulceration due
to the action of chemical agents, foreign bodies, larva

of insects ; and perichondritis') , or tuberculous or syphi-

litic. (6) The diagnosis of diseases in the nose pro-

ducing purulent discharge is not especially difficult

when we keep in mind the associated general con-

dition and study carefully the nature of the ulcer

itself. (7) The accessory sinuses of the nose form
two groups. The first group, including the maxillary

and frontal sinuses and the anterior ethmoid cells,

opens into the middle meatus of the nose. The sec-

ond group, including the sphenoid and posterior eth-

moid cells, opens into the olfactory space between the

middle turbinated and the septum. (8) A differential

diagnosis of diseases of these cavities is one of the

most difficult problems in rhinology. It requires a

knowledge of the whole field of the technique of intra-

nasal examination and a thorough knowledge of the

complicated anatomy of the nose and its accessory

sinuses. (9) The diagnosis of a complicated case of

accessory-sinus trouble is not made at one sitting, but
only after repeated examinations lasting over a con-

siderable period of time.

—

Alcdkal Standard, Sep-

tember.

Serpents and their Venom.—In an interesting

article in the Cincinnati Lancet-Clinic of September
3d, under the above title. Dr. B. Merrill Rickets,

in treating of the results of the bites of the venomous
serpents of this country, arrives at the following con-

clusions: (i) The copperhead, coral, and rattlesnake

are the only serpents in the United States which pos-

sess fangs at the base of which is a sack containing

a poisonous fluid. (2) The result of inoculation de-

pends upon the dose, and the size of the human being
or animal. (3) Most of the authentic cases of death

by these serpents have been among children. (4) No
authentic death, as the result of the bite of either one
of these snakes, has been found in the adult man by
myself. (5) If death does not result within ? few
hours, it is not the venom, but other agencies, that

produce it. (6) The bite of the cobra is not so deadly

as is generally supposed. (7) Overstimulation from
alcohol and other agencies is, I believe, oftener the

cause of death than is the virus inoculation. (8) The
effect upon the body is more severe if the virus be
injected into blood-vessels. (9) There seems to be

no subject which is surrounded by so much uncer-

tainty and exaggeration.

The Relative Value of Iodine Salts in the Treat-

ment of Syphilis.— (i) All the iodides possess marked
antisyphilitic properties. (2) Iodide of potassium is,

as a general rule, the most active, but iodide of rubid-

ium is often better tolerated, and seems to be of equal

value. (3) When iodide of potassium is not well tol-

erated, recourse should be had at once to iodide of

sodium, which usually proves an efficient substitute.

(4) Iodide of strontium has no advantage, and should

be avoided in syphilitic headache. (5) Iodide of am-
monium ought to be reserved for certain severe cases

of syphilis in which iodide of potassium has failed or

produced but little effect; it is particularly service-

able in tertiary eruptions. (6) Iodide of lithium or of

calcium acts more slowly and less surely than the above-

mentioned preparations.-

—

Briquet, /(;«/-, des Mai. Cut.

et Syph.

Typhoid Pneumonia.—The term typhoid pneumo-
nia is commonly used to designate cases with ady-

namic symptoms, and it is to be distinguished from

those cases in which typhoid fever begins with a defi-

nite pneumonia, the so-called pneumono-typhus of for-

eign writers.

—

Osler.
The term typhoid pneumonia is one in common use

by many who have no definite notion of its meaning,

and, like the term typho-malaria, has occasioned con-

fusion. In the first place, the case may begin as a

lobar pneumonia, the intestinal symptoms appearing

at the end of the first week or later, at which time also

the spots may appear, establishing the diagnosis, while

the usual crisis of pneumonia fails to make its appear-

ance. Again, a pneumonia may supervene in the sec-

ond or third week of typhoid fever as a complication

in which the true relation is less difficult to determine.

Finally, there may be a true pneumonia, to which stu-

por, a dry tongue, and general adynamia may be add-

ed, without the distinctive lesions of typhoid fever.

This is true typhoid pneumonia, which it may not al-

ways be possible to separate from the typhoid fever

beginning with a pneumonia. Each form of pneumonia
may be caused by the typhoid bacillus or by the pneu-

mococcus.

—

Tyson.
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THE NATIONAL QUARANTINE CONVEN-
TION.

It is quite evident from the resolutions adopted at

the meeting of the National Quarantine Convention

held last week at Memphis, Tenn., that the question

of establishing some form of national quarantine will

be duly advocated during the coming session of Con-

gress. The stand to be taken will be not so much the

actual necessity of the measure as the adoption of practi-

cal methods for the imperative end. The medical pro-

fession for years has discussed the subject from many

points of view and has been educating public opinion

in the right direction as to the necessity of change in

present methods, and there is no argument against the

opposers of the scheme which has not been definitely

answered even to the satisfaction of the various legis-

lators who in their turn have had the matter in hand.

The main trouble in determining the application of

the general principles involved has centred in a want

of reasonable agreement as to plans of detail working

urged by rival medical bodies. It is still to be de-

monstrated whether or not the differences of opinion on

minor points of organization of the proposed national

board are not as radical and as pronounced as ever.

If the history of last year's legislation is to be re-

peated, the struggle may go on indefinitely. The

Spooner and the Caffrey bills, although both governed

by the same general principle of national control of

quarantine, were the two measures which ranged them-

selves in fierce and determined opposition against any

compromise or agreement that would reconcile clash-

ing and belligerent interests.

The resolutions of the recent convention give some

indication, so far as can be seen on the surface, of a

position of compromise between the rival parties of

last year. The recommendations are eminently prop-

er in their way, and it only remains to prove how

they can be practically carried out to meet all the

general and detail requirements of the proposed new

bureau. So far as the convention itself was con-

cerned, there was a general unanimity of opinion re-

garding the fundamental principles involved, which

was expressed in the following

;

'^Resolved, That there be established a national

bureau of public health in the department of the

treasury of the United States; that the administration

of all the public health functions now exercised by
authority of the United States be placed in charge of

this bureau; that the sanitary authorities and com-
mercial interests of the several States of the Union be
brought into immediate relations with the bureau and
be given a due share in the power and responsibilities

of the control board, through the agency of an advisory
council, consisting of one member from each State, to

be appointed by the authorities of the several States."

While it is eminently proper that the new bureau

should thoroughly represent the varied interests of all

parties involved, there is a threatened danger of cum-

bersomeness of action if, as is contemplated, each

State is given the power to interfere with the purely

executive functions of the board. However, it is too

soon to discuss this phase of the question, in view of

the fact that the present proposal is a mere prelimi-

nary of what will appear later.

ALOPECIA AREATA.

One of the most interestingly tantalizing affections of

the outer surface of the human body is that form of

baldness to which Celsus gave his name so many years

ago. Effort upon effort has been expended in attempts

to demonstrate the etiology, not alone that the rational

treatment might follow, since in time in the majority of

instances recovery ensues under one or another of the

thousands of hair tonics recommended, but from a scien-

tific desire to do away with the uncertainty surround-

ing the matter and establish definitely the belief of one

investigator in the neurotic, or that of another in the

parasitic theory. When authorities disagree, it is the

privilege of the outsider to form his own conclusions,

and thus there have arisen several rather widely differ-

ing beliefs in regard to the matter.

Both the subject of alopecia who finds himself grad-

ually losing hair until his surface comes to resemble

that of the Mexican hairless dog, and the physician

who is intrusted with the problem of how to readorn

the sufferer with a presentable hirsute covering, know,

as none others can, the serious side of the question.

Despair may drive the patient into insanity and the

doctor almost to suicide. For a long time French

dermatologists have maintained that la pelade belongs

in the group of contagious diseases, and in England

this view has had among its strongest supporters

Hutchinson and Crocker, while Aldersmith, the ap-

pearance of whose recent work on ringworm and alo-

pecia we have had occasion to note, remains a firm

opponent. In this country opinion has been divided,

and many have clung to the nerve-origin theory, find-

ing it impossible to reconcile instances of rapid loss

of hair from the entire body, or universal alopecia,

with the invasion of the skin by a micro-organism;

the inability to discover a parasite similar to that pro-

ducing ringworm baldness; and the fact that certain

supposed instances of contagion and epidemic preva-

lence of alopecia have been found to depend in reality

upon the ringworm fungus itself, which had caused a

misleading form of bald ringworm. Nor have all

observers been led away from their beliefs by the re-

cent discoveries of Sabouraud, in France, who would
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make of alopecia areata and seborrhcEa oleosa essen-

tially identical processes, depending upon the same

micro-bacillus, alopecia being in reality an acute

local seborrhota. While it is not beyond the realms

of possibility, one hesitates to accept a single micro-

organism as the cause of two so clinically dissimilar

processes. It is naturally asked why the one is so

common while the other is relatively rare, and, as Al-

dersmith says, seborrhcea is rarely seen in ordinary

alopecia areata, and he puts the question. Why should

the patches so often be symmetrical ?

The simple way of looking at the matter would seem

to be to accept two forms—one depending upon nerve

changes and including those instances which follow

injury to definite nerves and general shocks; the

other due to a parasite, whose identity is as yet not

positively proven. Then one must bear in mind that

there is a form of trichophyton disease which is capa-

ble of producing rounded areas of smooth baldness

not to be distinguished by the eye from alopecia, and

that this form occurs more commonly on the adult

scalp than has been supposed.

Sabouraud makes one therapeutic suggestion as the

result of his very extensive and remarkable investiga-

tions—the employment of sulphur, incorporated with

such fatty substances as will mix readily with the fats

of the skin.

Indeed, parasiticides have always, we might say,

seemed to produce better results than applications

having no antiseptic properties. Just as is the case in

ringworm, chrysarobin has been for a. long time a use-

ful remedy. Corrosive sublimate has been recom-

mended as an injection, five drops of a two or five per

cent, solution at a time (Moty) ; and recently Panichi,

of Florence, has advocated making isolated punctures

about th3 circumference of the patch, every four or six

days, with a hypodermic needle steeped in a mixture

of carbolic acid and tincture of cantharides, while the

same mixture (one part of carbolic and two parts of

cantharides) is to be painted over the bald surfaces on

the intervening days. Formic aldehyde, in forty-per-

cent, solution, or formaldehyde, likewise called by the

trade names of formalin and formol, which has been

successfully used by some in the treatment of ring-

worm of the scalp, has also been tested—as it natu-

rally would come to be in this affection-—and some

patients have recovered under its employment in a

comparatively brief time. Unless suitably diluted, it

is too irritating for the skin of most persons; but in the

proportion of one to four it may be used in the form

of a liquid application or as an ointment, especially

one made with lanolin. Whenever practicable, the

application of such powerful remedies should be made

by the physician himself.

In one of the most recent skin publications, the last

edition of Hyde's work, considerable stress is laid

upon general hygienic management and internal ther-

apy. Among ether good suggestions is one that the

patient should wear a wig for its moral effect when

the hypochondriasis peculiar to the involvement of

extended areas on the scalp begins to be manifest.

We spoke above of the affection driving the patient

to the verge of insanity, and this feature gives to it

the importance of being a much more grave disor-

der than many might accord it. Though the hair of

the insane is popularly supposed to be abundant,

coarse, and wiry, no doubt asylum physicians are fa-

miliar with those instances in which there is almost

constant dread that the hair, though perhaps only

somewhat thinned, will be entirely lost.

THE "CHINK KILLER."

A LAW is urgently needed to apply to the small boy of

this town with his slingshot. Many persons have been

injured by the stones thrown, and when one thinks f

the size or number capable of being projected by some

of the weapons sold in toy shops, the wonder id that

fatal casualties are not reported. Chinamen and He-

brew peddlers are the greatest sufferers. But last fall

it was unsafe for a cyclist to ride through many of our

streets and avenues during recess time, and the police

seemingly ignored the dangerous practice.

THE TREATMENT OF PNEUMONIA IN CHIL-
DREN.

The symposium convened by the chairman of the pa-

diatric section has done practitioners a great service,

in that it has presented the modern treatment of this

disease so clearly that there can be no misconception.

There existed a consensus of opinion upon the import-

ance of absolute quiet, best obtained by complete iso-

lation from other children; upon the need of careful

nursing and abstaining from meddlesome attention

which interferes with rest; upon the value of ventila-

tion to afford the child an ample supply of natural

oxygen. There seemed to be unanimity also upon the

harmfulness of active medication, especially with

opium, nauseants, and antipyretics; also upon the ne-

cessity for care in the resort to stimulants. The hot

poultice and cough mixture were inveighed against as

relics of barbaric therapeutics.

Two of the speakers pithily expressed the object of

the treatment of the pneumonia of children to be '" to

treat the child and not the disease"—to enhance the

resisting power of the patient's organism by removing

all debilitating influences and strengthening cardiac

action.

Upon only one point was there a diversity of opin-

ion. All the speakers referred with more or less ap-

proval to baths, the temperature of which ranged from

70° to 100" F. ; and one speaker advised the wet

sheet cooled by rubbing ice over it. This diversity in

temperature and method of applying water is explained

by the fact that all but one of the speakers advocated

the remedial agent for the reduction of high tempera-

ture. The latter advised the mildest baths, the lowest

temperature of which was 80' F., claiming that in

pneumonia the resistance to temperature reduction is

so diminished that great caution should be exercised

with regard to low bath temperatures. He insisted

that it is the chief object of the baths to neutralize the

effect of toxaemia and stimulate the heart. Another
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speaker, on the other hand, warned against all baths,

warm or cold, when the heart action is feeble, stating

that he regarded 70° F. as a warm bath. This may

account for his warning, for a bath of 70° F. for five

to ten minutes, whether it be regarded as warm or

cold, would be a heroic measure for a child suffering

from pneumonia.

The happy mean advocated by a majority of the

speakers would seem the safest and wisest proceeding.

The section is to be congratulated upon the felici-

tous presentation of every aspect of this important sub-

ject.

Sews 0t tixe ISIcefe.

Dr. Louis Bauer, of St. Louis, died in this city on

November 5 th, at the age of eighty-four years. He
was born in Stettin. He was obliged to leave Ger-

many because of his political principles, and went first

to London, where he obtained the license of the Royal

College of Surgeons in 1852. Soon afterward he came

to this country, and began to practise, in Brooklyn,

where he remained for fifteen years, removing to St.

Louis in 1869. He was one of the pioneers in ortho-

paedic surgery in this country, and was also known as

a medical educator, having been instrumental in es-

tablishing the Long Island College Hospital Medical

School and the St. Louis College of Physicians and

Surgeons. He was dean of the latter school up to

within a few years. He was editor for some time of

the St. Louis Clinique.

Dr. Vincent Gomez, recently of Brooklyn, has been

appointed mayor of Gibara in Cuba, by General Wood.

'< The Medical and Surgical Review of Reviews"

is the name of a new journal published in London,

under the editorial management of Dr. Nathan E.

Boyd. The first number, which bears the date of Oc-

tober, 1898, is well gotten up and contains numerous

careful abstracts of the leading articles in the current

British and some foreign journals.

The Latest Tuberculosis Antitoxin is one an-

nounced as discovered by Dr. J. Denys, professor of

pathological anatomy and bacteriology at the Univer-

sity of Louvain. The discoverer, of course, claims

that it is effective.

The Plague Outbreak in Vienna is over, the last

patient having recovered. Dr. Rudolph Poch, who

treated those attacked, shutting himself up in the pa-

vilion with them, has received from the Emperor of

Austria the Knight's Cross of the Francis Joseph Or-

der, in recognition of his bravery and devotion.

Preparing for an Attack of the Antivivisection-

ists.—At a recent meeting of the joint committee on

vivisection of the scientific societies of this city, the

following resolution was adopted :

" .ffffw/rr;/'. That the secretary be authorized to call

the attention of the prominent medical and scientific

journals of the country to the importance of the meet-

ing of the American Humane Society, to be held in

this city in December proximo, and to request that

editorial notice be taken of the danger that the influ-

ence likely to be exerted at that meeting may cause

the vivisection bill now pending in the senate to be

called up and passed."

The physicians throughout the country may aid

greatly in the defeat of this oppressive measure by

writing to their respective senators and representatives

in regard to the matter, and urging upon them the de-

sirability of voting against the bill when it comes up

in either the senate or the house.

The Death of Dr. Philip Arthur Malleson.—At a

meeting of the Harlem Medical Association, held No-

vember 14, 1898, it was unanimously

—

" Resolved, That the members of this association

deeply deplore the sudden and untimely death of their

fellow-member and president, Dr. Philip Arthur Mal-

leson
;

" Resolved, That we bear him in fond remembrance

for his kindly demeanor and sense of justice in his

office, his geniality to his friends, his sympathy for

the sufferers intrusted to his care, and for his attain-

ments as a physician, which were of a high order;

" Resolved, That we tender our respectful and sin-

cere condolences to his family; and be it further

" Resolved, That we cause this expression of our re-

gard and esteem to be published in the medical jour-

nals of this city.

" Emil Mayer, William Westerfield, W. H.

Stewart, Committee."

The Plague in Russia—Much concern is felt at

the breaking out of the bubonic plague in a village in

Samarcand, in Russian Turkestan, for it is feared that

it may be imported thence into European Russia. The

military authorities have established a close sanitory

cordon around the infected village, suspected cases are

promptly isolated upon the appearance of the slightest

symptoms, and the clothing and furniture of those dy-

ing of the disease are burned.

The Anti-Cigarette Law in Tennessee.—The su-

preme court sitting at Nashville has made a decision

concerning the validity of the anticigarette law passed

by the Tennessee legislature last year. The court has

decided that cigarettes are not legitimate articles of

commerce, and therefore are not within the provisions

of the federal constitution regarding trade. The cigar-

ette manufacturers w-ill probably carry the case to the

United States supreme court.

Famine threatens the inhabitants of Astrakhan in

the valley of the Volga, or rather already exists in that

region. The Russian government has so far, however,

prevented any widespread suffering by the distribution

of large quantities of wheat brought from Siberia, and

by the employment of many of these peasants in the

construction of irrigation canals.

The Newark Eye and Ear Infirmary was recently

the recipient of a gift from Mr. J. .•\. Coles of $1,000,

in memory of his father, the late Dr. Abraham Coles.

The donor stipulates that the " principal is to be kept

permanently invested by the trustees of the infirmary,
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and to be known as the Dr. Abraham Coles' surgical

fund, the interest only to be used for the purchase of

instruments of the best and most approved workman-

ship."

The Medical Society of the County of Kings

—

The cornerstone of the new building of this society

was laid in Brooklyn on November loth. The build-

ing will be of three stories in the colonial style, facing

Grant Square.

The Recen': Yellow-Fever Visitation.—The Ma-

rine Hospital service has issued a statement, showing

the tctal number of yellow-fever cases in the United

States during the season just closed as 2,456, with 115

deaths. In Louisiana there were 1,470 cases, with 51

deaths; mortality, 3.47 per cent. In Mississippi,

985 cases, with 63 deaths—a mortality of 6.40 per

cent. In New York, i death, that of Colonel Waring

;

and I death from alleged yellow fever in Washington.

The mortality was very low, and the mildness of type

of the disease in no way justified the senseless panic

which it raised among the State officers and others in

Mississippi.

The Pasteur Institute at Liile, in France, has re-

ceived a donation of 250,000 francs ($50,000) from

its director. Dr. Calmette. According to the stipula-

tion of the donor, the money is to be loaned for the

defraying of building e.xpenses till the municipal coun-

cil votes the sums required for that purpose. The

money is then to be employed in the purchase of ma-

terial for new researches, or for scholarships for young

men who wish to make original researches in the labo-

ratory. The sum given to the institute represents the

profits accruing to the donor from the application of

one of his discoveries in a large distillery at Seclin.

Dr. Calmette is made of different stuff from the once

respected Behring.

The Fordyce Barker Memorial Bed.— Mrs. E. L.

Barker, the widow of Dr. Fordyce Barker, died recently

in Connecticut, leaving in her will a bequest of $5,000

to St. Luke's Hospital in this city, to endow a free

bed in that institution in memory of her husband and

son.

Dr. Mary H. Murray has been appointed, by the

board of health of New York City, medical inspector

of the twelve public schools in the third ward of the

borough of Queens.

The Connecticut Medical Law.—The members of

the three medical e.xamining boards of Connecticut,

appointed under the new law, have agreed that all ex-

aminations of candidates iti that State must be written

in English, and that at least seventy-five per cent, of

the answers must be correct, to enable a candidate to

pass. Conditions will be allowed, if not more than

two branches are below seventy-five, and if the general

marking is not below fifty. About forty per cent, of

the candidates this year failed to pass the examina-

tions.

A British Plague Commission.—The British gov-

ernment has appointed a commission of scientific ex-

perts to India to investigate and report on the disease.

The commission will consist of Drs. Thomas R. Era-

ser, of Edinburgh; Wright, of Netley; and Ruffer, of

the Egyptian sanitary commission. They will be ac-

companied by two officers of the Indian civil service,

who have had personal experience of the plague. An
inquiry will be made into the origin of the various

outbreaks of plague and the manner in which the dis-

ease is communicated. The commission will also

make a comparative study of the various orrhothera-

peutic measures that have been proposed and tried in

India and elsewhere. The members of the commission

have sailed for India, and it is expected that they will

begin their labors in Bombay about the end of the

present month.

The Sixth International Otological Congress will

beheld in London, on August 8, 9, 10, 11, and 12,

1899, under the presidency of Dr. Urban Pritchard,

professor of otology at King's College, London. The
meetings will be held at the Examination Hall '^f the

Royal Colleges of Physicians and Surgeons, Victoria

Embankment. The subject chosen for special discus-

sion is " In(3ications for Opening the Mastoid in

Chronic Suppurative Otitis Media." A British organi-

zation committee has been formed, the treasurer being

Mr. A. E. Cumberbatch, 80 Portland Place, London,

\V. ; and the honorable secretary, Mr. Cresswell Babcr,

46 Brunswick Square, Brighton. The International

Otological Congress, which assembles every four

years, met last in Florence, where a very successful

gathering was held under the presidency of Professor

Grazzi.

Preparing Infants for Slaughter.— It will not be

many years before the town of Keighley will be the

scene of a small-pox epidemic that will surpass that

at Gloucester in the Jenner centennial year. The

place is one of the many strongholds of the antivac-

cination cranks in England, and the inhabitants are

availing themselves to the full of the " conscientious

objection" clause in the recent vaccination act. In

one day 690 parents applied for exemption certificates

for 1,670 children, and on another day 800 exemptions

were granted. Altogether over 3,700 exemptions were

granted. Fortunately the absurd vaccination law,

which is worse than no law, since it is ridiculous, ap-

plies only to England, and not to Scotland or Ireland.

Innocence ?—A diploma mill in the West has been

seeking to place its advertisement with a number of

our contemporaries. We have seen the ad. printed as

such in but one journal, but several with much appar-

ent indignation have commented editorially upon the

impudence of the advertiser, and, to show what a

brazen-faced impostor the diploma manufacturer is,

they print his advertisement, address and all!

Osteopathy.—The following lucid exposition of the

principles upon which this medical "system" is based

has been found somewhere by the editor of the Medical

Standard. We commend it as a mnemonic exercise.

" Osteopathy has been technicallj" defined as: 'That

science which consists of such exact, exhaustive, and
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verifiable knowledge of the structure and functions of

the human mechanism, anatomical, physiological, and

psychological, including chemistry and physics of its

known elements, as has made discoverable certain or-

ganic laws and remediable resources, within the body

itself, by which nature under the scientific treatment

peculiar to osteopathic practice, apart from all ordinary

methods of extraneous, artificial, or medicinal stimu-

lation, and in harmonious accord with its own mechan-

ical principle, molecular activities, and metabolic

processes, may recover from displacements, disor-

ganizations, derangements, and consequent disease,

and regain its normal equilibrium of form and func-

tion in health and strength.'
"

The Happy Result of a Mistaken Diagnosis.—

A

young physician in a neighboring city, who was look-

ing forward to the joys and sorrows of matrimony, was

recently taken ill, and a physician decided that he

had appendicitis and that it would be necessary to have

an operation performed. His corjdition became worse,

and it was finally determined that the marriage should

take place at once. This was done, and then it was

found that the case was not one of appendicitis and

an operation would not be necessary. The patient was

thus made twice happy over one mistake.

St. John's Guild—At the annual meeting of St.

John's Guild, held in this city a few days ago, it was

decided to construct another floating hospital, in order

to accommodate the hundreds of babies and their

mothers who have often to be deprived of the benefits

of an excursion for want of room. The report of the

floating hospital committee showed that the following

work was done during the season which opened on July

6th and closed on September loth: 60,144 children

and their mothers treated on floating hospital ; 11,403

baths given on floating hospital; 2,507 children and

their mothers treated at Sea Side Hospital; 17,350

days of hospital treatment; 216 children treated at

Children's City Hospital; 6,501 hospital days; 1,959

children attended by special relief department, and

6,464 visits made. The daily average attendance on

the floating hospital was 1,273, and on one occasion as

many as 2,000 women and children were carried in a

single day. Throughout the season there was never

an accident or a mishap of any kind.

The Centennial of the Lying-in Hospital.—Next

year it is purposed to celebrate the one hundredth an-

niversary of the establishment of the New York Lying-

in Hospital. The lospital was opened in a building

in Cedar Street in the summer of 1799, De Witt Clin-

ton and Alexander Hamilton being among the found-

ers. Work in the erection of a new building, the gift

of Mr. J. Pierpont Morgan, will soon be begun, and it

is expected to be completed in time for the centenary

of the hospital.

Koch's Latest Error—Dr. Koch's tendency to

jump at conclusions on insufficient evidence is well

shown in his assertion that " black-water fever" is

merely quinine poisoning. Apparently because he

never found the malarial parasite in such cases, there-

fore they are not malarial. Sometimes his patients

denied that they had taken quinine, but "these state-

ments are, for obvious reasons, unreliable." Koch
refrained from telling his audience all his reasons for

coming to so remarkable a conclusion, but he assured

them that they were completely conclusive, and went

on to say: " I am convinced that when this view has

gained more ground, and when the tropical doctors

learn to use quinine somewhat more cautio'usly, and

perhaps to use other medicaments—arsenic or methy-

lene blue, for instance— in suitable cases, black-water

fever will vanish altogether from the category of the

tropical diseases proper." The rarity of hasmoglobi-

nuric fever in India would alone be enough to prove

the impossibility of this view, even if one could bring

one's self to believe that the large number of able medi-

cal men practising in the tropics could by any chance

have overlooked so striking a connection as that be-

tween quinine poisoning and hzemoglobinuria would be.

—-Indian Medical Gazette.

The Anglo-American Medical Society held its an-

nual meeting in Paris last month. This organization

embraces members located and engaged in active

practice in all the principal cities and health resorts

of Europe and Northern Africa, and was founded on a

social basis, " to serve as a bond of union between

British and American practitioners established on the

continent of Europe and Northern Africa." No one is

eligible to membership who does net possess a French

qualification. The honorary presidents for Great Bri-

tain and Ireland are Lord Lister, Dr. Samuel Wilks,

F.R.S., and T. W. Nunn, F.R.C.S.; for the United

States, Drs. J. S. Billings, S. Weir Mitchell, W. M.
Polk, A. Jacobi, and E. L. Keyes.

The Cincinnati Presbyterian Hospital was opened

on November ist. This model structure will replace

the old hospital, which was in reality nothing more

than a large house converted into a hospital building,

and lacked most of the conveniences necessary for

operative work. The new building is the gift of Mr.

and Mrs. Alexander McDonald, and, while small, is

very complete in its appointments. It is a four-story

building of brick and stone. On the first floor are all

rooms necessary for an out-patient department and a

chapel. Two free wards, male and female, occupy

the entire second floor, and will accommodate about

twenty-five patients. The third and fourth floors are

devoted to private rooms which have been endowed by

different people, and the operating-room on the third

floor is quite a feature of the building. It is finished

in marble and mosaic, and furnished with a fine case

of instruments. The e.xercises of dedication consisted

of a Scriptural reading by Mr. McDonald; a prayer by

Rev. Peter Robertson; a dedication hymn by Mrs.

Alice Griswold Huston: remarks by Messrs. Barthol-

omew, McKibben, and Baker; a description of the

building by President William H. Taylor, and bene-

diction by the Rev. Mr. James. Governor Bushnell was

present at the dedication and at the reception which

followed. The profession of Cincinnati was repre-

sented by a full attendance of the prominent physi-

cians.



778 MEDICAL RECORD. [November 26, 1898

NEW YORK ACADEMY OF MEDICINE.

Anniversary Meeting, JVovember ij, iSg8.

Edward D. Janeway, M.D., President.

Anniversary Discourse : Landmarks in the History

of Pathology.—Prof. William H. Welch, M.D.,

LL.D., of Johns Hopkins University, delivered this

address He said that when the Academy of Medi-
cine was founded, fifty-two years ago, an unexampled
era of scientific investigation and progress had begun.

It was just forty-three years ago since Dr. John Wat-
son delivered his justly celebrated discourse before

this academy on " The Medical Profession in Ancient

Times." After showing that what was termed Hippo-
cratic medicine included the work and writings of a

number of men, the lecturer turned to the considera-

tion of that other great father of medicine—Galen.

He said that Galen's system was founded upon an

elaboration of the Hippocratic humoral doctrine, and
was the essence of the later humoral pathology. Galen
was the greatest of ancient anatomists, and he, and not

Harvey, was the founder of experimental pathology.

But in the absence of morbid anatomy he could not

make fruitful application of the principle which long

afterward was elaborated by Morgagni. Nevertheless

he clearly stated that it was his custom to examine the

part affected in disease to determine the reason for the

impairment of function, and from such information to

draw conclusions regarding treatment. He was not

permitted to dissect the human body, and his conclu-

sions from his anatomical studies on the lower ani-

mals were not particularly happy. Until the revival

of learning in the fifteenth century the minds of phy-

sicians were bound by the fetters of Galen's doctrines;

yet, under the circumstances, this thraldom was not

an evil. Early in the sixteenth century appeared that

turbulent genius, Paracelsus. There was in tliis man
something of the prophets of old, together with a yearn-

ing to extract the secrets of nature. He introduced

into medicine new and revolutionary ideas, and his

alchemy was the foreshadowing of modern chemistry.

Rejecting anatomy as worthless, the beginning and
end of his striving were the cure of disease, and for

practical medicine his therapeutic innovations were

of much significance. He conceived disease to be

something entering the body as a seed or germ—

a

conception of special interest in our day. The real

glory of medicine in the sixteenth century was the de-

velopment of the study of human anatomy, and with

this was associated the name of Vesalius. It was the

anatomists of the sixteenth century who led medicine

into the paths of true science. Although the author-

ity of Galen was undermined by the demonstration by
V'esalius that he had made certain important errors,

the complete overthrow of his authority did not take

place until the time of Harvey. A work published

in 1506 was the first one containing systematic obser-

vations in morbid anatomy. The physicians of this

period seem to have met with obstacles in securing

autopsies. In 1627 was published to the world the

greatest event in the history of medicine—the discov-

ery of the circulation of the blood. It was a triumph

of the experimental method, yet one of the most singu-

lar of the many delusions of the opponents of vivisec-

tion was that Harvey had not been led to his discovery

of the circulation of the blood by his experiments on

animals. The influence of this discovery on patho-

logical and practical medicine was before long mani-

fest in new and better conceptions of disease. One
of the early effects of the discovery was the introduc-

tion of physical conceptions in medicine, and then,

for the first time, the physicians began to count the

pulse, measure the temperature of the body, and use

the balance in physiological experiments. One cf the

most interesting phenomena toward the close of the

seventeenth century was the introduction of the study

of microscopical anatomy by such men as Malpighi.

They made use of the simple microscope, and yet with

even this instrument were able to make such discover-

ies as those of the spermatozoa and the blood corpus-

cles. Malpighi was the great representative of this

school. It was curious, the speaker said, that this

period of development of microscopical anatomy was
so short; it was limited by the powers of the micro-

scope of that time, and disappeared soon, only to be

resurrected in the present century. The speaker next

referred to Sydenham as the most honored name con-

nected with English clinical medicine. His writings,

he said, were hiy no means free from theories and doc-

trines, but they did not in the least obscure the pure

practical observations of disease met with throughout

all of his works. He did not construct any system of

medicine, but the minds of physicians were still desir-

ous of systems. The rise of the systemists character-

ized the first half of the eighteenth century. The
legitimate successor of Vesalius and Harvey in medi-

cine was Haller whose work, published about the

middle of the eighteenth century, was the foundation

of modern physiology. He introduced the great con-

ception of the irritability of the tissues. Here really

for the first time was recognized the fundamental prop-

erty of living tissues— a vital phenomenon which could

be studied. Malpighi was the great founder of patho-

logical anatomy. Post-mortem examinations began to

be made as far back as the fifteenth, and even the four-

teenth, century; they were done in a very unsystematic

manner, and the records of them show that these in-

vestigators had no very clear understanding of the

relation of these observations to pathological medi-

cine. But Malpighi approached the subject in an

original way, and with entirely different results. He
was searching for the real seats and causes of disease.

He treated systematically of the diseases of the differ-

ent regions of the body, one after another. His work,

therefore, marked the beginning of the physical basis

of scientific pathology. From the time of Malpighi
the development of this side of pathology had been
continuous, and the influence of his writings was al-

most immediate. Toward the end of the eighteenth

century one found the name of John Hunter. Hunter
was a pathological physiologist as well as a patho-

logical anatomist; he was searching not only for the

alterations in structure of diseased organs, but also

for the changes in function. He was particularly in-

terested in the study of the blood in morbid conditions

—sometimes spoken of as " haemopathology." He was
impressed especially with what he called " the vitality"

of the blood. He observed, for example, that the blood

taken fresh from human beings or from animals, even

when mixed with putrid material, remained fresh and
unconlaminated, and he was, therefore, led to believe

that there was something in living things which re-

sisted putrefaction and decomposition. It was now
known that that phenomenon was due to the presence

of the so-called bactericidal substances in the blood.

A nephew of John Hunter, Matthew Bailey, wrote one

of the most attractive books in pathological anatomy.

He was the first to illustrate morbid anatomy. Just

at the end of the last century the great Bichat entered

upon his career. His great works were all practically

written within four years. He was a vitalist, and be-

lie-^ed that physical and chemical forces took no part

whatever in vital phenomena. Aside from his theories

and speculations he gave wonderfully vivid descrip-

tions of the tissues of the body. He was the founder
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of general anatomy, and he brought the study of dis-

ease processes one step nearer the goal ; i.e., from the

organs to the tissues. He made a great impress upon

his contemporaries, and immediately after him sprang

up the great French school. The first three decades

of the present century were unquestionably the most

splendid in French medicine, but about this time the

study of pathology passed largely from the French to

the Vienna school, and then there came on the scene

Rokitansky, the greatest descriptive pathological an-

atomist who had ever lived. His e.xperience was

simply enormous. It was said that at the time of his

retirement from the chair of pathology, at the age of

seventy years, he had in his possession the protocols

of one hundred thousand autopsies. The interpreta-

tion of his facts were often erroneous, and his system

was simply humoral. It was early and severely criti-

cised by Virchow, and it was worthy of note that soon

thereafter Rokitansky discarded it. About this time

came the first fruitful applications of the microscope

through Johannes Miiller, in his study of tubercle.

This was the period of the specific cancer cell, the

specific tubercle cell, etc., and these erroneous views

caused the microscope to be brought into a disrepute

from which it had hardly yet recovered. In the early

part of this century the study of medicine in Germany
was by no means edifying. It was then in the thral-

dom of the so-called natural philosophy. Virchow
laid the foundations of the " cellular pathology," which
certainly was to be ranked as next in importance in the

development of scientific pathology to the discovery of

the circulation of the blood, and, so far as furnishing

an incentive to further work, it was even more impor-

tant than the great discovery of Harvey. Cellular

pathology was not a dogma, a doctrine, or a theory,

but a great principle which admitted of endless de-

velopment. Whether or not the last word had been

spoken was not certain ; at present there was no unit

of life known beyond the cell. We were so imbued
with the spirit and the principles of cellular pathology

that it was almost impossible for us to put ourselves

back, in imagination, to a period when this did not

e.xist, and we could hardly do justice to the ideas

which prevailed before cellular pathology was known.
Virchow's great contribution to the cell doctrine was,

of course, not the discovery of the cell, as that had
been made before, but the demonstration that all cells

sprang from pre-existing cells— that living matter al-

ways came from living matter. Since the introduc-

tion of cellular pathology there had never been an

attack upon it which had been successful. Repeat-

edly pathologists and various other investigators had
thought that they had made discoveries which were

calculated to cast doubt upon the validity of this great

principle in pathology, but the foundations of cellular

pathology had apparently only been strengthened by
later discoveries. The great step which had been

made since the introduction of cellular pathology

—

i.e., that which brought us back to a knowledge of the

causes of disease—we owed to Pasteur and Jenner.

In closing, Dr. Welch said that his hearers had tra-

versed with him a long road from Hippocrates to the

present day, although they had lingered at only a few

of the great landmarks in the history of pathology.

It was evident that the past had been one of progress,

even if slow and, at times, apparently interrupted.

Each important step forward had been followed by
great benefits to practical medicine, and, therefore, to

mankind. There had been periods when physicians

had thought that the laws of life and disease could be

discovered by contemplation and philosophical specu-

lation divorced from experience; but medicine, both

scientific and practical, needed scientific methods just

as much as did chemistry and physics. The use of

the experimental method in a most important field

—

animal experimentation

—

had for several years been
threatened by the fanatical assaults of ignorance and
so-called humanity in so false a way that it was noth-

ing short of inhumanity. We should see to it that the

experimental method was preserved and handed on to

our posterity intact. To accomplish this, medical and
scientific men, who alone could fully appreciate the

threatened danger, must present a united front; and

if they did this, they might feel assured that they

would not be deprived of one of the great levers of

scientific progress. The true end of all medicine,

whether it be called scientific or practical, was the

prevention and cure of disease. To this end those

who worked in the laborator}*, as well as those at the

bedside, could contribute, and there was just as wide

a scope for the application of scientific methods in

the one case as in the other. Pathology and practical

medicine were drawing closer together to the immense
advantage of both. Each had its own problems and
methods, and it was important that each should pre-

serve its autonomy. The ultimate goal of practical

medicine was to become an applied science. To some
this goal seemed unattainable, but already in certain

important directions medical practice could justly

claim to be an applied science. This idea should

be kept ever in view, and should be striven for with

all our might. Every step toward it was a benefit to

mankind in enabling medicine to fulfil its true mis-

sion of relieving pain and suffering.

SECTION ON MEDICINE.

Stated Meeting, November i^, i8g8.

Louis Faugeres Bishop, M.D., Chairm.ax.

The Non-Medicinal Treatment of Habitual Consti-

pation Dr. George Roe Lockwood sent a commu-
nication on this subject, which, in his absence, was
read by the secretary. He asserted that the well-

known laxative drugs give only temporary benefit and
set up a train of symptoms which often indicated

serious damage to the intestinal tract. The better

method of treating constipation was, therefore, that

which comprised attention to diet, exercise, and gene-

ral hygiene. From an extensive experience he had
come to the conviction that a daily stool was necessary

to health, and yet it did seem as though there were a

few individuals who normally had a stool only once in

two or three days. It was well to make a rough esti-

mate of the quantity of facal matter voided, and thus

determine whether or not the constipation was real or

only apparent.

The Use of Saline and Vegetable Cathartics

The salines, of which the Carlsbad water might be

taken as the type, usually depended for their efficiency

on sulphate of magnesium or sodium. One effect of

these remedies was greatly to reduce the production of

hydrochloric acid and of the digestive ferments; an-

other was the production of atony of the wall of the stom-

ach. These results were sometimes noticeable within

six weeks after the beginning of a course of salines.

The drastic purgatives, such as aloes, rhubarb, podo-

phyllin, cascara, and the like, not only depressed the

secretory power of the stomach and weakened the tone

of its muscular walls, but, in addition, exerted a con-

gesting effect on the mucosa. From the congested

vessels serum exuded, and a watery stool resulted.

The result was comparable to a cold in the head. The
contraindications to the use of saline and vegetable

cathartics were: (i) All the conditions characterized

by diminished secretory power: (2) all conditions of

impaired muscular power of the stomach and intes-

tine
; (3) all conditions of inflammation of the stomach

or of the large or small intestine; and (4) in children,
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owing to the proneness in them to inflammation of the

intestinal mucosa. Regarding enemas, it should be

remembered that, as the rectum and colon were en-

dowed with marked powers of absorption, there was a

tendency for the ptomains to be absorbed more easily

when enemas were used, because of the softening and

partial liquefaction of the foecal masses.

Dietetic Treatment The chief articles of diet es-

pecially suitable for those suffering from constipation

were the coarse vegetables, coarse breads, and cereals;

the sugars, as secretion excitors; buttermilk, fats, and

organic acids, as peristaltic e.xcitors. Coarse vegeta-

bles, such as spinach, turnips, and sprouts, should

constitute a large portion of the diet, and to avoid irri-

tation of the stomach it was well to have these prepared

in pur^e form. To these should be added the cereals.

The breads should be coarse, porous, and one day old.

Whenever inflammation existed, bulky foods must be

excluded; they were also contraindicated in cases of

muscular insufficiency of the stomach, when associated

with gastroptosis, as the bulk of the food mechanically

overloaded the weakened stomach. A point in the diet

which was frequently overlooked was the necessity for

excluding all constipating food. For instance, one

glass of claret would neutralize the effect of an entire

meal of otherwise carefully selected food. Similarly,

if tea was taken at all, it should be well made and

never strong. It was not known whether the action of

sugars was due to the fermentation undergone, or

whether they acted like saline cathartics by exciting

increased exudation through the intestinal wall. The
sugars were best given in the form of honey or milk

sugar. A teaspoonful of honey in half a glass of

warm milk, on rising in the morning, was an excellent

corrective of constipation. Lactose should be used

instead of ordinary sugar in tea and coffee. Another

excellent remedy was made up of two parts of prunes

and one of figs. Raw fruit the speaker did not ap-

prove of. Huckleberries and cranberries were to be

studiously avoided. Among the liquids that might be

taken were buttermilk, kumyss, and cider. To get the

laxative effect of buttermilk, three glasses of it should

be taken daily. Kumyss had a similar action, in-

creased somewhat by the stimulating effect of the con-

tained carbonic-acid gas. White wine might be al-

lowed in moderation. Fats were administered with

difficulty. One-eighth to one-half pound of butter

might be given daily. Cream rarely j^greed. In de-

bilitated subjects cod-liver oil was advantageous.

The effect of taking water with meals was still a mooted

point. Undoubtedly a glass of cold water on rising in

the morning was of great service in increasing peri-

stalsis, but the speaker believed that during meals lit-

tle water should be drank. In general, the drier the

diet the greater the mechanical stimulation of the in-

testinal wall.

Exercise and Hydrotherapy.^The abdominal wall

might be strengthened by massage, abdominal gym-

nastics, electricity, and the wearing of an abdominal

support. Massage was contraindicated in all inflam-

matory and spastic conditions. .Abdominal gymnas-

tics he had found more serviceable. General exercise,

especially bicycling and golf, were of great service in

overcoming constipation, and should be resorted to,

together with local exercise, such as raising and low-

ering the legs to and from the vertical position. Far-

adization had proved a grievous disappointment to him
in the treatment of constipation. Artificial abdomi-

nal supports were indicated in downward displacement

of the stomach or colon, and in weakness of the ab-

dominal walls. They should be worn continuously

through the day He strongly recommended the spinal

douche as an important adjuvant to the other treat-

ment. It was most efficacious when given before

breakfast. While the patient sat in hot water, the

spine was sponged at first with hot water, and then a

pitcher of cold water was poured on the back from a

considerable height. This should be followed by
brisk friction. Another plan was for the patient alter-

nately to sponge the abdomen with hot and cold water.

Sedative remedies were indicated in conditions of in-

testinal spasm—a more frequent condition than was
commonly believed. In this class of cases purgatives,

massage, and bulky articles of diet must be excluded.

The primary cause was usually hyperacidity of the

gastric contents. An efficient remedy in these cases

was the Neptune girdle, made of two thicknesses of

flannel, large enough to cover the abdomen, which
were to be wrung out of hot water, covered with oiled

silk, and applied to the abdomen at night by means of

a binder.

Kussmatil's Oil Irrigations.— Oil irrigations had
been first employed by Kussmaul. Dr. Lockwood
said that his own results with this treatment had been

so brilliant that he was inclined to attach much im-

portance to this method. A rectal tube of large cali-

bre, with a large lateral opening, should be selected

and inserted in the rectum a distance of from six to

eight inches. Through this from six to eight ounces

of cotton-seed oil (free from rancidity) was to be in-

jected. This oil would be found as satisfactory as

olive oil, and much less expensive. The patient re-

ceived the injection while in the Sims position, with

the hips elevated on two pillows, and with the muscles

well relaxed. The position should be maintained for

ten minutes; then the dorsal decubitus should be as-

sumed for ^ten minutes; and, finally, the patient

should lie on the right side for another period of ten

minutes. By this postural treatment the oil reached

the entire length of the colon. The injection was

given preferably at bedtime. No immediate effect was

to be expected. There would be usually a normal

movement, without straining, for five or six successive

mornings. The oil seemed to act by commingling in-

timately with the fjEces, and thus preventing any fur-

ther drying process. The treatment should be re-

peated whenever the effect of the previous injection

had subsided—ordinarily every five days was sufficient.

One great advantage of this treatment was that it may
be used in atonic, spastic, and inflammatory condi-

tions alike. In conclusion, the author insisted upon

the importance of making a careful physical examina-

tion at the outset of the treatment of constipation.

Almost always a physical examination of the colon

was demanded. The colon should be flushed out with

decinormal saline solution, and the washwater exam-

ined. If mucus was present, indicative of intestinal

catarrh, bulky foods should be avoided. Massage,

electricity, and cold abdominal irrigations were contra-

indicated, while oil irrigations might be used with

benefit. If colitis could be excluded, either atony or

spasm was probably present. The former was shown

by the facility with which water entered into the gut

and by the diminished expulsive force. Examination

of the rectum should be made for hemorrhoids, rectal

ulcers, stricture, or fissure, as any rectal malformation

might lead to reflex intestinal spasm and to constipa-

tion. Abnormalities in the position of the colon

could be easily appreciated by inflation with air, and

their presence called for the use of the Bodenhamer

abdominal support. If the patient was nervous, he

should be instructed to lie down at least one hour in

the middle of the day. The writer firmly believed

that careful and systematic treatment along the lines

indicated in the paper would be followed by successful

and more or less permanent results in a very large ma-

jority of patients. In a very small percentage of cases

an additional medicinal laxative might be required,

but such a percentage he believed to be very trifling

— in two years such a case had not come to his notice.
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Constipation as a Cause of Anaemia and Chloro-

sis.—Dr. Judson Daland, of Philadelphia, read a

brief paper with this title. He said that he had been
deeply interested in this subject for three or four

years past—indeed, the profession in general had been
aroused by the masterly article of Sir Andrew Clark.

The main point to be determined in this study was as

to whether the faeces remained in the colon longer than

usual and whether the normal quantity of fasces was
evacuated. Colonic washings showed that hardened
masses of fjeces often remained in the colon for days,

or even weeks, notwithstanding the fact that the pa-

tient's bowels moved regularly. In many cases diges-

tion was influenced by constipation, but more impor-

tant still were the putrefactive changes produced. In

one class of cases there would be a continuous absorp-

tion of poisonous products formed in the intestine,

associated with marked indicanuria, a moderate grade
of anaimia, and obstinate headache. In another group
of cases the constipation would so influence the blood
as to produce, both on microscopical and clinical ex-

amination, the picture of progressive pernicious anae-

mia. In one typical case of this last group, Dr.

Maiscli had demonstrated by chemical analysis the

presence of indol, skatol, cadaverin, and putrescin.

There was, therefore, every probability that these poi-

sons, by their circulation in the blood, resulted in or-

dinary anaemia, in chlorosis, or even in a condition

simulating closely that of pernicious anaemia. It was
not improbable that in the future the physician would
be able to state that some particular poison, such as

neurin, was the cause of the constipation in a given

case. This poisonous state of the blood complicated
many diseases, such, for example, as typhoid fever.

The recognition of this truth had much to do with the

comfort of the patient, as well as with the successful

termination of the case.

The Use of Enteroclysms.—The speaker then

dwelt upon the importance of using enteroclysms, not

merely for the purposes of diagnosis, but for treat-

ment. His attention, he said, had been first directed

to this subject by the work done in New York Harbor
in connection with the treatment of Asiatic cholera.

It had been demonstrated at that time that a certain

quantity of liquid passed the ileo-cajcal valve, and
could be utilized for cleansing that portion of the

intestinal canal. A long soft-rubber tube, a little

smaller than the stomach tube, was introduced into the

rectum, and to this w-as attached a fountain syringe

placed at a height of four feet above the patient.

Good results could be obtained by allowing the patient

to assume a comfortable position on the back. Saline

solution at a temperature of 100' F. was used for the

irrigation. The liquid having been introduced and
allowed to remain for a few minutes, the patient was
urged to evacuate the fluid, and this was facilitated by
movements of the legs or by moving about the room.

Oftentimes considerable pain would be experienced

when the fluid was first introduced, owing to the pres-

ence of gas in the bowel; but if the fluid was allowed
to remain for a few minutes before the injection was
continued, much of this gas would be discharged.

Constipation Largely Due to Ignorance and Care-

less Habits. — Dr. Beverley Romnsox said that

much of the constipation in the world was the result

either of the ignorance or carelessness of mothers re-

garding their children, and particularly their daugh-
ters. Another cause of constipation, in New York City

at least, was the absence of projser public accommoda-
tions for those desiring to attend to the wants of na-

ture. Paris was far ahead of our city in this respect.

He was inclined to believe that the morality of New-
York as well as the health of its citizens would be im-

proved by attention to this matter, for he was under
the impression that a rather poorly dressed person

would not be admitted to a hotel to answer a call of

nature, and would therefore be compelled to go to a
grog shop. While Dr. Lockwood had spoken dispar-

agingly of the use of medicines in the treatment of

constipation in order to emphasize the great import-
ance of other measures, it could not be denied that in

every-day practice the physician was constantly forced

to use medicines for these cases, if only for the pur-

pose of securing a sufficiently rapid result to gain the

patient's confidence. Without any wish on his part

to disparage all that had been done in the way of

showing that chlorosis and constipation were closely

related, it must be plain to all that chlorosis not rarely

existed without constipation, and there were hundreds
of cases of constipation without any associated chlo-

rosis. Nevertheless it was well, particularly in the

treatment of anaemic, city-bred girls, to bear in mind
this relation between constipation and ana;mia. It

did not seem to him to have been sufficiently insisted

upon that there was hardly any more constipating diet

than milk, taken undiluted. If milk must be taken, it

should be diluted with water or lime-water.

Do Not Overlook the Stomach.— Dr. W. W. Van
Valzah said that he heartily agreed with all that had
been stated in the paper regarding the different kinds
of diet, but he could not indorse the very general di-

rections on other matters. In the past w inter he had
made thirty analyses of the stomach contents in cases

in which there were no symptoms referable to that or-

gan, yet in many of these it was found that the stom-
ach was not secreting its juices at all. The chief

symptoms had been intestinal, the most prominentone
being diarrhoea. This experience had led him to sus-

pect that the gastric glands often refused to work in

persons of fifty years of age or over.

The Choice of Remedies.—With hyperchlorhydria
and glandular over-action one almost always found
constipation, and in this class of cases he knew of

nothing better than Carlsbad salts. Of course, if giv-

en for a long time they were injurious, but it was an
exceedingly valuable remedy when administered for

about three weeks. The next best remedy for these

cases was the milk of magnesia, as it was more palata-

ble than the calcined magnesia. If the muscular
power of the stomach was diminished, the bowel would
often be sluggish also. In these weakened muscular
conditions he was very chary of the use of laxatives.

Here he was in the habit of using an injection of oil

or water, or else gluten suppositories. The habit

could be easily broken if they were used properly. Of
course, if there were hemorrhoids the suppositories

were not admissible, because they would add to the

irritation. He could see no possible objection to tak-

ing water freely. If it were drank slowly, and half an
hour or more before a meal, he did not see how it

would interfere witli digestion. Both children and
adults reared in the city were prone to take too little

water. It should be remembered that a common
cause of constipation in women was retroversion of the

uterus. Among the drugs which he used, he had still

great confidence in rhubarb. He did not think it did

a particle of harm if used in moderation.

How to Give Cascara.—Cascara was another good
drug. If he found that the liver, bowel, and stomach
were working well, and that the constipation was sim-

ply the result of defective expulsive power, or to spasm
(as indicated by ribbon stools), he used cascara. An
excellent method of using cascara was to give it at

night only ; if given two or three times a day, it pushed
the food along too rapidly. Another point in the

treatment of constipation was the selection of a conven-

ient time for going to stool, and tlie giving of the

laxative at such a time as would secure its action at

the accustomed hour for going to stool. The aim
should be not to get a loose stool, but a formed one.
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The remedy should be kept up in the same dosage for

ten days or two weeks, preferably the fluid extract of

cascara being used. The dose should then be less-

ened, and given, not every night, but every second or

third night.

Rule about Fruits.—As to the use of fruits, if they

did not appreciably increase the burning or the quan-

tity of flatus, and did not produce diarrhcea, they

might be given with good results in almost any quan-

tity; if they did produce such symptoms, they must be

entirely withheld.

Infantile Constipation Dr. L. Em:mett Holt said

that the conditions found in young children were such

as to make the treatment of constipation in these little

patients proportionately easy and satisfactory. He
always insisted upon a careful scrutiny of the whole of

the child's daily life. The nurse was often to blame

for the constipation in the infant. In infants under six

months of age constipation was often due to the use of

modified milk in too small percentages, so that too

little residue was left. Under such circumstances the

indication was to increase the total solids. The bad
cases of chronic constipation in children of five or six

years of age that he had seen had been almostwithout ex-

ception in children who were exceedingly healthy and

robust. He could heartily recommend cascara as being

probably the most valuable drug in the treatment of

cases in which there was loss of expulsive power. Still

better than drugs, in his opinion, were suppositories.

The Effect of Mental Excitement. — Dr. F. W.
Jackson divided cases of constipation into (i) those

due to diseased states of the system, and (2) those due

to abnormal habits or abnormal nervous conditions.

In the cases in which the stools consisted of small scyb-

alous masses, he would think not only of calomel and

water, as Dr. Van Valzah had said, as appropriate

remedies, but of mental excitement and undue busi-

ness strain as probable etiological factors. The most

obstinate cases of constipation could be at least im-

proved by regularity in evacuating the bowel and in

selecting the most convenient time in the twenty-four

hours for this purpose.

Dress Reform and Constipation.

—

Dr. S. A. Knopf
said that tight lacing and faulty methods of dress were

responsible for much constipation among women. He
advocated the adoption of the Jenness-Miller reform

dress. Abdominal massage, to be carried out properly,

must be done with the patient on a hard surface; and,

while it was useful, he would not think of treating

constipation by it unaided, at first, by medicine. The
massage must be continued for a long time, and the

patient must be taught after it was stopped how to ex-

ercise so as to improve the tone of the abdominal

muscles. He had not been able to rely upon cascara

alone, and did not approve of giving it for any length

of time. The VVinternitz method of passing cold and

hot water alternately through a coiled tube applied to

the stomach had given good results in certain cases.

Dr. Daland, in closing the discussion, said that he

had meant to say that constipation was only one of the

causes of chlorosis. He had also made use of the

term " chlorosis," not in the strict sense of " green sick-

ness," but as indicating a severe type of anaemia.

The use of coarse and bulky food had been almost

uniformly unsatisfactory in the treatment of the cases

of constipation that he had considered. The old idea

of giving calomel in full doses, followed by a saline,

seemed to him erroneous; it was far better to give a

number of minute doses. He believed that the reason

that this method of administration proved so success-

ful was that with the increased flow of bile there were

increased peristalsis, improved intestinal digestion,

and diminished fermentation. The latter eff^ect was
to be expected, in view of the high rank of bile among
the intestinal antiseptics.

OUR LONDON LETTER.
(From our Special Correspondent.)

DIPHTHERIA OR RHINITIS ?—SYRINGOMYELIA CHYLU-
RIA GRAFTING NASAL BONES—MYXCEDEMA—LUPUS
GUMMA OF TONGUE REPRINTS WATER QUES-

TION— HAROLD Frederic's death •— hospital
CHANGES

—

WHITMARSH.
London, November 4, lEqS.

Fibrinous rhinitis, as described by Schiiller in 1871,

is a subacute or chronic affection characterized by a

fibrous or membranous exudation on the nasal mem-
brane. A good deal of interest attaches to this condi-

tion, in regard to its relation to diphtheria. It has

been until recently considered distinct, but latterly

some observers have come to consider it as mild diph-

theria, basing their conclusion on bacteriological in-

vestigation. The relation of the two was discussed at

the last meeting of the Medico-Chirurgical Society,

when a paper on the subject, written by Dr. Lambert
Lack, was presented. It stated that no less than two
and one-half per cent, of all the children attending Dr.

Lack's hospital practice were affected by the disease,

and it contained an analysis of the symptoms in thirty-

six cases. Certainly the affection is not uncommon,
and there may be no symptoms, though, as Dr. Lack
enumerates those most frequently met with, he would
appear to expect some indications of the condition.

He found them chiefly local, such as nasal obstruction

and discharge, excoriations, and occasionally epi-

staxis. Sometimes a peculiar sore throat was seen.

Bacteriological examinations in thirty-three cases

showed the true Klebs-Loeffler bacillus in all, some-

times mixed with pyogenic cocci, sarcina-, etc. It was
usually of the large variety, its identity being proved by
its morphology and growth on various media; it was

of full virulence on animals, produced virulent toxins,

and was neutralized by antitoxins. It could live for

several months on culture media, and crowded out

other organisms. In only one case could a previous

history of diphtheria be traced. Eut the rhinitis is

very infectious, and the bacillus was found in the

throats of healthy persons who had been near the pa-

tients. Statistics of a comparative investigation were

presented. The conclusion of the author is that the

fibrinous rhinitis is a mild form of diphtheria, the

difference in the clinical manifestations depending ap-

parently on some differences in the organisms associ-

ated with the bacillus, the presence of which in the

absence of clinical symptoms was not to be regarded

as of great diagnostic value.

Dr. Macfadyen remarked that it was puzzling to find

this bacillus present in these cases and in some normal

throats. It had been shown that the bacilli from cases

of diphtheria varied in virulence. During convales-

cence they also changed in form, becoming shorter and

stouter. By artificial means the virulence of a culture

could be intensified or diminished. The condition of

the tissues and the presence and virulence of other

organisms might have an important influence.

Dr. T. D. Lister said he had examined the nasal

mucus of one hundred and twenty-five children at his

hospital. Of these sixty-nine had some discharge,

waterj', muco-purulent, or hemorrhagic. All the hem-

orrhagic cases gave pure cultures of the Klebs-Loeflier

bacillus. Altogether there were si.xty-one children in

whom the bacillus was found— thirty-seven with dis-

charge and twenty-four without. In no case did diph-

theria result from contact with these chidren He had

examined two cases post mortem. In one there was

a creamy exudation on the nasal mucous membrane;

in the other nothing.
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Dr. E. W. Goodall remarked on the well-known fact

that the bacillus might be met with in scarlet fever and
various other conditions, even in healthy persons. But
the evidence of its causal relation to diphtheria was
too strong to be given up, and Dr. Todd found the ba-

cillus in fifty-one cases out of seven hundred to eight

hundred cases of scarlet fever. He thought that any
case of sore throat in which the bacillus was found
should be isolated and treated as diphtheria.

Mr. Lyster mentioned the circumstance of a boy
who was thought to have a cold, went home from his

school, and never had anything more than a slight dis-

charge, but fatal diphtheria followed in his family.

Among the cases shown at the Clinical Society's

meeting, I may mention one of syringomyelia in a

woman of twenty -eight, who when young had never been
able to get about like healthy children, being always apt

to fall, had had painless whitlows at seven, and whose
back had been noticed to be twisted at ten. Now she

has spastic paraplegia with increased reflexes, wasting

of muscles round the shoulder, diminished electric ex-

citability, wasting muscles of the right hand, loss of

sensation to painful impressions above the waist, except

in the face. There are marked lateral curvature and
vertical nystagmus on lateral deviation. Her general

health is said to be good.

There was a boy of sixteen, with chyluria of three

years' standing—the milky urine appearing only after

sleep, whether by night or day. The clear urine

sometimes contained albumin, but at other times was
normal. The blood had been repeatedly examined at

night, but no filarias had been detected.

A youth, eight years ago, lost through an accident a

large part of the nasal bones. In January last Mr.

Cheyne exposed the periosteum on the right side of

the nose, removed the femur of a rabbit, split it into

pieces, laid them on the periosteum, and replaced the

flap of skin. The wound healed without suppuration,

and the result now shown to the society is excellent.

A girl of seven, with niyxcedema, was shown by Dr.

Bertram Abrahams. She could not walk until five

years old, and at si.x and a half rapidly grew stout,

and in twelve weeks became helpless. Treated with

thyroid extract, her weight fell from forty-four to thirty-

three pounds in thirty days, and she got about and
went to school. On discontinuance of treatment, the

symptoms returned. She has a curious induration of the

calf muscles, which was attributed to deposit of mucin.

A case of lupus in a woman of forty-seven, shown
by Mr. Pearce Gould, had benefited under thyroid col-

loid. There was a history of enlarged glands from
childhood. One foot had been amputated for tuber-

culous disease. The glands of the neck broke down
in 1897, and ulceration extended to the face. This
healed, but in September the patient was admitted for an

ulcer reaching from the eyelids to the mouth. Colloid

tablets were given, and in three weeks it had healed.

One tabloid a day is now being given, the scar tissue

is supple, and the pain has ceased.

Dr. Pringle thought this the best treatment, though
relapse is likely unless it be kept up.

Dr. Whitfield would have described this case as

scrofuloderma, which he considered more amenable to

treatment, whether by serum or thyroid, than typical

lupus.

A girl of seventeen, with gumma of the tongue,

shown by Mr. Symonds, was the subject of congenital

syphilis. She had previously had eye symptoms and
gummata on the forearm. The gummata appeared
while the patient was undergoing vigorous mercurial

treatment.

The unauthorized reprint from the British Medical
Journal, mentioned in my last, has been withdrawn by
the advertiser, who also apologizes for his indiscretion

and says he had no intention of committing an unjus-

tifiable action. It is well that companies and inter-

ested persons generally should clearly understand that

comments on their wares in the journals are copyright.

On Tuesday the county council finally determined
to promote bills in the next session of Parliament for

taking over the water supply of London and to obtain
additional supplies from Wales.
The inquiry into the death of Harold Frederic, the

novelist, has been adjourned further until next week,
as the jury expressed a wish to have the whole case

summed up. Mrs. Mills, who calls herself a '" Chris-

tian scientist," again appeared and asked for a room
to which she might retire to "realize" on the "reali-

zation of God's power"—a request which naturally

caused contemptuous amusement. She told the jury

she was " a healer—a willing channel for the good-
ness of Jesus;" that there " is no death, because God
is life;" that she "did not concern herself with re-

sults," and other remarks of the same kind. She had
been paid in cash, she said, for this patient, but
checks were acceptable to her sect.

Dr. Goodhart has resigned his office at Guy's Hos-
pital, after twenty-one years' good service. Dr. New-
ton Pitt succeeds to the physiciancy. The governors
have followed the example of the London, and re-

solved that in future the assistants on the staff shall

after seven years' service have the full title. Many
think that assistant physician or assistant surgeon is

a misnomer, and should no longer be continued, at

any rate after a year or two of duty satisfactorily dis-

charged.

Dr. Crawford, an Oxford man, has been appointed
assistant physician to King's College Hospital.

Dr. Murrell takes the place of Dr. Donkin, who has
resigned from the Westminster Hospital.

The death sentence r.i Dr. Whitmarsh has, as was
expected, been coram- .ed.

THE DISINFECTION OF TYPHOID STOOLS.

To THE Editor of the Medical Record.

Sir: There is a point in regard to the spread of ty-

phoid by flies that cannot be too thoroughly empha-
sized, inasmuch as the methods ordinarily employed,
and even recommended by high authority, in the army
and elsewhere, show- that it has not been taken into

the account at all. The writer has been able to secure

abundant clinical and microscopical evidence that

covering the excretions from typhoid patients with
earth is no protection whatever against flies. Such a

mixture of earth and excrement is simply a veritable

culture bed for the propagation of the typhoid bacillus,

and it attracts species of flies that live outdoors and
are much more migratory than is the ordinary house fly,

thus spreading the disease far and wide. What is

needed is something that will make such material ab-

solutely sterile, so that there will be nothing for the

flies to carry, no matter how numerous they may be.

Carbolic acid is a poor disinfectant for such a pur-

pose, for the reason that it is very volatile and soon

evaporates, perhaps before penetrating the entire mass,

unless used very strong and in large quantity. Ordi-

nary lime likewise soon loses any germicidal power
unless employed in large quantities. On the other

hand, so small a quantity as a pound or two of sul-

phate of copper, dissolved in a barrel of water, will

prove decidedly efficient, for when soaked into the soil

and excrement in this way it stays there, producing
permanent sterility as far as it extends. Earth thus

treated becomes a good disinfectant, and the copper
sulphate is readily portable and easily handled.

M. A. Veeder, M.D.

Lyons, N. V.
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A NEW AN.-ESTHETIC ON THE BASIS OF
THE SCHLEICH PRINCIPLE.

Sir: Referring to my letter of April 23d {cj. Medical
Record, i8g8, vol. liii., p. 607, "Correspondence"),

in which I stated that on the basis of physiologic re-

search I had given up the petrolic ether in Schleich's

mixtures for general anaesthesia, using instead the

molecular solution of chloroform and ether, briefly

called M.S., I now beg to send you this additional

information.

M.S., as explained in said letter, is a solution in

molecular proportion of 119.5 gm. of chemically pure

chloroform and 74 gm. of absolute ether; or, expressed

in volume, of 43.25 per cent, of chloroform and 56.75
per cent, of ether. Its boiling point is 52° C.=
125.6° F.

I have made use of M.S. in all my cases of general

ansesthesia since the early part of the year up to

the middle of October, with very gratifying results.

Nevertheless M.S. was not that anesthetic I had been

looking for, its boiling-point being too high. There-

fore I urged my friend, H. P. Weidig, Ph.D., to take

up again his experiments with M.S. and find the proper

third not injurious narcotic substance, which, added to

M.S., would reduce its boiling-point to 38^-42° Cels.

(ioo.4°-io7.6^ F.).

Dr. Weidig succeeded in obtaining the desired re-

duction by adding ethyl chloride (boiling point, 15°

C. = 59° F.) to M.S. (With regard to the effect of

ethyl chloride in general anaesthesia in the human sub-

ject, see " Aus der Innsbrucker chirurgischen Klinik

des Prof. Dr. v. Hacker: Ueber Narkose mit Aethyl-

chlorid," by Dr. Alfr. Ludwig; Beitr. 2. kli?!. C/iir.,

vol. xix., p. 639, and Dr. G. Lotheissen, Archiv f.

klin. Chirurgie, vol. Ivii., p. 865.)

Eighteen per cent, volume of ethyl chloride, plus

eighty-two per cent, volume of M.S., has a boiling

point of 38° C. (100.4° F.) ; seventeen per cent, volume
of ethyl chloride, plus eighty-three per cent, volume
of M.S., has a boiling point of 40° C. (104^ F.) ; six-

teen per cent, volume of ethyl chloride, plus eighty-four

per cent, volume of M.S., has a boiling point of 42° C.

(107.6° F.).

In view of the slight difference in the amount of

ethyl chloride required to produce the three boiling-

points, I have discarded the first and third mixtures

and use the second one only, viz., eighty-three per

cent, volume M.S. plus seventeen per cent, volume ethyl

chloride, boiling-point 40° (104° F.), thus employing
one and the same solution for all cases.

It is a clear, transparent fluid of very agreeable odor

and a specific gravity of 1.045. According to Dr.

Weidig's experiments ethyl chloride is held very rmly
in solution with M.S., for on evaporating 1,000 c.c.

for five hours at a constant temperature of 40° C.

(104° F.), 22 c.c. (2.2 per cent, volume) with a spe-

cific jjravity cf 1.262 was left. The specific gravity of

chloroform is 1.490, This fact shows plainly that up
to the last moment a " solution of components" dis-

charges and not a final rest of chloroform, as is the

case in Schleich's mixtures. Dr. Weidig and I intend

to publish these experiments in extenso at an early date.

This preparation will doubtless, in some form or

other, soon enter the regular channels of the wholesale
drug trade, and will be best put up in four-ounce bot-

tles for physicians' use and in pints for hospitals.

Three to four ounces is the amount generally used for

an operation lasting about an hour to an hour and a

half.

I have been using this anaesthetic since October
15th, and, as far as I can judge after so short a period,

consider it a great improvement on Schleich's mixtures
as well as on M.S. One of the principal advantages

that have been observed so far is the little disturbance
it causes to the general system of the patient, espe-

cially to the stomach; vomiting seems to be a com-
paratively rare occurrence after its inhalation; nor is

there any struggling during the induction of ansesthe-

sia. The patients are easily brought under the influ-

ence of the anaesthetic and wake up rapidly, points of

interest noted in the use of the Schleich mixture No. i.

The lungs and kidneys seem to remain unaffected.

The administration of the new anresthetic will have
to be by the drop method. I cannot say as yet which
mask would best be used, whether the Esmarch chloro-

form mask covered with oiled muslin or with Mosetig
batiste, with a proper cut out in the centre for receiv-

ing the anaesthetic, or the paper-and-towel cone, open
on both sides and filled with a piece of gauze. I am
inclined to believe the latter will prove preferable.

I hope you will publish these preliminary remarks
for the benefit of the colleagues who are interested in

the further investigation into the important question

of improving general anaesthesia, on the basis of the

principle introduced by Schleich, viz., a reduction of

the dangers of general anaesthesia by adapting the boil-

ing point of the narcotic to the temperature of the

body. Willy Meyer, M.D.

ORRHOTHERAPY of fowl DIPHTHERIA.
To THE EdITOROF THE MeDICAL ReCORD.

Sir: In an editorial of the Medical Record of July

16, 1898, you give Dr. Stevenson, London, Ontario,

credit for discovering or rather the application of the

serum treatment for roup or fowl diphtheria. I will

state that I believe the priority of this is not due to

Dr. Stevenson but to me. The first article that I know
of from Dr. Stevenson was published in the Reliable

Poultiy Journal, April, 1898. Prior to that time I

had written two articles, both similar to Dr. Steven-

son's, which were published in the American Fancier

on May 5, 1897, and March 23, 1898.

William L. Pyle, M.D.
400 Bergen Avenie, Jersey City, N. J.

A WORD UPON THE "SURGICAL NURSES"
SENT OUT BY THE ACADEMY OF MEDI-
CINE.

To ke Medical Re

Sir: I am recently in receipt of the usual question

blank sent out by the New York Academy of Medi-
cine, and asking if a given nurse has been satisfac-

tory. For some reason this blank is issued with red

lines drawn through the names of all the medical men,
members of the committee on nursing, and is signed

by R. MacHafifie, whose name does not appear upon
the surgical register of this city.

I infer that charge of this department is now rele-

gated to other than medical hands. If this be so,

perhaps a word of gentle advice may not be amiss,

based upon a rather unfortunate experience with nurses

from this same bureau of the academy.

It has been my ill luck in several of those few in-

stances in which I have telephoned to this bureau for

a surgically trained nurse for an emergency operation

to get one that proved not to deserve the written rec-

ommendations which, doubtless, she showed when she

registered there.

In one instance such a nurse horribly burned a pa-

tient in a half-dozen places, by hot bottles placed

about her. The burns took weeks longer to heal than

did the operation wound. The academy committee

on nursing dismissed this nurse from the list in con-

sequence.
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In a second instance, quite recently, the " surgically

trained" nurse was unfamiliar with the names of sev-

eral common instruments; and the various tools which
should be taken apart in order to be properly cleaned
—such as artery forceps—^w-ere found upon being ex-

amined at home after her cleansing to have blood still

in their locks, etc.

In a third instance, about a year ago, the " surgical"

nurse sent by this bureau dumped my entire kit of in-

struments into a large bowl of i-iooo bichloride solu-

tion. After snatching them out I asked an explana-
tion. She placidly replied that where she was trained

they always soaked the instruments in bichloride.

This same lady did not know the names of any of the

instruments except scalpels. She handed me the trays

therefore, and from them I myself picked out what was
wanted.

Upon inquiry she stated that part of her training

had been in Ireland (or Scotland, I forget which) and
part in San Francisco.

I do not doubt that each of these nurses was a true

Christian, and was possessed of a fair amount of medi-
cal training; but it is calculated to shake one's confi-

dence in the academy's bureau to find them selected

as exponents of surgery—and of asepsis! One be-

comes, doubtless unjustly, distrustful of the entire list.

And I beg to say that my own experience herein is not

by any means a solitary one, as I know by comments
from other surgeons.

It is obvious that some of the doctors w'ho recom-
mend the nurses registered there should be more care-

ful in signing credentials. And in two respects it

would seem that the management might improve the

state of affairs.

1st. The nurses should be divided into, let us say,

at least four groups—surgical, medical, gynaecological,

obstetrical. And if a nurse claims (for example) to

be a surgical nurse, she should only be so registered,

provided some well-known surgeon has recommended
her after personal experience of her work.

This would require, however, that some physician,

familiar with the names of prominent surgical special-

ists, should be in charge of the bureau, as has been
the case until of late. But as matters now stand, we
have no real guarantee. The nurse may understand
asepsis, or, on the other hand, the physician (not sur-

geon) recommending her may be wrong in thinking

.she does.

2d. I think we should adopt at the academy a home-
rule policy in this matter. There are here in Greater
New York an abundance of superbly trained surgical

nurses. We know our own training-schools, and the

thorough work that most of them do. We do not know
the quality of training in a thousand and one schools

outside. Some are, doubtless good, some unspeak-

able. Why should we not give the preference to our
own New York trained nurses?

It seems to the writer that the academy bureau
should be instructed to send out, in response to a re-

quest for a nurse, always one from some well-known
training-school of New York City, unless the supply

is, perchance, exhausted temporarily, when an out-

sider may be sent.

In all of the three disappointing instances I have
mentioned in this letter the nurses were, I believe,

outsiders.

The foregoing suggestions are made, Mr. Editor, in

no carping spirit, but solely with the idea of improv-

ing the quality of care and of asepsis upon which sur-

geons should feel they may depend when the academy
sends them a " surgical" nurse; and in order that there

may in these regards be fewer mistakes made in the

future than there have been in the past.

Robert H. M. Dawbarn, M.D.

Boils

5 t ng. stramonii,

Ung. resin aa p. ae.

Atonic Ulcer of Leg —
If Sodium cliloride (finely powdered)

,

Menttiol (powdered) aa T x
M. Apply after cleansing surface o2 ulcer.

—/our d- Med.

Exophthalmic Goitre —Pota:sii'.ra bromide, gr. x>:.

Give three times a day, an hour aft r eating, in half a

glass of water.

—

Hutchtxson.

Mouth Wash—
IJ Sodii biboratis ... gr. xv.

Thymoli , , , gr. \nj.

Aqu;e dest 3 viij.

Chronic Pharyn itis —
1} Acidi tannici . 2

Aqu: font 20
Spir frumenti,

Syr. diacodii aa ro

Or:

If Alum , 3

Aquje font 200
Synipi , 20

S. Use as a gargle. —Prof V. Schrotter.

Cerebro-Spinal Meningitis —
If Potassii iodidi o. 5

Aqua font 70
Syr. aurant. cort 20

M. S. Teaspoonful everj- two hours.

—Wiederhofer.
Epilepsy .

If Zinci oxidi 0.3-t

E.xt. belladon o. i

Pulv. rad. Valerianae,

Sacch. alb aa 5

M. f. pulv. Div. in dos. aeq. No. x. S. One powder t.i.d.

—NOTHKAGEL.
Putrid Bronchitis.

—

If 01. terebinthin 0.5-2

Aqux dest 100

Or:

R Aqua: picis 3-50
Aqua; dest 100

Or:

If Acidi carbolici o. 5-t

Aquce dest 100

S. For inhalation.

—NOTHNAGEL.
.

Nephrolithiasis.

—

R Sodii phosphatis,

Sodii bicarb aa 45
Lithii carb ro

M. S. Teaspoonful in a glass of water, twice daily.

—Ultzmann
Alopecia.

—

"B, Acidi salicylici 2

Spir. vini 100
Spir. lavand.,

Spir. coloniens a.i 50

M- S. Apply to affected region twice daily.—Kaposi

Hemorrhage in Typhoid Fever.—After a hemor-

rhage has taken place the blood as a rule is not all

expelled, and part remains in the colon or at the ileo-

csecal valve. Blood is a fruitful soil for the develop-

ment of bacterial growth, and if allowed to remain

aids in the further development of the poison. Do
you think any harm will come to the patient by these
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clots being washed out? Instead of giving opium or

any other drug to bind up the bowels and secretions,

I have been in the habit for the past few years of fol-

lowing an entirely opposite course. I give something

to move the bowels, generally a saline, and wash out

the colon with ice-water. By this plan I clear out the

alimentary canal, carry off the clots of blood and what-

ever ther substance there may be, relax all tension

upon the bowel; and I have ;iot had much secondary

hemorrhage to contend with.

—

Dr. H, G. McCormick,
The Therapeutic Gazette, July 15th.

Mouth Wash for Children

—

I^ Acidi boracici 3

-Vqua; font, dest 200
Tinct. myrrh 2

M. S. Mouth wash.

—Monti.
Tooth Powder for Children.

—

1} Magnes. carb 5

Cret. alb.,

Sodii salicyl aa 15

01. menth. pip gtt. vi.

M. S. Tooth powder. —Monti.
Chordee.

—

I^ Potassii bromidi 10-20
Extr. cannab. indie 0.5-1

M. ft. pulv. Div. in dos. Eeq. No. .\. S. One powder in

water before retiring. —Neumann.
Myringitis.

—

I^ ."Vcidi boracici 0.3
Cocaina; muriat o. 5

AquiE dest 10

M. S. Fifteen drops into the ear three times a day.

—Dr. Joseph Gruber.
Epithelioma.—

"B, Acidi arseniosi i

Alcoholis,

. Aquae dest aa 75
M S. E.xtemal use.

—

BaDAL.
Phthisis.

—

"S, Guaiacoli carb.,

Ammon. sulphoichthyol aa 15

Glycerin, pur 30
Aq. menth. piper 10

M. S. Twenty to thirty drops t.i.d.

—Dr. H. Goldman, Miinchencr iited. Wocheiischrift.

Tetanic Contraction of Uterus.

—

"Bf Tinct. iodi I

Alcohol 2

M. S. Five drops in half a glassful of warm water every

half-hour.

—P. MtJLLER, Wietier meJ. Wochetischrift.

Dysentery in Children

IJ Aluminii e" potassii sulphatis 0.2

Plumbi ace' 0.05

Olei theobromEe 20
M ft. suppos. No. X. S. One suppository- every three

hours. —Jeshciiedebiik, i8g8. No. 4.

Migraine.

—

I^ Mentholi valerianici 5

.-\qune dest 25
Syrupi 30

M. S. Fifteen drops every two hours.

—Dr. J. W. Frieser, MilncheJier fiied. Wochcnschrift,

August 30th.

Treatment cf Uraemic Attacks.—Use hypodermo-
clysis provided the symptoms are not pressing and
there is no trouble with absorption because of oedema;
when the danger is pressing, or oedema is present, even
in a very slight degree, use intravenous injection. In

a large proportion of cases the patient should be bled,

particularly if nervous excitement or convulsions are

present or threatened, because this will relieve cere-

bral congestion, and aid in the elimination of toxins

and in the absorption of the fluid from the subcutane-

ous tissues; or if intravenous injections are used, it

will make room, so to speak, for the artificial serum.

I believe this is of importance, unless the circulation

is evidently very feeble from profound debility and

anaemia. Again, it is of great importance to aid

sweating by the use of the hot pack, using care that

heat stroke is not produced; but this again should not

be used unless the patient fails to sweat, nor if he has

a feeble heart.

—

Dr. H. A. Hare, 2he Therapeutic

Gazette, July 15th.

Obstinate Vomiting.

—

'Ef Menthol 0.02

Tinct. thebaici 5

Spir. rectificat q.s. ad 20

M. S. Ten to twenty drops as often as necessary.

—Pick, Miinchener med. Wocheiischrift, June, 1898.

Migraine.

—

B, Quinina; valerian i

Caffeins citric 0.5

Extr. cannabis ind o. i

M. ft. pil. No. X. Two to three pills during the day.

— Quebec Revue Mcduale, February 16th.

TS, Mentholi,

CaffeiniE citric aa o. 5

Quinin:e sulph i

M. f. pulv. No. X. S. One powder every two hours,

—Dr. J. W. Frieser, Miinch. Med. Woch,, August.

Lupus Erythematosus.—
1} Sol. Fowleri 4

Aquce dest 20-30
Chloroformi gtt. ij.

M. S. Apply locally, morning and evening.

•— ScHUTZ, Zeitschr.f. prakt. Aerzte.

Labor Pains.

—

IJ Ext. viburn. prunifol. fluidi,

Ext. hydrast. canadens fluidi aa 15

M. S. Twenty drops in hot drinks every two hours.

—Pinard, Jourii. de Med. de Paris, 1898, No. 4.

Antipyrin in Sciatica.— Dr. Kuhn {Allg. med.

Central-Zeitung, No. 20, 1898) recommends hypoder-

mic injections of antipyrin. By means of a Pravaz

syringe he injects several times daily a fifty-per-cent.

aqueous solution. The liquid must reach the affected

nerve in order to be efficacious; the needle is inserted

a little below the middle of a line drawn from the

tuber ischii to the great trochanter.

In Dry Stools Due to Excessive Absorption in

Large Intestine.

—

IJ Tinct. lobeliEe TH v.-x.

Or:

"B, Ext. lobelia; fld lU iij.-v.

Ext. cascaroe sagrada; fld fl, xxx.-xlv.

M. —Hare.
Threadworms.

—

IJ Santonin gr. 14'

Calomel gr. iss.

This to be taken every morning before breakfast, for three

days.

IJ Mercurial ointment i part.

Glycerite of starch 2 parts.

M. .S. To be inserted into the anus.

COMBY.
Acute Gastric Catarrh

—

IJ Bismuth subnit gr. x-

Potass, brom gr. .\v.-.xx.

.\cid. hydrocyan. dil V\\.

Spts. chloroform it x.

>lucil. acac 3 ij-

.\qure q.s. ad § i.

M. S. Every three hours. —Brunton.
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Tinnitus Aurium.—

•

If Tinct. cimicifugTe .... ITI clx.

Aquce § ij.

M. Teaspoonful three times a day.

—

Patton.

Pruritus.—

I'f Menthol 3 i-

Simple cerate 3 ij.

Oil of sweet almonds. , 3 i.

Carbolic acid 3 i.

Powdered zinc oxide 3 ij.

M. S. Apply night and morning.

—C. B. Kelsey.

To Disguise the Taste of Quinine.

—

If Quinine sulphate gr. iiss.-x.

Syrup of rose leaves 3 i-

The syrup of rose leaves is made by mixing one part

of the fluid extract of rosa centifolia with three parts

of simple syrup.—E. N. Gates.

Obstinate Cases of Herpes.

—

If Boric acid 3 ij.

Absolute alcohol 5 '•

Rosewater | vi.

Dilute with equal parts of boiling water and use as a lotion

several times a day.

If Calomel gr. xx.

Bismuth subgallate gr. xxx.

Bismuth subnitrate 3 i-

Use as a dusting-powder. —Oppenheimer.

In Subacute Bronchitis increasing doses of a reli-

able emulsion of cod-liver oil are often curative when
other drugs have failed.

—

Hare.

Acute Conjunctivitis.—The most efficient treatment

is to have the eye exposed every two hours to a steam

atomizer, having a five-per-cent. solution of carbolic

acid in the cup. This when mixed with the steam is-

sues forth as about two-and-one-half-per-cent. solution,

and is easily borne. Let the patient sit with his eye di-

rectly in front of the steam jet for a quarter of an hour

at a time.

—

Blake.

Diphtheria.

—

If Tinct. of myrrh 4 parts.

Glycerin 8 "

Distilled water 200 "

This is given freely—every hour during the day and
every two hours at night— infants up to the age of two

years taking a large teaspoonful, older children double

the quantity, and adults three times as much. Con-
tinue this until the membrane has disappeared.

—

Dr.
Stroll, Allgemeiiic mcdicitiische Central-Zeitung.

Prevention cf Gastro-Intestinal Troubles.—A very

valuable point in the prevention of gastro-intestinal

complaints of breast-fed children is to keep the nij>

pies and breasts thoroughly sweet and clean. The
milk drippings or oozings find lodgement in the rugas

of the nipples, and furnish a soil for bacteria and a

medium for tyrotoxicon to enter the child's organism.
— Georgia Journal of Medicine and Surgery, June.

Cold in Renal Disease.—Cold irrigation is abso-

lutely contraindicated in renal disease; so are cold

enemata. — Kemp.

Treatment of Scarlatina with the Full Bath.

—

Dr. D. S. Hanson {Clevelaiid Medical Journal, June)
says the theory of the action of the full bath at 90° F.

can be explained only by considering a number of

things accomplished: (i) It reduces temperature,

which is probably the most important part of its

action. (2) It favors elimination, yet its effects are

so quickly apparent that this feature can be beneficial

only to a minor degree. (3) It stimulates the circu-

lation and strengthens the heart's action, thereby re-

lieving the capillary stasis, in the skin more particu-

larly, but probably in the internal organs as well.

This change can be most beautifully seen by observ-

ing the relief of the congested conjunctiva; noticeable

when we find a dark scarlet skin with marked nervous
phenomena, often stupor and unconsciousness. (4)
It inhibits in some manner the action of the toxins

upon the circulatory, respiratory, and reflex nerve cen-

tres. By the repetition of the bath as indicated, until

nature comes to the rescue, nerve exhaustion can be
limited and convalescence hastened.

Acute Gastro-Enteric Infections, when accompanied
by vomiting, purulent dejecta, pains, etc.

:

If Tr. iodi gtt. xv.-xviij.

Syr. simp 3 v.

Aq. dest q.s. ad | v.

M. S. Tablespoonful every two or three hours.

—

Grosch.

Acute Angina of Infants.

—

If Acid, carbol. cryst gr. xv.

Glycerini 3 iss.

01. thymi gtt. ij.

Aqus; 3 xvi.

M. S. Irrigate pharynx. —Marfan.

General Tonic

5 Str)-chnin£e sulphatis gr- ^j
Acidi phosphorici diluti tt^ v.

Ferri phosphatis gr. i.

Quininiie bisulphatis gr. i-

Glycerini 3 ss.

Elixir aurantii q.s. ad 3 ss.

M. et ft. sol. S. Take before each meal.

—WiNSLOw Anderson.

Typhoid Fever.

—

If Spts. terebinth, rect 3 i.

Spts. juniper 3 ss.

Fluid ext. hamamel 3 ij.

Pulv. acacife | iss.

Aqua; q.s. ad § vi.

M. S. Dessertspoonful every four hours while awake.

—J. Sanderson Christison.

Pulmonary Tuberculosis.—

If Ammonii sulphoichthyolatis,

Creosnti carbonat aa 15 gm.
Glycerini puri 30 "

Aq. menth. pip 10 "

M. S. Twenty drops after each meal, increased to thirty

drops, in a little wine or water containing lemon juice ; children,

ten drops gradually increased to twenty.

—H. Goldman, Wiener klin. Woch., September.

Insomnia.—A Russian remedy is to have a dog
sleep in the room, and preferably in the same bed.

It may be through a sense of companionship, or one
of security, or it may act suggestively; at any rate, it

is said at times to prove of value when other means
fail.

Migraine An apparatus like a double-hernia truss

or bandage is applied so that the pads make decided

pressure over the temporal regions. Numerous suc-

cesses are reported.

—

Sargon, Denis, vied, Woch.,

No. 35.

Bronchitis with Bronchorrhoea.

—

If Ex. belladonna; o.oi cgm.
Ext. datura; 0.05 "

Pulv. camphorfe q.s.

For one pill. One to three daily.

Uterine Cancer.

—

If Acidi ^alicylici O.40 cgm.
Sodii salicylat 12 gm.
Tinct. eucalypti 24 gm.
Aq. destil i So gm.

M. S. Three tablespoonfuls to a pint of water as an injec-

tion eveiy three or four hours.
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Urea in Cirrhosis.—There is a benign form of cir-

rhosis of the liver with ascites, in which urea acts as

a diuretic and removes the fluid. In severe forms lit-

tle is to be hoped from the remedy, even when as much
as an ounce is given daily.

—

Dion.

Blennorrhagic Dysuxia

—

I^ Sodii salicylat lo g^m.

Ext. belladonna 0.30 cgm.
Tinct. aurantii cort. amar 5 gm.
Aquae 195 gn^-

M. S. Teaspoonful every two to three hours.

—Gerbert.
Anal Fissure.—
H Europhen .' o. 10

Butyr. cacao 3

M. ft. supposit. S. Introduce into rectum after using a

cleansing enema. —Za Presse Med.
Chapped Hands

—

'S, Menthol i

Salol 2

Olive oil 3

Lanolin 80

M. S. Apply twice daily.

—RiTTERBAND.
Pruritus.—

'S, Plumbi acet. neutr o. i

Cocain. muriat o. 1

5

Vaselini alb 3

—AHgenieine mediz. Central-Zeitung, September.

. Subcutaneous Injection for Haemoptysis

—

'B, Ergotin 5

Morph. muriat 0.04
Antipyrini 1.5

Sparteinae sulph o. 2

Atropina; sulph 0.002

Aquae destill q.s. ad 10

M. S. One hypodermatic every half or quarter hour up to

five. —Capitan.
Haemoptysis.

—

I^ Ergotin (Bonjean) 2

Acidi gallici o. 5

Syr. terebinth (Fr. Cod.) 120

M. S. Tablespoonful every half-hour. —Capitan.

Haemoptysis in Children.—
I^ Ferri sesquichlor 0.4-1

Syr. cinnamomi 30
Aq. destill 100

M. S. Tablespoonful every half-hour.

Or:

IJ Syr. ipecacuanhas 30
Pulv. ipecacuanha; o. 3

M. S. Teaspoonful every five minutes until emesis ensues.

Or:

% Ergotin ; I

Syr. rhatan 10
Aqux destill 100

M. S. One tablespoonful ever}- hour.

—Cadet de Gassicourt.
Antigalactic

If Atropine sulph 0.003
Magnes. sulph. . . . . 90
Infus. gentian 240

M. S. Tablespoonful every two hours.

—

Bloom.

Diabetic Albuminuria.—
"Bf Sodii arseniatis 0.05

Potassii iodidi 5

Aquae destill 300
M. S. Tablespoonful before each meal.

Or:

1} E.\tr. quininae (P. G.) 0.05

QuininEe sulph o. i

Pulv. nuc. vomic 0.02

M. ft. pil. S. To be taken with meals.

—COXARD.

Enema for Tuberculous Peritonitis

S Creosoti 0.5-2

Tinct. opii gtt. \\.

01. jecoris aselli 100-150

—HOLZ.

Struma

—

9 Potassii iodidi o. 2

.(father 5

Tr. sapon. viridis 30 •

M. S. Apply before retiring.

—AUgemeiiie tnedisinische Central-Zeitiaig,

Bronchial Asthma

—

If Morphinae sulpliatis 0.075
Strj'chninx sulphatis o.oi

Hyoscinae hydrobromatis 0.003

Aqux destillatre 10

M. S. One to three hypodermatics in twenty-four hours.

—

Sols.

Galactorrhcsa.—
Bf Potassii iodidi r

lodi puri t

Syrupi 30
Aquae 200

M. S. Tablespoonful every hour.

—AUDHOUI.
Diarrhoea of Phthisis.

—

If Iodoform 2

Tannin 4

M. div. in part. aeq. No. xl. S. Two to four powders
daily. —Renzi.

Constipation of Phthisis-—
If Iodoform 2

Naphthalin 2-4

M. div. in part. aeq. No. xl. S. Two to four powders
daily. —Renzi.

Enuresis.

—

If Sol. atrop. sulph. (two per cent.) 5.6

Sol. strych. muriat. (two per cent.) 0.25

S)T. aurantii 30
M. S. Five drops at 9 p.m. and increase gradually up to

sixty drops. —McAlister.

Angina Pectoris.—Restricted diet, forbidding arti-

cles which cause fermentation. Potassium or sodium
iodide, gr. x.-xv., thrice daily.

—

Osler.

Varicose Ulcers of the Leg.—Fifty parts of chlo-

ride of sodium and five parts of pulverized menthol.

Both substances should be in the form of an impalpa-

ble powder, and intimately admixed.

—

Simonelli.

Hemorrhagic Nephritis.

—

If Salol 0.05

Pyoktanini ccerulei o. i

For one capsule. Give eight daily.

— Dr. a. Kramer, St. Petersburg med. Woch.

Local Treatment of Pertussis

—

"Sf Quininae sulph 4
Resorcin i

Sacch. lact. pulv 25

M. S. Apply locally with powder insufflator five or six

times a day. —Leuriaux.

Carcinoma of the Rectum.

—

If Eucaina} muriat 0.03

Morphinre muriat o.oi

Aquae destill 20

M. S. Use half or the entire amount for an enema.

—Rosenheim.

Enteritis of Children

—

If Tannin 0.6

Acidi lact 2

Aqu:e destill 60

Syr. simplicis 3°

M. S. Teaspoonful before each meal.

—Variot.
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Pertussis.—

^ Hydrochlorate of phenocoU gr. xviii.- § iss.

M. div. in chart. No. xii. S. One powder three times a

day. —KOBERT.
Or-.

If Tinct. bellad lo

Tinct. valerian,

Tinct. digitalis aa 5

M. S. Five to sixty drops according to age.

—Roger.
Or:

I? Pulv. fol. belladon 0.05

Sacchari 0.25

M. ft. pulv. S. Two to eight powders daily.

—Sandras.
Convulsions of Pertussis.

—

I^ Extr. belladonnx o. I

Potassii bromidi 10

Syr. aurantii cort q.s. ad 200
M. S. Teaspoonful morning and evening for young chil-

dren
;
older children, dessertspoonful twice a day.

—/our. de Mai. de Paris, 1898.

Anthelmintic.

—

1} Acidi salicylici o. 5

Ext. filic. maris Kther 0.75
Gummi arabici 7.5

Syr. simplicis 50
01. cinnamomi gtt. x.

Aqucc destill 100

M. S. To be taken before breakfast.

—M. T. GuiDA.
Ocular Neuralgia.

—

If Quininte hydrochlor o. 10

Morph. muriat 0.05

Aquoe destill 10
M. S. Instill five to ten drops into the eye.

—Markoff.

Local Treatment of Rheumatism.

—

If Methyl salicyl 12

\'aselin liquid 20

Or:

'St Acidi salicylic 4
Vaselin q.s. ad 20

Or:

If Acidi salicyl 4
Sodii salicyl 3
Extr. belladon i

Vaselin 25

M. S. -Apply locally. —Lemoine.
Vomiting of Pelvic Origin.

—

If Menthol 0.3
Elixir pepsin 30
Tinct. opii 10

M. S. Ten to twenty drops before meals. —Lutaud.
Asthmatic Attacks.

—

If Tinct. stramonii 3
Ammon. carbon.,

Magnesii carbon aa 1.5

Sodii bicarb 5

Pulv. rhei o. 5

Chloroformi gtt. x.

Aquie menthaj piper . 100
M. S. Tablespoonful in a wineglassful of water t.i.d.

—

Murray.
Intestinal Antisepsis.

—

If Alpha-naphtholi 4

Phenacetini 1-2

M. ft. pulv. div. in part. n?q. No. v. S. One powder every
three to four hours.

Or-

If Alpha-naphtholi 2

Olei ricini 30
Olei menthre piper gtt. i.

M. S. To be taken in two doses at an interval of one hour.

—Maximovitsch.

l^edijcaX Stems.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending November 19, 1898:

Tuberculosis .-

Typhoid fever

Scarlet fever

Measles ,

Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

192
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hypnotic treatment and many years have passed with-

out relapse. This view as to the alleged dangers of

hypnotism is largely shared by others. For example,

Professor Forel says: ' Liebeault, Bernheim, Wetter-

strand, van Eeden, de Jong, Moll, I myself, and the

other followers of the Nancy school, declare categori-

cally that although we have seen many thousands of

hypnotized persons, we have never observed a single

case of mental or bodily harm caused by hypnosis;

but on the contrary, have seen many cases of illness

relieved or cured by it.' " He concludes his discus-

sion as follows: " If Braid and Myers have done much
toward giving us a clearer idea of the hypnotic state,

they have also added to the difficulties of explaining

it. A conception of hypnosis which limited its mani-

festations to simple automatic movements was compar-

atively easy to explain. The hypnotic subject who,

while he has not lost the physical and mental powers

of his waking condition, has acquired new and far-

reaching ones, presents a very different problem. How
he acquired these powers and why hypnotic methods

should evoke them are questions by no means easy to

answer. But normal life contains many problems, both

physiological and psychological, which are yet un-

solved, and some, such as causal connection between

mental and physical states, which are apparently in-

soluble; and while this is so it would be unreasonable

to expect a complete explanation of that still more

complex state, the hypnotic. Further observation,

however, is always giving us clearer insight, if not

into the central problem itself, at all events into the

phenomena which characterize it. What increased

practical advantage this may give us in curing dis-

ease, alleviating pain, or improving moral states, time

alone will show."

Birmingham Waterworks and their Model Vil-

lage.—At Birmingham, England, a colossal enterprise

to supply that town with water is now being proceeded

with. Birmingham has a population of about six hun-

dred thousand and is in the midst of a densely crowded

district, and the difficulties in the way of procuring a

pure water supply have for some time been approach-

ing a crisis. The city fathers of Birmingham have

resolved to undertake the enormous project of getting

the water for the town from the lakes of Wales, a dis-

tance of perhaps two hundred miles. The work has

now been commenced for some time. In connection

with the work and for the accommodation of the work-

ers a model village has been erected, an account of

which recently appeared in an English journal ; the

details are worthy of note to those interested in great

works. The houses are built of wood and the village

is approached by a suspension bridge. The advantage

of this is that "strangers'' have to state their business

before they can find a way into the place. If they are

seeking work, a night must be spent in the corporation
" doss house," on the opposite side of the bridge. Here

they must sleep and have a bath ;
during the night their

clothes are disinfected and in the morning the appli-

cant has to appear before the resident medical officer.

If everything is satisfactory, a permit is given to cross

over, and by this means a clean bill of health is main-

tained. The village itself is laid out in streets, the

house blocks being specially designed, as the case

may be, for the accommodation of single families or

for the housing of a limited number of unmarried men
lodging with a married couple. In the latter case each

lodger has his own separate cubicle and locker, and

enjoys the use of a living-room in common with the

other inmates of the house. The villagers number
some fifteen hundred navvies and others, employed on

the work, with their wives and families. Baths and

wash-houses have also been built and a large public

assembly room, besides a canteen and general store, a

post-office, and police station. A medical officer and
a staff of trained nurses are associated with the infir-

mary hospital down near the work and the isolation hos-

pital upon the hillside, away from the abodes of man.

Migration of Ascarides Lumbricoides.—In the

DeutsL-he mcdici?iische Wochetisdirift, No. 23, is related

by Martens an instance of impaction of an ascaris,

seventeen centimetres long, at the point of junction

of the hepatic and cystic ducts. In another instance

rapid disappearance of severe icterus followed the ex-

pulsion with the faeces of two ascarides, one of which
presented a strangulation, which led to the belief that

it had been the cause of obstruction in the ductus

choledochus.

Inflammable Hair Washes.—The dangers of using

liquids containing petroleum spirits, benzolene, etc.,

for cleansing the hair, have been again emphasized
by another death from burns in England.

Stoke's Dictum.—"There is no single nervous

symptom which may not, and does not, occur inde-

pendently of an appreciable lesion of the brain, nerves,

or spinal cord.''

Oliver Wendell Holmes says :
" Science is a first-

rate piece of furniture for a man's upper chamber if

he has common sense on the ground floor; but if a

man has not got plenty of good common sense, the

more science he has the worse for his patient."

Consumption of Milk Mr. Henry Kew, in the

journal of the Royal Agricultural Society for 1892,

computed that in Great Britain the average quantity

of milk consumed per head in 1890 was sixty quarts.

Sir James Blyth now states that from similar data and
other information he has no hesitation in assessing

the consumption of milk seven years later at eighty

quarts per head for every man, woman, and child in

the kingdom in 1897, which, if it reach the public at

the low price of 3<^/. (six cents) per quart, is equiva-

lent to a total payment for milk of no less than forty

million sterling (two hundred million dollars), a sum,

roughly speaking, equal to the whole wheat bill of the

United Kingdom.

—

London Thnes.

The Handwriting of Medical Men.—Some time

ago the question of the handwriting of prescribers was

made the subject of some remarks in the general press

in England, but British doctors appear not to be the

only ones whose prescriptions are occasionally of a

hieroghphic character. La Mi'dedne Moderne has

recently had something to say on the subject. After-

sympathizing with the pharmacists, whose difficult task

it is to decipher these illegible documents, the writer

adds that the matter has attracted the attention of no

less a person than the dean of the medical faculty of

Paris. Professor Brouardel is concerned as to the

dangers to the public likely to be caused by the exe-

crable handwriting of many physicians. In a recent

interview he is reported to have stated that he would

take the earliest opportunity of bringing the matter to

the notice of the professors of the faculty. What that

body can do in the matter, however, is not very clear.

We do not think that among ourselves the evil is of

sufficient magnitude to call for any extraordinary meas-

ures of reform, such as the intervention of the General

Medical Council. That the handwriting of many mem-
bers of the profession is anything but legible is unfor-

tunately too well known to us, from our editorial ex-

perience. Indeed, we are sometimes tempted to say

in our haste that some of our correspondents regard

writing as Talleyrand defined language—as a means

of concealing thought. On this subject it is needless

to say much, but if writers only realized that their
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handwriting is often a bar to tlie insertion of com-
munications, and still more often a cause of avoidable

errors, especially in names, quantities, and so forth,

they would, we think, take a little more trouble about

this small matter than they do.

—

British Medical
fournal.

The Prince of Wales is still wearing the apparatus
which the medical experts have designed for him, and
will probably continue to do so for several weeks.

The Doctor and the Monument Maker A phy-
sician, passing by a stonemason's yard, bawled out

to him: "Good morning, Mr. VV . Hard at work,

I see. You finish your gravestones as far as ' In mem-
ory of,' and then you wait, I suppose, to see who wants
a monument next?" " Why, yes," replied the old man,
resting for a moment on his mallet; " unless somebody
is ill and you are doctoring him, and then I keep right

on."

Responsibility in Mental Disease.—An eminent
writer upon this subject remarks: "When one con-

siders the reckless way in which persons, whatever

the defects of their mental and bodily constitution,

often get married, without sense of responsibility for

the miseries which they entail upon those who will be

the heirs of tlieir infirmities, without regard, in fact,

to anything but their own gratification, one is driven

to think either that man is not the pre-eminently rea-

soning and moral animal which he claims to be, or

there is in him an instinct whicli is deeper than

knowledge. He has persuaded himself, rightly or

wrongly, that there is in the feeling of love between
the sexes something of so sacred and mysterious a char-

acter as to justify disregard to consequences in mar-
riage. We have only to look at the large part which
love fills in novels, poetry, and painting, and to con-

sider what a justification of unreason in life it is held

to be to realize what a hold it has on him in his pres-

ent state of development, and wliat a repugnance there

would be to quench its glow by cold words of reason.

At bottom, however, there is nothing particularly holy

about it; on the contrary, it is a passion which man
shares with other animals, and, when its essential na-

ture and function are regarded, we shall nowhere find

stronger evidence of a community of nature between
man and animals. It would not be a very absurd thing

if an ingenious person, considering curiously what a

solemn undertaking marriage is, and what serious re-

sponsibilities it entails, were to maintain that men
and women should enter into it soberly and rather

sadly, under a grave sense of responsibility as upon
an uncertain voyage, and should reserxe their rejoic-

ings for the journey's end, when, having acted well

their parts, they might fairly claim a ?utiic p/aiidite."

Cinchona Industry of Java.—The British consul

at Batavia, in his last report on the trade of Java, men-
tions an important development in tire cinchona in-

dustry of the island. Java produces about two-thirds

of the world's supply of cinchona, and it has for years

been regularly shipped to Holland, where it has been

sold by public auction. The large quinine manufac-

tories, which are mostly situated in Germany, supply

themselves with the raw material in the Dutch market;

and of late years the manufacturers have combined to

keep the prices at such a low level as to render the

cinchona cultivation unprofitable, although the man-
ufacturers of quinine have been earning large divi-

dends. To meet this combination it was resolved to

establish a quinine factory in Java; and this has been

done at Bandong, where the first Java quinine has

been produced. This is described as of excellent

quality and equal in all respects to the best European
brands. Some of the planters were tempted early last

year by the rise of prices in Europe, consequent on the

establishment of the factory at Bandong, to consign
their cinchona to Europe rather than to their own fac-

tory, but now the latter is being well supported with

the local raw material. Some large shipments of Ban-
dong quinine have been made to London and smaller
ones to other parts of the world, and the future of Java
quinine will depend on the result of these ventures.

Last year the total production of cinchona in the isl-

and was over eight and one-half million pounds avoir-

dupois.

—

London Times.

Stammering is sometimes met with as early as two
years old in neurotic children; in these cases it is

generally temporary. Persistent stammering rarely be-

gins before the commencement of the second denti-

tion, and is commoner in girls than in boys.

—

John
Thompson.

The Wheat ;Supply.. -Sir William Blyth says:

"The recent address of the president of the British

Association was noteworthy for its insistence upon the

application of science to agriculture, so as to increase

the productiveness of wheat-growing areas, if, as he
said, we were not ultimately to be squeezed out of ex-

istence by races to whom wheaten bread is not the staff

of life. Notwithstanding Sir William Crookes' warn-
ing as to diminishing productiveness of wheat areas,

I cannot help thinking that even in the event of pro-

longed scarcity of corn the British nation would be
the last to feel the pinch, because of its preponderat-

ing wealth and by reason of the number of health-

sustaining substitutes now in constant use."

—

London
Times.

Legal Views on Syphilis.— In an action for divorce

in a Pennsylvania court, infection having occurred be-

fore marriage through the medium of a kiss, the judge
stated in his charge that he could imagine no more
direct and palpable case of cruelty to a wife by a hus-

band, for which the Pennsylvania statute allows di-

vorce— " the wife," according to the judge's words,
" after marriage having been kept constantly in a dis-

eased condition from the same source, until she had
passed into the secondary condition of the disease

and had approached on the tertiary stage thereof, hav-

ing endured for upward of five years the constant pres-

ence of one of the vilest, most shocking, and danger-

ous diseases with which the human body can be
afflicted. " There are here an implied state of repeated

infections and a rather late beginning of what is usu-

ally termed the tertiary period.

Modesty among Philadelphia physicians seems to

be so rare a thing tliat a medical publication of that

city regards it of sufficient importance for comment
that a surgeon who recently operated upon a somewhat
distinguished patient withheld his name from the

papers.

The Death Rate among the Troops in France,
Algiers, and the Colonies Apropos of the much-
mooted question of an unnecessarily large death rate

in our army during the late war, it is of interest to note

the statistics of the mortality among the French troops,

recently published by M. Noiil, in the Kevue Scienti-

fiqiie of August 27, 1897. He summarizes his inter-

esting article as follow : (i) The death rate among the

officers of the land forces is 5 per 1,000; and in the

marine infantry and artillery, 22 per 1,000. (2) The
mortality of the troops in France amounts to 6.08 ; in

Algiers, 12.27 ; ^nd in the colonies, to 42.95 per cent.

(3) In proportion to the severity of tlie training of

troops, there is a rise in the death rate; this is true

not only of the regular soldiers, but also of the tciiipo-

raiirs. (4) In the armies of the colonies four-fifths ot

the total number of deaths is due to the endemic-epi-
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demic diseases; in France, only half this number.

(5) In the colonies malaria, enterocolitis, and liver

affections are the chief causes of death; while in

France, typhoid fever and grippe carry off the larger

number. (6) Since the introduction of vaccination,

small-pox is an insignificant factor. (7) The death

rate from diphtheria is probably unimportant, on ac-

count of the introduction of serum therapy. (8) In

France, pulmonary tuberculosis causes 1.09 deaths per

1,000; and in the colonies, 1.2. (9) The number of

suicides in the colonial armies is about 2.5 in 1,000,

while in France it is only 0.2 per 1,000. When we com-

pare these statistics of an army at peace and those of

the mortality rate among our own soldiers, which was
something like two per cent., including those who fell

in battle as well as those who succumbed to disease,

it is only fair to ask whether the great outcry against

the excessive death rate in our own armies is wholly

warranted.

Hints to Authors Certainly it is excellent disci-

pline for an author to feel that he must say all he has

to say in the fewest possible words, or his reader is

sure to skip them; and in the plainest possible words,

or his reader will certainly misunderstand them.

Generally, also, a downright fact may be told in a

plain way ; and we want downright facts at present

more than anything else.

—

Ruskin.

An Aid to Digestion.—Chomel knew what he was
talking about when he said that a man digests as much
with his legs as with his stomach, for we know that

e.xercise facilitates nutrition, increases the elimination

of waste products, promotes appetite, and under proper

conditions is an aid to digestion.

—

Journal of Medi-

ciiii and Science.

Professor Albert has changed the phraseology of

the golden rule to read :
" Castrate others as ye would

that others should castrate you."

Gift of Baroness Hirsch.—Baroness Hirsch has

placed Tudor House, Hampstead Heath, which she

purchased at the cost of $80,000, in the hands of trus-

tees, to be maintained as a convalescent home for

Jewish consumptives.

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, and cholera have been re-

ceived in the office of the supervising' surgeon-gen-

eral of the Marine Hospital service during the week
ending November 19, 1898:

-Un States.
Cases. Deaths.

Alabama. Mobile* October 27th to November 5th. . i i

California, San Francisco +. . November 7th i

Michigan, Ecorse Township, November gth Present.
N. Carolina, Edtcecombe J.. .November lath 10
Ohio, Cleveland November 14th 1

Virginia, Norfolk § October 8th 1

* Disease imported from Dwight, Ala., where smaU-po,\ was reported 1

September 12th.

t Erapfoyee on s.s. UTariposa. ^Imported from Norfolk.
§ Seven cases now in city pesthouse.

Small-Pox—Foreign.

Bel.gium, Antwerp October 15th to 22d
Russia, Moscow October 8th to 15th

Odessa October jsth to22d
Turkey, Constantinople. . . . October 26th to November 17th.

Yellow Fever— Foreign.

Colombia, Barranquilla October 15th to 22d
Cuba, Havana October 28th to November 3d.

.

Mexico, Tampico October 16th to a^^d

Vera Cruz October 28th to November 3d .

.

Vera Cruz November 3d to loth

Cholera.
India, Madras * October ist to 7th

_

21
* On October loiih a Calcutta Gazette "extraordinary" was issued, giv-

ing official notice that Calcutta was free from cholera.

Swedish Physicians. — The doctors of Sweden
never send bills to their patients. If you have occa-

sion to call a physician you will find him not only

skilful in his profession, but a highly educated and
honorable gentleman. You will also have a proof of

the honesty of the Swedes and their friendly confidence

in each other. What you shall pay your physician is

left entirely to your own choice. The rich may pay
him liberally, whether they have need of his services

or not, if he has once been retained by them. The
poor may pay him a small sum, and the very poor pay

him nothing. Yet he visits the poor as faithfully as

he does the rich. A similar custom prevailed up to

the middle of the present century in some of the most
remote portions of the Highlands of Scotland. There
the doctor collected his entire year's bills on a certain

market day in summer, getting perhaps five or ten

pounds from the larger farmers, but only as many shil-

lings from the poorer crofters.

—

Medical Age, Septem-

ber.
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A PLEA FOR EARLIER RECOGNITION AND
PROMPTER ACTION IN MALIGNANT DIS-
EASE.'

Bv JOSEPH D. BRYANT, M.I).,

The selection of this somewhat well-worn topic for

consideration this evening is largely owing to the

fact that during the last few weeks far too many of

those affected with the inevitable outcome of ad-

vanced malignant attack, dependent chiefly on lay

and professional procrastination, have come under my
immediate observation for relief. And when it is

stated further that, in an instance of an operable case

of cancer of the breast with axillary involvement, a

highly reputable surgeon had deferred action for a

month on the ground that " it would make no differ-

ence," it appears to the reader that much additional

force is given to the need of urgent expression, directed

to securing prompt and thorough action.

In another case in point, a patient with marked in-

volvement of the lower jaw, due to malignant submax-

illary gland extension, the sequel of epithelioma of

the lip, was presented for relief, with the history of

early submaxillary involvement and the admonition

to the patient from the physician, '" Call and see me"
should further increase ensue. The patient, left to

his own observation and tortured with fears of malig-

nant involvement, accounting for evident increase by
biassed lay reasons, finally presented himself four

months later, in the condition already stated, and
acknowledged that he would have come before had he
not feared to be informed of the correctness of his

worst anticipations. Surely this patient's chances
could have been much enhanced and the patient res-

cued from the outcome of his own delusions, had wise

professional vigilance and action been exercised.

The constant and active presence of a persistent and
untiring enemy of human life and happiness justifies

the consideration at any time of means best suited to

lessen the evil effects and to defeat the fatal outcome
of its presence.

This expression is not intended as an apology for

the title or for what is to follow, but rather as a quasi

admission that what may be said will savor of a some-
.what later period than yesterday. The seekers after

truth, like those m search of the baser things, can, not

infrequently, gain much from that which was left be-

hind, by working over again in a newer method the

leavings of ineffective or careless effort.

It seems to me that the Practitioners' Society is just

the place in which to consider the practical features

of the title of this brief communication. Surely here,

if anywhere, the consideration should have special sig-

nificance, not only because of the active lines of the

professional endeavor of its members, but also from
the freshness of their experience in numerous individ-

ual instances.

That malignant disease is slowly and continuously

' Read before the Practitioners' Society of New York, Novem-
ber, 1898.

increasing in the human family appears to admit of

no denial ; and that the increase seems to be one of

the penalties of a membership in the ranks of advanc-

ing civilization can hardly be gainsaid. For the

cruder the race, the freer it is from this infliction ; the

more refined it is,' the greater appears to be the weight

of the malignant burden.

In 1889 England lost 18,654 of her people from can-

cer, this number being 3.6 per cent, of the entire death

rate for that year. In 1893 London alone lost 3,412

of her population from this cause, a percentage of 3.73
of the total death rate for the year. And during the

ten years preceding 1895, the death rate from cancer

increased 0.87 per cent.

In Berlin in 1892 "cancer and tumors" destroyed

1,138 of the population, a rate of 3.48 per cent, of the

total deaths for that year. In the same city in 1877
the deaths from these causes are recorded at 2.10 per

cent., showing an apparent increase of 1.38 per cent,

in fifteen years.

In Vienna the deaths from cancer in 1890 were 4.96

per cent, of the total death rate for that time, and dur-

ing the preceding eight years the death rate from the

same cause had increased 0.84 per cent.

In Paris, in 1893, cancer caused 4.61 per cent, of

the total death rate.

I will not trouble you longer with foreign evidences

of a marked and increasing death rate from this inflic-

tion, but, instead; will recall similar testimony of the

outcome in this regard in our more immediate pres-

ence. The average death rate from cancer in New
York City during the ten years prior to 1895 was 2.17

per cent, of the total mortality of that period, showing
an increase of 0.35 per cent, in the preceding ten years.

Permit me to add, in brief, in connection with other

important cities of the United States, that in 1895
Philadelphia showed an increasing rate of 0.26 per

cent.; Boston, 0.54 per cent.; Baltimore, 0.64 per

cent.; New Orleans, 0.52 per cent.; and San Fran-

cisco, 0.84 per cent, during the preceding ten years.

It may not be uninteresting to note the fact that the

deaths from cancer in fifty of the large cities of the

United States is 16.34 greater per 100,000 living than

in the remaining portion of the country. It is proper

to say, however, that a part of this diff'erence can be

justly attributed to the comparatively greater complete-

ness of the mortality records of city districts and to the

presence in the city of those who seek the advantages

it offers for relief.

It may not be unimportant at this time to note the

fact that ce.rtain parts of the body exhibit a compara-

tive increase in the frequency of malignant attacks,

while others remain stationary and even suffer less than

before in this respect. It appears that there has been

a large increase of malignant manifestation in the up-

per organs of the digestive system of men— in the

mouth, the tongue, the pharynx, and the fauces—while

in women the contrary is observed. The generative

and mammary organs of women—the commonest seat

of malignant disease in the se.x—show but a slight in-

crease in this regard, while the intestines, rectum,

liver, and bladder of the female exhibit a marked in-

crease.

It is not impossible that much of the difference is
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dependent on improved diagnosis in the latter in-

stances. At all events, it now appears that those parts

of the body possessed of especial physiological signifi-

cance, and which are exposed to the evil effects of

perverted appetite and mischievous habits, are fore-

most in the field of malignant development. In 1,000

deaths from cancer in New York City in 1893, the

tongue was the seat of disease in 18, the ce'sophagus in

19, the stomach in 253, the intestines in 39, the rec-

tum in 42, the uterus in 196, and the breast in 91 in-

stances.

The remaining portion of this paper will be largely

of an interrogatory character, and will be presented in

logical sequence.

(1) Do surgical measures afford relief?

(2) Does thoroughness of operation favor subse-

quent immunity?

(3) Do early recognition and prompt action in ma-
lignant disease contribute to effective surgical effort?

(4) Will not earlier recognition and prompter action

of all concerned in malignant disease increase the

present rate of cure ; and, if so, how can these deside-

rata be attained?

Inasmuch as the stomach, uterus, and female breast

are the most frequent seats of malignancy, and since

each is- amenable to operative practice, they will be

regarded at this time and without extended allusion

as representative illustrations of the need of greater

vigilance and action along the entire line of malig-

nant advance.

Do surgical measures afford relief? As it seems to

me, it is needless at the present day and age to address

a question like this to an intelligent mind. For, in

view of the certain outcome of unhindered develop-

ment, as witnessed along the line of every medical

effort, no other than an affirmative answer can follow,

and, too, so promptly on the heels of the query as to

constitute, without punctuation, a part of the leading

expression.

However, according to Gross, Aldekop, Henry, and
Winiwarter, with cancer in the breast the average dura-

tion of life without operation is 27.15 months; with

operation along the older lines of action, thirty-nine

months—making a difference in favor of operation of

11.85 months, or substantially one year, and with all

of the advantages the respite implies.

This interrogatory can be regarded as rather eupho-

nic than otherwise in this connection.

Does thoroughness of operation favor' subsequent

immunity? For the purposes of this paper, as wide

removal of the seats of present and of prospective ma-
lignancy as possible may be regarded as constituting

thoroughness of operation. In the edition of 1870 of

his " Patholog}'," Sir James Paget uttered the follow-

ing: "I am not aware of a single clear instance of

recovery—of such recovery, that is, that the patient

should live for more than ten years free from disease."

Surely an expression of this sombre character and from

such a source afforded but little encouragement to the

afflicted and scarcely any support to operative adher-

ents. It needs no words of mine to express the fact

that this doleful declaration was prompted, no doubt,

by the recognition of the sad outcome of the delayed

and inadequate efforts that characterized the time of

its utterance.

Gross, writing in 1880, dispelled much of the gloom
caused by the experience of Paget; since he showed
then that 9.05 per cent, of all cases of cancer of the

breast were cured for ten years by improved operative

technique. Later the same author reported 11.83 P^''

cent, of cures, which list included cases up to 1885.

Bull, in 1894, reported plus twenty-six per cent, of

cures, based, the same as Gross' last report, on the

three-year limit. Halsted reports by the same time

measure a rate of cure of about fifty-two per cent.

There appears to be no doubt of the fact that to
wide and thorough removal of the present and pro-
spective seats of the disease much of this increased
gain is due. It seems to the reader, so far as the
breast is concerned, that progressive surgeons have now
nearly reached the limit of e.xpectancy in this regard,
unless other precautionary and technical issues are
raised and enforced that will increase materially the
present record of cures.

Do early recognition and prompt action in malig-
nant disease contribute to eft'ective surgical effort?

That malignant disease extends from a selected site

chiefly by infiltration of contiguous tissues and by the
lymph channels to lymph nodes, to fascia, etc., is con-
clusively proven by microscopical demonstration and
clinical observation. The lymph nodes are the signal
stations of the advancing enemy, and at varying inter-

vals manifest by both gross and microscopical char-
acters the arrival there of the subtle foe.

There can be hardly a well-founded doubt of the

fact that the comparative functional activity of dis-

eased parts regulates correspondingly through the va-

rious channels the dissemination of the infecting'

agents. Therefore, in view of these facts, the antici-

pation of malignant dissemination by means of opera-

tive practice demands not only early recognition of

the danger, but prompt ablation of the source of infec-

tion and the destruction, so far as possible, of the lines

of communication to the neighboring points of attack.

The tendency to implicate the contiguous tissues

rapidly is too w-ell recognized to require comment.
The process appears to involve the skin sooner than it

does the glands and deeper tissues. Of this, however,

there can be no certainty in individual cases, as the

glands are frequently invaded without appreciable

physical manifestation of involvement on palpation.

In fact, it is within the experience of many observers

that the axillary glands have become involved in

mammary cancer without appreciable increase in their

size, as estimated even after removal.

According to Winiwarter and others, axillary-gland'

involvement takes place on the average in fifteen

months. Gross expressed the fact that axillary infec-

tion happens within six months in one-fourth of the

cases. The reader recalls a case of his own in which
a mammary cancer, the size of a walnut, of two months'
recognized presence, was attended by numerous in-

fected axillary glands, not appreciable on palpation.

In those instances in which the axillary glands were

infected, the supraclavicular also were involved in

6.25 per cent., the infraclavicular in -f- i per cent., and'

the cervical in -f- 0.7 per cent, of the cases.

According to Gross, a greater or less fixity of a dis-

eased mamma to the underlying tissues takes place in

from six to eight months after involvement of the over-

lying fascia and skin, in the majority of instances. In-

these cases the pectoral muscles are involved in one

of every fourteen, the intercostal muscles in one of

every seventy-four, and the ribs in one of every thirt)--

six cases, approximately.

The importance of the foregoing facts, as bearing-

on the relation between promptness and completeness-

of surgical action and the final outcome in mammary
malignancy, is self-evident. As relating to this ques-

tion, permit me again to refer to Gross, who analyzed

one hundred and thirty-six cases of amputation of the

breast for carcinoma, in which recurrence took place;

in forty-three of these cases the lymph nodes were not

apparently affected at the time of operation; the aver-

age duration of life in these cases was 52.7 months
from the recognized beginning of the disease. In the

remaining ninety-three cases, in which the glands were

involved at the time of operation, the average duration

of life was only 39.3 months from the first appearance of

the disease—an average dift'erence of more than a year..
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The results of operative effort in malignant disease

of the uterus are advancing apace with that of the

breast; and here as elsewhere, the beneficent results

dependent on early diagnosis, prompt and effective

treatment, supplemented by improved technique, are

emphatically evident. It needs not further time or

any figures to impress the facts that in the stomach, as

in the preceding organs considered, as early a diagno-

sis as is possible and as prompt surgical effort as is

practicable should always be had.

There is much more of convincing significance that

can be said bearing on this phase of the question, but,

since the fact seems to be proven already, it is as un-

wise as it is needless to add further words, and, too,

with the risk of obscuring the leading proposition.

Let us now pass to the consideration of the fourth

and final interrogatory.

Will not prompter and more effective action of all

concerned along the lines of anticipation and estab-

lished treatment increase the present comparatively

high rate of cure ; and, if so, how can these desiderata

be acquired? All that has been said by the reader

thus far is of a diminutive amount compared with that

which can be uttered conclusive of the facts that the

earlier the discovery of the presence of malignant dis-

ease, and the prompter the wide removal of its present

and prospective points of attack is practised, the less

is the danger of the effort and the greater will be the

rate of subsequent immunity.
The desiderata can be acquired in the fullest degree

only by the co-operation of all concerned ; the patient

should be impressed with the necessity of informing
the physician of the presence of a tumor or other ab-

normality on the moment of its discovery. Personal

indifference, unwise pride, and the fear of uncanny
knowledge are the chief impediments to co-operation

on the part of this factor in the attainment.

The physician ought promptly to ascertain the na-

ture of the abnormal manifestation, and this, too, with-

out undue reliance and hair-splitting differences re-

garding the history of development. Free incision in

the instance of tumor for determinative purposes, fol-

lowed at once by complete ablation, if practicable, and
supplemented thereafter by periodical examination,
should be the rule of action in malignant cases.

Deterring influences closely allied in their effects

to ignorance, self-assumption, complaisance, and sickly

sentiment on the part of all concerned—each too often

robs the patient of the lasting benefits of prompt and
intelligent surgical action.

RECENT ADVANCES IN THE NORMAL AND
PATHOLOGICAL HISTOLOGY OF THE CEN-
TRAL NERVOUS SYSTEM.'

By FREDERICK RANDOLPH BAILEY, M.D.,

Should some neurological Rip Van Winkle awake to-

day after his twenty years of oblivion, and should he
find his way into one of our larger medical libraries,

and have there placed before him any of the more re-

cent works upon his favorite subject, lie would stand
no less amazed than did the real Rip when, after

his long sleep, he found himself once more in his na-
tive village. He would look in vain for the faces of

the once familiar words, and he would put his hands
to his head in bewilderment at the new and unknown
terms, in a few of wiiich he might recognize some
faint lines of resemblance to past friends. And if he
is an astute observer he realizes that the science of

' Fellows Prize Essay for iSgS of the Medical Society of New
Jersey.

neurology has made tremendous strides in those past

twenty years, for each new name but indicates some
new thought—the genesis of the term but succeeds the

genesis of the idea.

The history of the advances which have marked the
evolution of our knowledge in all those branches of

medical science which necessitate the use of the mi-

croscope is the history of advances in operative tech-

nique. In histology, in pathology, in bacteriology,

each new era of progress has been but the successor to

some new method of investigation. Par excellence may
this be said of the development of our knowledge of

the normal and pathological histology of the nervous
system. Eacli new discovery in neurological technique

has opened up new paths of investigation, and has in-

variably led forward to important progress in knowl-
edge. The climax of investigation along the lines of

a given method is reached and research is on the wane,

when some new " way" is announced and the whole
neurological world is again in a bustle of activity to

carry to e.xhaustion the possibilities of this new method
of work.

Aside from those discoveries in general operative

technique which mark epochs of advance in histology

and its allied sciences—such discoveries as fixation

Ml 111) III'* "^'1

and hardening of tissues, staining, section cutting, etc.

—three discoveries in method mark three distinct eras

in the development of our knowledge of the architec-

ture of the central nervous system.

(i) The method of Weigert. This may be called the
"nerve-fibre method." It stains only the medullary
sheath, and therefore differentiates the medullated
nerve fibre only. Following the discovery of the

method of Weigert, came a long line of valuable in-

vestigations upon the courses of the various fibre tracts

of the brain and cord. As, however, the fibre leaves
the cell in a non-medullated condition, this method
gave no insight into the relations existing between the

nerve fibre and the nerve cell, nor did it give any in-

dication of the minute structure of the nerve cell.

(2) The method of Golgi. As the method of Wei-
gert is the nerve-fibre method, so the method of Golgi
is the ' nerve-cell method." It stains homogeneously
the nerve cell in toto—that is, the nerve cell and all

its processes up to the point of acquisition of the

medullary sheath, beyond which point it does not
Stain. This method gives us, as it were, a neuron
"silhouette." It pictures the entire nervous system
as made up of a great number of superimposed units.

These units or nervous elements are seen to be ana-
tomically independent of one another; each unit con-

stituting a complete nervous mechanism, capable of
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receiving a nervous impulse, of acting upon it, and of

transmitting it.

The technique of the method of Golgi is extremely

simple. Briefly it consists in:

(i) Hardening in a solution of potassium bichro-

mate.

(2) Transferring to a solution of silver nitrate.

(3) Embedding, section cutting, and mounting as

usual.

Treated by this method, the nerve cell presents a

striking picture (see Fig. i).

The cell body (a) appears jet black by transmitted

light, and shows no evidence of any internal structure.

Passing off from the cell body proper are seen innu-

merable branches crossing and interlacing with one

another, but never anastomosing. These {/>) are

known as the protoplasmic processes, are stained like

the cell body, black, and are seen to be studded with

little excrescences having knobbed ends and known as

"gemmules" (Fig. 2). These protoplasmic processes

divide and subdivide, becoming rapidly smaller as a

result. From some part of the cell body or from one

of the larger protoplasmic processes a process of a

quite different nature is seen to pass off. This is

rather straight, sends off but few branches, these few

at right angles and not perceptibly diminishing the

diameter of the process. This process is known as the

axis-cylinder process (Fig. i, r), and is destined to

become the axis cylinder of a nerve fibre. By this

method are also stained the cells and fibres of the

type of connective tissue peculiar to the nervous sys-

tem, the neuroglia.

As a result of investigations upon the structure of

the central nervous system by means of the method of

Golgi, certain facts of e.xtreme importance have been

ascertained. These are:

{a) That the nerve cell and the nerve fibre are not,

as we had so long believed, two separate elements in

the structure of the nervous system ;
that no nerve fibre

exists that is anything other than an outstretched arm,

as it were, of a nerve cell; and, conversely, that there

is no nerve cell but is continuous by one of its pro-

longations with a nerve fibre; that if, applying the

same method, we look to embryology for light on the

subject, it shows us that the nerve fibre is developed

as an outgrowth of the protoplasm of the cell body;

that the process of the nerve cell with which the nerve

fibre is continuous is always the axis-cylinder process.

This process is physiologically centrifugal in charac-

ter; that is, it carries impulses on\yfrom the cell.

(/;) That, in addition to the axis-cylinder process,

the nerve cell possesses numerous other processes of

a different nature, both as regards structure and func-

tion. These are known as protoplasmic processes, and
are centripetal in character; that is, they transmit im-

pulses to the cell body. They are what might be

called the " sense organs" of the cell, and represent its

receptive apparatus, bringing it in touch with the ter-

minal arborizations of the processes of other cells

(Fig. 3).

{() That the nerve cell with all its processes—this

"neuron," as it is called— is a distinct and separate

ner\ous entity, a complete unit in itself, and uncon-
nected by continuity with any other nervous element.

It follows directly from this that the passage of a ner-

vous impulse from one nerve cell to another must take

place either through contact or, more likely, through
mere contiguity of the nervous elements concerned.

{li) That the nervous system as an organ is made up
upon the same general plan of architecture as are the

other organs of the body. The neuron represents the

parenchyma cell of the different parts of the nervous

system considered as organs, and from both anatomical

and functional standpoints. The neuron of the brain,

for example, holds exactly the same relation to the brain

as an organ, as does the parenchyma cell of the liver

to the liver as an organ. In each case it is the ana-

tomical, the functional unit—that by virtue of which
brain is brain and liver is liver; and in each case the

parenchyma cells are supported by a connective-tissue

framework, modified, it is true, in the case of the ner-

vous system, differentiated both morphologically and
embryologically from that found in the other organs

of the body, and yet a real supporting connective tissue.

(3) The value of such a metliod of technique, to

which we owe such fundamental facts as those enu-

merated, cannot be overestimated. But valuable as

were the methods of \\'eigert and Golgi, and far-reach-

ing as were their effects upon our knowledge of the

structure of the central nervous stysem, they gave us

no insight into the minute structure of the ganglion

cell. It was not until Nissl announced a method of

differential staining of the contents of the cell body

that any advance was made in our knowledge of neu-

rological cytology. When we consider in what a rudi-

mentary state our knowledge of the ultimate structure

of the nervous system really is, and especially how
little we know of the physiological significance of our

anatomical data, how little more we actually compre-

hend when we speak of the origin and the transmission

of a nervous " impulse" than did Rene Descartes three

centuries ago, when he spoke of '" animal spirits'"—we
appreciate the attractiveness of a method vifhich re-

veals the ultimate structure of the cell body and offers

some hope of solution of the ve.xed questions which

constitute the " metaphysics," as it were, of neurology.

Briefly stated, the technique of the method of Nissl

is as follows : {a) Tissue, fresh as possible, is placed

in a quick fLxative, such as absolute alcohol or such

mixtures as those of Lang and Van Gehuchten
;

{l>)

hardened in absolute alcohol
;

(c) embedded and cut

in the usual way; (d) sections stained in a solution of

methylene blue; {c) sections decolorized in alcohol

containing aniline oil; (/) cleared and mounted as

usual.

Subjected to this method of technique, w-e observe

that the cells of the central nervous system present two

widely difterent types of reaction: First, certain cells

stain only as to their nuclei, the cell body remaining

perfectly clear. Such cells are those found in the ol-

factory lobe, the cerebellum, the retina, forming the

so-called granule layers. To these cells Nissl has

given the name caryochromes. As only the nucleus

stains, it is evident that nothing will be learned by the

application of the method of Nissl to these cells, ex-

cept as to their nuclei. Second, the vast majority of

nerve cells, however, react both as to their nuclei and

as to their cell bodies to the methylene-blue stain. To
these cells Nissl has given the name somatochromes.

As the somatochromes alone react as to their cell bod-

ies to the method of Nissl, it is these somatochrome

cells which acquire an interest when studied by this

method of technique.

If we take as an example of a cell of this type one

of the large ganglion cells of the ventral horn of the

spinal cord, and pass it through the technique of

Nissl, we can diagram its structure as in Fig. 4:
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(i) A nucleolus which stains an intense blue.

(2) An intranuclear network or nucleo-reticulum

—

usually retains a faint blue color, but is easily decol-

orized, and then restains readily with a basic dye like

eosin.

(3) A clear ground substance or nucleoplasm

—

unstained.

(4) A nuclear membrane which stains like the retic-

ulum.

(5) A cell network or cyto-reticulum, faintly colored

and in specimens not specially prepared, obscured by
the more deeply stained elements of the cell body.

This reticulum is present throughout the cell, and ex-

tends as fine striations into the cell processes.

(6) Deep-blue-staining bodies of various shapes and
sizes, scattered through the cyto-reticulum and known
as chromophilic bodies.

(7) A basement substance whicli is achromatic.

It is this stainable substance, these so-called chro-

mophilic bodies, which are of special interest when
studied by the method of Nissl. They present various

forms; are deposited in larger or smaller masses; are

regular or irregular in shape; may be triangular or

elongated rods; maybe arranged, in rows or without

any apparent order; may be close together or some-
what separated. Sometimes we find a large mass of

chromophilic substance, as the "capuchon nucleaire"

or nuclear cap ; or, again, as the '" cone de bifurcation,"

or triangle of division, as is called the triangular-

shaped body which often marks the early bifurcation of

the protoplasmic process. One part of the cell is

always free from chromatic substance. It is the area

adjacent to the axis-cylinder process, and called the
" axon hill."

The manner of disposition of the chromophilic bod-

ies furnished to Nissl a basis of classification. Hav-
ing separated off the cells staining only as to their

nuclei as caryochromes, he subdivided his somato-

chromes as follows

:

(i) Arkyochromes, or cells in which the chromatic
substance arranges itself in rows or chains.

(2) Stichochromes, or cells in which there is a more
or less regular distribution of the chromophilic bodies

throughout the cell.

(3) Gryochromes, or cells in which the coloring

matter appears as fine granules.

(4) Arkyo-stichochromes, or cells in which a com-
bination of the preceding is present.

At the time this classification was announced by
Nissl, it was with the expectation that each morpho-
logical type of cell would correspond to a physiologi-

cal type. Subsequent observations, however, have
failed to confirm this theory.

Such being the appearance of certain cells of the

nervous system when treated by the method of Nissl,

what significance are we warranted in attaching to the

picture?

Cajal, Held, and Van Lenhossek, working upon the

nature of the chromatin, came to the same conclusion

—namely, that all chromophilic bodies, however homo-
geneous in appearance, were really granular in char-

acter. Held and Dogiel, following up the idea sug-

gested, examined fresh specimens in a passive medium
and discovered that chromophilic bodies as such do
not exist in these fresh specimens, and therefore not

in the living cell. The living cell possesses a slightly

alkaline reaction. This reaction changes to acid

within a very few minutes after death. This change
in reaction undoubtedly has a very decided effect upon
the albuminoid elements of the cell. That the discov-

ery of the non-existence of chromophilic bodies in the

living cell vitiates tjie discoveries of Nissl, however,
is far from the truth. Undoubtedly there exist in the

living cell no distinct bodies which when dead and
stained give rise to the Nissl picture; but it is never-

theless a fact that there does exist in the living cell

some substance, a part of the cell protoplasm, which
when treated by certain fixatives and stained by certain

dyes, gives rise to the appearance seen in the Nissl
preparations. That this is of the nature of a precipi-

tation is probably true. That cells from different parts

of the nervous system, of different sizes, shapes, and
functions, should react in different manners to the same
method, far from being a strange phenomenon, is what
chemistry would lead us to expect. What we see in

a nerve cell treated by the method of Nissl is an arti-

fact, and yet it is an artifact which is always the same
for a given cell and which is a real measure of the

condition of the living cell. My own investigations

by the use of the method of Nissl upon the cells of the

central nervous system in the rabbit and in the guinea-
pig have only confirmed an opinion I had previously
formed, that in the present state of our knowledge on
the subject we can safely say this and no more

:

That, given a definite and satisfactory technique, a

given ner\'e cell will always present the same reaction

when subjected to that technique; that in comparing
one cell with another, and especially in comparing
cells presumed to be pathological with cells presumed

Fig. 4.—(a), Nucleolus; (^), nuclco-reticulum; (r), nuclear membrane;
((/), cyto-reticulum; (e), chromophilic bodies; (X),' axis-cylinder process;

(^), protoplasmic processes.

to be normal, the two sets of cells must have passed
through exactly the same technique.

Such being the appearance presented by a ganglion
cell when subjected to the technique of Nissl, and
such being the conditions of its application, what is

the probable physiological interpretation of the pic-

ture?

(i) That the nucleus of a nerve cell differs in no
essential from the nucleus of any other cell, either as

to structure or as to function. It seems to preside

over the constructive metabolism of the cell, to be the
chief controlling agent in the transformation of the

food products brought to the cell by the lymph into

the food elements of the cell itself, and their further

elaboration from food elements of the cell to form the

nervous elements ; in other words, the conversion of

potential into kinetic energy.

(2) That the cyto-reticulum or cell network repre-

sents the working mechanism of the cell. It alone is

concerned in the reception, transformation, and emis-

sion of nervous impulses, and its condition determines
the capability of the neuron in its nervous capacity.

Thus, let us imagine a nerve cell stained by the meth-

od of Golgi, and then the same cell stained by the

method of Nissl and superimposed. The resulting

picture may be diagrammed as in Fig. 5.

In this diagram it will be seen that the cyto-reticu-

lum extends far out into the protoplasmic processes.
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even into the gemmules themselves. It is believed to

possess in this connection both conductive and con-

tractile powers. Thus, while serving to place every

remote part of the neuron in direct touch with every

other part, and allowing the transmission to the

centre of the neuron of any

message received at any

point in its periphery, it

also serves as the retractive

element for those same
parts. Thus, for example,

cell determine the

extent of its con-

tact with other

cells; if in a con-

dition of fatigue,

it can retract its

gemmules, thus

throwing itself

out of circuit, as

it were, and allow

itself time for re-

cuperation. Just

how far, upon this

theory as a basis,

we can explain such phenomena as sleep, as hypno-
tism, as coma; or, on the side of excitation, the phe-

nomena of hysteria, of delirium, etc.— is as yet unde-

termined. If the passage of an impulse from one cell

to another depends upon the contact or close approxi-

mation of its peripheral endings, we can very easily

see how the separation of these endings can impede
or even prohibit the passage of such impulse.

(3) That the cyto-lymph is the food element of the

cell, bathing the cyto-reticulum on all sides, and act-

ing as a reservoir of potential energy for its replenish-

ing; the cytoplasm itself being constantly reinforced

by an elaboration of the food elements brought to it

by the blood through the lymph channels. That this

cyto-lymph can be subdivided into two constituent ele-

ments—a coarser food product, which, when precipi-

tated after death, is stainable as the chromophilic
bodies; and a more refined food product, the direct

food of the cyto-reticulum— is a theory that has re-

cently been advanced. As lending support to this

theory is the absence of the chromatic substance in the
probable region of the most delicate functional activ-

ity, i.e., that surrounding the exit of the axis cylinder.

Such may be the case. In the light of our present
knowledge, however, it would appear that such refine-

ment in description is rather in advance of our knowl-
edge of facts.

But if the new methods of technique have caused a
revolution in our ideas of the structure of the normal
nervous system, they have caused no less sweeping
modifications in our views of the changes produced in

that system as a result of disease processes. The
method of Golgi, on acount of its unreliability and
lack of uniformity of reaction, combined with the fact

that this method shows only the neuron as a whole,

and that lesions the most important are often evi-

denced only by changes within the cell, has had a very
limited usefulness in neuro-pathology. The method
of Nissl, on the other hand, giving as it does deep in-

sight into the structure and condition of the cell pro-

toplasm, is eminently fitted for the study of changes,
even the most delicate, which are brought about as the
result of disease.

At the time of the introduction of the method of

Nissl, the nervous system had a distinct and fairly

well-investigated normal and pathological histology of

its own. It appeared to be, as it were, a region apart
by itself, different from the rest of the body in struc-

ture and in reactions to disease processes. The dif-

ferences in terms used sufficiently evidence this fact.

The early results of research by means of the Nissl

technique only added new terms and increased the

confusion. Further research, however, by the use of

the same method, has brought about a simplification

not only of the results of previous work with the new
technique, but also of the results of all the earlier

work by means of older methods. A complete revis-

ion, marked by increased simplicity and unity, has
taken place in the classic ideas as to the normal and
pathological histology of the nervous system. That
this is true as regards the normal histology of the

nervous system has been shown in the description

already given in this paper of the analogy of architec-

ture of the brain and spinal cord to that of the other

organs of the body.

Turning now to pathology, let us see in how far we
can make the terms with which we are accustomed to

describe lesions in other parts of the body serve the

same purpose in describing lesions of the nervous sys-

tem.

I. Parenchymatous Degeneration, or Acute Degen-
eration of the Nerve Cell.— If we examine the nerve

cells of the cerebral cortex in a case of acute alcohol-

ism—say in a case of death from delirium tremens

—

we notice certain changes in the appearance of the

ganglion cells.

Fig. 6 represents cells from {a) a normal cortex;

(1^) a cortex from a case of acute alcoholism. It is

immediately observed that some change has taken

place in the cell, which has affected the nature of the

precipitation of the cyto-lymph. It no longer comes
down as well-defined granular masses, leaving the re-

mainder of the cell perfectly clear, nor are the masses
of staining substance as numerous as in the normal
cell. The chromophilic bodies are seen to be broken
up, to be smaller and less clearly defined, and to be
fewer in number. The background against which
these lie is not clear, as in the normal cell, but retains

sufficient chromatin to enable it to take more or less

of the blue stain.

Fig. 7 represents some Purkinje cells: (t) from a

normal cerebellum; (d) from a cerebellum from a case

of insolation.

Fig. 8 represents (e) a cell from the ventral horn of

a normal cord, and (/) a cell from the same region of

the cord in a case of rabies.

It will be observed that, in the three cases presented

in Figs. 6, 7, 8, allowing for the inherent differences

in cells from different localities, essentially the same
condition is present in all the pathological cells. Not
all the cells are in the same stage of degeneration. A
careful study of the specimens from which the drawings
are taken shows cells in all stages of chromatolysis, as

the destructive change in the chromatic element of the

cyto-lymph is called. Here and there are found cells

to all appearances perfectly normal. From this all

grades of modification of the cytoplasm are observed

up to complete destruction of the cell.

These degenerative changes in the nerve eel] have

been found, not only in the diseases mentioned in

connection with Figs. 6, 7, 8, but in a large number
of other diseases. These diseases fall into three gen-

eral classes:

(i) Auto-intoxications; such, for example, as {a)
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the various uremic conditions, including eclampsia;

(/') diabetes; (c) sunstroke.

(2) External poisons; such, for example, as (i?) acute

alcoholism.

(3) Infectious diseases; such, for example, as (a)

typhoid
;

(fi) pneumonia—in fact, the entire list of in-

fectious diseases.

This lesion we have already characterized as paren-

chymatous degeneration. It is seen to occur in those

Fig. 7.

diseases in which we expect to find degenerative

changes in the other organs of the body. It is, in all

probability, in no way different from those degenera-

tions. The essential nature is the same in all, its ap-

pearance modified only by the kind of cell in which it

occurs.

Remembering now our physiological explanation of

the normal appearance of the ganglion cell when
treated by the method of Nissl, what insight can we
get into the nature of this degeneration ?

The nerve cell, like the other cells of the body, re-

ceives its nourishment from the blood through the

lymph. Each nerve cell is surrounded by a lymph
space. From this lymph the food elements which the

cell requires are taken directly into the body of the

cell. A further elaboration to fit them for use as food

for the nervous mechanism of the cell results, as has

already been said, in the so-called cyto-lymph, from
the constituent elements of which the chromophilic

bodies are precipitated. Any change, therefore, in

the quantity or quality of the lymph would be evi-

denced by changes in the quantity or quality of the

cyto-lymph, and such changes iu the cyto-lymph would
naturally be expected to show themselves in the result-

ing preoipitate—namely, in the chromophilic bodies.

The diseases in which we find these already described

modifications in the precipitation of the cyto-lymph
are such as would be expected to produce changes in

the character of the blood and lymph. They are dis-

eases in which we find degenerative changes in nearly

all the other organs cf the body. This, then, is the at

/4^

present accepted explanation of the changes in acute

degeneration of the nerve cell, or, speaking of the

dift'erent parts of the central nervous system as organs,

in acute parenchymatous degeneration of those organs;

a change in the character of the food elements of the

cell, brought about by a change in the character of the

cyto-lymph, caused by the action of the disease. That
these changes in the food elements of the cell soon
produce changes in the cvto-reticulum or true nervous

elements of the cell is undoubtedly a fact. The nerve

cell is the most highly differentiated cell in the body,

and the higher in organization the cell the more im-

mediately dependent is that cell upon its source of

nourishment. Thus, the nerve cell depends, not hour

by hour, but almost minute by minute, upon the sur-

rounding lymph for its food supply. The cell has

work to do; there is a dissipation of energy. There

is, then, a verj' delicate equilibrium existing between

food supply, on the one hand, and expenditure of en-

ergy, on the other; and any factor which tends to dis-

turb this equilibrium immediately affects the function-

ating powers of the cell. The method of Nissl enables

us to examine the condition of the cyto-lymph, but

there is as yet no satisfactory method for minute ex-

amination of changes in the cyto-reticulum. There

is undoubtedly some point in this degenerative process

which, when reached, completely inhibits the activity

of the cell. There is likewise a point beyond which,

if a cell degenerates, the ability of the cell to return to

normal is lost. The present state of our knowledge

does not enable us to say just what appearance of the

cell indicates that such point has been reached, almost

complete chromatolysis seemingly being sometimes

compatible with a very considerable degree of func-

tional activity. Until some new method of examining

the cyto-reticulum is discovered, these and similar

questions appear destined to remain unsolved.

There is a form of parenchymatous degeneration

which has been described as peculiar to lesions espe-

cially affecting the axis cylinder. This is well shown
in Fig. 9, which represents

a cell from the anterior

horn of the spinal cord in

a case of peripheral neu-

ritis.

Its peculiar characteris-

tics are as follows

:

(a) A diffuse blue stain

throughout the cell, with an

absence of chromophilic

bodies in its central area-

is called.

(fi) A peripheral arrangement of the remaining

chromophilic bodies.

(f) Eccentricity of the nucleus; the nucleus, which

in a normal cell lies, almost without exception, in the

centre of the cell, having migrated so as to assume a

position near or at the periphery. That migration of

the nucleus is a phenomenon associated with starvation

of the cell has been shown for the lower forms of ani-

mal and vegetable cells. Just what change in food

supply determines this eccentricity of the nucleus has

not yet been ascertained. That it is a

special modification, and does not oc-

cur in all changes in cell nutrition, is

proved by its occurrence in this form

of degeneration of the nerve cell, while

not occurring in the more common type

previously described.

View^ed in this light, peripheral neu-

ritis is primarily a disease affecting

the food supply of the ganglion cell

of the anterior horn of the spinal cord;

and, this being the case, the parts of

the neuron first affected are those parts

most remote from the source of supply, /.<•., the peri-

pheral nerves. Experimental section of the peripheral

ends of neurons produces similar changes in the gan-

glion cell. This would mean that this type of degen-

eration follows loss of function of the axis cylinder

—

" a.\on degeneration," as it is called. The converse

—

that every cell presenting this type of degeneration is

a cell the axis cylinder of which has ceased to func-

tionate— is as yet not established.

-central chromatolysis, as it
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II. Acute Exudative Inflammation.—If we examine

the pons, the medulla oblongata, or the spinal cord,

from a case of hydrophobia or from a case of rabies

produced experimentally in one of the lower animals,

we find certain lesions present. These lesions differ

in extent in different cases, and also in the type of le-

sion which predominates in a particular case. This

depends, among other factors, upon the severity of the

infection and upon the length of time the parts have

been exposed to the poison before death ensues.

Fig. 10 represents the anterior horn of the spinal

cord of a rabbit dead from experimental rabies.

The walls of the blood-vessels and the perivascular

lymph spaces are seen to be crowded with escaped leu-

cocytes. Accumulations of leucocytes are also seen,

apparently at a distance from any blood-vessels, in

among the ganglion cells, forming areas of exudation.

Besides this emigration of white blood cells, there are

also often present small collections of red blood cells

in the tissues, constituting small hemorrhages. Ap-

parently independent of the exudation and yet due to

the same general cause, i.c-., the poison of rabies, is a

more or less complete degeneration of the ganglion

cells, an acute parenchymatous degeneration. This

exudative inflammation follows the same laws as exu-

dative inflammations in other parts of the body, modi-

fied only by the character of the tissues involved.

III. Acute Productive Inflammation.— In the case

of rabies already referred to, there may be, besides the

accumulation of leucocytes in the tissues, and espe-

cially in the walls of the blood-vessels and in the

lymph spaces surrounding them, some new connective-

tissue cells present in the vessel walls, resulting from

theproi'/ I ijf the connective-tissue cells normally

ation of the ganglion cells and the presence of some
leucocytes in the vessel walls, there is a considerable

production of new connective-tissue elements, this part

of the lesion sufticiently predominating to warrant

giving the picture the name of acute productive inflam-

mation. I^epending upon the stage of progress of the

disease at the particular point from which the section

is taken at the time of death, the associated exudative

features may be more or less prominent, giving to the

lesion the character of a simple productive inflamma-

tion or of a productive inflammation with exudation.

This lesion, again, differs in no way from the lesion

of acute productive inflammation astound in the other

tissues and organs of the body.

IV. Chronic Productive Inflammation.—Either fol-

lowing the long continuation of an acute productive

inflammation or as a disease sui generis, there is found

a chronic production of new connective tissue, as a

result of proliferation of the connective-tissue elements

of the nervous system. This type of inflammation in

the nervous system is usually associated with the

same general conditions and diseases as are similar

lesions in other parts of the body ; thus, chronic alco-

holism, gout, rheumatism, syphilis, often act as predis-

posing causes.

Fig. 12 represents a section of the spinal cord in a

case of multiple sclerosis. The stain is by the Wei-

gert method, which, it will be remembered, stains only

the medullary sheaths of nerve fibres. The areas of

new connective tissue are, therefore, seen as light

Fig.

.-f<i), Ge ("(^), blood-vessel enlarged.

found there. This lesion is, however, usually not well

marked.
Fig. 1 1 represents a transverse section of the spinal

cord in a case of Landry's paralysis. Only the ante-

rior horn is drawn. In this case, besides the degener-

spots of about the same color as normal gray matter

under the same stain. A point of considerable inter-

est fails to show in this picture, owing to the stain. A
specimen from the same case, stained by the picro-

acid-fuchsin method of Van Gieson, shows it very dis-

tinctly. It is that in this form of inflammation the

new tissue consists of not only the connective tissue

formed as a result of the proliferation of

cells in the walls of the blood-vessels and in

the connective-tissue septa sent into the cord

^ from the pia mater, but also of a prolifera-

/:r2^—r^^ Q ^'^"^ °^ ^^ neuroglia cells and fibres, i.e., the

^oO'^^^§.'^q,'5j Q connective tissue peculiar to the nervous

Q 9 Q^S-'iQ ^o5'-^\\'^'3^ system. This makes still more perfect the

/Ofl n^^i \fi®°fi &
'^ analogy to the chronic productive inflamma-

" " -- " tions found in the other organs. The two

kinds of connective tissue retain their iden-

tities, unless the process has gone on to such

a stage that nothing but dense scar tissue is

demonstrable.

It thus becomes evident that the same no-

menclature with which we have been accus-

tomed to describe pathological changes in

other organs of the body is equally appli-

cable to the description of lesions of the central ner-

vous system. From the standpoint of the pathologist

the exudative inflammations of the nervous system dif-

fer in no essential from the exudative inflammations

occurring in other organs. The productive inflamma-

¥^'



December 3, 1898] MEDICAL RECORD. 801

tions differ only in so mucli as they involve the type

of connective tissue peculiar to the nervous system.

The parenchymatous degenerations, while undoubtedly

identical as regards their significance with the paren-

chymatous degenerations in other organs, are neces-

sarily modified by the peculiar structure of the paren-

chyma cell itself.

To review, then, the conclusions to which the appli-

cation of the more recent methods of technique to the

nervous system has brought us

:

In normal histology

—

(i) The method of Golgi has given us a clear and
definite conception of the general architecture of the

central nervous system, and has demonstrated its anal-

ogy to that of the other organs of the body.

(2) The method of Nissl has allowed us to make
great progress in our knowledge of the ultimate struc-

ture of the nerve cell.

In pathological histology

—

(i) The method of Golgi has proved of compara-
tively little value.

(2) The method of Nissl has aided us in penetrating

the mysteries of the pathological cytology of the cen-

tral nervous system, and, in the light of the already

described analogy in structure of the nervous system

to that of the other organs, to bring the hitherto iso-

lated pathology of the nervous system into harmony
with the pathology of other organs of the human econ-

omy.

MONTAUK POINT AND THE GOVERNMENT
HOSPITALS.'

By WICKES WASHBURN, M.D.,

Gentlemen: Montauk Point, Long Island, in the

summer that is just passed (1898) became the subject

of great interest to the general public, because so many
of our soldiers were landed there on their return from

Cuba and Tampa. Previous to this time Montauk
Point had interested very few people besides the geolo-

gists. From a geological point of view Montauk Point,

and indeed the whole of Long Island, is known to be

in the line of a moraine which for many years marked
the southern boundary of an immense glacier. This
glacial boundary not only traversed the whole of Long
Island, but Staten Island and that portion of northern

New Jersey in the vicinity of Trenton, as is shown by
the present geological formation, which is composed of

its terminal moraine.

Now, if you will but remember that at the time these

glacial deposits were made this whole portion of the

continent was on a much higher level than it is at pres-

ent, and that it has been submerged to such a degree that

the Hudson River Valley has been shortened to the

extent of from eighty to one hundred miles— that is,

the present site of the city of New York was something
more than eighty miles inland— then you will see that

the submerging of this portion of the continent left

the piled up glacial debris in the line of what is now
Long Island unsubmerged, and Long Island Sound
was formed by a portion of the lowland which lay

back of it being submerged, but to a depth not suffi-

cient to cover the old moraine, which thus became,
and still remains. Long Island.

Remembering all these facts, one can easily believe

that the water supply of Montauk Point comes across

under the Sound (which is about twenty miles wide
and one hundred feet deep on an average). Thus we
have accounted for the numerous lakes on this narrow
strip of land poking out into the ocean, and shown
why the water supply should be the best possible. In

' Read before the New York County Medical Association,

November 21, i8gS.

one instance at least the dividing line between the

Sound and the fresh water lake is something like two
hundred feet only.

Montauk Point itself is ten miles long, varying from
one-half to three miles in width. The soil is in its

primeval condition over a very large portion of its

extent. The ground is very uneven.

In no direction can one walk for any considerable

distance without going up hill or down. Some of these

elevations are as much as eighty-live feet in height,

while the others are only forty feet. Indeed, the whole
surface is very characteristic of glacial deposits and the

intermediate kettle holes. After each rain of any
amount the water will be found standing in these vari-

ous kettle holes. A little attention to the condition

of the soil will show why the water is so slow in dis-

appearing, and also why it may not reappear for a long

distance. The soil for some forty-five feet down is in

alternate layers of sand and impervious clay; thus the

water in the kettle holes is taken up only as fast as it

can be absorbed by a few inches of the top layer of

gravel, and cannot disappear below the level of this

first layer of impervious clay until by some action of

nature or of man an opening has been made through

this layer of clay, which will allow water to percolate

into the sand below; through this it will reach another

layer of clay and may be carried to any distance.

These alternate layers are for the most part only three

or four inches of clay and from four to ten inches of

sand.

It may be as well to recall that Montauk Point is

the southerly of the two horns which form the extreme
end of Long Island, and that it was reached previous

to last spring only after some distance of staging, as

the railroad, even with its one leg, didn't get out that

far. The surgeon-general having selected this for the

reception of returning soldiers, and as a point for their

distribution, preparation began in the early part of

August for the reception of the soldiers, both sick and
well. On this whole territory, from Napeaque Bay to

the lighthouse, there was not the semblance of a road,

a tree, or a house, with the following exceptions:

three old farmhouses that for several years have been
known as hotels and designated respectively as " First,"
" Second," and " Third" house, each being from two
and one-half to three miles distant from any other

—

the first two very near the south or ocean shore of Mon-
tauk, the third near the extreme easterly point of this

southern horn of Long Island ; the two life-saving sta-

tions, which are five miles apart and on the southerly or

ocean shore. Besides these the Montauk Club on its

reservation had built a clubhouse and a few cottages,

not available for the general purposes of the army.

Soldiers began to arrive by the transports and by train

about the 12th of August. I myself arrived on the

1 6th of August. The depot was located near Fort

Pond Bay, at which the troops landed. This de-

pot is a crude affair, and all about was a surging

crowd, ankle deep in sand. By great good luck I was
able to report for duty at once to General Young, he
being there at the station, as I afterward learned for

that very purpose, i.e., receiving and assigning new
officials. I was given a pass through the lines to the

general hospital. (I had learned previous to this time

that my bicycle was to be of little use to me; fifty men
were put to bed as the result of its use.) I started

with it over the hills, passing near what afterward

became General Shafter's headquarters, and finally

reached the general hospital, the dimensions of which
were but faintly outlined, and again was fortunate

in finding the medical purveyor. Col. \V. H. For-

wood ; he w^as not in charge of the general hospital

as has been so many times stated, but was simply
medical purveyor, as I have designated him, and who
went from camp to camp, from hospital to hospital,
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once or oltener each day to see tliat their needs were

supplied. Colonel Forwood's duties did not e.xtend

to the management or attention to any of the details

regarding what was done at any of the camps or hos-

pitals at Montauk. I dwell upon this because his

position has been very much misunderstood and be-

cause he has been blamed for those things with which

he had absolutely nothing to do. Personally, I believe

that both Surgeon-General Sternberg, who selected the

site of Montauk Point, and Colonel Forwood, who exe-

cuted the former's plans, have built for themselves an

enduring monument, which shall be an increasing

credit to them as time goes on. I wish as much could

be said for the general system which, of necessity,

worked out those plans and administered the hospi-

tals so excellently located and so admirably planned.

The general hospital was located on one of the highest

and one of the largest of those elevations which I

have described. Each ward was composed of six

tents, fourteen by fifteen feet, and two flies stretched

over a framework in such a way that a flooring, one
hundred and thirteen feet long by fifteen feet in width,

was covered, the flies being placed after each second
tent, thus securing proper ventilation. These flies

were equal in size to the roof of a tent, and made,
besides spaces for ventilation, a place for a ward
kitchen under one and for a lavatory, arranged, in my
wards at least, with commodes and bathtubs, protected

by large drygoods boxes and screens. The spaces be-

tween the tents which constituted the wards was just

a little more than equal to the tents themselves. There
were nine of these wards situated on each side of a

plank walk, which was fifteen feet wide and covered

by the usual flies and separated from the entrance to

the ward by about five feet more on each side. Be-
yond the end of this covered walk in one direction

was the kitchen, standing immediately across the line

of the walk itself. Extending eastward beyond the cov-

ered walk was a street of the same width as the space

between the tents, situated on each side of which street

were three tents similar to those used for wards: first,

the dispensary and storeroom for drugs; second, the

3urgeon-in-chief's office and bureau of information;

third, the storeroom for arms and ammunition and a

place for guards. We also ate here from the table

which the guards slept upon.

On the opposite side of this street was the surgi-

cal ward, over which Professor Senn so ably presided.

This was the first tent from the end of the board walk
on the north side of the hospital street; the second
was a storehouse for government supplies; the third,

the Red Cross headquarters, office, and storeroom.

This formed the c-rner building, so to say, of the hos-

pital street, and crossing this street at right angles,

running nearly north and south, was what might be

called the officers' street, for on it faced the tents of the

officers, four rows deep, back of which, and in a direct

line eastward from the covered walk on a still higher

elevation, stood the tent and office for the surgeon in

charge medically of the whole camp, who did not

arrive until about September loth. Very little of this

had been arranged when I arrived on August i6th.

Only a few of the eighteen wards were covered with

canvas; still fewer were supplied with beds and bed-
ding. The detention hospital was perhaps a little

farther advanced as to construction at that particular

time. Its location near the wharf at which the trans-

ports landed is only another evidence of the proper

disposition of camps and hospitals by the medical
purveyor. A few camps were situated here and there.

The picture presented to the eye was indeed beautiful.

.A. more salubrious climate could not be imagined.

Gradually the general hospital grew, and all about us

the white tents of the camps increased, until we had a

city of twenty-five thousand people where only a short

time before had been absolute desert waste. My first

work after being assigned to the general hospital by
Colonel Forwood was to get acquainted wiih the

doctors, of whom there were only three, besides the

surgeon in charge. I noted at once what it seemed
strange should not have been thought of before . that

there seemed to be no order at the hospital or in

the camps, and no executive head anywhere. We
should not wonder greatly that any set of men brought
new to a business should fail in a large percentage

of cases to achieve brilliant results, especially if

those men have arrived at the age of forty-five or

over. Now all of us must know when we come to

think of the matter that none of the regular army
surgeons could have had any experience in conducting
a hospital. The executive work of a hospital is just

as much a separate business from prescribing for the

sick as is the management of a department store.

What wonder, then, that since the ranking officers

who, by virtue of their rank, must assume command
at any army hospitals, whether they have shown any
fitness or not, who certainly have had no experience,

should make such dismal failures in the executive

work of the hospitals as we read of wherever there

have been army hospitals, and as I witnessed at the

general hospital at Montauk. The hospital grew in

numbers and importance. Surgeons came and went
who never knew that there was such a man as surgeon-

in-chief of the general hospital. Supplies came more
or less intermittently, but certainly with no more delay

than seems reasonably excusable, the distribution of

these being left absolutely to chance. Many patients

suffered for the lack of sheets in their ward, while
sheets in plenty were piled away in a near-by ward.

Patients were crowded into one ward and sleeping on
the floor while there were vacant beds in the next.

Physicians were transferred from one ward to another
and from one duty to another, with absolute disregard

of the idea of experience counting for anything. For
a few days after my arrival there were no nurses except
the hospital corps men, who in the first place were in

large part wholly devoid of experience as nurses, and
besides that were totally unfit in other respects to care

for the sick. Besides these fatal disqualifications, it

was impossible to keep one man in a ward long enough
for him to learn the duties of that ward; indeed they

were transferred, many of them, from day to day. All

this made confusion worse confounded. It was no
wonder that typhoid patients beginning to recover

should wander about and go to the kitchen, dipping
their typhoid hands into the general receptacles for

milk. It was small wonder under these conditions

that dysentery and diarrhoea patients should break

open crates of peaches, tomatoes, and other vegetables,

soiling those they did not eat, and eating greatly to

their own detriment sometimes of decayed and unripe

fruit. There being no provision for the typhoid-soiled

sheets, shirts, and blankets, the spaces between the

wards became littered with them and piled higher and
higher, until a two weeks' accumulation was sufficient

to load twenty-five wagons, drawn by four mules each.

These loads were piled up like loads of hay. It is small

wonder, too, that these hospital corps men, unused to

disposing of typhoid dejecta, often, especially at night,

threw the contents of the commodes between the tents.

There was no possibility of disciplining these men, for

generally each day there w^as a new set of men to perform

those very necessary duties. The lavatories were poorly

cared for and the odor from them was most offensive.

Many of these things were corrected upon the arrival of

the trained female nurses and the very efficient super-

intendent of nurses who came with them. The regu-

lar routine—that is, the constant change among the

helpers in the ward—went on more or less as long as I

remained at the general hospital, and I am informed
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continued as long as the general hospital itself re-

mained. I went to the surgeon in charge, as I be-

lieved it my duty to do, and reported to him these

specific things that I have mentioned, and was assured

by him that he w ould attend to them. Practically noth-

ing, however, was done, and I went to the general in

charge and spoke to him of these matters, some of

which were afterward corrected. The extent to which
this lack of system and lack of administrative experi-

ence went in some directions was serious and in other

cases laughable. The wards were intended to hold
thirty patients each originally, but were afterward

crowded to hold fifty, by placing between the beds
mattresses upon the floor. One night that I have
specially in mind, my two wards, one of them ad-

mittedly having the sickest patients in the hospital,

contained one hundred and three patients, while the

two adjoining wards, I learned the following morning,
contained but seventeen each. One of the laughable

incidents caused by this lack of management was the

placing of a very sick man in the tent and bed of the

surgeon in charge, and one of the sad incidents was
that of a man who died and whose body remained for

several hours within a ward before it was removed.
.\nd still another which affected immediately the com-
fort of the patients was the allowing of two men to re-

main on the board walk for several hours, without

any attention. More than once it happened that a

physician was transferred from his ward and no one
assigned to his place for several hours; patients ad-

mitted meanwhile to that ward received no medical

attention; and this, too, when there was plenty of

physicians assigned to the hospital. There was no
system for leave of absence and substitution during

such absence of one physician for another. The reader

of this paper, however, always arranged for a substitute

during his short absences, which were to go occasion-

ally to the hotel for meals, and obtained permission

from his immediately superior officer.

As the supply of the trained female nurses increased,

things took on a more cheerful and better form. The
physician or a substitute was hunted, as need required.

.'Vbout this time an addition lo the general hospital,

known as the annex, was constructed. The dimen-
sions and general plans of the latter were not unlike

those of the main hospital itself. In the one the

trained female nurses heretofore referred to did their

very efficient work, while in the annext he sisters of

charity, many of them excellent trained nurses and
all of them admirable women, also did good and
faithful work; but for these women and their tireless

energy, with long hours and laborious duties, the gen-

eral hospital at Camp Wikoff would have been in a

sad condition indeed. Few can realize the desperate

condition of the men as they were received from the

transports, and the arduous duties that devolved upon
physicans and nurses in the early days of the hospital.

I recall one incident, which I believe occurred on the

1 8th or 20th of August, when only a few of the nurses

had arrived and our staff of doctors was very small,

probably not more than five or six. In the afternoon

of that day there arrived at the general hospital a

group of ambulances containing about seventy-five

men, only a few of whom probably had a pulse at the

wrist; many were unconscious. They had endured
on the transport, for three days without food, to the

limit of their physical strength, and with the long hard

ride up from the dock, seated facing each other as in

a stage, had simply, as they became exhausted one by
one, fallen over and were tangled in among each other

in a most woeful condition. By great good fortune we
were apprised of their approach by an army surgeon,

who happened to be coming in that direction and
urged the ambulances forward himself, coming on at

a gallop to let us know the desperate condition of the

men. We abandoned all else, the doctors and nurses
administering small doses of whiskey to each man be-

fore he was taken out of the ambulance, unloading
them as rapidly as possible, and placing them in the

shade of the tents upon mattresses on the floor. Be-
fore this was quite complete I went to the kitchen and
brought ten or twelve quarts of hot milk, and the nurses
under my supervision and that of another doctor fed
these men, many of them too weak to raise their heads,
a few ounces of milk every fifteen or twenty minutes
for two hours or more. I am glad to be able to state

that only one of these seventy-five men died.

It is not my intention, within the scope of this

paper, to say very much of medical treatment aYid re-

sults; at a later time I may perhaps do so, but this

proportion of deaths, small as it was, was quite as
large as the general average. Although this was a
period of much excitement with the country at large

and with all those connected with the hurry and work
at Montauk Point, there seems hardly excuse for such
extravagant statements as have been published regard-

ing the deaths at the general hospital. I believe,

however, by this time the public has come to know
that there was only in reality about one per cent, of

the sick soldiers who died. My own experience of

three weeks at the general hospital, I having had under
my charge five hundred and seventy-three patients with

only five deaths, if we leave out two that came in ex-

tretnis and died within two hours, seems to have been
about the general average. One of the incidents of

Secretary Alger's visit will illustrate how differently

army officials think of army hospitals and patients

therein than is thought of the needs of patients in pri-

vate practice, for Secretary Alger said to me when in

one of my wards: "Now, doctor, what do you need?
Everything looks very nice and clean and comfort-

able." To this I replied, '" Why, general, I want many
things; but most of all, more nurses." And he re-

plied: "U'hy you have nurses here." And I said:
" Yes, I have two for a ward of fifty patients in the

daytime and one for two such wards at night, whereas
in private practice I am accustomed to have two for

each delirious patient; and here about you see four-

teen delirious patients— here, and here, and here." To
the credit of the secretary of war be it said that he
then and there gave orders for as many nurses as the

ward physicians might require, asking at the same
time how many I desired; and I told him six for the

day and two for the night for each such ward as we
were then in. \\'hile we never quite reached this fig-

ure on the official roll, I did for this ward, through the

kindness and liberality of some friends in New York,
who became responsible for the pay of a special nurse

to be assigned by me to any case that might require

constant attention. The first patient to whom this

nurse was assigned was the clerk of the regiment of

Rough Riders, who elected to pay her themselves for

the short time the poor fellow lived. The second was
a patient like the seventy-five to which I have referred,

who because of his starved condition required feeding

every few moments for two days, after which he had
sufficiently recovered to be attended by the regular

nurses in the ward. The third case was similar to the

last mentioned, but these cases were now compara-
tively rare since the experience of the 20th of August.

Agents of the Red Cross and other societies had met
the soldiers as they disembarked from the transports

and had given them milk and stimulants as each man
landed; consequently such cases of collapse had not

been duplicated. The third patient who was under
the care of this special nurse was, however, a long

time in making anything like a complete recovery.

There were now plenty of nurses. She accompanied
him to his home and there remained for two weeks,

his friends paying her the regular salary of a trained
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nurse and making her a handsome present besides. I

mentioned the incident of this special nurse to show

how much good may be done with a little money prop-

erly applied, and how appreciative the friends of sol-

diers were. My si.xth nurse in that particular ward

was acquired by obtaining permission to have the wife

of one of my typhoid patients, whom I had sent for,

remain with him and nurse him. This she did faith-

fully and well, besides helping us with other patients

in the ward. Another way in which I helped myself

and some of the other ward physicians was through my
position as dispensary physician. This work made it

necessary for me to be up and at work at six o'clock

every nforning. From these dispensary patients who
came from the regiments I was often able to select

men who needed to be in the hospital for the treat-

ment of local troubles that could not be treated in the

regiment, but who were not too sick to take the places

of helpers in the wards, thus enabling me to have more
permanent men for helpers in the wards in place of the

worse than useless hospital-corps men. My duties

were growing thick and fast. In the third week of

my residence at the general hospital, the executive

officer having been appointed to look after the general

sanitary conditions of Camp Wikoff, he assigned to me
the duty of looking after the sanitary conditions of

the general hospital. It was just at this time that the

twenty-five loads of fsecal-soiled clothing and bedding

were removed from between the wards. It fell to me
to secure proper receptacles in which to place these

articles as they came from the wards thereafter, and I

was fortunate enough to be able to obtain with reason-

able promptness a sufficient number of large galva-

nized-iron ash cans; but as these were without covers

I secured through a carpenter suiificient board cover-

ing for them, and through efficient management of the

engineers' corps after a very short time they were

removed with reasonable regularity and returned

promptly to the ward whose letter they bore. I also

provided large drygoods boxes for the laundry linen,

and barrels or ash cans for the garbage, where re-

quired. Besides all this work, I was from time to

time assigned to the duty of receiving the patients for

two or three hours a day. This latter duty I was never

able to perform to my satisfaction, since the service

was not continuous and the much-needed census of

the wards was often incomplete, unreliable, or not

at hand. I was able to do these outside duties and

only because of the very efficient nurses in my wards,

because of the system which I was enabled with their

assistance there to establish. I had early classified

my patients, putting the sickest ones in one ward, and

the typhoid-fever patients in one end of that ward,

and having one of my wards as a receiving ward and

the other as a convalescent ward. Those recommended
for furloughs were always instructed to be at one end

of the convalescent ward at a given hour, and there

the recommendations for furlough and the needed

orders for clothing were ready for signature. I can-

not pass from this subject without referring more spe-

cifically to the faithfulness and untiring energy of the

nurses in my wards. I have never seen such devotion

to duty and such intelligent interest in the work at

hand. The nurses in my sickest ward, although not

expected to go on duty until seven in the morning,

often went on at six, and, their hours being over at

seven, they frequently remained until half past ten.

The accommodations for feeding and the food itself for

these faithful servants of the government was often

very inadequate. For myself, I often went until eight

o'clock at night with nothing to eat except a cup of

coffee and some boiled milk; for, from what I have

said about the vegetables and the typhoid-fever pa-

tients going to the milk cans, you can readily guess I

did not feel safe to eat from either of those, and as the

meat was for a long time brought up loose in ambu-
lances in whicli the sick patients had ridden, I did

not care to eat that ; and this brings me to the question

of other departments than the medical. It seems to

have been true in the quartermaster and commissary
departments that men of rank rather than experience

were intrusted with the transportation and care of all

things needed at the hospitals and camps. Our own
hospital quartermaster was a very obliging and ener-

getic man, and I am sure that nothing within the scope

of his power and experience was left undone, and it

was not his fault that he had not had previous experi-

ence. Patients discharged from the hospital in a weak
condition, but able to travel under favorable circum-

stances, were often kept a whole day in the hot sun

about the station, waiting for transportation and com-
mutation of rations, whereas it would seem an easy

thing to have had the quartermasters' and commis-
saries' representatives call at the hospital each day
and arrange these matters for the furloughed men, so

that they could have gone to the depot and taken the

train like any other passenger. Here, again, the Red
Cross and the National Relief Association came to the

aid of the soldiers by supplying them food and shelter

near the station until these matters could be arranged,

which sometimes took twenty-four hours. I myself

through a friend in this city arranged with the

Grand Army to have representatives of that body at

the Long Island station in Long Island City, to meet
the soldiers going on furlough and see such as re-

quired their aid aboard the trains, which were to take

them in some instances to their far-away homes. Later

a hospital car was put upon the Long Island Railroad,

in which to care for any sick soldiers who might be

aboard the train.

In the early part of September my official duties

were performed at another hospital, the cavalry divi-

sion hospital. At this time the various division hos-

pitals were being established to look after the sick

soldiers of those divisions, to relieve the general hos-

pital of its overcrowded condition and as many of the

soldiers as possible of the unsanitary condition which

then obtained at the general hospital. Of these there

were three, and the one to which I was transferred was
under the supervision of a regular army surgeon, rank-

ing as major. He was man enough to know that his

being in charge of the hospital was because of his rank

and not because of his previous experience in manag-
ing hospitals; and having been informed that I had
had large experience in hospital management, while

he could not give the charge to me, he gave me the direc-

tion of such matters as he could under army regula-

tions, and advised witir me freely about the manner of

transacting the business of the hospital. At his re-

quest I selected the nurses, who through the kindness

of the superintendent of nurses at the general hos-

pital were sent to us. I selected the superintendent

of nurses at this hospital from among that number.

Regular requisitions were made from the wards through

this superintendent of nurses to me at the storeroom,

where I was in charge. Nurses were notified that

when a given number of sheets were sent to the laun-

dry from a certain ward an equal number of sheets

would be returned, and a like custom would obtain

with all the articles in use in the wards. There was,

therefore, no suffering because of extra articles piled

away, as in the general hospital. The lavatories were

also under my immediate care. I had obtained through

the major a concession from the brigade general to have

a suitable detail of permanent men to look after each

set of duties assigned to them. Two men were or-

dered to look after the lavatories, and were instructed to

put a given quantity of chloride of calcium and of quick-

lime into the pits three times a day—at half past eight,

half past twelve, and five o'clock. Each time after
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these substances had been placed in the pits the entire

surface of the pits was covered with two inches of

soil, and when a pit was filled to witiiiii eighteen

inches of the top it was covered over and the building

removed to a fresh pit. This same plan was used with

the kitchen sinks, into which all vegetable matter and
slops were thrown and covered daily, new ones being
prepared as required. In this way we avoided all

camp odors. Matters went on systematically in these

respects. One officer was detailed to receive the pa-

tients and to supervise the records of those admitted
and discharged, thus avoiding all confusion in that

direction. What was done at the cavalry division

hospital could as easily have obtained at the general

hospital, for the conditions were not materially differ-

ent, and a part of the time the cavalry hospital was
nearly as large in numbers as the general hospital.

One of the physicians who had been on duty at both
places told me that, with the system that obtained at

the cavalry division hospital, a physician could with
greater ease and more satisfaction take care of double
the number of patients. It is not to be expected that

the average man will so freely admit or so readily see

that his ine.xperience needs the aid of another, and,

lest I be considered as claiming for myself too much,
let me say that I believe there were others besides my-
self who could have done at the general hospital what
I did at the cavalry division hospital. It cannot be
expected either that a man in the line of advancement
will make requests of his superior officers that may be
considered a criticism of what they are doing, and a

little incident which took place at the general hospital

well illustrates this fact. The road, or what was con-

sidered the road, passed to the windward of the gen-
eral hospital. The road was often from two to four

inches deep with dust. Six or eight times each day
a group of one thousand horses would pass and repass,

covering the unfortunate patients and others at the

general hospital with a cloud of dust. None of the

regular army officials seemed to notice this fact. Cer-

tainly the matter was not corrected till I myself called

it to the attention of the general in charge of Camp \\i-

koff, who immediately had it rectified. While I do not
believe he considered it a criticism of w-hat had been
done, still the regular army surgeon could not be ex-

pected to request him to make that change, thereby

giving the patients that much additional comfort. One
word more and I shall close. It is this very indepen-
dence of rank and of favors yet to come that makes
the contract surgeon the more likely to be an efficient

hospital official. It is the lack of experience and the

impossibility of anybody but the ranking official as-

suming general charge which make it certain that,

unless by special act of congress the surgeon-general

shall be empowered to employ physicians with ex-

perience in managing hospitals, we are sure to have
a repetition of all our unsanitary camps and poorly
managed hospitals and generally unsatisfactory con-

ditions. I know it will be charged that the contract

physicians have done many and various unwise and
improper things. My own experience with them has
been that they are a faithful set of workers, temperate
in their habits, proper in their conduct, and very much
more efficient in their work than the average run of

men. I did not see any drinking at all among the

contract surgeons. I wish I could say the same re-

garding the regular physicians in the army. One of

the agents of the Red Cross said to me :
" If these army

officials would only do business in a business way, as

you and I do, things would go better; but their first

impulse seems to be, when anything is not quite un-
derstood, to go and take a drink." Had it not been
for the patriotic citizens, as represented in the Red
Cross, the National Relief Association, and other

bodies, matters would have been far worse than they

were, and the death rate would have been in all prob-
ability not seven to one shot in battle but fifteen, or
even twenty to one.

In closing, let me say that I have attempted to deal
with this question on general principles and wholly
without personalities, save and except so far as was
necessary in recounting my own personal experiences
to indicate what was and what might have been done.
My relations with all the officials were most cordial,

and whatever was done was accepted by me as an
official act done under the customs and regulations of

the army, and if at times duties were unpleasant and
results not satisfactory I believed them in the main
to be the results of these customs rather than to be due
to individuals.

SOME THOUGHTS ON RETARDING THE
CHANGES OF OLD AGE.

By .albert SEITZ, M.D.,

In the study of living forms, from the protozoa to the
mammals, and from the protophytes to the seed plants,
we find certain changes and conditions characteristic of
old age. In the human subject the principal changes
which we note are atrophic and degenerative in their
nature. The muscles and glands are the parts more
especially involved in senile atrophy, although other
soft parts are affected to some extent. There is a dimi-
nution in size of the cellular elements, though without
involving any essential change in their structure. The
muscular fibres become small and are said to take on
more uniformity of size, while the spleen and lymphatic
glands undergo a remarkable diminution in weight
and size, which increases as age advances. There is

also some shrinking in volume of the glandular struc-

tures of the digestive tract. Wherever fat has accumu-
lated it gradually wastes away. It is said that atrophy
begins to take place before degeneration commences.
Pigmentary and fatty infiltrations of the elements are
common, as are also calcareous incrustations. As an
instance of the location of this fatty degeneration, mus-
cular fibres, both voluntary and involuntary, might be
mentioned. It is also found in blood-vessels, espe-
cially the terminal arteries of the brain, and to some
extent in the nerve cells and in the parenchyma
of glandular organs. Pigmentary infiltration, it is

claimed, is not so frequently met with as is fatty in-

filtration. In the pineal gland, in ligaments, carti-

lages, tendons, and the walls of arteries, calcareous
deposits are common. In the brain and spinal cord
the neuroglia increases until it frequently predomi-
nates over the nervous element, and there is a ten-

dency to the deposition of amylaceous bodies in these
parts. The fatty elements of the brain are dimin-
ished, while the water and phosphorus are increased
in quantity. The height and weight of the body on
account of these changes are diminished, the body as

a w-hole being shorter and lighter, while its individual
parts are also lessened in size, with the exception of

the heart and kidneys. The heart as a rule is hyper-

trophied, while the kidneys are at least the size they
were in middle life. Changes take place in the skin,

rendering it dry and wrinkled, the hair becomes thin

and white, the teeth drop out, the body bends. These
changes induce a general decrease in vigor; the power
of the muscles is lessened ; the combustion going on in

the body is diminished, as is show-n by a decrease in

the amount of carbonic-acid gas exhaled. The vital

capacity of the lungs is decreased, although there is a

quickening of the respiratory rhythm. The pulse rate

rises, the secretions are diminished, and the quantity

of urine is less. Such, briefly stated, are some of the

characteristics of old age. This period of life is more
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liable to certain diseases, as those due to arterio-scle-

rosis, to certain forms of rheumatism and gout, and

so on.

What produces these changes in the body which

drag us down to the grave ? Is there no way to retard

or prevent them? If we could obviate them even in a

measure, how great would be the benefit, and with what

rejoicing would the earth's inhabitants hail the dis-

covery, especially those among them who have begun

to enter the shadows which gather about life's even-

ing. In the cycle through which a portion of the

material world revolves, from the organic to the in-

organic, from the living to the dead and back again

to the living, it would appear that, as old age ap-

proaches, the material of the animal body takes on

more and more the nature of the inorganic and be-

comes more and more akin to the mineral world.

When an individual starts in life, he appears to be

endowed with a certain power or ability to maintain

his status in the highly organized animal world, and

to resist largely the tendency of his tissues to become
in their chemical nature more nearly akin to the min-

eral kingdom. What this power consists in I do not

know; but it seems to be greatly impaired by age.

Now, if by introducing into the body certain agents

which might render the excess of accumulating min-

eral matter more soluble, so that it could be more
easily eliminated from the body, we might get rid of

one element that contributes largely to the deteriora-

tion and degeneration that come with old age. Again,

all animal and vegetable tissues when young possess

in a large measure this resistance toward the changes

that take place in senility. Then, why would it not

be a feasible and rational idea for those who are ap-

proaching the period of life when senile changes
begin to make their appearance to take as nourish-

ment only the tissues of young animals and vegetables,

and thereby supplement their waning power of resist-

ance with that of those organisms which contain it in

abundance? And, also, as we now have a process of

treating certain diseased conditions of different organs

of the body with the products of the corresponding

organs of animal bodies (and I believe with some suc-

cess), why could benefit not be derived by adminis-

tering the quintessence of the organs of young and
healthy animals to those whose bodies are beginning

to show the effects of age, and in that way furnish

them artificially with the power to resist the encroach-

ments of time? Two or three times a .year, for in-

stance, we might administer this treatment for a week
or two at a time; and who can say that we might not

retard in this way the capture of life's citadel by the

king of the glass and scythe?

Asthma in Infants.— In an article on "L'Asma In-

fantile" {Gass. Aletl. di Torino, No. 23, 1897), Dr. A.

Muggia distinguishes what he terms " asthma gangli-

onare"—which depends upon congestion, inflamma-

tion, or tuberculosis of the bronchial glands—from

reflex asthma and essential asthma resulting from dis-

ease of the bronchial mucous membrane. All three

forms are of frequent occurrence in childhood. The
first is associated with peculiar pertussis-like attacks

of coughing, with laryngeal phenomena, dysphagia,

vomiting, and engorged cervical and thoracic veins.

The second and third forms always begin, even in the

absence of any nasal affection, with pruritus or with a

mucous or muco-purulent secretion of the nasal mucous
membrane. Typical asthmatic attacks are rare in

children; febrile symptoms are common, especially in

delicate infants under four years of age, in whom
Brissaud has directed especial attention to a so-called

torpid form, with mucous nasal catarrh, considerable

dyspnoea, infrequent cough, and slight bronchitis.

progress of l^edical Science.

Bile.—One of the most remarkable facts concerning

the bile is its apparently small importance in the di-

gestion of food. It is doubtless to a large extent ex-

cretory, but it is probable that it may in the future be

found that bile is a more valuable digestant than is

at present supposed.

—

Halliburton.
Bile is mainly a digestive fluid; i.e., it is a secre-

tion to be further utilized in the body, not merely an

excretion to be forthwith expelled.

—

Waller.
The bile is to be looked upon as a comparatively

insignificant byproduct, resulting from the extremely

complex and diverse chemical operations which have

their seat in the liver, the largest and perhaps most
important of all the glands of the body.

—

Gamgee.
Bile is almost entirely the residual matter that is

passed out of the liver— is really an excretion of the

liver.

—

Lauder Brunton.
Bile will be considered in this article as an excre-

tion, in accordance with the opinions of the majority

of surgeons who have paid particular attention to this

department of surgery. Physicians as a rule consider

it a secretion.

—

Dr. Murphy in " Twentieth Century

Practice."

A New Method of Disinfection of Dwellings.— Be-

fore the Berliner medicinische Gesellschaft, meeting

of March 9, 1898, Dr. Schlossmann described in detail

his method of house disinfection. He uses formalde-

hyde in his apparatus, formaldehyde being the anti-

septic most frequently employed during the last decade

in the new experiments on this subject. In the ap-

paratus is placed a mixture of water, glycerin, and

formaldehyde, which mixture is then boiled; in this

wise not only the vapor of formaldehyde but also

water gas are generated in the room, and there is reason

to believe that the glycerin enters into chemical com-

bination with the formaldehyde, thus enhancing the

effect of the latter. By this method and with this ap-

paratus, it has been possible to sterilize in three hours

six or eight layers of gauze thoroughly soaked in pus;

similar experiments with other infected materia! have

been made, always with good results. It is not neces-

sary to seal either windows or doors. The atomiza-

tion causes a heavy, dense smell. Guinea-pigs left in

the vapor die of pneumonia; this effect can be pre-

vented by leaving some liquid ammonia in the room.

The Intestinal Bacteria of Nurslings.—As is

well known, the intestinal canal of the newborn is

free from bacteria. Very soon after birth— generally

after ten or twenty hours, the earliest after four hours
•—Dr. K. Szego has found bacteria in the meconium
(Archivjiir Kinderheilkunde, xxii., S. 25). The bacil-

lus most frequently found was the bacillus coli, which,

because of difference of growth of two forms, the

writer designated as bacillus coli A and B. The next

most frequent was the streptococcus pyogenes; the

next, micrococcus liquefaciens albus. Further, the

writer found the intestinal microbes described by

Escherich. The source of the bacterium is as yet un-

certain. It has been ascribed to the bath of the new-

born children ; also to the first nourishment received.

Againstthese views are the observations of Szego, who
has several times found bacteria even before the bath-

ing or the giving of nourishment. The first bacterium

to make its appearance in the meconium was always

the bacillus coli A. Neither the bacterium coli nor

the other above-mentioned bacteria, nor their spores,

were found in the bath water, milk, dust, or air

of the room. Hence the manner of infection is not

as vet clear. The normal intestinal bacteria found in
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the older nurslings show no noteworthy difference

from those found in the meconium; i 1 the dyspeptic

conditions of children the result of bacterial investi-

gations is the same.

On Fibro-Myomata of the Uterus— Dr. Oskar
Kallmann has investigated four hundred cases of fibro-

myomata {Archiv Jiir Gyndkologie, Bd. 54, Heft 2),

and arrives at the following conclusions; Fibromyo-

mata are most frequent among married women ; then

in unmarried women and those who have not given

birth to children. This is contrary to the old idea

that sexual life lessens the predisposition to this dis-

ease. Pregnancy and childbirth affect but little the

frequency of fibroma uteri; on the other hand, in

women who have this tumor, conception is less fre-

quent than in the healthy. The following observa-

tions are particularly noteworthy, as contrary to gener-

ally accepted ideas. In almost one-fourth of the cases,

neither the menopause nor the climacteric had any
hindering effect upon the growth of the tumor. At
these times the growth was in many cases more rapid,

and the symptoms were more pronounced; this rapid

growth and the more marked symptoms did not depend
upon malignant degeneration of the tumor. Fibromyo-

matous growth may even begin at the menopause or

climacteric.

Lumbar Puncture.—In a paper giving especial at-

tention to the dangers which lumbar puncture may
present in organic affections of the nervous centres,

Dr. Elienne Martin gives, in the Lyon Alcdicalc, Octo-

ber 9th, the following as the conclusions at which he

has arrived: (1) Lumbar puncture may be contraindi-

cated as dangerous in organic affections of the spinal

marrow and of the brain. (2) It remains none the

less demonstrated that in the majority of instances

(meningitis, grave chlorosis, etc.) it may be practised

without inconvenience as a method of diagnosis. (3)

As a therapeutic measure, even if its efficacy is still

much contested, it may be said that in permitting sub-

arachnoid injections it opens up to therapeusis a still

unexplored territory.

Observations in Diphtheria.—Dr. H. D. Jerowitz

(Journal oj the Atiiericaii ^ledical Association, October

29th) gives his conclusions resulting from an exten-

sive experience in a to^'n of one hundred and fifty

thousand inhabitants, having no children's hospital or

any other opportunity for studying these cases, except

as they occur in private practice. They are as fol-

lows: (i) The majority of cases are mild, and affect

only the tonsils and pharynx. (2) The exudation lasts

from one to two weeks. There are exceptions to this.

(3) Removal of the membrane is useless, as by denu-

dation of the surface septic infection is promoted, and,

besides, the membrane soon reappears and remains

longer than if it had not been meddled with. (4) The
involvement of the larynx is always sudden, and comes
as a new attack, and not by extension of the diphthe-

ritic process. (5) The larynx becomes involved in

about four per cent, of the cases. (6) Every case com-
plicated with uraemia had post-diphtheritic paralysis.

(7) Laryngeal involvement is to be most dreaded be-

tween the ages of three and five. (8) Intubation and
tracheotomy will become less and less necessary as the

value of antitoxin is recognized. As regards treat-

ment he states: " (i) The first thing noticed after

using antitoxin is a reaction, an immediate effect,

showing that antitoxin is a powerful agent. (2) In

every case in which I administered antitoxin in the

proper dose, the membrane disappeared inside of three

days. Without its use, while I have seen patients get

well in the same length of time, yet the majority of

cases lasted from ten to fourteen days. (3) In all

cases in which I employed antitoxin in the beginning.

the larynx did not become involved and uraemia did

not occur, while in cases treated without antitoxin the

larynx became involved frequently and uraemia also

followed. (4) In cases in which the membrane in-

volved the larynx, trachea, and even the bronchial

tubes, recovery followed when treated with antitoxin,

while the same class of cases before the use of anti-

toxin always resulted fatally. (5) Neglected cases,

complicated with septicaemia and laryngeal involve-

ment, do not recover with any treatment. (6) In severe

cases of dyspncea, with occasional cyanosis, the use of

antitoxin and emetics has obviated the necessity for

tracheotomy. (^7) Measles as a complication is no bar

to the use of antitoxin. (^8) In laryngeal cases com-
plicated with uraemia or nephritis, antitoxin was fol-

lowed by favorable results, thus proving that urtemia

and nephritis are not necessarily contraindications to

the use of antitoxin. (9) As paralysis was seen to

follow only the cases of long duration, those in which

antitoxin was administered early were not followed

by paralysis. Of those in which it was given on

the second or third day, it occurred in about eight

per cent. From this it follows that antitoxin does

not prevent paralysis, except indirectly by cutting

short the disease. (10) Place of injection, behind the

scapula. No abscess or other bad result followed."

Schenck's Theory : The Determination of Sex
First of all, some would say that in certain regions and
among certain peoples, where meat forms the princi-

pal diet, only male or principally male offspring would
be anticipated. The nutrition of the mother certainly

plays a very important part in the condition of the

ovum within her body. The different experiments

which breeders have made, and the observations which
have repeatedly shown in the case of the invertebrata

(V. Berlepsch, " Die Biene und ihre Zucht," second

edition; Landois, " Physiologie'") a connection be-

tween food and the development of sex, leave no
doubt that, in the case of the human subject also, a

certain diet of the mother would not be without influ-

ence on the ovum developing within her. Here, how-

ever, in the case of the ripening of the ovum, accord-

ing to my opinion, the result does not depend on the

diet alone, but rather on the process of metabolism in

the mother. How the physiological combustion goes

on in the organism, and what changes take place in it

in consequence of the altered diet until the sugar en-

tirely disappears, is, in the case of human beings, of

the highest importance and furnishes an index of the

consequences. In individual cases the diet is directed

in accordance with the results that show how the food

has been assimilated, and does not depend upon these

alone. In other words, whether the mother eats much
meat is a secondary consideration. Whether, and how,

the food taken is completely made use of in the pro-

cess of combustion, that is a matter of importance

for the purpose we have in view. Anyone, who keeps

before him the fundamental principles of this theory,

will see plainly that it is possible under certain cir-

cumstances to procure male progeny by means of the

influence we have indicated. The w ish to have female

progeny is a desire for the gratification of which it is

not at present possible to give any directions.

—

Dr.
Leopold Schenck, "The Determination of Sex," page

16.

Another Theory of Sex Control.—Dr. S. R. Shep-

herd (The Medical Brief, page 88 1 ) writes: " My the-

ory is based upon the postulates in general, that the

universe is composed of electricity and matter; that

life is electricity, or the product of the organic union

of electricity with matter (it being a law of science

and logic to attribute effects to the nearest adequate fa-

miliar force or cause, rather than to something remote

and hypothetical) ; that each individual beginning is
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a tiny spark emitted ::nd separated from tlie infinite

life-generating fountain of potential energj', static or

etheric electricity. That electricity is male and fe-

male ; that the male animal, being positive, is neces-

sarily the sex to throw off or generate the spark of life

;

that everything in the universe, from atom to planet,

obeys the law of electro-magnetism; that every mo-
tion, effect, or phenomenon in the universe is the result

of electric causation; that sex is essentially electrical

— life polarized; that there is no life without sex.

That male and female germs are of opposite polarity;

that the male germ, being positive and more energetic

and hardy, is most likely (at least) to evolve out of

negative conditions and to persist, develop, and attain

vigor in those conditions—such conditions to be su-

perinduced by subsistence for a time, possibly a month,

more or less, upon a light, low, non-heat-producing,

unslimulating diet, with habits tending to deplete.

The struggle for existence begins the instant of the

inception of a germ, and environment is everything.

With medium conditions the sexes have equal chances.

Let germs in large and equal numbers as to sex be de-

posited at one time in cold, negative, sterile, maternal

soil, made so by this regime; the male germs will

develop and persist, while the female germs will chill,

droop, and perish in a few hours. Reverse the re'gime

and produce vital repletion, /.if., extreme warmth, high

tone, luxuriant, tropical, positive conditions, for which

the female germs, with opposite polarity, have an affin-

ity, and they respond quickly, develop rapidly, get the

start of, and crowd out the male germs (the conditions

not calling out their latent forces), which perish, leav-

ing the female germs to struggle among themselves,

the fittest surviving."

A Case of Leukaemia following Trauma.—In the

spring of 1896 the patient happened to be at a verj'

large gathering, where he was severely crushed ; the

left side of the abdomen and chest walls were espe-

cially subjected to a great amount of pressure. The
leukaemia dates back to this accident. As the patient,

through the exertion of great strength, wrenched him-

self from this human vice and reached a free space, he

sank senseless to the ground and remained in this con-

dition for several hours. When he reached home he
was obliged to go to bed, as he suffered from severe

pain in the sides and chest. He had to remain in bed
fourteen days, during which time the cervical glands

became very much enlarged. The patient, now feeling

fairly well, returned to work. The glands still in-

creased in size, but without causing any discomfort.

In May, 1897, the patient, whose former strength had
not yet returned, began to suffer from asthma, palpita-

tion, and pain in the left hypochondrium. For a short

time he was able to do light work, but soon found him-
self unible to do any work at all, and was again con-

fine,! t> bed. Present condition : The pale, emaciated
patient complains of debility and pain in the splenic

and sigmoid regions; insufficient chest movement,
since every deep inspiration causes pain in the left

hypochondrium; dyspnoea on the slightest exertion.

Cardiac dulness extends about one centimetre to the

left of the mammillary line. Auscultation reveals a dull

note all over. The apex beat is diffuse. Palpitation

on even slight exertion. All palpable lymph glands
are markedl}' enlarged, although painless. The blood
examination reveals haemoglobin, 45 per cent. ; red

cells, 1,800,000; white cells, 600,000; specific grav-

ity, 1.040. Abdomen slightly distended, no ascites.

The lower border of the liver extends slightly beyond
the free border of the thorax. The spleen is markedly
enlarged; its upper border reaches the seventh rib, the

lower extends down to the level of the umbilicus.

The upper surface of the spleen is smooth and very

painful. Treatment consisted in the internal admin-

istration of Blaud's pills and the subcutaneous injec-

tion of arseniate of sodium. The patient remained in

the hospital for forty days, and then left, much im-

proved in the subjective symptoms. The objective

symptoms, however, /.<., the lymph glands, spleen,

liver, and blood, remained unchanged.— Dr. Koschin,
Meditsinskoye Obosrenye, Bd. 50, H. 3.

On the Complications of Pregnancy, Parturition,

and the Puerperium in Chronic Heart Disease.—Most
of the cases of chronic heart disease in which compen-
sation is complete pass through the periods of gesta-

tion, labor, and puerperium without any manifest un-

toward symptoms, or with only slight symptoms, unless

some complication, such as nephritis, bronchitis, or

recent endocarditis, develops. On the other hand, in

non-compensated heart lesions, the chances of passing

through these three stages without incident are slight.

The character of the lesion plays an important role,

and, according to Dr. O. Feis (Volkmann's " Klinische

Vortrage," 213), mitral stenosis is the most fatal. The
frequent abortions and miscarriages in cases of heart

disease should be looked upon as fortunate termina-

tions. The greatest danger threatens during the period

of labor, in consequence of the marked fluctuation in

blood pressure, the psychical excitement, etc. The
rupture of the membranes with escape of the water may
be sufficient to call forth fatal collapse. Many of the

deaths occur during the puerperium, and are usually

the result of pulmonary emboli. As regards treat-

ment, urgent symptoms are to be treated upon general

principles; upon the appearance of threatening mani-

festations, abortion is indicated; it is not safe to post-

pone interference until the time of viability, since arti-

ficial miscarriage is attended with much greater danger
than is abortion in these cases. Delivery should be

performed as rapidly and carefulh' as possible (dilata-

tion of the OS uteri by colpeurysis). Chloroform may
be cautiously administered. The mother is to be

carefully watched after the birth of the child, for col-

lapse frequently occurs just at this time. In beginning

oedema of the lungs venesection is indicated. Milk
diet and small doses of strophanthus may be given in

the after-treament, the patient to be kept in bed three

or four weeks.

The Menopause and the Kidney.—Dr. Le Gendre
(Gazette des Hbpitaux, No. 146, 1897), as a result of

many observations, concludes that the kidney is often

afffected by the menopause. In some women ihe men-
opause, or the diminution or retardation of the men-

strual flow, is capable of producing a renal congestion

of varying intensity, which manifests itself in different

ways—sometimes by a diminished secretion of urine;

at other times by slight albuminuria, or haematuria,

lumbar pain, nausea, vomiting, and severe headache.

Such symptoms can be relieved by diuretic treatment.

If a chronic nephritis pre-exists, the menopause may
cause the appearajice of severj symptoms.

Uterine Hemorrhages as Affected by the Climate

of Altitudes.—Dr. Septimus Sunderland (Laticet, Oc-

tober isth) draws the following conclusions: (i) That

a high, dry climate is beneficial in certain cases of

chronic uterine hemorrhage that do not respond to or-

dinary treatment. If practicable, a residence at a

high altitude should be tried for as long a period as

possible in cases in which operation is not absolutely

necessary, or is inadvisable from various reasons, or

would prove unusually dangerous. (2) That a high

altitude will probably be found useful in certain

hemorrhages and congestions other than pulmonary or

uterine. (3) That, in addition to other causes that

diminish uterine bleeding at a high altitude, the less-

ened air pressure is an important aid.
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THE WORK OF THE MEDICAL DEPARTMENT
DURING THE SPANISH WAR.

The report of the surgeon-general of the United States

army to the secretary of war is published quite oppor-

tunely, while the war-investigation committee is in the

midst of its labors and when much public interest is

being directed toward alleged matters of neglect in the

care of the sick and wounded soldiers, in which his

department is most intimately and painfully concerned.

In view of the facts stated in this document, much

light is thrown in an explanatory way upon many points

of responsibility for wrongdoing, whicli heretofore

have not been very clearly presented—or at least have

not been so directly admitted.

While the shortcomings charged against the medical

department of the army are still fresh in the minds of

the nation, it is becoming and proper to view the state-

ments set forth in that spirit of justice and impartiality

which seeks only the truth and the lessons which it

may be capable of teaching. Although the general

impression created by the calm analysis of the situa-

tion is one scarcely favorable to the present organiza-

tion of the medical corps as to its capacity or re-

sources, there is a general conviction that the best was

done for the sick and wounded that was possible under

the circumstances of conflicting authority, inadequate

preparation, and the culpable want of forethought of

the line officers.

The report opens with the significant statement that

the number of medical officers allowed the army (one

hundred and ninety-two) is inadequate even in times

of peace, and in consequence of this it was necessary

during the last war to employ a staff of six hundred

and fifty contract surgeons, mostly, as it is implied,

by the forced selection of a hurried call for their ser-

vices. These were raw medical recruits, who were as-

signed to responsible positions and were afterward

charged with incapacity. This may have been inevi-

table in the fate of sequences, but was none the less

deplorable that it should be so.

The question of competent male nurses was also a

very difficult one to settle, as not only the demand far

exceeded the supply from the trained hospital-corps

men, but it was almost impossible to get suitable as-

signments from regiments or obtain properly trained

assistants from outside sources.

It would appear by the facts presented that there

was an abundance of medical supplies for the field

and home camps, but it was often impossible to obtain

adequate or timely transportation. It is directly and
explicitly charged that the lack of sufficient medical
supplies at San Juan and El Caney was due to the fact

that when the command embarked, the ambulance trains

of all the divisions, with a large part of the outfit of

each, was left behind. Of the property and supplies

carried to Cuba, a portion was not available for ser-

vice when most needed, as no opportunity was afforded

for landing them. This certainly shifts the responsi-

bility of results from the medical department to that

of some other authority, presumably the commanding
general ; but further than this army etiquette, in offi-

cial documents, saith not.

The prevalence of so much sickness in the various

camps is frankly charged to imperfect sanitation and
want of experience of medical officers in charge,

rather than to badly chosen sites. It is certainly a

shameful condition of affairs when, as claimed by the

surgeon-general, its prevention was, by him at least, an
impossibility. It is quite humiliating also to be com-
pelled to state that the majority of the officers one is

forced to assign to duty are incapable of intelligent

service.

Another point in this connection which was a lead-

ing factor of diseased conditions was the reduction of

the age limit from twenty-one to eighteen years. The
penalty for such misjudgment of the actual physical

strength of the would-be soldier was the inevitable

breakdown from ordinary fatigue and that consequent

lowering of vital resistance, which in their turn were

ready invitations to general diseased conditions.

Then, again, the bad policy of establishing camps in

proximity to large cities was manifested in the preva-

lence of drunkenness and other forms of dissipation,

from the influences of which we would fain believe

some of the medical officers themselves were becom-
ingly exempt.

It seems somewhat strange, when the deplorable con-

ditions should have been known, even if not reasona-

bly anticipated, that no determined effort to right mat-

ters on the part of the medical department was made,

until typhoid fever became so rife in all the camps
that it was only then necessary to have formal inspec-

tions of the sites with the view of applying the requi-

site but too long delayed remedy. Every true citizen

must regret the necessity of such measures, and must

blush for any army organization that makes such a

course possible.

Our experience in the late war, dearly bought as it

has been in much preventable sickness, suffering, and

death, has offered us many striking object lessons in

army organization which will doubtless be of great ser-

vice to us in the future. There has been demonstrated

a pressing need of centralized power in the consistent

distribution of those responsibilities which may make
the army and all its different departments a grand and

perfect machine. In every branch of the service there

are too much antagonism of interest and too much shift-

ing of blame from one to the other to make any break

or starting-point in the convenient and bewildering
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round-robin system of common protection. So long as

the present plan exists, no change for the better need

be expected. In regard to the transportation of food

and medical supplies, the quartermaster's department,

in its supreme and wide-reaching executive capacity,

decides absolutely all questions of emergency as to

precedence and detail. Unfortunately the medical

department is generally least of all considered, and is

made to wait its turn at the foot of the list. Ancient

experiences in this line repeated themselves in the

war with Spain with such disastrous results that an

official investigation was made imperative. What the

real outcome of the inquiry may be cannot be conjec-

tured, but it is hoped that the great mass of testimony

taken may ultimately eventuate in some formal recom-

mendation for the reorganization of our army supply

system, whereby the dreadful mistakes so familiar to

all may be effectually prevented in the future.

ASPHYXIA NEONATORUM.

New methods of sustaining life in those about to per-

ish have always appealed strongly to medical men,

and the more youthful the subject and the greater

his life expectancy, the more gratifying oftentimes ap-

pear the results, to say nothing of the reproach cast

upon the officiating obstetrician when the expected

heir will not inspire. It is therefore with hopeful an-

ticipation that one turns to an article by Dr. Stringer,

in a recent issue of the Virginia Medical Semi-Monthly,

"A Rational Method of Relieving Asphyxia in the

Newly Born Infant." We can do full justice to the

writer and his method in no better way than to quote

his own words.

" A few years ago I was called to a multipara in

labor, and was told she was only in her fourth or fifth

month of pregnancy. In a few hours she was deliv-

ered of a foetus, which I took to be about the age in-

dicated. The foetus, membranes, and
,

placenta were

all delivered by the same effort. Nothing unusual

having occurred, the foetus and envelopes were laid

aside until my departure, when I had it placed in

some cloths and rolled up to carry with me for the

purpose of saving it as a specimen; but, it being late

in the night, I deposited it until morning, when I pro-

ceeded to examine it, and, to my astonishment, found

the foetal circulation still going on, with the pulse at the

wrist very perceptible. This was several hours after

birth. Here was a case of foetal circulation, to my

mind, carried on by the aeration of the blood through

the medium of the placenta exposed to the atmos-

pheric air."

Fortunately an opportunity soon presented itself for

a practical application of the discovery, and here again

the writer speaks for himself

:

"The child could not be induced, by the usual

method of cold application and rolling, to make any

effort at respiration. The circulation was still going

on in the funis with some vigor, but the deepening of

the dark hue of the surface plainly indicated that, un-

less oxygenation of the blood could take place, death

would soon follow. Already the pulsation in the cord

had become feeble, and was becoming more so rapidly,

when I delivered the placenta, rapidly cleansed it of

clots, and exposed the maternal surface to the atmos-

pheric air. In a very short time the pulsation was

perceptibly increasing in force; the livid and death-

like hue was being displaced by one of life and health,

and it required but a few moments for the restoration

of sensibility, when the process of respiration com-

menced."

The above and several subsequent cases lead the

originator of the method to look upon it as the only

simple and rational one available. Unfortunately,

however, it not infrequently happens, when the placen-

ta is expelled with or shortly after the child in pre-

mature birth or precipitate labor, that death of the new-

born ensues as a direct result of hemorrhage from the

placenta. We are not prepared, therefore, to give that

hearty indorsement to the plan of procedure which we

otherwise might, and the query arises whether cutting

the cord and thus insuring a slight amount of direct

hemorrhage would not answer every purpose. Though

having no direct bearing upon the efficacy of the treat-

ment advanced, the unique feature of "perceptible

pulse at the wrist" in a five-months' foetus several

hours after delivery is sufficiently interesting to excite

comment.

HAWKING PHYSICIANS.

There may have been a time when the physician to

some royal court found time and was permitted to en-

gage in the sport of hunting with a hawk upon the

wrist. Our present remarks do not apply to this kind

of gaming, but to a less ennobling pursuit of crying

one's wares upon the street or peddling them out for

the highest price obtainable. Several of our contem-

poraries have had much to say of late upon the sub-

ject of commissions paid by specialists to general

practitioners for cases referred to them. That there

exists any very considerable amount of such reprehen-

sible practice we are not inclined to believe, but that

reference cases are at times paid for on the one side

and the dividend freely accepted on the other is un-

doubtedly true. More's the pity.

What has been called " bargain-counter" surgery,

especially in the realms of abdominal and pelvic pa-

thology, must have some existence in fact, or one

would not hear of it from so many different sources.

The blame has been placed almost exclusively at the

door of the specialist, but one correspondent touches

the keynote, it would seem, when he says that " country

doctors frequently go about from surgeon to surgeon,

seeking the highest bidder." It would not be surpris-

ing if equal blame were to be attached to him who

has the case to sell and to the one who is willing to

buy. It was some years ago that many reputable sur-

geons in this city were shocked in their finer suscep-

tibilities by a down East doctor who landed in town

with six laparotomy cases, which he proceeded to

farm out on terms most advantageous to himself.

Many of the surgeons approached had not before heard

of such shrewd businesslike methods being applied



December 3, 1898] MEDICAL RECORD. 811

to human existence, and very properly showed the vis-

itor the door. Undoubtedly these surgeons would pur-

sue the same course to-day. It is at least to be hoped

they would. Whether or not this hawkster succeeded

in finding an operator sufficiently devoid of ethical

honesty to offer the proper " divy" is not divulged.

He may have taken the subjects to one of our neigh-

boring cities, where so great a cry has gone up against

the giving and accepting of commissions as to lead one

to infer that the practice is much more prevalent than

with us. Or he may have gone with his half-dozen

protruding females back to his quiet New England vil-

lage, and by operating upon them himself secured the

whole of a smaller fee. Whatever may have been the

outcome of the pilgrimage, the lesson must have been

learned that because one man '' sells" another does

not always feel inclined to " be sold."

Among the worst medical sins are to be reckoned

those of commission. Physicians who indulge in such

practices must sooner or later come to grief, and it

would be better that both sides take warning before

the patients discover for themselves that their welfare

is being bartered and that they are likely to fall into

the hands of incompetents willing to overcharge in

order to pay exorbitant dividends.

SntJS 0f the ^SJecfe.

Professor Nothnagel, of Vienna, was recently re-

ported to be dead, and several French and Portuguese

journals have treated their readers to full and eulo-

gistic obituary notices of the celebrated clinician.

A Pathological Diagnosis Society.—An associa-

tion with this title was founded a few years ago in

Liverpool under the auspices of University College

in that city. The object of the society is to examine

morbid specimens and report upon their nature.

After the examination has been made a report of the

findings is furnished to the physician or surgeon send-

ing the specimen. A special room in the new Thomp-

son-Yates laborator}' building has been set aside for

the sole use of the society.

Medical Temperance Work among Students.—

A

few weeks ago a meeting of the British Medical Tem-

perance Association for the benefit of students was

held in London. About seventy medical students

from the various hospitals were present. Dr. Sims

Woodhead, the president of the association, delivered

an address in which he spoke of the important influ-

ence his hearers would be able to exert in their future

practice if they were total abstainers. Many years

ago it was the fashion to bleed and salivate, and when

this was found to be injurious some of the older men

said it was due to a change in the type of disease.

He had no doubt that hereafter the same excuse would

be made to account for the disuse of alcohol.

Dr. Theodor Gsell-Fels, of Munich, who died re-

cently at the age of eighty, was a doctor in three fac-

ulties—medicine, philosophy, and theology. He was

the author of numerous works on climatology and

health resorts, including those of Switzerland, the

Riviera, the South of France, Corsica, Algiers, and

Tunis.

Filthy Streets.—The recent snowstorm has served

to open the eyes of the people of New York to the

fact, patent long ago to bicyclers and others who have

occasion to note the conditions of the thoroughfares,

that the brief era of real street-cleaning, inaugurated

by the late Colonel Waring, is of the past. Anything

more dirty than the present state of the New York

city streets is difficult to imagine.

A Medical Legislator.— Dr. Nelson J. Henry, of

this city, has been elected an assemblyman in the

next State legislature.

A Journal Consolidation The Canadian Medical

Revieii) and the Canadian Practilioner have been con-

solidated, the resultant periodical retaining both names

and calling itself the Canadian Practitioner and Medi-

cal Review.

The Spitting Nuisance in a Medical College.—

A

rule has been made that there shall be no smoking

by the students of the College of Physicians and Sur-

geons within the college building, and spitting in the

corridors or classrooms is also forbidden.

To Report on Antistreptococcus Serum.—At the

last meeting of the American Gynecological Society

a committee, composed of Drs. Williams, Baltimore;

Norris, Philadelphia; Fry, Washington; Reynolds,

Boston ; and Pryor, New York, was appointed to re-

port next May upon antistreptococcus serum. The
use of the serum prepared by the New York Board

of Health is recommended. Sterile culture tubes can

be secured from Dr. Torrens, 435 Pleasant Avenue,

and from Dr. Jeffries, 212 East Thirty-fourth Street.

Samples of discharges should be sent to Dr. Jeffries,

who will at the earliest moment notify by telephone

or telegram the physician attending the case under

observation, whether or not streptococci are found. In

return for this physicians are requested to furnish

notes of their cases showing when and in what

amounts the serum was used, what general treatment

was employed, what local treatment was applied, and

the results. It is desired by the commission to make
the report as exhaustive and thorough as possible, and

to accomplish the object sought the co-operation of

the profession of the city is necessary. Notes of cases

in which the serum has not been used are also desired.

While it is manifestly desirable that one kind of serum

be employed in all cases, the committee will be grati-

fied to receive the results obtained with any which

may please the fancy of any particular observer.

' Experiments with Sanarelli's Yellow - Fever

Serum In the current number of the " Public Health

Reports," issued by the Marine Hospital service, is a

report by Dr. Wasdin upon the employment of Sana-

relli's antiamaryllic serum in New Orleans during the

past summer. Opportunity to use the serum presented

itself in but three cases, two mild ones and a third in

which the patient was apparently moribund when

brought under observation. This patient died twelve
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hours after the serum was injected without having

shown any favorable symptoms. In the other two

cases there was a marked reaction—fever and great

vasomotor disturbance; but Dr. Wasdin says that the

patients would have done just as well without the

serum, and indeed its only effect, to judge from the

report, was to increase the sufferers' distress. In the

same number, Dr. Havelburg, inspector of the Marine

Hospital service at Rio de Janeiro, reports a number

of experiments made with the same serum, in which

the results were far from satisfactory, and indeed would

indicate that the serum is worthless. They also throw

suspicion on the bacillus itself, and it would appear

doubtful whether the micro-organism discovered by

Sanarelli has any pathogenic relation to yellow fever.

Dr. Havelburg also speaks in far from uncertain tones

of the unscientific and unsatisfactory evidence offered

in favor of Freire's bacillus .xanthogenicus and his

prophylactic serum.

The Guild of St. Luke.—Dr. Angus Campbell

writes to The Lancet in protest against the state ser-

vice annually organized by the Guild of St. Luke in

St. Paul's Cathedral, London. He says that this ser-

vice possesses many highly objectionable features and

tends decidedly to lower the profession in the eyes of

the intelligent. "To prove this latter contention the

general tone of the notices of the function in the lay

journals is sufficient, and if the members of the guild

were not so very thick-skinned these notices would

themselves be sufficient to deter them from repeating

their annual display. Unlike some other profes-

sions," he continues, " that of medicine has never

been given to show. A public muster of members in

gorgeous attire is in itself an innovation requiring

some justification, but the matter becomes much more

serious when we remember that this display is pre-

ceded by preliminary puffs in nearly all the lay

papers, evidently inspired, wherein certain names are

given, and that notices of the functioi) are inserted

in most lay and religious papers, names being again

introduced. What is this but advertisement? Yes

—

advertisement of a most insidious and reprehensible

character, for not only do those whose names appear

advertise their persons and occupations, but they also

contrive to establish in the minds of the weaker sort

a reputation for piety."

The Etiology of Malaria.—The Rome correspon-

dent of 21ie Lancet writes that the Italians have long

been working steadily and silently on the subject of

the etiology of malaria and have obtained results only

now becoming known. Profiting by the experience

of Laveran, if not by that of Manson and Ross, Dr.

Amico Bignami, privat-docent in pathological anatomy

at the university, had in 1896 by observation and

experiment convinced himself that malaria was a

" disease of inoculation." The same year, working

in concert with Dr. Dionisi, also of the Roman school,

he experimented on the possibility of engendering

malarial fever by means of the punctures of mosqui-

toes. Their experiments yielded no positive result,

but were repeated in August and the first half of

September (still in 1896), once more with a negative

response. Dr. Bignami and Dr. Dionisi had failed

to satisfy themselves, among the numerous tribes of

mosquitoes, as to that one which had relations, medi-

ate or immediate, with malaria. However, Dr. G. B.

Grassi succeeded last summer in completing a series

of observations by which he ascertained and deter-

mined the mosquito tribes which had power to convey

the disease. Italian medicine, already distinguished

in the malarial field by the studies of Tommasi-Cru-

deli, Baccelli, Golgi, Celli, Marchiafava, and others,

chiefly of the Roman school, expects to establish a

claim to having made out the special tribes of ma-

laria-conducting mosquitoes—tribes three in number

and found exclusively in the fever-infected localities.

Dr. Dionisi has discovered in bats a malaria-infec-

tion due to parasites closely resembling those found

in the blood of malarious man.

A Dublin Disinfecting-House.—A mortuary for

the bodies of persons dead of infectious diseases has

been built in Dublin in connection with a disinfect-

ing-house. If for any reason the body of one dead of

an infectious disease cannot be buried immediately,

permission will be given to keep it in this mortuary

for a period not to exceed twenty-four hours.

The Alvarenga Prize.—The College of Physicians

of Philadelphia announces that the next award of the

Alvarenga prize, being the income for one year of

the bequest of the late Senor Alvarenga, and amount-

ing to about ^180, will be made on July 14, 1899, pro-

vided that an essay deemed by the committee of

award to be worthy of the prize shall have been oifered.

Essays intended for competition may be upon any

subject in medicine, but cannot have been published,

and must be received by the secretary of the college

on or before May i, 1899. Each essay must be sent

without signature, but must be plainly marked with

a motto and be accompanied by a sealed envelope

having on its outside the motto of the paper and within

the name and address of the author. It is a condition

of competition that the successful essay or a copy of

it shall remain in possession of the college; other es-

says will be returned upon application within three

months after the award. The prize for 1898 has been

awarded to Dr. S. A. Knopf, of New York City, for his

essay entitled: "Modern Prophylaxis of Pulmonary

Tuberculosis and its Treatment in Special Institu-

tions and at Home."

A Long Wait.—They tell of a Chicago physician

who, opening the door of his consultation room, asked

:

"Who has been waiting the longest?" A tailor who

had called to present his bill rose and said: " I have,

doctor; I delivered your clothes to you three years

ago."

—

Chicago Clhiic.

Sir William MacCormac on the Prince of Wales'

Injury.— Sir ^^^ MacCormac, speaking a short time

ago at Swansea and referring to the progress of surgery,

said he remembered the time when operations were

looked upon as very different matters from what they

are now—when they were thouglit to some extent

rightly a confession of failure on the surgeon's part.
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Surgeons then did not receive the consideration they

now received at the hands of all, and he believed the

reason for thinking their operations the unmitigated

evils they used to be thought was because their means

of dealing with wounds were not what they were now.

Through the advance which surgery had made, opera-

tions vi'ere now practised which formerly were not

thought possible or justifiable. The progress of sur-

gery, indeed, had been so remarkable and had obtained

such a hold on the public mind that the surgeons of

the country were considered a sort of high-priest to

whom nothing was impossible. As an instance, he

mentioned the case of a very exalted personage who

not long ago received a serious injur}-. This exalted

personage was the subject of advice not only from his

own country men and women, but from people in all

parts of the w^orld. But one thing that particularly

impressed itself upon him was a suggestion made pub-

licly that at all events his broken kneecap could be

sutured. In such an operation, as some said, there

were no difficulty and absolutely no risks; but though

he did not go so far as that, nevertheless he was happy

to be able to say that, in spite of what some of their

foreign critics had been pleased to say in regard to the

treatment, the recovery of that exalted personage had

been everything his best friends desired.

—

London

Times.

The New Vaccination Law in England.—It be-

comes increasingly clear that the vaccination act was

devised by some ironic imp, whose joy is to make
dignitaries ridiculous. Having achieved instant suc-

cess in the house of commons with Mr. Chaplin and

Mr. Balfour, it has now passed to the magistrates'

bench, where it gives promise of having a long and

delightful run. In London, so far, Mr. Curtis Ben-

nett, Mr. Mead, and Mr. Plowden have been the chief

exponents of its mirth, in a role vi'hich combines om-

niscience with extensive lecturing. They have not

yet, it is true, devised a sure method of dividing the

sheep from the goats—the mere objector from the con-

scientious objector; but that is simply because they

have not applied the Roentgen rays with sufficient

persistency and discretion. Meanwhile, the public is

anxious to know when, where, and how Mr. Curtis

Bennett was vacci'^ated four times, and also if he is

prepared publicly to bare his arms to the shoulder,

like De Rougemont. If he will undertake this latter

test, we promise him a large and amused audience any

morning at Marylebone. Further, if it is shown that

he has had the courage to be vaccinated four times,

we can assure Mr. Bennett that he w-ill have scored

the highest honors in this farcical comedy.

—

Saturday

Review.

London School of Msdicine for Women.—This

school has received a grant of 100 guineas (about

$500) from the Skinners' Company, and 50 guineas

(about $250) from the Mercers' Company toward the

building-fund.

Vaccination.—The New York City board of health

has issued the following circular in reference to vac-

cine and the method of vaccination : "The part of the

body to be preferred for the vaccination is at the ip.-

sertion of the deltoid of either arm. When the leg is

vaccinated (possibly on account of the greater difficulty

of keeping it quiet and clean), inflammatory compli-

cations are more frequently present and are apt to be

more severe. The skin at the place chosen should be

made clean. It is doubtful if attempts at more than

simple cleanliness are of value; reports of series of

cases in which one arm has been vaccinated with only

ordinary attention to cleanliness and the other arm

vaccinated after most rigid antiseptic measuies had

been carried out, indicate that no greater freedom from

inflammatory complications resulted in the antiseptic

arm than in the other. The scarification should be

made with a sterile instrument. The department of

health recommends the use of an ordinary cambric

needle, because a new one may be used for each case

and there is thus no possibility of the transference of

an infection from one person to another. When, how-

ever, the necessary precautions can be taken to render

the instrument aseptic, any other sharp instrument

serves as well. It is of great importance that the

scarified area should be not more than one-eighth of

an inch square, because the larger the area the greater

the tendency to subsequent infection and to inflamma-

tory complications. Moreover, with the more concen-

trated virus at present issued by the department of

health, a small scarification is ample for invariable

success. It should be noted that a vaccine vesicle

enlarges peripherally, and the resulting crust always

covers a considerably greater area than that originally

scarified. The virus should be rubbed in thoroughly

and allowed to dry for at least ten minutes. It is a

convenience to blow the virus from the capillary tube

in which it is contained on to the accompanying piece

of wood and then rub the wood on the scarified area,

instead of blowing the virus directly upon that area."

Restricting the Doctors.—An English journal says:

"The British Medical Association and the General

Medical Council are preparing still further to tie the

hands of medical men. A few months ago the unqual-

ified assistant was tabooed. Now medical men who
cover unregistered dentists are to be punished wherever

possible. The dental acts forbid unqualified and un-

registered dentists to administer ansesthetics, but the

acts have been evaded by procuring a qualified doctor

to undertake this forbidden work, while the so-called

dentists perform the rest of the work. Medical men
are now to be prohibited from assisting this device,

and those who disobey will be liable to be relieved

themselves of the right to practise."

Effects of the Lee-Metford Rifle.—" A recent num-

ber of the AJrican Revie7i< contains," says the British

Medicaljournal, " a report—which from ' information

received' (as the police say) we have reason to believe

accurate—of an extraordinary occurrence that not long

ago caused considerable excitement at Maritzburg.

While a number of colored worshippers were gathered

together in the church of that town, their devotions

were interrupted by the smashing of a window, followed

by the fall of a man on the opposite side of the church.
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It was found that he had been shot, the bullet having

penetrated the left side of the chest and lodged in the

heart. Dr. Charles Ward, the district surgeon, made

a post-mortem examination, and found the bullet—

a

Lee-Metford one— impacted in the aorta at its point

of passage through the diaphragm. The bullet had

travelled from some hills outside the city, a distance

of between three and four miles, as estimated by an

officer of the garrison, and was so nearly spent that,

after passing through the window of the church, a

waistcoat, shirt, rib, and pericardium, it penetrated the

descending arch of the aorta. It had not momentum,

however, to go right through the vessel, but dropped

down inside it. The case strikingly illustrates the

long range at which the Lee-Metford rifle is effective."

The Neglect of Sanitary Precautions in the Nile

Campaign.—It is generally thought that the last Sou-

dan campaign was so well managed in every particular

that it would be difficult to find a fault with any of the

arrangements. It, however, appears from the follow-

ing article in the Sanitary Record that there were mis-

takes made. The Sanitary Record says: "It is a

grave reflection on the administration of the Nile cam-

paign, in almost every respect perfect, that men who, by

the systematic observance of everything that could

conduce to physical and moral health and strength, had

attained a pitch of training and hardening such that,

though undergoing the greatest exertion in the hottest

season in one of the most torrid regions of the globe,

they were rendered almost insusceptible to fatigue and

enjoyed a greater freedom from illness than is usual

under the most favorable circumstances, should, at the

very moment of triumph and the attainment of the end

of the war, be attacked with typhoid to an extent ap-

parently as great as in the former Soudan expedition,

when the methods and precautions that have on this

occasion marked their progress up the Nile valley

were unknown. The etiology of enteric fever in Egypt

presents a problem of considerable interest, and in

some respects a difficult one. Whatever may have

been the case in ancient days, there is no doubt as to

the fact that the use of the unfiltered Nile water is al-

most constantly followed by typhoid among Europeans

and probably among the natives to an unsuspected ex-

tent. In Lower Egypt this need not cause any sur-

prise, considering the grossly polluted state of the

river and canals; but in Upper Egypt the sewage con-

tamination cannot be great, and while the well-known

turbidity is caused by mud brought down from the

mountains around the Victoria Nyanza, from which

the river itself is fed and which from its enormous vol-

ume cannot be appreciably fouled by the excreta of the

sparse population of the highlands and forests of

Uganda. We are thus driven to the conclusion that in

these regions, under special climatic conditions, the

bacillus of typhoid is indigenous, thriving in the soil

and water independently of human inter\-ention ; while

the turbidity and temperature of the water enable it to

maintain its vitality longer than it does in European

rivers, in which it usually perishes after having run a

course of many miles, except where the water is turbid

to a degree sufficient to intercept the light. Be that as

it may, we have a right to ask what measures were

taken for the filtration of the water served out to the

troops. The old regulation army filters were notori-

ously ineffective, and jMegnin's " filtres rapides," used

in Lord Wolseley's expedition, were found scarcely

better; but Pasteur's are perfectly impervious to germs

of any kind, and M. Defries has produced combina-

tions of Pasteur's tubes, capable of filtering and, in

fact, of sterilizing water in any quantities, whether as

portable filters like water carts for army purposes or

installations for the supply of towns of almost any

size. Was the army provided with a sufficient number

of these, and, if not, why was so obvious a means of

preventing a fatal disease neglected ? But for this one

omission, the campaign under the sirdar would have

been distinguished as the first in the history of war in

which the sanitary administration was absolutely per-

fect."

Tight Waists.—We look upon it as a barbarous

custom for Chinese women to constrict their feet. Li

Hung Chang thinks it more barbarous for Americans

to constrict their necks and waists; and the old man

is right, for there are no vital organs in the feet- •

AnJiah of Hygiene.

An Error in Diagnosis. ^—Dr. Blondel {Ann. de

Gyn., August, 1898), during the curettage of a uterus

for menorrhagia and purulent discharge, thought the

instrument had penetrated the uterine wall. Five

months later the same thing occurred. Upon dilation

of the organ it was found to be bipartite, and that the

curette had only passed from one cavity into the other.

Both cavities were then curetted and complete cure

was established.

A Small Entrance.—Dr. Albespy {La Gyn^cologie,

August 15, 1898) was called by a midwife to see a

case in which the uterus was supposed to be prolapsed

and the cervix presenting at the vulva. The supposed

cervix uteri was found to be the dilated orifice of the

urethra and the vulva was entirely closed by a persis-

tent hymen. Careful examination revealed a small

aperture in the upper half of the hymen, through which

opening liquor amnii was escaping. The patient stated

that she had had only one imperfect form of coitus

with her lover on but one occasion.

Massage Treatment in China.—The Scientific Amer-

ican says that an article appeared recently in the

Deutsche medicinische Wochenschrijt, in which reference

was made to a book lately published by T'an Wei,

governor of Hufeh. The author, a great authority on

massage, was consulted by the late empress of China.

The Chinese legends contain many references to vari-

ous systems of physical exercises, and these are asso-

ciated in a curious way with metaphysical thought.

Life, according to the Chinese traditions, is entirely

dependent on " air current"-— it is proof against dis-

ease. The object of physical exercise is to circulate

the "air current." The Chinese system is divided

into three periods, each period occupying one hundred

days. The first period should commence at the time

of the new moon. The patient must rise at 4 a.m..

and walk outside his house, and take seven deep in-
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spirations. Immediately after this two youths, who

have been specially trained, commence a gentle fric-

tion all over the body, starting from the cardiac area.

At the time of full moon a further set of inspiratory

exercises must be taken. Later on and in the econd

fjeriod the various parts of the body are rubbed with

wooden planks until the muscles are hardened. It is

not until the hardening of the muscles takes place that

the real physical exercises commence. Between the

fifth and sixth month is the period of greatest activity

;

the European dumbbell is replaced by large sacks

filled with stones. In the third period back muscles

are chiefly exercised. Great benefit is said to result

from this system of treatment.

Dangerous Trades in Great Britain—The third

interim report of the departmental committee ap-

pointed to inquire into and report upon certain mis-

cellaneous dangerous trades has- just been issued.

Directions were given by the home secretary that the

committee should inquire as to the conditions of work

a-s they affect the health of the operatives in twenty-two

different industries and processes; eight of these were

dealt with in the first and second interim reports, and

the committee now give particulars relating to file cut-

ting, galvanized iron works, sole stitching by Ameri-

can machinery, glass polishing, the use of converters

in metal works, the manufacture and use of grind-

stones, testing of bottles by compressed air, and " end-

ing and mending" in velvet works.

—

London Times.

Operation Not Responsible.—A gentleman recently

sued a well-known Lyons surgeon for damages laid at

$2,000, for the death of his wife, who had been operated

on. The decision was to the following effect: "The
patient appears to have died from septic troubles

^j.inected with metritis determining pulmonary con-

gestion following the operation. But the operation

cannot be held responsible for complications which

cannot be foreseen and which rarely occur. If such

responsibilities were admitted, the practice of medi-

cine in many cases would be rendered impossible."—

British Medicaljotiriial.

A New Decoration—" The Red Cross medal" has

been founded by the German Emperor, at the sugges-

tion of the Empress Victoria Augusta, lady patroness

of the German Red Cross societies. The medal, of

which there are to be three classes—bronze, silver,

and gold— is to be bestowed on persons of both sexes,

without distinction in rank or position in life, for spe-

cial services rendered to the Red Cross cause.

—

Brit-

ish Medical Journal.

Lead Poisoning in the Pottery District of Great

Britain.—Some startling statements have, says an

English weekly journal, been recently published in

North Staffordshire, on the authority of a nurse whom
the Women's Trades Union League sent into the dis-

trict, to make inquiries respecting the number and

nature of existing cases of lead poisoning. She told

an interviewer that she was astounded at the extent of

the suffering of people of both sexes employed in the

pottery industry. She had seen within two months as

many as one hundred and fifty patients whose symp-

toms were those of lead poisoning. Locally, the mat-

ter is regarded as most serious.

«< Weylerism ": a New Disease The Havana cor-

respondent of The Sun says that there is in that city an

infectious fever of a new type, unknown until to-day

to the medical profession, which is called " weyler-

ism," because it was first noticed among the reconcen-

trados, victims of VVeyler. It does not yield to qui-

nine or to any other treatment. Healthy people \<'ho

come in contact with the reconcentrados catch the

fever and die of it in a few hours.

A Red Cross Hospital Ship on the Nile.—The Red
Cross Society's steamer Mayflower, which was chartered

by the National Society for Aid to Sick and Wounded
in War (the British Red Cross Society) to convey sick

and wounded soldiers from the Soudan between Assou-

an and Cairo, is a stern-paddle steamer, one hundred

and forty feet long. She carried two medical officers

and eight men of the royal army medical corps, lent

by the government, and two nurses sent out by the so-

ciety. Reconstructed from a pleasure vessel into a

hospital ship to hold fiftj'-two sick and wounded,

and on an emergency seventy-two patients, she was

fitted out with the most modern medical and surgical

appliances and medical stores of every description.

The sick and wounded thus enjoyed the luxury of be-

ing conveyed by river, and were saved the heat, chok-

ing dust, and severe discomforts of the railway journey

of about six hundred miles between Assouan and

Cairo, which a high authority has described as the

worst part of the transit from Khartoum.

—

The Hos-

pital.

The Crusade against Consumption.— There are

said to be in existence at the present time about

one hundred sanatoria for consumptives, forty-tliree of

which are in Germany and twenty in America. The
German sickness insurance companies have appropri-

ated nearly four million marks for the erection or sub-

vention of sanatoria.

" The Chicago Medical Recorder" is an interesting

journal which publishes the papers read before the

Chicago Medical Society. The Medical Record is

the source whence many and certainly the most inter-

esting of the news items of the Recorder are derived.

The members of the Chicago Medical Society should

suggest to their editor the propriety of giving credit

for matter taken verbatim from other journals.

A German Gynaecological Clinic Dr. Ernest B.

Sangree thus describes, in the Times and Register, \i\\.'i.X.

he saw in Winckel's clinic at Munich: "Four large

sofas and soon three half-dressed women shufifling in,

each of whom was conducted to a. sofa, on which she

reclined. The fourth sofa was pushed asidv, to make
way for a bed wheeled in, on which ws h sallow, thin,

very sick-looking woman, too ill to walk. To each of

these women a student was assigned, with instructions

to make a diagnosis. Along with the patients the

"exhibits" were brought in. In plain view and near

the women was a small table with several pans, two
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of which held underdone babies, one much macerated

and the other apparently born dead and before its

time. A tumorous uterus with its appendages, the re-

sults of an autopsy, and a large multiple fibroid from

one of the women, completed the side lights. All

these were quite uncovered, and I saw each woman

take a nervous glance and try to look another way,

while the very sick one trembled like a leaf as her eyes

fell on them, and ever and anon returned as if fasci-

nated by the ghastly objects."

The Anatomico-Biological Institute of Berlin.—
The second Anatomical Institute of the Berlin Uni-

versity, of which Prof. O. Hertwig is the chief, has

been reorganized, and is in future to be called "Ana-

tomico-Biological Institute." The institute will be de-

voccu to work on the borderland of anatomy and physi-

ology, ic has three departments—one for histological

research, one for embryological work, and one for

comparative anatomy.

Dr. Carl Beck has resigned his professorship at the

New York School of Clinical Medicine.

Craig Colony Prize for Original Research in Epi-

lepsy.—The president of the board of managers of

Craig Colony offers a prize of ^100 for the best con-

tribution to the pathology and treatment of epilepsy,

originality being the main condition. The prize is

open to universal competition, but all manuscripts

must be submitted in English. All papers will be

passed upon by a committee, to consist of three mem-
bers of the New York Neurological Society, and the

award will be made at the annual meeting of the board

of managers of Craig Colony, October 10, 1899. Each

essay must be accompanied by a sealed envelope con-

taining the name and address of the author, and bear-

ing on the outside the motto or device which is in-

scribed upon the essay. The successful essay becomes

the property of the Craig Colony, for publication in its

annual medical report. Manuscripts should be sent

to Dr. Frederick Peterson, 4 West Fiftieth Street, New
York City, on or before September i, 1899.

Bequests to Hospitals.—Mrs. Lucretia A. Wilder,

whose will was recently filed in the Suffolk probate

office, left about $16,000 to the Winchester Home for

Aged Women in Charlestown, the Massachusetts Gen-

eral Hospital, and the Boston Homceopathic Hospital,

in equal shares.

An Anti after Revenge and Cash.—The editor

of the Vericlam Revie7v, a rabid antivivisectionist,

having been sharply taken to task by the British

Medical Journal for intemperate statements as to the

acts of certain investigators, has lost his temper and

announces his intention to sue the editor of the latter

journal for libel.

Contract Surgeons in .England.—The surgeons of

the collieries and the lodge doctors in Durham have

inaugurated a movement to obtain better pay for their

services. The present fee of the colliery surgeon is

a shilling a month from each collier, and for this sum
he is expected to treat the entire family and to furnish

all needed medicine.

Medical Mayors.—Among the mayors elected in

the principal cities and towns of England and Wales,

the second Wednesday of November there were no

less than nineteen medical men.

A Bullet Embedded in the Heart for Thirty-

Seven Years.—A correspondent of the Baltimore

Sun, writing from Morgantown, W. Va., asserts that a

man named William B. Smallridge, who died a few days

ago at Glenville, in Gilmer County, carried a bullet

in his heart for thirty-seven years. He was a member

of company E, first West Virginia infantry, in the civil

war, and in September, 1861, while marching through

Gilmer County, was shot by some one in ambush, the

bullet entering Smallridge's chest at the lower point

of the scapula, on the left side, passing thence directly

through the left lung into the left ventricle of the

heart. The force of the bullet was so broken that it

did not penetrate- the inner wall, but the regimental

surgeon pronounced the wound fatal and left Small-

ridge to die. He did not die, however, but was sent

back up the Little Kanawha River in a skiff to his

home, in Glenville, where he recovered and has since

lived. A few weeks ago, while on his death bed, he

asked Dr. G. O. Brown to make an examination of

the wound after his death. This Dr. Brown and Dr.

O. B. Beer did and found the bullet embedded in the

heart. The man had never suffered from any disturb-

ance of the heart. His death was due to cancer.

This report is confirmed by Dr. Beer in a letter in the

Cincinnati Lancet-Clinic oi November 19, 1898.

A Monument to a Plague Victim.— It is pro-

posed to erect a monument to the memory of Dr.

Franz Hermann Miiller, who died a short time ago of

the plague in Vienna. A committee has been formed

for the purpose, under the chairmanship of the dean of

the medical faculty. Professor Puschmann.

A Dog Quarantine.—The Pennsylvania State board

of health has established a three months' quarantine

against all the dogs in a village in the northern part

of the State, in which there had been almost an epi-

demic of hydrophobia among the cattle, hogs, and

dogs.

The Indian Territory Medical Association will

hold its semiannual meeting at Wagoner on Decem-

ber 6 and 7, 1898, under the presidency of Dr. G. R.

Rucker, of Eufaula. Dr. LeRoy Long, of Caddo, is

the secretary of the association. The programme con-

tains twenty-one titles of papers promised by the mem-
bers in the sections of medicine, obstetrics and gynae-

cology, and surgery.

Another Medical College Burned.—The building

of the Indiana Medical College, the medical depart-

ment of the University of Indiana, at Indianapolis,

was burned early on the morning of November 2Sth.

Dr. Norman Shobe, who was in the building and at-

temped to escape by means of the stairway, was caught

between the second and third floors and was very se-

verely burned. He was rescued later.

Typhoid Fever is prevailing to an unusual extent

in London this autumn.
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^etJicxtrs and Notices,

Atlas OF Syphilis and the Venereal Diseases: In-

cluding a Brief Treatise on the Patholog)' and Treatment.

By Prof. Dr. Franz Mracek, of Vienna. Edited by
L. Bolton Bangs, M.D. Philadelphia: W. B. Saun-

ders. 1898.

It is especially the colored plates which make this work at-

tractive and useful. The descriptions are certainly much
more readily grasped by the student and practitioner of lim-

ited clinical experience in syphilis and allied affections by the

presentation of cases in this way. It is not a complete trea-

tise, but one to be studied in conjunction with more exten-

sive works. The illustrations are for the most part quite

good. The chapter on gonorrhoea is short, but the treat-

ment outlined for this as well as for its sequela; and compli-

cations is sufficient to meet the average needs.

Manual of Chemistry. A Guide to Lectures and Lab-
oratory Work for Beginners in Chemistry'. A Text-Book
Specially Adapted for Students of Pharmacy and Medicine.

By W. Simon, Ph.D., M.D., Professor of Chemistry and
Toxicology, College of Physicians and Surgeons, Balti-

more ; Professor of Chemistry in the Maryland College of

Pharmacy. New (SLxth) Edition. In one 8vo volimie of

532 pages, with 46 engravings and 8 colored plates, illus-

trating 64 of the most important chemical tests. Phila-

delphia and New York : Lea Brothers & Co.

In putting forth a new edition of this carefully prepared work
there have been additions and subtractions, both resulting in

a betterment of the whole. There are seven subdivisions of

the subject, appropriately led off with the fundamental prop-

erties of matter and the results of attractions between masses,

surfaces, and molecules. In the second chapter are given

the theoretical views on the atomic constitution of matter.

This subject, surrounded as it is with difficulties, has been
elaborated in such a way as to appear clear to one whose
knowledge of chemistry- is limited. A feature of the work
which will interest the pharmacist and student of pharmacy
is the fact that all chemicals mentioned in our "Pharma-
copoeia" are included. Laboratory work will be facilitated

by the chapter (v.) devoted chiefly to analytical chemistry-.

After treating of organic chemistry the author finishes the

work with a chapter prepared especially in the interest of

students of physiological chemistry. Throughout the

newer methods have been incorporated, and attention has

been paid to those relating to clinical examinations in the de-

tection of disease.

Preliminary Report of an Investigation of Rivers
AND Deep Ground Waters of Ohio as Sources of
Public Water Supplies. By the State Board of

Health. 1898.

The splendid work of the Massachusetts State board of

health on the water supplies of that State has stimulated

other commonwealths to examine their own potable waters,

and reports have been issued from various State boards with

more or less regularity ever since. Many of these reports

have more enthusiasm in them than intrinsic merit, and still

others show the cloven hoof of the political job printer, while

still others have accurate and worthy information to convey.

It is somewhat difficult to say to which class this present re-

port belongs. On the whole it gives some very useful

local information, of interest to the health of the property

owners of Ohio, but of no scientific value to the outside

hygienist. The elaborate plottings of the chemical constitu-

ents seem to indicate that the chemist was doing his work

:

but what do they tell us ? So with the numbers of bacteria

to the cubic centimetre, contributed by the bacteriologist

;

what bacteria were they ? From some points of view the

publication is to be commended ; from others, and those which
we consider the more lasting, it is worthless.

Clinical Lectures on Mental Diseases. By Thomas
S. Clouston, M.D., Lecturer on Mental Diseases in the

University of Edinburgh. New (Fifth) edition. Crown
8vo, 750 pages, with 19 full-page colored plates. Phila-

delphia and New York : Lea Brothers & Co.

The rapid succession of editions of Dr. Clouston's book dis-

arms the reviewer at the outset; and, indeed, the "Clinical

Lectures " have been so recently mentioned in these columns
that brief notice only is necessary now. The present edition

is mostly a reprint from the last, although several new plates

illustrating degenerative processes in the neurons have been
added. It is essentially as a clinical treatise that the book
has gained its great popularity. Its delineations of clinical

tj-pes are of the first rank. But there is too little considera-

tion, even for a clinical treatise, of the lights now being

thrown on psychiatry by the bordering sciences of biology, of

chemistrj', and of normal psychology, to entitle this work to

the foremost place in its class.

Student's Histology. A Course of Normal Histology

for Students and Practitioners. By Maurice N. Miller,
M.D., etc. Revised by H. U. Williams, M.D., etc.

Third Edition. Illustrated. New York : William Wood
and Company. 1898.

This work, a third edition of which is now offered, is,

according to its title, a manual for the use of the student.

As such it serves its purpose well and we are glad to recom-
mend it. The illustrations have the diagrammatic quality

which is of value in a drawing intended to teach something,

especially to the mind considering a subject for the first time.

Clearness of presentation and accuracy are of more value in

a work of this kind than is originality, and in this respect the

book is a success. The previous editions of the book have

settled its high place, and this later one has increased its

value. A student's manual upon histolog>" is essentially a

laborator\' guide.

Notes on Disinfectants and Disinfection. By A.

G. Young, M.D., Secretary of the State Board of Health

of Maine. From the Tenth Annual Report. 1S9S.

This is more than an ordinary compilation from text-books

concerning what is known of the subject of disinfection. It

is a timely contribution to the subject and is well done.

The Book of Leviticus. A New English Translation.

Printed in Colors Exhibiting the Composite Structure of

the Book, with Explanatory Notes and Pictorial Illustra-

tions. By the Rev. S. R. Driver, D.D., Regius Pro-

fessor of Hebrew, and Canon of Christ Church, Oxford;

Assisted by the Rev. H. A. White, M.A., Fellow of

New College, Oxford. New York: Dodd, Mead and Com-
pany. London : James Clarke and Company. Stuttgart

:

Deutsche Verlags-Anstalt. 1898.

The Bible, or any part of it. is not the kind of literature that

is in an ordinary' way sent to a medical journal for review.

When, however, it is understood that the portion under dis-

cussion is the book of Levitious. and furthermore that the

aim in this latest revision has been to render the sense as

faithfully as possible rather than to sacrifice that sense in

order to give a literal translation, and that the translation is

made directly from the original Hebrew, there will not be so

much cause for surprise. Leviticus, as is \\e\\ known, is

that book of Moses containing the regulations as to the mode
of killing animals for sacrificial purposes and the hygienic

ordinances of the Jewish people ; thus there occur many
points appertaining to medical matters. The laws of the

Jews in regard to what they should eat were sufficiently clear

and comprehensive, and were calculated to promote good
health. The knowledge of leprosy in its different features

possessed by the Jews was, for the times in which they lived,

curiously accurate, although of course the fact that the disease

was and is still veiy prevalent in and about Palestine must
be taken into consideration. They seem to have recognized

three varieties : the common white leprosy, tubercular elephan-

tiasis, and anesthetic elephantiasis. When the priest de-

livered judgement that a person was suffering from either of

the latter forms, strict segregation was ordered. It should be

obser\-ed, however, that contagion due to human leprosy is

nowhere suggested, and also that there would appear to have

been a belief that the disease was curable. The chapter

dealing with the laws of purification is very interesting, and
tends to show that the Jews in those far-off days were not

unacquainted with venereal disease. The book of Leviticus

in its new form proves more clearly than ever that the Jews,

or rather the Israelites, had an intelligent conception of the

laws relating to personal hygiene. In the present transla-

tion of Leviticus the main sources have been separated from
one another and the laws distinguished by means of colors

arranged according to their date of origin. The volume is

beautifully printed and gotten up, and is embellished by som.e

good illustrations. There can be no doubt that the series of

which Leviticus is one will be received with great interest by
students of the Bible.
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^Ixerapetttic |liiits.

Scarlatinal Nephritis.—The chief aim should be

to prevent the retention of these products by the or-

ganism, in two ways: (i) By combating the nephritis

itself; (2) by heightening the excretory functions of

the skin and'the intestines, or supplementing them by

suitable means. To fulfil the first indication

—

i.e., to

lessen the formation and spread of the toxins—the

most efficacious means are: more or less absolute milk

diet, according to the gravity of the case, combined

with hydrocarbons; proscribing absolutely meat and

eggs: rest in bed for three weeks at least; alka-

line waters, Vichy particularly; pure air, constantly

changed. The second indication is met by giving

diaphoretics and purgatives and using other means to

heighten the activity of skin and bowels for the elimi-

nation of the toxins, thus relieving the kidneys. As
soon as albuminuria disappears, cutaneous perspira-

tion also increases; to aid in this increase have re-

course to warm baths and hot compresses—the air of

the room should be uniformly warm; 95° F. for fifteen

or twenty minutes at a time; purgatives, enemata of

warm water, and 'infusion of senna. Calomel is to be

avoided.

—

Kontrebinsky.

Treatment of the Various Forms of Albuminuria

in Diabetes Mellitus.—Dr. Carl Grube, of Neuenahr,

Germany {British MedicalJounioJ, July 23d), says :
" As

regards the treatment of the functional albuminuria, the

chief object we have to attain is the reduction of the

irritation of the kidneys. This we accomplish by

diminishing the glycosuria, which, as every one who

has had any experience of the disease knows, can be

done satisfactorily only by dieting. In cases of real

chronic nephritis it is often diflScult to treat both

affections satisfactorily, and one has to try not to do

harm in one way by doing good in the other. If, as

sometimes occurs, the glycosuria ceases altogether, or

at least becomes quite inconsiderable, as the nephritis

develops, the treatment is somewhat easier, as the diet-

ing gives less trouble. On'the whole, the prognosis in

these cases is very grave. The cessation of the glyco-

suria seems to show that the tissue of the kidneys is

more changed than in those cases in which there is

still some excretion of sugar. If milk is well toler-

ated I prescribe it freely. Mineral waters can be

beneficial, especially those of Neuenahr, after the use

of which I have sometimes seen decided improvement.

If the patient has sufficient strength warm baths may

be made use of with advantage. They relieve the

kidneys by increasing the action of the skin. That it

is essential to keep these patients quiet, or even in bed

for some time, and to avoid everj'thing that could in-

crease the irritation of the kidneys, need scarcely be

pointed out."

Recurrent Epistaxis.

—

i^ Antipyrin o.

;

Tannin I

Powdered sugar lo

M. S. Use locally. —Rendu.

Influenza with Nervous Symptoms.

—

I? Quininii? salicyl -°
Phenacetini 15

Camphorse 0-2

M, div. in dos. teq. No. x. S. Two to six powders daily.

— Baccelli.

Pertussis.—
If Antipyrin gr- fs.-ij.

Ammonium bromide gr. i.-ij.

Ammonium muriate gr. v.

Syrup qs. ad 3 i.

M.

Iron Diuretic.—
'B, Tinct. ferri chloridi 3 iv.

Potass, acetatis 3 iv.

Syrupi simp | ij.

AquK § ij.

M. Two or three teaspoonfuls four times a day.

This is pleasant to take and effective. It forms the

acetate of iron, the same as in Basham's mixture.—J.

D. Albright.

Diuretic in Chronic Interstitial Nephritis—
'S, Ferri citratis 3 ij. 3ij.

Potassii citratis 3 v. 3i.

Syrupi limonis | ij.

Aquae q.s. ad j viij.

S. Take a dessertspoonful before each meal, well diluted.

—Dr. I. N. Danforth.

Acute Colic.—
R Chloroformi 3 iss.

Tinct. opii deodorat 3 i.

CamphoriE gr. iv.

Ol. cajuputi 3 i.

Aqux I ij.

M. S. One teaspoonful every hour or two.

Post-Partum Hemorrhage.—
"S, Ergotin 3 ij.

Chloral 3 ss.

Distilled water q.s. ad J i.

M. 'S. Ten or twenty minims injected deeply into the mus-
cles of the buttock. —Sir James Young Simpson.

Diuretic Pill.—

"B, Scillfe pulv.

,

Digitalis pulv.,

Caffeinee citratis aa 3 ss.

Hydrarg. chlor. mitis gr. v.

M. ft. pil. No. XXX. S. One pill three times daily after

meals. — Practitioner.

Vomiting. —In obstinate cases of vomiting after

surgical operations, try the popular prescription

:

"B, Spiriius chloroformi tt viij.

.\ceti opii "l "]•

Mucilag. acaciEE,

Aqua; q.s. ad 3 i.

Repeat every hour.

Or:

B, Hydrarg. chlor. mit S""- A^
Cerii oxalatis gr. ij.

Codeinae sulphatis gr- i
Ft. chart. Give at intervals of half an hour until four or

five pow-ders have been administered.

— Dr. Thomas L. Rhoads.

Acute Diarrhoea

—

B, Sodium bicarbonate 3 j.

Aromatic spirit of ammonia 3 iij-

Comp. tinct. of cardamom 3 vi.

Cinnamon water § vi.

Dose, two tablespoonfuls every two or three hours.

—Dr. Burney Yeo.

Coccygodynia.

—

B, Ext. belladonnje gr. %
Ext. hyoscyami gr. %
lodoformi gr- %
Ol. theobroma; gr- xx.

M. et liat suppos. No. i. S. Use at bedtime.—Whitla.

Fissure of the Tongue

—

B, Acidi carbolici 1-5 parts.

Tinct. iodi 5

Glycerini 15

M. S. For local application with a camel's-hair brush.

—Monatssch. f. Dermatol.

Irritable Bladder.—

:^ Salol ijj-

Tincture of hyoscvamus 3 ij-

Infusion of buchu q.s. ad | vi.

M. One tablespoonful three times daily.
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Ulcers of the Leg.—
1} Carbolic acid gr. .xxx.

Boric acid 3 iiss.

Powdered camphor 3 ij.

Ichthyol 3 V.

Oil of sweet almonds 3 iiss.

Zinc ointment | iij.

M. S. Apply topically.

•

—

Elden.

Treatment of Lupus Erythematosus.— Dr. P. G.
Unna, in a discussion on the nature and treatment of

lupus erythematosus in the British Medical Journal,

September loth, draws up a short scheme of treatment

for the practical physician. A cautious treatment may
begin with bandages of lead water at night or the ap-

plication of a powder bag, and during the day with a
dusting powder or a zinc-sulphur paste, with ichthyol

or resorcin eventually to be rubbed in, or a gelanthum
with ichthyol or soft soap, or with both, may be pre-

scribed for the night. Under this treatment the in-

flammation subsides, and it will be possible to distin-

guish the indolent from the irritable patches. If the

latter show signs of fixed oedema, collodion with soap
or ichthyol may be applied, while in cases of darker
redness it may be advisable to use the micro-cautery.

In addition to these dressings an external application

may be used at night, consisting of lead water, ichthyol,

or very weak caustic potash (i in io,ooo) solution.

On the other hand, the indolent patches require more
vigorous management, as by the soap treatment, which
may be easily modified in strength and quality by use

of the lather of soft soap, salve soap, or mercurial soft

soap. These patches are best covered immediately
after such a treatment by a wet bandage, and zinc-oxide

mull or mercury-plaster mull. Strongly hyperkeratotic

patches require before the soap treatment a peeling off

process by means of salicylic soap-plaster mull. The
patches on the scalp should be treated thoroughly with

soft soap and then covered with ointment. In cases

of anajmia, flushings of the face, or when digestion is

disturbed, an appropriate plan is to give ichthyol in-

ternally during the whole course of treatment. Such
a treatment, it is true, does not always work cito, but

it does work tuto, and also comparatively yVcrwwf/i?.

Pultaceous Sore Throat in Children.

—

li Calcium permanganate o. 10-0.20 cgm.
Distilled water 20 gm.

M. For external use

The throat is washed out with a very warm boric

lotion every three hours during the day, and once
or twice during the night. After each washing, the

affected parts are painted with the above solution, care

being taken to detach tlie false membranes, but with-

out undue force.

—

Monmarson.

Hoarseness in Singers.— Singers' nodules are the

result of faulty methods of singing, especially of that

part which has to do with the tone placing. What
is especially interesting to us is that on correction of

this fault, and systematic exercise which has for its

purpose the placing of the tone well forward, will

cause the disappearance of the nodules without the

necessity of removal by caustics or crushing forceps, as

recommended in most works on laryngology.— F. A.

BoTTOME.

In Acute Gouty Cystitis.—Rest in bed, w ith a slop

diet and diluent drinks, is most necessary for an ame-
lioration of the condition. It is surprising how rapidly

patients improve under full doses of colchicum without

any local treatment. By local treatment I mean hot

baths, for unless the urine should Become foul and ne-

cessitate attention it is the worst thing for the patient

to attempt to wash out his bladder— first, because it is

unnecessary, and, secondly, because the irritation of

the catheter and lotions intensify the inflammation.
Among other drugs to be taken internally besides hyos-

cyamus, colchicum, potash, uva ursi, and buchu, are

the more modern preparations, such as piperazin or
urecidin. My experience with lithia is that while it

undoubtedly does good in chronic cases its adminis-
tration in acute cases is apt to intensify the condition.—Mr. Campbell Williams, The ClinicalJournal, Sep-
tember 28th.

Malaria.—In a clinical lecture, published in the
Tri-State MedicalJournal and Practitioner, Dr. Francis
Delafield, of New York, says :

" An arrangement which
works here in New York is a combination with the

quinine of acetanilid and arsenious acid:

IJ Quinin.'e sulphatis gr. iij.

Acidi arseniosi gr. ^',j

Acetanilid gr. ij.

M. et ft. capsula No. i. S. Take four in the twenty-four
hours.

Now, why this combination is better than quinine
alone, or when arsenic is added, or why adding two
grains of acetanilid makes it more efficacious than
one-thirtieth of a grain of arsenious acid and three

grains of quinine, is a question I cannot answer. I

have found that it is so by personal experience; I

found that the adding of the acetanilid gave me such
results that I could not get along without it. I do not
give large doses of quinine alone. I have been treat-

ing malarial fever in New York for twenty years, and
I find that just such a combination of drugs answers
very well in my hands; it is even better than War-
burg's tincture."

Snake Bites.

—

IJ Hydrarg. chlor. mitis,

Pulv. rhei Sa 2 gm.
M. S. Take at once.

Follow this with six decigrams of calomel, to be taken
every six hours until five doses are taken. The in-

fected spot should first be disinfected.

—

Tribune Med-
ica, Rio de Janeiro.

Dentition.

—

If Cocainje hydrochlorat gr. iiss.

Chloroformi til, xvi.

Glycerini 3 vss.

Ess. rosae. . . , gtt. vi.

M. S. .Apply, with friction, to the tender gums.

—Champret.
Rhus Poisoning.

—

IJ Ammonii muriat 5 i-

Aqu.-e O ij.

M. S. Keep the parts wet with absorbent cotton soaked
in this solution.

—A. V. Hudson.
Croup

IJ Eucalypti 50 gm.
.S. Use as a vapor, obtained by means of pulverizers placed

near the bed of the child.

—BoNAMY, of Nantes.

Diabetes.—^My experience leads me to dissent en-

tirely from the proposition implying that danger of

producing diabetic coma is in a general way to be
apprehended in severe cases by the sudden adoption

of the diabetic dietary. I believe the notion is founded
upon pure conjecture, and consider that the cases in

which it w^ould be inadvisable to commence at once
with the fully altered diet are so rare that they may
practically be regarded as constituting a negligible

quantity.— F. W. Pavy.

Delirium Tremens has been successfully treated by
means of hypodermic injections of sulphate of atropine.

In almost all cases a dose of one-sixtieth of a grain

produced deep sleep.

—

Tonvime,
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^Dciettj Reports.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

One Hundred and Forty-Second Regular Meeting,

Friday, JVoveml/er 4, j8g8.

13r. W. Oilman Thompson, President, in the
Chair.

A Case of Pneumo-Hydrothorax was presented by
Dr. Alexander A. Smith. The patient was a man,
forty years old, who, in January, 1898, after exposure,

had an attack of illness which his physician pro-

nounced grippe; his symptoms were those of a severe

cold, and it took him about three months to recover his

usual health. In July, after again exposing himself,

he was seized with a chill, and soon developed a severe

pain in the side. A pleurisy on the left side was made
out, and during the course of his illness lie was tapped
three times, from fifteen to eighteen ounces of fluid

being withdrawn from the pleural cavity at each tap-

ping. The patient claimed that from the onset of this

attack he could hear a peculiar sound in his chest. In

October, i8g8, he came under Dr. Smith's care in Belle-

vue Hospital, with the evidences of a pneumo-hydro-
thorax well marked. The speaker said that at the

present time the heart was displaced to the right, and
there was complete dulness over the left lower chest.

When the man shook himself, a splashing sound was
produced, which could be heard for a considerable dis-

tance. He complained of some cough, and tubercle

bacilli had recently been found, for the first time, in

his sputum. The patient had stated that he had never
experienced any severe pain, as was usual in these

cases. He had a slight evening rise in temperature,

and his weight fell from one hundred and ninety to

one hundred and thirty-three pounds, this latter in

August. Since then he had regained some of the lost

weight. He now weighed one hundred and forty-eight

pounds, having gained three pounds since he came to

the hospital two weeks ago. It seemed remarkable that

the man could remain so comparatively comfortable,

and even improve so much, with the evidence present

of a pulmonary tuberculosis and pneumo-hydrothorax.
Dr. E. G. Janewav said he had observed only two

cases of this kind which had ended in recovery. He
thought it well to allow the fluid to remain in the

pleural cavity, as it was really a conservative process,

compressing the lung and retarding the progress of the

tuberculosis. As an illustration of how well a person
can get along with the use of only one lung, Dr. Jane-
way mentioned the case of a man, now under his ob-

servation, whose left lung, as the result of some growth
or condition — probably congenital—was practically

solid. At various periods in this patient's life he had
been told by physicians in this country and abroad

—

among the latter, Erb—that he had pleurisy with effu-

sion. Dr. Janeway said he also had held that opinion
until he had introduced a needle into the man's pleu-

ral cavity in five different places, and had failed to

withdraw any fluid. The heart was displaced three

inches to the right. This patient's right lung was in

fairly good condition, and he suffered no inconven-
ience

; he enjoyed mountain climbing and had ascended
Pike's Peak and a number of the higher mountains in

Switzerland.

A Plea for Earlier Recognition and Prompter Ac-
tion in Malignant Disease.—This paper was pre-

sented by Dr. Joseph D. Bryant (see page 793).
Dr. Robert Abbe said that the proposition con-

tained in Dr. Bryant's paper appealed to surgeons more
strongly every day, they being brought to face ne-

glected cases which might have been regarded with in-

creasing hope if seen earlier. The earlier a malignant
growth was attacked, the more thoroughly and easily

could it be removed, with less likelihood of a recur-

rence. The speaker said he wished to refer to a point

not strictly apropos of the purpose of the paper, but

bearing on the subject. During the past two years he
had seen a number of cases in which a cancer of the

breast had recurred v'\ the form of minute nodules in

the lymphatics of the skin—not in the subcutaneous
tissue—and he vias inclined to attribute such recur-

rences to infection of the skin at the time of operating;

previous to such an operation the assistant usually gave
the skin a vigorous scrubbing with a coarse brush, rub-

bing away from the seat of the trouble. Recently, Dr.

Abbe said, he had done away with this vigorous meth-
od of cleansing the field of operation, relying merely
on simple sterilization by local applications. By so

doing he hoped to avoid one possible source of spread-

ing the infection.

Dr. Charles McBurney said that few surgeons
would disagree with the conclusions of Dr. Bryant.

Perhaps the most important point which had been
raised was that in regard to the early recognition of

malignant disease. The speaker said that, while he
had no statistics to bear out his statement, he was of

the opinion that just as many cases of cancer too far

advanced for radical operative interference were pre-

sented to the surgeon to-day as was the case fifteen or

twenty years ago. In spite of the wider dissemination

of knowledge in regard to this disease among the laity

and general practitioners, and the greater faith in sur-

geons, the proportion of suitable cases presented for

operation remained apparently unchanged. Very few
cases of cancer of the breast, for example, were brought
to the surgeon during the best period for operation,

namely, when only a small tumor had developed,
without dissemination. Not uncommonly the general

practitioner kept such a case under his observation for

six months or a year, and then brought it to the sur-

geon with the statement that he "had kept it until it

was ready for operation." In one instance coming
under the speaker's observation, in which a tumor of

the breast was as large as a man's closed fist and a

number of glands in the axilla were as big as horse
chestnuts, the physician who brought the patient had
stated that he had kept her under his own care

"until just the right time." The delay in asking for

operation might be due to the ignorance of the patient

or to her aversion to having anything done, or it might
be due to the desire of the attending physician to treat

the case himself by simple and pleasing methods.
Some of these obstacles to early operation would con-

tinue in the future as they had in the past.

Dr. McBurney said that he had the highest faith and
confidence in surgical measures as applied to malig-

nant disease in many parts of the body, when under-

taken early and applied with a free hand along intelli-

gent lines. The speaker said it had never occurred

to him that a recurrence of the disease in the lymphat-
ics of the skin after amputation of the breast was at-

tributable, as suggested by Dr. Abbe, to infection of

the skin by too vigorous cleansing methods employed
previous to the operation, nor did he regard that as a

very likely cause of recurrence. Tendency toward the

formation of secondary carcinomatous nodules in the

skin usually showed itself at the first examination, and
was as common among those who totally neglected

cleanliness as among the better class of patients who
gave daily attention to cleansing the skin.

Dr. Janewav said that w^hile the statement was self-

evident that the sooner an accessible malignant growth

was removed the better, the patient frequently objected

to operative interference. The objection usually raised

by such patients was that they had a friend or relative
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or knew of a similar case in which such an operation

was done without avail. The speaker said that he

Jiimself had been struck by the large percentage of

recurrences after operation for malignant disease.

The number of recurrences would no doubt decrease

with improved technique and an earlier recognition

of the nature of the disease. In regard to cancer of

the breast, such a tumor was not infrequently over-

looked by the patient until it had attained quite a large

size. An objection that had been raised against early

operation in this class of cases was that a number of

instances were reported in which the breast was re-

moved for conditions which proved to be non-malig-

nant. So far as cancer of the stomach was concerned,

it would probably be a long time before early opera-

tions would be resorted to for the relief of this condi-

tion, on account of the difficulties of early diagnosis.

Besides, a gastro-enterostomy, with a perriianent fistula

and its accompanying discomforts, for the purpose of

prolonging the patient's life for a brief period, was not

very attractive.

Dr. Andrew H. Smith said he knew of a number
of cases in which a tumor which was situated on the

under side of a pendent breast had escaped attention

for some time. When the tumor was located on the

upper portion of the gland, it was more apt to be ob-

served early. The speaker said that not all general

practitioners were guilty of the sin of negligence of

which they were so frequently accused by the surgeon.

In a case which came under his observation last sum-
mer, the attending physician was apprehensive he had
to deal with a case of cancer of the breast and inclined

to advise its immediate removal. The case proved to

be one of abscess of only ten days' standing, and rapid

recovery took place when the pus was evacuated.

Dr. George F. Shrady said that too much stress

could not be laid on the great importance of the early

recognition and surgical treatment of malignant dis-

ease. The speaker said he could hardly accept the

theory of Dr. Abbe, that after an operation for cancer

of the breast a recurrence in the shape of nodules in

the lymphatics of the skin was attributable to roughl}?

handling or rubbing the skin previous to the operation.

It was more probable that the skin had already become
infected by that time, and Dr. Shrady said he was in-

clined to the opinion that such recurrences were more
apt to occur in cases in which adhesions of the skin to

the tumor existed. In such cases, in order to avoid a

recurrence, he left an unusually wide area instead of

trying to save the skin for flaps, as the surgeon was
tempted to do. In operating in these cases, he made
large curved sliding flaps at right angles to the long

axis of the wound-incision, which permits one to cut

away a large strip of skin and still close the gap.

This method was described in the Medical Record,
Decembers, 1893. Thespeaker said that in those cases

in which he had resorted to this incision, no recurrent

nodules had appeared. We should strive to educate
both the profession and the laity to appreciate the im-

portance of the fact that a tumor of the breast in a

woman past forty should not be neglected.

Dr. Beverley Robinson said he was inclined to

agree with the statements made by Dr. Janeway. He
could recall a number of cases of cancer which were
operated on as early as one could reasonably expect,

in which the operation did not prove very beneficial

to the patient. In one case now under his observation,

that of an old woman who was twice operated on for

cancer of the breast, there was now an infiltrated con-

dition of the arm and forearm, which was very painful

and for which practically nothing could be done.

Dr. Robinson said he did not agree with the state-

ment made by one of the speakers, that a tumor of the

breast was not infrequently overlooked by the patient

until it had attained considerable size. Women were

apt to detect any abnormal condition of the breast very
soon, and any well-informed general practitioner who
saw such a case was always ready and willing to call

in the surgeon.

Dr. Bryant, in closing, said that his chief purpose
in presenting the paper was again to call attention to

the great importance of the early recognition of malig-
nant disease, and its prompt and thorough surgical

treatment. When the condition in which many of these
patients were brought to the surgeon to-day was taken
into consideration, the results of operative treatment
were as good as could be expected. In a recent article

in the Annals of Surgery, Dr. Halsted had reported
that fifty-two per cent, of his cases of cancer of the

breast had passed the three-year limit. The extensive
excision practised by that surgeon was well known.
In his article he stated that in his cases a recurrence
was more common in a distant part than in the adja-

cent tissues; a recurrence in the latter locality, he ar-

gued, was due to incomplete removal or to infection at

the time of operation, perhaps as suggested by Dr.

Abbe. In any case in which a tumor of the breast ex-

isted and which was regarded as innocent, the latter

fact should be proven by an exploratory incision, if

necessary. No such growth should be left if there was
any doubt as to its true nature. The fact that many
of these operations gave only temporary relief, as sug-

gested by Dr. Janeway, was well known ; but this only
emphasized the importance of earlier operative inter-

ference. By operating early we reduced the mortality

and oiifered the patient greater chances for permanent
relief. It v.'as true that sometimes these tumors ex-

isted for some time without the knowledge of the pa-

tient; in other cases they had a knowledge of such a
growth, but kept it to themselves; while there were
still others who consulted a physician or surgeon re-

garding it, and begged that if it was anything serious

the fact should be kept from them. It was unwise for

the medical attendant to request a patient to call and
see him if the tumor increased in size or if another
followed operation. The patient should be examined
by a physician as often at least as once a month or so,

until the time limit of return was long passed.

A Hairpin Extracted from the Female Bladder.—
Dr. Robert F. Weir showed a hairpin which he had
extracted from the bladder of a young woman. The
patient explained that about three months previous to

the operation she had used the pin for the purpose of

wiping away a bit of discharge from the meatus urina-

rius, when a sudden knock at the door so startled her
that she let go of the pin and it slipped into the blad-

der. A searcher was introduced into the woman's
bladder, but the foreign body could not be recognized
by its touch; in a certain portion of the bladder, how-
ever, the beak of the instrument turned downward
caught on something. The bladder was so irritable

that the patient was etherized, and the urethra dilated

until the finger could be introduced into the bladder,

which recognized the pin; but repeated eft'orts with
forceps and lithotrites failed to detect or catch the for-

eign body. Finally, with one finger in the bladder
and a finger of the other hand introduced into the

vagina, after considerable manipulation the rounded
end of the hairpin was coaxed into the urethra and then

withdrawn with a forceps. Although the hairpin had
been in the bladder about three months, it was en-

tirely free from phosphates, but was covered by a te-

nacious mucus.
Dr. Weir mentioned a similar case which had come

under his observation some years ago. In that case

the young woman said she had accidentally sat down
on the hairpin, and it entered her bladder, where it re-

mained eight months. It was thickly incrusted with

phosphates, except at its free ends.

Dr. VV. T. Bull said it was rather exceptional that
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so resisting a foreign body as a hairpin should escape

the ordinary methods of detecting its presence in the

bladder. In a similar case which came under his ob-

servation some years ago, it was perfectly easy by bi-

manual palpation to make out the position of the pin

and to extract it by means of a bent probe. In cases

in which this was not feasible, an .r-ray picture might

prove of value, and would be preferable to such ex-

treme dilatation of the urethra as that practised in Dr.

Weir's case.

Dr. Weir said that there had been no incontinence

of urine following the dilatation.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, November 31, lSg8.

George Tucker Harrison, M.D., President.

Stricture of (Esophagus after Typhoid Fever ; Gas-

trostomy.

—

Dr. Frederic S. Dennis presented a case

of stenosis or stricture of the oesophagus following ty-

phoid fever. The patient was a man who had enjoyed

perfect health up to the attack of typhoid fever, about

one year ago. Following this illness the oesophagus

became obstructed and, after six months, entirely oc-

cluded. For months he was unable to swallow any-

thing, and was nourished by rectal enemata and occa-

sionally by a little milk which could be passed through

the oesophagus. When first seen he was greatly ema-
ciated and cyanotic in appearance, and his temperature

was subnormal— in other words, he was starving.

Gastrostomy was done last March in such a way as to

leave a fistulous opening without any peritoneum in

contact with it, and consequently it had remained pa-

tent. Although this man had not taken anything by

mouth since the operation, he had gained seventy-eight

pounds, his weight now being one hundred and sixty-

eight instead of ninety pounds, as it was at the time

of the operation. This was good proof of the excellent

nutrition that had been maintained notwithstanding

the gastric fistula. This case was one of the two to

which Dr. Keen had referred in his paper last spring

on " Surgery of the Stomach." The stricture of the

oesophagus was produced during the healing of a ty-

phoid ulcer.

Tuberculous Joint Disease.—Dr. Dennis also pre-

sented two cases illustrating tuberculous joint disease.

In the first case, that of a young man, about six inches

of the humerus had been taken away eleven years ago,

and the patient was presented in order to show the

extent of motion that could be preserved after such an

extensive resection. The second case, also in a young
man, was one of tuberculosis of the joint, in which the

soft structures of the joint alone were affected. The
disease developed after an injury to the joint. When
he first came under observation, there was a sinus dis-

charging pus. The sinus was laid open, and all of

the soft structures were removed. As the bones were

found to be denuded of periosteum but free from ne-

crosis, they were left undisturbed— in other words, the

operation consisted in a resection of the elbow-joint

for tuberculous joint disease without removal of any
of the bones. Since the operation the joint had been
stuffed with iodoform gauze and injected thoroughly

with an emulsion of iodoform and glycerin. The re-

sult was an exceedingly satisfactory one, and the mo-
tion in the joint was increasing daily.

Lupus Erythematosus with Probable Malignant
Degeneration ; Long Duration.

—

Dr. Robert Abra-
hams presented a woman, eighty-one years of age, who,
forty-two years ago, noticed a small pimple on the

middle of the left cheek. .After a while several simi-

lar papules appeared on the same side of the face, and
then she observed that at times some of these papules

became depressed, and that there was a decided ten-

dency to extend at the periphery. Although the pa-

tient had visited the most celebrated medical centres

of the world, she had obtained no benefit from medical

treatment. At the present time the whole left side of

the face—cheeks, eyes, eyebrows, and ear—was the

seat of a typical lupus erythematosus. There was a

small elevated mass on the cheek, which seemed to

him to merit special attention. For many months he

had noticed a gelatinous mass in one of the atrophic

areas on the cheek, and a few weeks ago this began to

ulcerate. It now bled freely. His provisional diag-

nosis of this lesion was flat epithelioma. The case

was presented not only on account of its very typical

appearance and the great extent of the lesion, but be-

cause of the remarkable duration of the disease—forty-

two years. Fifteen or twenty years usually constituted

the limit. Another interesting feature was the possi-

bility of malignant disease supervening upon lupus

erythematosus.

Osteomyelitis of Tibia.

—

Dr. Thomas H. Manley
presented a young man who had come under his obser-

vation about two years ago. About one year previously

the right knee had been wrenched during a game of

football, and subsequently synovitis had developed.

Notwithstanding prolonged treatment in hospital he

was not benefited. Examination showed osteomyelitis

of the head of the tibia; consequently he had made an

opening with a drill, and had evacuated the pus. Im-

provement had been very marked after this, and the

man had recovered so perfectly that the government

had accepted his services in the late war in Cuba.
Crushing Injuries.— Dr. Manley also presented a

little girl, in order to call attention to what he consid-

ered to be the proper line of procedure in dealing with

certain violent injuries which heretofore had called

for primary amputation. The patient had sustained a

severe crushing injury of the limb in the evening.

He had first controlled the hemorrhage, and then, after

thoroughly cleansing the parts, had '' embalmed" the

limb, as it was called, until reaction had set in and a

line of demarcation had formed so that one could tell

exactly where to separate the living from the dead tis-

sues. For forty-eight hours this little girl's limb had

been allowed to remain in the embalming dressing,

and then it had seemed wise to complete the severance

of the limb. The child was twelve years old at the

time. She is now fourteen years old, and presents a

somewhat tender and conical stump.

Homologous Ligation of Arteries.— Dr. Manley
next presented a young man, who, five years ago, had

had his left leg caught in a moving bridge. It had

occurred to him some years ago that it would be desir-

able whenever possible to use the tissues themselves

for the control of hemorrhage, instead of introducing

foreign ligature material. Following out this idea in

the case presented, he had performed homologous li-

gation of arteries, by turning them upon themselves,

thus producing ha:-mostasis. When the patient en-

tered the hospital the limb hung only by a few shreds.

The limb was embalmed until a line of demarcation

had formed, and then the tissues were dissected up

sufficiently to get a flap which would properly cover

over the stump. In his experience the utility of a

stump could not be measured by the amount of skin

over it. Some of the most useful stumps that he had

seen were those which had simply a cicatricial invest-

ment.

Multilocular Dermoid Cyst of the Scrotum— Dr.

Manley next presented a photograph of an unusual

tumor—one of multilocular dermoid cyst of the scro-

tum, complicated by a hernia on the right side. The
patient was a man of sixty years, and the mass
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weighed fourteen and three-quarters pounds. It had
been necessary to support the mass by a sling from
the shoulder. On hypodermic puncture and the re-

moval of some of the contained fluid he had found
cholesterin, fat, and other substances, such as one
would expect to find in a dermoid cyst. The cyst was
drained, and with good result.

Dr. Manley also exhibited two small tumors, one
from the cervix uteri and the other from the scalp.

Resection of the Head of the Humerus after Se-

vere Injury.

—

Dr. J. F. Erdiiaxx presented the head
of a humerus removed from a German, fifty-two years

of age. The man was a sailor, and had been injured

on board ship six weeks before coming under obsen-a-

tion. The diagnosis was supraclavicular displace-

ment of the head of the humerus, but it was found im-
possible to reduce the dislocation, and an incision was
made between the deltoid and pectoralis major. This
disclosed the fact that three inches of the humerus was
absolutely bare of periosteum, and that the capsular

. and muscular attachments had been torn off. After

removal of the head of the bone, it was ascertained

that the capsule had united at the point at which it had
been originally torn. At the end. of the second week
passive motions were being made, and at the end of

the third week the man had 4.0' of motion from the

body. From the condition found at the operation it

was evident that an enormous force must have been
exerted in order to rip the muscles and periosteum
from the bone in this manner.

Dr. Manley said, with reference to the first case of

tuberculous joint disease presented by Dr. Dennis,

that the youth of the patient at the time of the opera-

tion should be borne in mind, as showing what could

be done in these subjects. If the deltoid was divided,

it was highly probable that the function of the shoulder

would be impaired. To the fact that this muscle had
been spared by Dr. Dennis in his operation, the

speaker attributed much of the good functional result

secured.

Wood-Fibre Splints ; A Safe and Quick Method
of Joint and Bone Fixation. — Dr. Edward A.

Tracy, of Boston, read a paper on this subject. He
said that the fixative material which he used was
wood-fibre, reinforced by gauze. It was made in large

sheets of wood pulp suitably pressed and shaped.

The fixation was obtained by moulding a properly

shaped piece of the splint material on the limb, and
bandaging it snugly. When adjusted properly, this

usually produced immediate fixation. A paper pattern

should first be made. The wood-fibre splint was more
easily manipulated than leather, and was porous. It

was applied directly in contact with the skin, and
without padding. The speaker then described how
the material might be conveniently used in various

locations, and exhibited a number of splints by way of

illustration. One of the best examples was a splint

made in two lateral pieces, which had been moulded to

the lower limb and worn for eight months in a case of

tuberculous joint disease. This demonstrated the

durability of the splint material, and how easily the

splint could be tightened as the swelling subsided.

The speaker claimed that plaster of Paris as ordinarily

applied over padding did not give such good fixation

as the wood fibre, because of the application of the

latter directly to the limb. Moreover, the wood-fibre

splint, being removable, was less dangerous than those

of plaster of Paris. He was of the opinion that it was
very common to see deformity of the leg after fracture

of the leg bones, because of the use of plaster of Paris

and the consequent imjjerfect immobilization.

Dr. Manley thought this splint material would
prove an ideal one in the management of rachitic de-

formities. The material was cheap and porous, and
was easily made plastic. In fractures of the extremi-

ties, however, he believed better results were to be ob-
tained without splints, simply by taking advantage of

position and relaxation of the muscles. He did not
believe plaster of Paris should ever be used in cases of

fracture when the surgeon had a choice of materials.

The principle of fixation seemed to be a wrong one,

for union appeared to be favored by occasional re-

moval of the dressings and movement of the fragments.
Montauk Point and the Government Hospitals.

—

Dr. Wickes Washburn presented a paper on this sub-

ject, and illustrated it by maps and drawings (see

page 801).

OUR LONDON LETTER.

(From our Special Correspondent).

CONGENITAL STENOSIS OF PYLORUS—PYLORIC OB-

STRUCTION—ANEURISM OF CAROTID POLYURIA
COLEY's fluid in SARCOMA, REPORTED SUCCESS
SOME BOOKS—COLLEGE OF SURGEONS HARBEN
LECTURE TYPHUS TROPICAL DISEASE DEATHS OF
TWO OCTOGENARIANS.

London, November i£, iSqS.

Congenital hypertrophic stenosis of the pylorus has
this year attracted attention on both sides of the At-

lantic. Altogether some twenty cases have now been
collected, besides a number of others which may be
considered doubtful.

Two cases were reported in a paper by Dr. E. Cantley,

at the last meeting of the Medico-Chirurgical Society.

One patient was a boy who died in his fifteenth week
from vomiting and marasmus. The other, also male,

died in his eighth week " in a fit." In both, vomiting
was the prominent symptom and the wasting was rapid.

Such is, in fact, generally the course, and there is

generally constipation without signs of intestinal ob-

struction or gastritis. Sometimes a tumor may be de-

tected. The specimens exhibited at the meeting show
the pathological changes. In both the pylorus was
about an inch long, forming a thick elongated tumor,

well defined at either end. The thickening was evi-

dently due to hypertrophy of the unstriped circular

fibres of the middle coat of the pylorus. Other
changes secondary to this may be found in the pylo-

rus, stomach, or oesophagus. Thus the mucous mem-
brane in these specimens was thrown into longitudinal

folds and appeared thickened, but microscopic exami-

nation showed that there was no actual thickening of

this layer. But though due to the contraction, the folds

increased the stenosis by blocking the lumen. The
diagnosis must usually be made from the characteristic

course, but sometimes a tumor has been felt during
life, giving certainty, in which case it was thought
surgery must intervene. Other treatment could only

be palliative.

Dr. Norman Moore suggested, in connection with

the sharp limitation of the hypertrophy to the pylorus,

the same condition being found in specimens of epi-

thelioma, that perhaps it arose from the junction of

two processes of development.

Dr. Rolleston seemed inclined to admit the theory

of Dr. John Thomson, of Edinburgh, that the condi-

tion was due to spasm, perhaps arising from absorption

of amniotic fluid, which acted as an irritant. The
change is certainly confined to the muscular coat, but

Metzler maintains that there is no proof that spasm of

the pylorus can set up hypertrophy.

The Medical Society had a "clinical evening" on

Monday. Mr. Owen ("president) showed a man on
whom he had operated for pyloric obstruction, which

proved to be from malignant growth. The stomach
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was made to communicate with the jejunum, and the

patient said he was in good health and had gained

twenty pounds in weight since the operation.

Dr. Taylor showed a case of aneurism of the right

carotid. The patient had previously been operated

on for popliteal aneurism on both sides.

A woman with polyuria—passing more than two

hundred and eighty ounces daily—was shown by Dr.

Hadley. There was no sugar, but a trace of albumin
was found. The urea was in excess. The appearance

of the woman gave rise to a suggestion of myxcedema.
Another view was that the affection might be granular

disease commencing in an unusual manner.
Mr. Battle showed the man he exhibited last year,

when there were several tumors over the scapula and
enlarged axillary glands. Specimens of the growths

had been declared by pathologists to be spindle-celled

sarcoma. A three months' course of injections with

Coley's fluid ended last May. There is now no trace

of the tumors.

There was a marked difference of opinion expressed

as to this case. Mr. Moullin congratulated the opera-

tor on the first successful case of undoubted sarcoma
cured in England. In his own cases he had not been
able to prove that they were sarcomatous, though they

were assuredly neither inflammatory nor gummatous,
and they disappeared under the treatment.

Mr. Owen (president) could not credit that this case

had been sarcomatous, and it ought not to appear in

the " Transactions" as a cure of sarcoma. He men-
tioned a case treated for malignant disease of the end
of the femur, which on operation had been proved to

be tuberculous joint disease.

Mr. Waterhouse was just as sceptical after trying

the fluid in five cases. In three of these there were
rigors and in the otlier two the patients died of hyper-

pyrexia. He related a case, pronounced by two emi-

nent pathologists to be sarcoma, but the patient refused

operation, and three months later there was suppura-

tion and a piece of necrosed bone came away.

In reply, Mr. Battle said his own impression at first

had been that his case might be syphilitic, and he there-

fore gave a full course of iodide in large doses, with-

out the least effect. After two months of this sections

were submitted to Dr. Jenner and Mr. Shattock, who
both pronounced the disease to be spindle-celled sar-

coma. He believed that it was so, and the members
could nov/ see for themselves that the man \vas healthy

and without a trace of the tumors he had when they

saw him a year ago.

The Society of Anaesthetists has issued its first vol-

ume of "Transactions"—a less ambitious work than

many of similar name, but one of considerable inter-

est. The price is only ^s.

Sir William Flower's " Essays on Museums and Oth-

er Subjects Connected with Natural History" will in-

terest many medical men. Some of the "essays" are

severely scientific; others are biographical sketches of

some of the author's eminent friends, and remarks on
their works.

The life of Dr. Southwood Smith, the eminent sani-

tarian, has appeared from the pen of his granddaugh-
ter, Mrs. C. L. Lewes, who is a sister of Miss Octavia
Hill, and connected by marriage with Mr. G. H.
Lewes.

" Lectures on Giddiness and on Hysteria in the

Male," by Sir T. Grainger Stewart, is a notable little

book, of which the second edition is ready. Price,

2S 6lf.

Dr. Lionel Beale's " Vitalit)' : An Appeal, an Apol-

ogy, and a Challenge" is a reprint of the articles un-
der that title which appeared in T/ie Lancet a few-

months ago. The subject is intensely interesting, and
Dr. Beale is a master whose challenge is not to be
easily taken up. He insists on the microscopic view

of the matter, and in this his researches and experience

give him the highest place. The reprint is issued at dd.

Morris' Hunterian lectures on " Renal Surgery"
have appeared in book form.

Dr. Luff's new book on "Gout" embodies his Lum-
leian lectures on that disease.

Poland's " Traumatic Separation of the Epiphyses,"
with its numerous plates and engravings, is a fine

illustration of the value of .r-rays, which is also

shown in the same author's " Skiagraphic Atlas" of

the development of the bones of the wrist and hand.
" Windyhaugh," by Graham Travers, is a story em-

bracing a psychological study of a girl's life from
childhood to womanhood. It ought to be a picture,

for Graham Travers is a woman and a doctor, her real

name being Margaret Todd. A former novel by Miss
Todd, issued some six years ago, was " Mona Mac-
lean," in which Mona was rejected at the final exami-
nation, but came out with a medal on a second at-

tempt. It is said the novelist did the same.

The annual meeting of fellows and members of thtf

College of Surgeons was held yesterday. There was
a dense fog, but nearly one hundred persons turned

up. Several' resolutions in favor of reforms were

again passed nem. con., for the members of the council

present did not care to vote—knowing, I suppose, that

nothing would be done. But it was announced that a

proposal to adopt a gown for members as well as fel-

lows had been referred to a committee. The college

has no doubt the same right to authorize such decora-

tion as have the ancient orders of Druids or Foresters,

or even the Freemasons.
Sir R. Thorne delivered his concluding Harben lec-

ture on phthisis on Wednesday. He does not support

notification of the disease, and explained the provi-

sions in this direction in New York, where, he said,

the application of- it was limited.

A nurse put one-half ounce instead of one-half

drachm of laudanum into an enema. At the inquest

the matron admitted that it was her own duty to meas-

ure the medicine. The question arises whether the

matron ought to be trusted to measure poisons. Too
much is left to nurses and the nursing department in

many hospitals.

Some scattered cases of typhus have been notified

in London. This disease is so seldom seen here that

errors or difficulties of diagnosis are likely to occur.

The colonial office has sent a circular to the medi-

cal schools, respecting the provision recently made
for instruction on tropical diseases.

Two octogenarians died last week. One was Sur-

geon-General Maclean, late professor in the Army
Medical School, which he joined when it was founded.

He had previously had a most distinguished career.

His " Memories of a Long Life" is a most interesting

book. His text-book of tropical diseases and other

professional writings are well known. He was eighty-

seven at his death on the loth inst. Dr. McDermot,
who was in his eighty-third year, died on the 9th inst.

He had enjoyed an enviable position as senior practi-

tioner in the pleasant city of Bath, where he settled

some forty-four or forty-five years ago.

Le Grand Lac Sale'.—According to the Journa? de

Medeciiie de Bordeaux of October 2d, a French traveller

in his tour of the world discovered, at some twenty

kilometres from Salt Lake Cit}-, a lake whose borders

were marked by an abundant crj-stallization during

the winter. The translucent irregular crystals were

found to be composed almost exclusively of the sul-

phate with traces of chloride and carbonate of sodium.

Here is a sufficient quantity of saturated Glauber-salt

water, the Jour?ial remarks, to purge the whole of Eu-

rope.
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"HAWAII FROM A HEALTH POINT OF
VIEW."

To THE Editor of the Medical Record.

Sir: In the Medical Record of October 15, 1898,
you have an editorial on '' Hawaii from a Health
Point of View," that can hardly be allowed to pass un-

challenged, as it gives a very erroneous impression of

the conditions as they exist in Hawaii to-day. You say

:

" For many years the Sandwich Islands have been

hotbeds of disease, and until drastic measures have
been put into force are likely to remain so. In

the Medical Record of April, i88g, Dr. Prince A.

Morrow, who probably is better acquainted with the

subject than any one else, contributed some notes of

observation on matters medical in the Sandwich Isl-

ands, which although some few years have elapsed since

they were written, will to all intents and purposes apply

with equal force to the present situation there. . . .

Dr. Morrow says: 'The demographic effects of intro-

duced diseases in a virgin soil can nowhere better be
studied, and they exhibit facts of the most remarkable
interest. The natives have proven strangely suscep-

tible to the diseases of civilized life, and trifling ail-

ments—such as measles, whooping-cough, etc.— ac-

quire by their transplantation into this soil all the

virulence of a fatal pestilence. Measles and whoop-
ing-cough, introduced in 1849, almost decimated
the population ; the mortality was excessive, almost
every case terminating fatally. The ravages of small-

pox, introduced in 1853, were none the less fright-

ful. In the island of Oaliu over fifteen thousand
died, and the marshal of the islands informed me
that he superintended the burial of ten thousand
victims of this disease in Honolulu alone—-more
than one-half of its entire population.'* With re-

gard to leprosy Dr. Morrow says, in 18S9: ' Nowhere
else in the world can be found a parallel to the extraor-

dinary development and rapid spread of this dis-

ease, which in the short space of little more than one
generation has attained such alarming proportions

and proved such a terrible menace to the public

health.'
" That matters have not changed much for the better

in this respect, an article by Dr. Burnside Foster, in

the Norfh America?! Review of September last, would
seem to demonstrate. Dr. Foster says :

' Leprosy up
to 1849 '^^'^s unknown in the Sandwich Islands, at

which date it was introduced by two Chinese sailors,

and the disease has spread so rapidly that at the

present time nearly ten per cent, of the Hawaiian na-

tives are lepers.' These being the facts of the case,"

etc.

Now, Mr. Editor, these are emphatically not the
facts, and if Dr. Prince A. Morrow is the best in-

formed person on the subject, then I am sorry to say

that he knows very little about the conditions as they
exist here to-day. He describes them as they were
during the first half of the present century, and we are

led to infer that the same conditions prevail at the

present time. Nothing could be more contrary to the

actual facts. It is true that in the early part of this

century contagious diseases wrought sad ravages
among the native population. It is true that measles
and whooping-cough had a terrible mortality in 1849,
because the natives in their ignorance persisted in

bathing in the sea and tlie cool mountain streams to

allay the accompanying fever. It is true that small-

pox slew thousands in 1853 for similar reasons and
because they had not the protection of vaccination.

But since those early days even the natives have learned

how to care for their sick, not so well as one could
wish perhaps, but sufficiently to avoid such mortali-

ties. During a residence of twelve years in Honolulu
I have seen epidemics of measles, whooping-cough,

the grippe, dysentery, cholera, and enteric fever sweep
over the place, and can truthfully say that the mortal-
ity has been no greater, if anything less, than it is

from the same diseases elsewhere. During the past
five months quite a general epidemic of measles has
prevailed, brought here by L^nited States troops.

Only two persons have died of the disease, one in Au-
gust and one in October—not a very high mortality

;

and yet Dr. Morrow says: "The mortality was exces-
sive, almost every case terminating fatally."

There has been no general epidemic of small-pox in

Honolulu since i88i, when there were 780 cases and
282 deaths. Yet scarcely a year has passed since then
that one or more cases of the disease have not been
brought to our doors from abroad; but, owing to the
efficient system of quarantine that has been estab-

lished, it has never been able to pass this barrier.

Compulsory vaccination has been enforced many years,

and the inhabitants now have the benefit of this pro-

tection, which they did not possess in earlier days.

The board of health imports fresh vaccine lymph from
New Zealand every month to meet any emergency that

may arise from this disease, and we now have no more
to fear from it than have the great cities of the United
States. In 1895 cholera gained a foothold in Hono-
lulu, but after a fierce struggle of a month's duration
it was stamped out. In this epidemic eighty-eight
cases and sixty-five deaths were reported, occurring
in twenty-five different localities extending over a dis-

tance of three and one-half miles. A large fresh-wa-
ter mountain stream emptying into Honolulu harbor,

about forty acres of rice and taro land (covered with
water) became infected. But in spite of this start the

board of health organized the entire community into

a corps of assistants and stamped the disease out.

We are now passing through a fatal epidemic of ty-

phoid fever, but it is confined to the United States

troops at Camps McKinley and Otis, and is due to the
almost criminal negligence of the commanding offi-

cers in not adopting proper measures for disposing of

the camp refuse and fajcal filth.

In regard to leprosy, your quotations are equally
misleading. The idea that ten per cent, of the native
population is afflicted with leprosy is simply prepos-
terous. The last census, taken in 1896, gives the na-
tive and part-native population as 39,504. If your
statement is true, then there must be 3,950 lepers

among the Hawaiians. Such a statement would be
ridiculed by every medical man on the islands. There
were, on October 31, 1898, 1,076 lepers of all nation-
alities at the settlement on the island of Molokai,
1,015 being Hawaiians or part Hawaiians. Deduct
this number from 3,950 and there would be left 2,935
Hawaiian lepers at large in the islands. I seriously

doubt if there are much over one-tenth that number of

lepers at large in the whole group. Segregation has
been thoroughly enforced during the past six years
(ever since the overthrow of the monarchy), with the
result that the number of cases sent annually to Mo-
lokai is becoming less and less.

From the board-of-health statistics we find that there

were sent to Molokai in 1893, 211 lepers; 1894, 138;
1895,106; 1896,143; 1897,123; and during the first

ten months of 1898, 75.
This decrease of over fifty per cent, in six years is

very significant, for the law of segregation was never
so rigidly enforced as during this period, and it leads
us to hope that in a few years more no lepers will be
at large. Another hopeful sign leading the health

authorities to believe that they are getting toward the

end of the arduous task of apprehending lepers is

the mild character of the cases that now come before
the board for examination. In 1893 and 1894 fully

thirty per cent, of the cases examined were advanced,
being of manv vears' duration, and the disease had al-
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ready wrought sad ravages in the unfortunate patients.

During the past two years not more than five per cent.

can be put in this class, the remainder being composed
of mild and recent cases.

Segregation was the means that rid Europe of the

leprosy centuries ago. It is the method by which Nor-

way is freeing herself of the disease to-day. Hawaii
is following her example with gratifying results. Not
only is this practical plan being pursued with a thor-

oughness which hardly needs any assistance from the

United States, but other work is being prosecuted

without interruption ; namely, scientific investigations

as to the nature of the bacillus 'of leprosy and experi-

mental work in therapeutics.

One would infer from the tone of your editorial that

nothing is being done here to check the spread of the

disease, and yet upon investigation you will find that

as much attention is being paid to it as anywhere in

the world.

The entire population of the Hawaiian Islands is

only 110,000, including about 50,000 Asiatic contract

laborers, but this small community expends $125,000
annually for the segregation and care of the lepers.

This is done as thoroughly and as humanely as possi-

ble. One might travel from one end of the group to

the other and not meet a leper. Therefore Dr. Foster's

fears in regard to the dangers of infection are not well

founded.

It might be well for Dr. Foster to instruct the New
York board of health in its duties to the public in this

matter, for, by a singular coincidence, the very journal

that announced the conclusions reached by the Con-

gress of Leprologists in Berlin in October, 1897,

namely, that leprosy was contagious, also gave as an

item of news that the New York board of health had
winked at the escape of the lepers from North Brother's

Island. F. R. Day, M.D.,
Member of the Hawaiian Board of Health.

Honolulu, November g, i8gS.

THE SURGICAL NURSES FROM THE ACAD-
EMY OF MEDICINE.

To THE Editor of the Medical Record.

Sir: On page 784 of your issue of November 26th,

there is " A Word upon the ' Surgical Nurses ' Sent out

by the Academy of Medicine." For the information

of your correspondent, who could have obtained it,

however, without occupying one and one-half of your

columns, I request you kindly to publish this brief

reply to some of his statements.
" The red lines drawn through the names of all the

medical men, members of the committee on nursing,"

mean that these medical men ceased to be members of

the committee four years ago. The executive com-

mittee of the New York Academy of Medicine has been

in charge of the nurses' bureau since, and has utilized

the old blanks, which had been printed in large num-
bers. It reports to the council every month. Miss R.

MacHaffie, " whose name does not appear upon the

surgical register of this city" (I admit I do not know
what the surgical register is), is the clerk of the bu-

reau.

The " inference" that the charge of this department

is now "relegated to other than medical hands" is not

based on facts. The gentleman does not e.xpect a

member of the executive committee to do the clerical

work ?

" If this be so, perhaps a word of gentle advice may
not be amiss." But it is not so. Still the gentle-

man's advice, as long as it is given " in no carping

spirit," is always welcome. Some of it is, however,

suoerfluous. The nurses are divided as he advises into

groups—surgical, medical, gynecological, obstetrical;

also children, nervous, insanity, chronic, trained and
untrained. But they are not asked about their religion,

as the gentleman appears to suggest, nor does the bu-

reau care for their " medical training." The bureau
wants nurses, not medical men or women. Least of

all, does the committee select them ''as exponents of

surgery—and of asepsis." That is what the most en-

lightened '"surgical specialists" are for, guided by
bacteriologists, not nurses.

" Some physician familiar with the names of promi-

nent surgical specialists should be in charge of the

bureau, as has been the case until of late. But as

matters now stand, we have no real guarantee." The
executive committee of the academy in charge of the

bureau consists of physicians ; they have been elected

by the academy, and grew up in New York. They
know the prominent surgical specialists and those not

"prominent"; in fact, they are well acquainted with

the profession at large. One of them, usually the

chairman, examines every application of a nurse, and
recommends or rejects. If mistakes are made, " it is

obvious that some of the doctors who recommend the

nurses registered there should be more careful in sign-

ing credentials." I fully agree with your correspon-

dent. The committee of the nurses' bureau cannot go

behind the returns. We have to accept a nurse that

comes to us with the most excellent recommendations.

When he or she turns out badly, the only thing we can

do is to dismiss the nurse from our list, as we promptly

did when your correspondent entered a complaint.

In connection with this case, Mr. Editor, I wish to

remind your correspondent that it occurred in the good
old times he eulogizes, before MacHaffie's clerkship,

viz., four years ago. The complaint is dated March 30,

1894. As to the third case of your correspondent, on

account of which he complained over the telephone,

the same nurse was retained six weeks in preference to

one we sent as a substitute. He will also remember
that the nurse's application was sent him and that he

was requested to enter his complaint on the same,

which he did April 7, 1897. The service of the nurse

began March 27, 1897. So it appears your correspon-

dent has nurtured his grievance a long time before

expressing it. Meanwhile, he seems never to have

inquired into the working of the bureau.

The " home-rule policy" suggested by your corre-

spondent may not please most men. But if any phy-

sician specifies the city or the school from which the

nurse should come, he will be accommodated if it be

possible. As a rule, and in justice to the nurses, they

are sent—according to their specialties— in regular

order.

Now, Mr. Editor, if your correspondent—himself a

fellow of the academy, which he sometimes visits—had

made inquiries in the office of the bureau, where the fl

clerk is always present, or of the superintendent 1
and librarian, or of the undersigned, he would not

have been obliged to " infer" things that have no ex-

istence or to advise rules which have been in effect for

years. A. Jacobi,

Chairman oj Executive Committee, New York Academy

of Medicine.

Novel by Rider Haggard Treating of the Vac-

cination Question.—A new novel entitled " Doctor

Theme," by Rider Haggard, will be published by

Messrs. Longman & Co. in November. The story,

which is told by the principal actor. Dr. Theme, after

the final catastrophe, deals with the result of the con-

scientious-objector clause, under which the safety of

many thousand children and through them of the com-

munity is practically left in the hands of the antivac-

cinationist party.

—

British MedicalJournal.
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A CERVIX-ELEVATING ATTACHMENT TO
THE VAGINAL SPECULUM, FOR EXPOSING
THE POSTERIOR FORNIX.

By walker M. BRICKNER, M.D.,

HOfSE SURGEON, MT, SIXAI HOSPITAL, NEW VORK.

Manipulation about the posterior fornLx of the vagina,

either in vaginal section or, more especially, in the

introduction and removal of drainage tubes or gauze
packings in cases of pelvic abscess, etc., is frequent!}-

rendered difficult by the overhanging of the cer\'ix

uteri—which obstructs the view and impedes the ap-

plication of instruments. The cervix may be lifted

with a volsellum, but this requires an additional hand
and in itself is an obstruction in the vagina.

The accompanying cut illustrates a simple device

for lifting the cervix completely from sight and freely

exposing the full e.\tent of the posterior portion of the

vaginal roof. It consists of a slightly concave, metal-

lic spatula, large enough to receive and support the

cervix (/.c\, about three-fourths of- an inch square),

fitting by means of a cap over the end of the specu-

lum, beyond which it projects.

The speculum is introduced with the spatula at-

tached, and then turned so as to catch the cervix in

tiic ^.j'i'^'. concave surface of the latter. The intro-

duction is easy and painless, and the spatula, instead

of occupying valuable space, creates more. A little

additional upward pressure on the speculum will put

the posterior fornix widely on the stretch. In vaginal

section the landmarks are thus freely exposed and
lighted by reflection from the spatula. Similarly,

openings in the roof of the vagina, posteriorly or

somewhat on the side, may be so stretched that gauze
or tubes can be slipped in with minimum production

of pain.

The attachment here presented -was made to fit an

anterior vaginal " spade," but I see no reason wh)' it

cannot be equally well fitted to a bivalve or other

speculum.

=5McdicaI Items.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending November 26, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Lar\-ng;eal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox
Small-po.x

Beds of the Various Nations.—In England the old

four-poster bedstead is still the pride of the nation,

but the iron or brass bedstead is beating it out of the

Cases.
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sick back to health ; cheered the weak hearted ; had
rejoiced with them that did rejoice and wept with

them that wept. And I have seen such a man so sur-

rounded by an atmosphere of love and trust, holding

as it were the heartstrings of a family in his hands,

their guide, philosopher, and friend; and then I real-

ized what a moral force in society the profession,

properly comprehended and properly followed, was

capable of exerting, and how relatively small a part of

its usefulness was the administration of medicine."

The Adulteration of Coffee.—The Lana-t says:
" On reflection we should not think that the method
of adulteration, about to be described, is ' new,' for it

seems to us that it offers some explanations of the

wooden character of the coffee infusions which are

commonly offered to the public in this country. Coft'ee

affords a most excellent beverage, but nobody seems to

be able to get it good, and this is probably the reason

why the consumption of coffee is rapidly declining.

But the material must, of course, be good and fresh,

with all the aromatic oils preserved intact. We have

heard that by coating the roasted berries with a thin

film of gelatin, the delicious aroma of freshly roasted

coffee may be indefinitely preserved. But this step

would be quite futile in view of the 'new' adultera-

tion. This consists in washing, coloring, and drying

the berries in centrifugal machines with sawdust, with

the result that the crevices of the berries become filled

with powdered wood, which is said to make them of a

fine white color, and thus to enhance the market value

of the product. This ingenious but immoral process

is said to be carried on in Hamburg, Bremen, Antwerp,

and Rotterdam, and we respectfully request our customs

authorities to keep a sharp lookout on the consignments

of coffee coming from these places, in spite of the mar-

ket value, as it is said, being thus enhanced."

Incompatibles.—Dr. E. A. Ruddiman {Join-iial ofthe

Ame>-!i\7n Medical Associatioii, October 15th) in an ar-

ticle on this topic says :
" To become convinced that the

subject of incompatibility is one that has not received

the attention which its importance demands, we have

but to glance over the appended prescriptions, which
are a few of those to be found in standard works on

medicine and therapeutics.

'S, Collodii.

.Spt. ammonicE,
Tinct. iodi '. aa part. seq.

S. Paint over part with a camel's-hair brush.

—Potter's " JIateria Medicaand Therapeutics," 6th ed., p. 716.

In this prescription the iodine is changed chiefly to

ammonium iodide with a little ammonium iodate. Did
the prescriber know this, and did he wish to get the

action of these instead of the action of iodine?

I? Hydrarg. iodidi viridis gr. J/
Potass, chloratis gr. iij.

Potass, iodidi ' gr. 3^

Chocolate q- s.

M. ft. in tabeilum No. i.

—Hare's "System of Practice and Therapeutics," vol. ii.,

p. 160.

In the presence of moisture the potassium iodide

reacts with the mercurous iodide, causing the formation

of metallic mercury and the much more active mer-

curic iodide (the red iodide of mercury). The potas-

sium chlorate in the presence of a mineral acid, as

the hydrochloric acid of the gastric juice, causes the

iodine to be set free.

I? Hydrarg. chlor. corrosiv gr. ss.

Potassii iodidi § ss.

Decocti cinchonK viij.

S. § i. ter die post cibum.

—Farquharson's " Therapeutics and Materia Medica," p. 334.

The potassium iodide combines with the corrosive

sublimate and forms first the red iodide of mercurv,

and then combines with this to form the soluble double
compound—potassium mercuric iodide. This double
compound combines with the alkaloids of cinchona in

the decoction and forms a precipitate. The danger in

this prescription lies in the mercury being thrown out

of solution. Did the physician realize that it is pos-

sible for the patient thus to take most of the mercury
at one dose 'i

"B, Sodii sulphitis 3 ij.

Sp. L\;theris. nit 3 ss.

Liq. amnion, acet 3 iii-

Aq. dest 3 ij-

M. S. Teaspoonful every two hours.

—Hare, vol. ii., p. 391.

The spirit of nitrous ether is decomposed, giving off

the gas nitric oxide and part of the sodium sulphite

is changed to sodium sulphate.

IJ Hydrargyri gr. \
Iodi gr. \
Ac. tannici gr. -|

Gh cerini Tl -\v.

M.
—Hare, vol. ii., p. 12;.

The iodine will change the mercury to mercuric

iodide. The tannic acid will change part of the

iodine, with the formation of hydriodic acid, which
will further combine with the red iodide of mercury.

R Tinct. ferri chloridi 3 ij.

Acidi sulphurosi 3 i.

Potass, chlorat 3 i.

Glycerini § ss.

Aq. calcis q. s. ad 3 iij.

M. Dose, one teaspoonful every hour to two hours for a
child of three years.

—Smith's "Diseases of Children," 6th ed., p. 321.

On adding the sulphurous acid to the tincture of

iron the mixture becomes of a much darker color at

first and then nearly colorless. The glycerin may
now be added and then the potassium chlorate dis-

solved in the water. There is barely a sufficient

amount of water to dissolve the chlorate, and after

mixing with the ingredients some of the salt is thrown

out of solution by the alcohol in the tincture."

Health Reports.—-The following statistics concern-

ing yellow fever, small-pox, cholera, and plague have
been received in the office of the supendsing surgeon-

general of the Marine Hospital service during the

week ending November 26, 1898:

Yellow Fevek—United States.
Cases. Deaths.

District of Columbia, Wash-
.Ko nber iSth.

Yellow Fever—Foreign.

Brazil, Rio de Janeiro September 30th to October 14th. 19
Columbia, Barranguilla October 15th to 2zd
Cuba, Havana November icth to 17th

Small-Pox—United States.

Alabama, Hale County November 14th Pre
Mobile November 12th 1

Colorado, Tinnath November i6th s

Virginia, Newport News November 14th 1

S.m.^ll-Pox—Foreign.

Belgium, Antwerp October ssd to 29th i

Brazil, Riode laneiro September isd to 30th 17
Riodejaneiro October ist to 7th 12

Rio de Janeiro October 7th to 14th 16

India, Bombay October nth to iSth

Japan, Tokyo Fu September 30th to October 20th. i

.^wamori Ken September 30th to October 20th. 29
Iwate Ken September :;oth to October 20th. i

Russia, Moscow October istli to 22d 7

^Ioscow October 22d to 2Qth 11

Odessa October 22d to 2--th 13
St. Petersburg October izd to 2Qth 2

Warsaw; October 22d to 29th

Straits Settlements, Singapore.September ist to 30th

Uruguay, Montevideo October 8th to 1 5th 2

, Hongkong September 24th to October ist.

.

Bombav October nth to iSth

.Madras October 8th to 14th
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THE PRETUBERCULOUS STAGE OF PHTHI-
SIS, OR THE CONDITION WHICH ANTE-
DATES TUBERCULOUS DEVELOPMENT,
AND SOME AIDS TO ITS DIAGNOSIS.'

By HENRY P. LOOMIS, M.D.,

Every one who carefully analyzes the histories of cases

of pulmonary tuberculosis must be impressed with the

fact that, while the majority apparently start with local

manifestations, a large number have exhibited for a

longer or shorter time well-marked evidence of an an-

tecedent morbid condition of the general system.

Naturally the first question which arises is, Does

such antecedent condition exist with appreciable and

unvarying symptoms? There are some who say that

it does not exist with symptoms sufficiently constant

to be of any positive diagnostic value, but for myself I

feel so assured of its existence with these conditions,

that I cannot overestimate the importance of deter-

mining and understanding as far as possible fixed

signs and more or less reliable and constant manifes-

tations, as of supreme importance to both the individ-

ual and the State, and it is therefore to the recognition

of this pretuberculous stage as an important time of

warning that I would specially call your attention.

For the sake of lucidity in the points which I would

emphasize, I have assumed that there exists a stage or

condition precedent to the initial development of tu-

bercle and to the first appearance of appreciable signs

of phthisis, this latter condition being known as '"the

incipient stage" of phthisis; the former condition may
be called the " pretuberculous" stage, bearing somewhat
the same relation to phthisis that transient albuminu-

ria does to nephritis. It maybe read as an important

warning, or may be ignored as a morbid condition

quite apart from danger of subsequent tuberculosis.

In examining recruits for the army, the examination

is especially directed to detecting the least evidence

of a liability to phthisis; yet statistics show that 7.2

per cent, of those in the French army, who have passed

a most rigid examination on this point, subsequently

developed phthisis; and in the German, Austrian, and

United States armies the percentage is even higher.

The evidences of a vital condition which predis-

poses to the development of phthisis or actually marks

,the true pretuberculous stage may, for convenience, be

grouped under the following heads:

I. Corpulence, or the relation of the weight of an

individual, expressed in pounds, to his height, ex-

pressed in feet.

II. Chest condition.— i. Conformation of chest. 2.

Chest measurement. 3. Vital capacity.

III. Constitutional condition.— i. Chloro-ansemia.

2. Digestive disturbances.

IV. Character of the pulse.

These heads should be considered in detail, as they

are far from having the same absolute value, and their

importance consists in the relation they bear to each

•other and to an abstract standard of normal health.

' Read before the American Climatological Association.

I. Corpulence.—The word corpulence has been in-

troduced by French writers, with the definite meaning
of the relation between the weight of an individual and
his height, and in the same definite sense I use it

now.
Progressive loss of weight, coming on without any

apparent cause, such as loss of appetite or other indi-

cation of deranged nutrition, is in my opinion one of

the most constant symptoms of the pretuberculous

stage; in many cases it precedes for weeks or months
the slight cough with no expectoration, which marks
the actual beginning of a pulmonary change, suspected

but often not recognized. Out of forty cases of phthi-

sis which have come under my observation, and of

which very complete records have been kept, fifty per

cent, show this antecedent loss of flesh steadily in-

creasing.

While the scales are used very generally in hospi-

tals and sanitariums, it is seldom in private practice

that use is made of them for this purpose, which I

think is a grave mistake ; for not only are they of great

service in estimating how much below par is the nu-

tritive condition of a patient, but they are of even

greater value in determining how much a patient is

improving under a given line of treatment. For it is

so seldom as to be almost never that a tuberculous pa-

tient gains in weight without a corresponding improve-

ment in his pulmonary condition. The actual weight

of a person is of no help in estimating his nutritive

condition, but the weight relative to the height, or his
' corpulence," is of great importance. If this falls

below a certain normal standard and remains so with-

out any evident cause, the possibility of tuberculosis

developing in those of suitable age is very great, if

the disease has not already actually commenced.
The military standard of foreign armies recognizes

this important sign, and no conscript is accepted

whose corpulence falls below a normal standard. To
weed out tuberculosis as far as possible is the object

of this rule.

The corpulence of an individual is obtained by di-

viding his weight by his height; as, for example, take

an average man of 5 feet 8 inches, whose weight is 150

pounds (military standard) ; his corpulence would be

expressed thus:

Weight, 150 lb.
Corpulence ^- 26.47

Height, 5' 8"

or 26 as a standard. Any man whose corpulence falls

below 23 should be considered abnormally thin.

From investigations made by the writer he considers

in this country 25 to be the normal standard, the for-

eign military standard of 26 being too high. While

the normal corpulence of men has been settled by mil-

itary standard, special investigations have been made
by Bouchard to determine that of women. After a

long series of studies he has found it to be 23; in any

case where it goes below 21, a woman should be con-

sidered abnormally thin. In estimating the exact

value of corpulence, it should be considered in con-

nection with the " vital capacity" (or the thoracic pe-

rimeter divided by the height of the invididual). The
following case will illustrate this:

Pretuberculous Condition with Chloro-anaemia.

—

Emma P , housemaid, aged 18. One sister tuber-
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culous at thirteen
;
patient has always been perfectly

well, menstruated at fifteen.

First examination. Anaemic, suffers from dyspep-

sia; pulse, 99; weight, 104 pounds; height, 5 feet 2

inches; corpulence, 20 ; thoracic perimeter, 30 inches;

pulmonary condition normal.

Second examination (one year later). Weight, loi

pounds; corpulence, 19; thoracic perimeter, 29 inches.

Signs of beginning tuberculosis at right apex; arterial

pressure, 5 inches of mercury.

II. Chest Conditions.— i. Conformation of the

chest. There is no question that a large proportion

of persons have chests which in their conformation

differ widely from a normal standard, and this without

in any way rendering them especially liable to tuber-

culosis. Many of these irregularities may be due to

fau'lty positions assumed in childhood, or to the char-

acter of occupation in later life, as habitually leaning

over a desk, etc. In a word, malformed and fiat chests

are not necessarily found in consumptives; still there

is equally no question that there is a special chest

conformation which is found in very many cases of

phthisis, and which when present in the pretuberculous

stage strongly predisposes to the development of the

disease. This chest may be described as follows:

Narrow in its anterior-posterior diameter, with wide
intercostal spaces; the scapula prominent, with de-

pressions of the supraspinous and infraspinous fossee,

also a subclavicular depression— in other words, a

leanness and hoUowness to the whole chest. Such a

chest, when found in an individual presenting otlier

symptoms suggestive of the pretuberculous stage, is an

important link in the chain of evidence.

2. Chest measurement. More important than the

shape of the chest are the data obtained by measuring

the circumference of the chest; this can be done by

use of a graduated tape, or, better, by a double tape

(two ordinary tapes joined together), so that the com-
mencement of each tape is in the centre of the double

tape, which centre is placed over the spine. The tape

should be carried around the chest on a level with the

nipples; sometimes, especially in women, it should be

carried around lower down opposite the ensiform car-

tilage. By having a double tape we can compare not

only the mobility of the chest wall, but also the ex-

pansion of the two sides. It has been found that the

two sides are unequal in their circumference in two-

thirds of the persons examined. The right side is

one-half inch or more larger than the, left, but both

lungs expand almost equally. The average circular

measurement of the chest varies in man within normal
limits, but it never should go below 35 inches.

The average of two measurements, taken at the same
point—one at tlie moment of forced expiration (cough),

the other at the end of a forced inspiration (deep sigh)

—-is the "thoracic perimeter." Investigations have

shown that the most important point, in estimating the

value of the chest measurements as a sign of the pre-

tuberculous stage, is when the relation between the

thoracic perimeter and the height is ascertained. This
relation constitutes what the French call the "vigor of

constitution" of an individual. French military sur-

geons first ascertained its importance, and its value

does not seem to be appreciated in this country. The
thoracic perimeter should never be lower than one-half

the height of an indi\idual.

I have examined a number of cases of early phthisis

to ascertain the accuracy of this statement, and have
found in a few cases this ratio kept; in most cases it

fell belovif and in none rose above this standard. It

seems, therefore, that the " vigor of constitution," as-

certained by the means just indicated, may be an im-

portant help in diagnosing not only early phthisis, but

the pretuberculous stage; this rule applies equally to

women as to men.

3. Vital capacity. Hutchinson, the inventor of the
spirometer, demonstrated by numerous experiments on
respiration that in a healthy person there is a certain

amount of so-called vital respiratory capacity, varying
according to age, weight, and height. Normal per-

sons should be able to exhale a certain cubic mass of

air on a full inspiration succeeding a complete expi-

ration. Vital capacity by itself is, in my opinion,

only another very slight help in diagnosis, but when
taken in connection with height it becomes an impor-

tant aid.

The normal vital capacity for a man of 5 feet 8
inches is 230 cubic inches. In a number of patients

of about 5 feet 8 inches in height, and in the early

first stage of phthisis, I found the vital capacity aver-

aged only 160 cubic inches. Personally 1 have found
that tlie determination of vital capacity in its relation

to height gives more accurate data in determining the

pretuberculous stage and early phthisis than either cor-

pulence, chest measurement, or chest conformation.

Any valuable use of the spirometer is largely a mat-
ter of education, patients having to be taught how to

use it or the results obtained will not be reliable.

The other disturbances of the respiratory organs be-

side tuberculosis which modify vital capacity—such as

pleurisy, bronchitis, etc.—must not be forgotten, and
the possibility of their presence in any given case
must be thought of. Again, it is well to remember
that if a slight increase in vital capacity appears dur-

ing the treatment of early phthisis, it points toward a

favorable prognosis. French investigators have estab-

lished a boundary line between normal and subnormal
vital capacity, which we may adopt with advantage.

The relation between height and vital capacity for

the normal and healthy man is i to 3 ; for women, i

to 2.6. That is, for each inch of height (man) there

should be 3 cubic inches of vital capacity; when the

proportion falls below this, we may infer a considera-

ble disturbance in the respiratory capacity. For ex-

ample, in a man of 5 feet 8 inches this vital capacity

should not fall below 204 cubic inches. By way of

illustrating the value of the inter-relation of corpu-

lence, thoracic perimeter, and vital capacity in diag-

nosis, I quote three actual cases given by Dr. Papillon,

of the Paris Hospital—three women of the same
weight, 108 pounds, but whose corpulence and vital

capacity differed to a marked degree.

Case I.—Woman, 5 feet 5 inches; weight, 108

pounds.

, , ^ ,
Weight, 108 lb.

(a) Corpulence = .,.,

"
,— , „ = 20

' ^ Height, s' s"

(below normal).

(l>) Thoracic perimeter — 31 inches (i}4 inches less

than half her height).

((") Vital capacity =122 cubic inches (47 cubic

inches less than normal for a woman of this height;

normal, 65 inches by 2.6).

Remarks.—In spite of this patient's apparently ex-

cellent appearance, she was in the early first stage of

phthisis: her corpulence and thoracic perimeter were

slightly below normal, but her vital capacity was much
reduced.

Case II.—Woman, 5 feet i inch; weight, 108

pounds.

. V ^ ,
Weight, 108 lb.

(a) Corpulence = ^t • . }
—;;- = 12 4-

Height, 51
(i^) Thoracic perimeter r= 31 inches (li inch more

than half her height).

((-) Vital capacity = 198 cubic inches (40 cubic

inches above normal; normal, 158 -|- ).

Remarks.—This woman in weight was apparently

below normal, yet her vital capacity and thoracic peri-

meter were above normal, so we could consider that

there was but slight danger from pulmonary complica-
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tion. [Note: The case proved to be one of simple

anfemia.]

Case III.—Woman, 4 feet 10 inches; weight, 108

pounds.

, . ^ ,
Weight, 108 lb.

(a) Corpulence = -..-
"

,
-, ; = 22

^ ' Height, 4 10

(i) Thoracic perimeter = 31 inches (2 inches more
than half her height).

((') Vital capacity =142 cubic inches (8 inches be-

low normal; normal, 150 cubic inches).

Remarks.—This case was one of cured phthisis;

the patient entered the hospital for rheumatism; while

her corpulence and thoracic perimeter were up to nor-

mal or above, her vital capacity was, in proportion to

her height, so slightly out of ratio as to be virtually

normal.

These three cases are interesting as showing how
little value mere weight has as a determining quality,

unless taken in relation to height and to thoracic peri-

meter. The thoracic perimeter, almost identical in

these cases, changes its significance completely when
considered in relation to height, being less than one-

half the height in the early tuberculous case, and above
the half height in the other two.

The following cases of persons who have recovered
from phthisis illustrate the return of corpulence and
thoracic perimeter to a normal standard

:

Normal Corpulence Not Below 23 ; Thoracic Perimeter
Not Less than Half the Height.

Case.
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pear to prove this statement; nine out of forty cases of

plithisis, of which I have complete records of ante-

cedent conditions, showed continued digestive dis-

turbances extending over months or even years before

the disease was recognized by physical signs. Diges-

tive disorders which cannot be permanently corrected

at the tuberculous period of life are often a symp-

tom of the pretuberculous stage of phthisis. The
lesson we should learn is not to overlook the possibil-

ity of tuberculosis in those cases which superficial

inquiry would classify as cases of " indigestion" sim-

ply. This " indigestion" is sufficiently often the fore-

runner of phthisis to put us on our guard.

IV. Character of the Pulse The character of the

pulse in establishing the early diagnosis of phthisis,

and as one marked symptom of the pretuberculous and

very early stage of the disease, is, in my opinion, im-

portant. Only in the last few years has any attention

been paid to these indications of the pulse. Since

my attention was called to the matter by a paper of

Dr. Wells, of Chicago, written in 1895, I have been

stages of tuberculosis, .it would not be of any diagnos-

tic value; but it was also found in the pretuberculous

and very early stage— in one case where physical

signs did not appear for nearly two years later. This
lessening of arterial pressure must certainly put the

organism in a state of microbic receptivit)'. We
should be especially anxious in cases of ana;mia with

feeble arterial pressure. The pulse of this lowered

arterial pressure yields a peculiar sensation, somewhat
suggesting the " Corrigan" pulse, being tense, jerky,

and hurried, seldom beating less than 100 per minute,

often no to 120. In the early stage of phthisis we
also note a non-concordance which often occurs be-

tween the acceleration of the pulse and the rise of tem-

perature. I have personally confirmed these charac-

teristics of the pulse as just described, and I bring

them before you as well worthy of further study.

Dr. Andvord has just published a very interesting

article on " Latent Tuberculosis and the Pulse of the

Tuberculous," in which he claims that the pulse trac-

ings of this condition are characteristic, viz., there is

Report of the Examination of the Blood of Twelve Cases in the Incipient Stage of Phthisis.'



December lo, 1898] MEDICAL RECORD. 833

for every inch of height there should be 3 cubic inches

of vital capacity).

6. Chloro-anaBmia and persistent and unexplained

disturbances of the digestive system are symptoms of

the pretuberculous stage of phthisis.

7. There are two characteristics of the pulse found

in the pretuberculous and early stage of phthisis : (<7)

Change of position has practically no influence on its

rhythm; (i) relative feebleness of arterial pressure.

A PRELIMINARY REPORT FROM CLINICAL
OBSERVATIONS OF THE SUCCESSFUL RE-
DUCTION OF SUGAR IN THE URINE AND
AN ABEYANCE OF THE PATHOLOGICAL
SYMPTOMS IN DIABETES MELLITUS.'

By ABRAHAM MAYER, M.D.,

NEW VORK.

Mr. Chairman and Gentlemen : I offer for your con-

sideration this evening a preliminary report of clinical

observations I have made in the reduction of sugar in

the urine of patients suffering from diabetes mellitus,

and an abeyance of all of its concomitant symptoms
by the administration of a drug well known to all of us.

The results are so marvellous that were they ob-

tained in only a single case you would perhaps hesi-

tate to believe in the efficacy of the remedy ; but as

they are the same in all of the eleven cases experi-

mented upon, as I will show, there can be no denying
that posf hoc propter hoc in the application of this rem-

edy is a positive fact.

I have not completed all the experimental work,

and have not elaborated all the scientific facts as to

the physiological action of the remedy in this disease,

as such takes and entails a great deal of time and an

enormous amount of experimental research, which up
to the present I have not had. My observations

date back over the past six months, and during this

short time the clinical results have been so positive

that I feel justified in reporting them to the profes-

sion. For this reason I ask an apology for the incom-

plete scientific researches brought out in this paper,

and offer it to you, as my title reads, only as " a pre-

liminary report of the successful reduction of sugar in

the urine and the subsidence of the pathological

symptoms in diabetes mellitus." These observations

are all clinical. The time has been too limited for

the assurance of a positive cure, and I can only add
that if the results continue as they have been so far in

all of my cases, we have a remedy in our hands that

has exceeded all other therapeutic measures.

To go into the physiology and pathology of sugar

excretion is beyond the scope of this paper. You
know there are theories upon theories as to the pro-

duction of glycosuria, and to give a description of each

would entail volumes. There are a few points, how-

ever, to which I wish to call your attention. It is

well known that the liver is not the only organ which
stores up glycogen, but muscle cells and glands like-

wise possess this property. As the organism requires

it, these glycogen reservoirs are called upon to replete

the sugar which has been used up. In this "way in

health the blood contains a fairly constant quantity of

sugar. In diabetes mellitus the glycogen from these

reservoirs is converted more or less rapidly into grape

sugar, which enters the blood, producing a hypergly-

cemia, and hence a glycosuria.

Some observers, like von Noorden, believe that in

diabetes mellitus the capacity for burning up grape

sugar circulating in the blood is morbidly depressed.

Hence comes its rapid excretion by the kidneys.

' Read before the Metropolitan Medical Society, on November
22, 1S98.

Again, after complete extirpation of the pancreas
true diabetes mellitus ensues. The experiments of

von Mering and Minkowski on animals in which this

was done led them to formulate the following theory:

Either there accumulates in the organism after pan-
creas extirpation some substance which has an injuri-

ous effect on the conversion of carbohydrates; or there

accumulates after this operation some substance, or

some function is abolished, which in the normal con-

dition serves to facilitate the conversion of carbohy-
drates.

Others again, like Lenne', believe in a derangement
of a metabolic function of the organism, in conse-
quence of which the power to convert and assimilate

carbohydrates in a normal way is more or less lost.

This derangement of a metabolic function depends on
an alteration of certain nervous elements (trophic

nerve centres).

Lepine, of Lyons, does not deny the influence of the

nervous system in the causation of an increased sugar
production. As regards experimental pancreatic dia-

betes, Lepine believes that the pancreas produces a
glycolytic ferment, which enters the circulation and
destroys the grape-sugar molecule within the blood or

in the tissues.

As the most careful examinations of the brain, pan-

creas, liver, and other organs in a great many cases

fail to reveal any pathological change to which impor-

tance can be attached, and also no history of any sup-

posed exciting cause as being an etiological factor;

and there being such a diversity of opinion as to the

causative factors in the production of this disease, and
not one explaining all the pathological phenomena
connected with it—my experiments and observations

led me to reason that a bacterium or its ptomain may
be the chief factor in its production.

Indeed, only recently attention has been called to

the contagiousness of diabetes mellitus by Ledieu,

Naunj'n, and others.

Diabetes mellitus, then, according to my theory, is

the result of the pernicious influence of a specific bac-

terium or its ptomain in the organism, acting centrally

on certain brain centres or peripherally on the glyco-

genic reservoirs.

The nervous system exercises a controlling influence

on the normal production of sugar in the body. If

from any cause, such as traumatism, neoplasm, con-

tinued worry or mental strain, poisons, etc., this con-

trolling influence be impaired or abolished, the bacte-

ria and their ptomains exert their deleterious influence.

My theory supposes the invasion of the organism by
these bacteria, or their presence in it. In perfect

health they are prevented from exercising their injuri-

ous influence by the normal resistance of the economy,
or perhaps by some ferment physiologically produced
by metabolic changes in certain organs of the body
acting as an antitoxin against these bacteria.

If this presumption be correct, then the ingestion of

a suitable bactericide in sufficient quantity to counter-

act the effect of this bacterium should manifestly show
an amelioration of the pathological symptoms of dia-

betes mellitus.

After repeated experimentation I am able to report

that the bichloride of mercury in suitable doses fulfils

this indication.

My method of treating these cases is as follows: A
history of the case is obtained and the patient weighed.

The quantity of urine passed in twenty-four hours is

collected, measured, the specific gravity taken, quan-

tity of sugar estimated, and other abnormal characteris-

tics are noted. If the urine fails to react to Gerhardt's

test, the patient is then put on an antidiabetic diet for

two weeks, during which time he takes the bichloride.

I begin with a dose of one-twelfth of a grain three

times a day, and in two or three days increase it to
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one-tenth or one-eighth of a grain. In a week's time

my patient is taking one-sixth of a grain three times

a day, directly after meals, well diluted with water.

This is the maximum dose. None of the symptoms of

mercury poisoning showed themselves in any of my
cases. A rather brisk catharsis takes place the first

few days, especially if the patient previously suffered

from constipation; and this diarrhcea I regard as fa-

vorable. At the end of two or three weeks my patients

have shown a marked reduction of sugar and a de-

cided improvement in their general condition. As
soon as I have obtained this result, the dose of mer-

cury is diminished until about one-fourth of a grain

in divided doses is taken daily. Or I may still fur-

ther reduce the dose. (The diet now is not so severely

restricted.) A little bread and a tart apple are per-

mitted.

The urine is examined daily or every other day for

the first two or three weeks ; that voided in the even-

ing being tested.

As the percentage of sugar diminishes, the dose of

bichloride is decreased accordingly and the diet is not

so strongly restricted. From time to time the drug is

suspended. Even though the sugar has entirely disap-

peared, I continue to give the bichloride, but in much
smaller dose, about one-sixteenth of a grain three times

a day.

Diabetics with syphilitic history are not included

in this report. But I wish to mention that diabetic

patients with a history of lues showed a more marked
and rapid improvement under the mercurial treatment.

The following table (page 835), with a short nsutne

of each case, shows the efficacy of this method of treat-

ment. In this table by restricted diet is meant a

regimen in which all carbohydrates are excluded; by

a mixed diet, that a limited amount of starchy food is

allowed, such as wheaten bread.

Case I.—Mrs. M. W , aged sixty years, has had
diabetes mellitus since 1893, when the first symptoms
showed themselves; she weighed one hundred and
ninety-four pounds at that time. The disease began

with severe itching of the genitals and the entire body,

rapid emaciation, loss of appetite and sleep. These
were the first symptoms noticed. All known remedies

with a rigid diet had no marked effect. She began the

bichloride treatment on June 20, 1898, when her urine

contained 3.15 percent, of sugar. She passed sixteen

pints of urine daily. At the end of ten days the

amount of sugar was reduced to 2 per dent., and the

quantity of urine passed was five pints daily. Bi-

chloride treatment was now suspended for one week,

to be again continued at the end of that time in di-

minished doses of one-twelfth grain three times a day.

On August 20th she had less than i per cent, of sugar,

and passed only four and one-half pints of urine in

twenty-four hours. She felt much stronger ; there was

no itching, the thirst had disappeared, and she had
gained two pounds in weight. On October iith she

was entirely free from sugar and has remained so since,

notwithstanding that treatment has been discontinued

from time to time. A little bread was allowed during

the latter part of the treatment.

Case II.—The patient had history of gall stones;

he had great thirst, but no polyuria ; he perspires very

freely and suffers from headache; is constipated. He
had been under treatment for four years without any
alleviation. He began mercurial treatment, June 22,

1898. The urine then contained 3.25 percent, sugar:

six pints were passed. There was very marked im-

provement at the end of two weeks. The amount of

sugar, July ist, was 1.65 per cent., or about half what
it was when he began treatment. In four months he

gained fifteen pounds. On November 4th the gain

was twenty pounds. Sugar amounted to only 0.3 per

cent. ; the patient passed four pints of urine daily,

and felt as well as ever. He takes bichloride, one-

sixteenth grain, twice daily.

Case III.— Mr.J. F , aged fifty-five years ; his was
a very severe case. Acetone was present. The patient

was haggard and morose. The disease began about

seven years ago, with great thirst and severe pruritus.

There was marked polyphagia. He lost weight grad-

ually. Bichloride treatment was begun, June 25, 1898,

with very bad effect. He had then 3.65 per cent,

sugar, and passed eight pints of urine daily; specific

gravity, 1.025. There were diarrhcea and rapid loss of

strength. I was forced to give a smaller dose—one-

thirtieth grain every four hours. This patient caused
me much anxiety, for while the sugar diminished after

treatment, the loss of strength and emaciation contin-

ued. A diarrhoea complicated the situation, and an

acute lobar pneumonia of the left side developed on

August I St. Nevertheless the mercury was continued

in the above-m.entioned dose, but had to be suspended
from time to time for a few days. Resolution was very

slow. Then followed great prostration and loss of

appetite. The percentage of sugar increased during

the attack of pneumonia, but as the patient got well

it rapidly diminished to less than i per cent. On Oc-

tober 17th he was entirely free from sugar and felt

stronger and more cheerful. During all this time he

had been taking bichloride, lately in larger doses.

November 12th, there was no sugar at all and no trace

of albumin.

Case IV.— C. H. A , aged fifty-seven. This was

a very interesting case. The patient was morose and
hypochondriacal. He had large percentage of sugar,

5.15; specific gravity, 1.030; he passed sixteen pints

of urine on June 20th, the first day of the bichloride

treatment. Examination of urine showed acetone;

hence carbohydrates were not excluded from his diet.

He suffered from great weakness. In two weeks he

had gained three pounds; the percentage of sugar was

reduced to less than half, no acetone; he was cheerful

and bright. The following three months he gained

eleven pounds in weight. September i6th, sugar was

1.
1 5 per cent., and bichloride treatment was discon-

tinued for a time. November 17th, the gain was six-

teen pounds; sugar, i per cent.; he passed four and

one-half pints of urine every twenty-four hours. He
eats some bread with each meal. As there is still i

per cent, of sugar present, the patient is put on one-

si.xteenth grain bichloride three times a day.

Case V.—R. L , aged forty-seven, came under

observation April 3, 1898. There were great thirst,

weakness, and severe gastric pain amounting to crisis;

there were severe constipation and disturbed sleep.

He passed fourteen pints of urine a day; specific

gravity, 1.025; sugar, 2.65 per cent.; no albumin.

From April 3d to July ist, there was no improvement.

July ist, I began bichloride treatment. April loth, he

passed but six pints of urine; specific gravity, 1.022
;

sugar, 1 .3 per cent. ; his general condition was so much
improved that a small quantity of bread was allowed

at each meal. By this time he was taking one-twelfth

grain of bichloride three times a day. September 1 5th,

there was continued improvement; sugar, 0.65 per

cent. ; four pints of urine were passed daily. October

24th, there was no sugar nor albumin; specific grav-

ity, 1.020; three and one-half pints of urine were

voided this day. Bichloride reduced to one-sixteenth

grain three times a day. November 12th, there was

no sugar; specific gravity, 1.020; four pints of urine

were passed ; he has gained since July i st se\en pounds

in weight and feels absolutely well and is very happy.

Case VI.— Mr. S , aged forty-eight, an analytical

chemist; his was a mild case. The patient came under

observation, June 2 1st, because he had been refused by

a life insurance company. His urine contained about

I per cent, sugar. He had been losing flesh at the rate
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of one pound a week for the past six months. He was
put under a restricted diet and one-tenth grain bi-

chloride three times a day. July 21st, there was 67

per cent, of sugar. Diet was still restricted. Sep-

tember 1st, the urine contained sugar, 0.2 per cent.;

specific gravity, 1.020; he passed three pints daily.

The patient was allowed mixed diet. He had not lost

weight since treatment began* On October 12th, there

was no sugar. The patient this morning ingested

three ounces of white sugar as a test. Examination of

the evening urine that day showed absolutely no sugar.

Case Vll.— J. K , aged fifty-four, has had dia-

betes for seven years, and had been under observation

for quite a long time before commencing specific treat-

Aug. 20th.

Sept, 13th.

Oct, nth.

July ist.

Oct. 14th,

Oct, 19th.

Nov. 4th,

July 25th.
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Sept. 15th
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Oct. 22d.

, Dec. 26th.

,
July 2.st,

.
Sept. .St.

Oct. 5th.

Oct. 27th,

Oct, 9th,

Oct. 23d.

,
Sept. .3th
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Nov.
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ment. Diet had a gre%t influence in reducing the

amount of sugar, which at times rose to 4 or 5 per cent.

He had been under arsenical treatment for some weeks
prior to July 13th, when I began with one-sixteenth

grain of bichloride. At that time he was passing five

pints of urine; specific gravity, 1.024; sugar, 1.65 per

cent. He complained of inordinate perspiration, great

thirst, and weakness. On October 5th he had but 0.4

per cent, sugar, absolutely no thirst, and passed about

four pints of urine daily. There was marked improve-

ment in his entire condition. November 4th, the urine

contains no sugar; specific gravity, 1.020; the patient

passes four pints of urine; he has no thirst, no diure-

sis, no diaphoresis. He has gained over two pounds,

and feels perfectly well again. He takes bichloride,

one-sixteenth grain, three times daily.

Case VIII.—A. P , aged sixty-two; a most re-

markable case, showing very rapid improvement ; he has

had the disease live years. He came under observation

the first time, September 29, 1898, at which time he

passed twelve pints of urine ; specific gravity, 1.036;

4.1 per cent, sugar; noalbumin. He weighs one hun-

dred and seventy-four pounds, a loss of twenty-four

pounds in six weeks. There were great and rapid

emaciation, extreme thirst, severe itching, continuous

headache, great weakness and languor. Gerhardt's

test failed to reveal diacetic acid; no acetone present.

I began with one-twelfth grain of bichloride and
rapidly increased to one-sixth grain three times a day.

October 6th, passed five pints of urine; specific grav-

ity, 1.024; 2.7s per cent, sugar. He had less thirst,

no headache, was more cheerful, though still very weak.
October 14th, he passed four pints of urine; specific

gravity, 1.018; 0.75 percent, sugar; he has increased

two pounds in weight. Mixed diet was prescribed ; he
feels a little stronger; treatment was ordered to be

suspended for one week. October 27th, four and one-

half pints of urine were passed; specific gravity, 1.020;

0,2 per cent, sugar. He has again increased two
pounds, and is taking bichloride, one-sixteenth grain,

three times a day. November jth, he passed three and
one-half pints of urine; specific gravity, 1.020 ; 0.2 per

cent, sugar ; he has gained five pounds since September
29th. November 21st, there was absolutely no sugar;

specific gravity, i 020; he feels very much better.

Mercury was continued.

Case IX.—H. G , aged fifty five; a ver}'

unique case, because the patient had been impotent
for nearly three years After seven weeks of treat-

ment, there was not only a reduction of sugar from 5.5

to !.3 per cent , from passing twenty-nine pints to

three and one-half pints of urine daily, with an abey-

ance of the most severe symptoms—such as great thirst,

great weakness, and acetone in urine— but also a change
from a condition of impotence to one of restored man-
hood. This case may demonstrate the contagiousness

of this disease, for this man's wife has had diabetes for

quite a number of years, and, as far as I can find, the

most rigid examination to which I have subjected him
fails lo reveal the presence of disease in any of the

organ,^ to which this affection has been attributed.

Case X.— S. P , aged sixty-eight, has had the

disease four years, and showed very rapid improve-
ment under bichloride treatment. He commenced
treatment, September 13th, on which day he passed ten

pints of urine; specific gravity, 1.030; 4 per cent, of

sugar; no albumin. I began with one-twelfth grain of

bichloride three times a day. October 13th, four and
three-fourths pints of urine were passed ; specific grav-

ity, 1.024; sugar, 1.65 per cent. The patient gained
two pounds in weight. November 9th, he passed four

pints; specific gravity, 1.020; no sugar, noalbumin;
he has added two pounds more to his weight. I now
allow him a little bread three times a day. November
i6th, he passed three and one-half pints of urine;

specific gravity, 1.024; no sugar. There was marked
improvement in the general condition.

Case XI.— M. G , aged thirty-two. This was
a very serious case in a ratheryoung individual. The
disease was first noticed three years ago. He came
under observation the first time on October 12th, on
which day he passed seventeen pints of urine; specific

gravity, 1.035 ! 5 P^r cent, of sugar; no albumin. He
weighs one hundred and forty pounds. I ordered re-

stricted diet and bichloride, which was run up to one-

sixth grain three times a day. On November 3d he
passed ten pints; specific gravity, 1.028; 2.95 per

cent, sugar. He has increased eight pounds in weight.

November 16th, he passed six pints of urine; specific

gravity, 1.024; o-8 per cent, sugar. He weighs now
one hundred and fifty pounds, and says he never felt

better. He still takes bichloride, one-sixteenth grain,

three times daily.

Mr. Chairman and gentlemen, from the results of

the treatment in the cases just cited, I feel justified in

claiming for this drug a specific action in the reduc-

tion of sugar in diabetes mellitus. As the treatment

and observations have not extended over sufficient

time, I do not as yet feel warranted in claiming a
positive cure of this disease. But as the results thus

far have been so favorable, I see no reason, if the hy-

pothesis as stated above—that this disease is due to a
bacterial infection—be true, why we may not expect
an ultimate cure. I would therefore ask that each
and every one of you give this drug a fair trial in this

disease; for it is only on accumulative evidence that

we can base positive facts, and if your successes should

be the same as mine, I think that we can then feel

positively sure that the bichloride of mercury is a

specific in diabetes mellitus.

40 East Sixtieth Street.

NEW METHOD OF CREATING
IN A CASE OF CONGENITAL

A VAGINA
ABSENCE.

By ROBERT ABBE, M.D.,

Complete congenital absence of the vagina occurs

sufficiently often to have come under the observation of

most practitioners. It has heretofore baffled the inge-

nuity of surgeons to create a new one that would re-

main. We must distinguish between atresia or con-

genital closure of the outer or middle
portion (where the uterus and the va-

ginal wall near it remain), and the en-

tire absence of vagina with usually ab-

sence of uterus and ovaries. In the

former, a surgical procedure will easily

make a complete and enduring canal.

In the latter, the attempt has often been made of

opening the cellular plane between the rectum and

the bladder, and by tampons—after a long period of

granulation—trying to induce skin cicatrization to

grow inward. The dimpled cicatrix that results has

never been worthy of being called a success.
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During the past two years two cases have come under

my care. The first was that of a young country girl

from Long Island, who sought her doctor's advice soon

after marriage. He found what he supposed to be

a very small orifice through a tough hymen, and in-

Fig. 2. -Skin Grafts Transferred to Stuffed Rubber Pouch, wet side up.

troduced a blunt knife through it, splitting the poste-

rior wall well back on the perineum. A gush of urine

showed that he had entered the urethra and cut it

completely backward. After a fortnight of wretched
existence, during which the ignorant husband had
frequent intercourse into her bladder in spite of her

suffering, she was brought to me. Urine was not re

tained in the inflamed bladder. The genitals and
thighs were excoriated by ammoniacal urine. There
was an absence of vagina, uterus, and ovaries.

I restored the bladder wall and urethra by a plastic

operation, making suprapubic drainage for four weeks
—and thus she was as well as before marriage. I then

split the recto-vesical space where the vagina should

have been, and utilized the rather large labium minus
on one side to make a lining for it, by dissecting free

the edge toward the vagina and separating the two
mucous surfaces so as to open it up into a long sheet

with attachment only at the junction with the labium
majus. The free edge was then stitched to the deepest

point of the new vaginal space, and an iodoform-gauze

packing placed within to hold it in contact with the

raw surface. Thus a depth of two and one-half inches

was lined on one side by mucous membrane. Excel-

lent union took place, and for two months a vagina two

Fig. 3.—Graft-C

inches deep was kept open by bougies, \\hen she re-

turned to her husband, however, it was found in-

adequate and the married couple soon separated.

Soon after, an attractive young lady of twenty-one

years was brought to me with this history: Having
become engaged to be married, she confided to her sis-

ter that she had never menstruated. They sought their

family physician, who discovered that she had ap-

parently no vagina. When brought to my office I

found that every appearance of the external genitalia

was perfect, except that from the meatus urinarius to

the perineum was a blank wall. Rectal examination
showed entire absence of uterus and ovaries.

I carefully planned and carried out the following
operation : For several days the alimentary canal was
made as empty as possible. A crescentic cut was
made across the interlabial space, with concavity up-

ward, thus getting a little shelf of mucous membrane
below the urethra to divert escaping urine. By blunt
dissection a free cellular space was readily created be-

tween the bladder and the rectum, to the depth of five

inches. This was temporarily packed with sterile gauze
to check oozing. Thiersch skin grafts were then cut

from the thigh sufficient well to cover an ample plug
made thus . A thin French rubber pouch, such as can be
obtained at drug stores, was sterilized by boiling and
stuffed with long strips of iodoform gauze to its full

capacity. Upon this the skin grafts were spread with

their wet sides outward and edges freely overlapping.

Numerous small punctures had been previously made
in the rubber after stuffing, so that the gauze contents

would receive any discharge lurking about. A piece

of rubber tubing, the size of one's little finger, WTapped
loosely about with iodoform gauze, was now inserted

into the rectum, with a view of permitting free exit of

gas during the subsequent days of enforced constipa-

tion. Finally the graft-covered form was carefully

passed into the new vaginal space, the walls of which
were held apart by three deep retractors, which on re-

moval allowed the fresh surfaces to come into closest

contact with the wet surface of the grafts. To prevent

the plug from being in the slightest displaced, two
silkworm-gut stitches were passed across the vulva,

transfixing the gauze-packed tampon, and tied over

iodoform plugs at either side, as seen in the illustra-

tion.

The urine was drawn every eight hours for a week,

with such precaution that no cystitis resulted. The
bowels were confined for ten days, without the slight-

est discomfort to the patient. Light diet was given.

No febrile reaction whatever followed.

On the tenth day the retention suture was removed,
the end of the plug cut, and the packing first removed
before the rubber form. After cleansing, it was seen

that the grafts liad taken universally and a new lined

cavity had been created, four and one-half inches deep.
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The problem of preventing contraction now presented

itself. For four weeks I kept the patient recumbent,

packing the vagina with gauze liberally smeared with

lanolin, and afterward, when the new skin was quite

tough, dilating daily with large vaginal plugs and

bougies, which were worn for a few hours at a time.

Fig. 5.—Tenth day. Retention stitch removed.

Ten weeks after the operation the patient married.

She left the city for the summer, and was seen by me
several times. When she began to go about, the gravi-

tation of the abdominal contents tended to shorten the

vaginal canal, and I saw that it would be necessary

for her to wear a vaginal plug part of every day at

least. Several varieties were tried, but nothing was
so comfortable as a good-sized wax candle smoothed
and rounded, and kept in by a T-bandage. Omissions
of one or two weeks repeatedly allowed considerable

shrinkage, but the renewal of the plug overcame it.

/

Immediately afte Speculum blade four

Inevitable stenosis by cicatricial contraction has re-

duced the original canal to smaller proportion, but, as

it was made more than ample in the_ original design, it

remains to-day a practical and competent canal, ful-

filling at least one of its functions, and giving grati-

fication to the mated couple. I have enjoined the

continued use of the wax bougie for many months to

come.

A FEW SPANISH WOUNDS.

Bv ELON O. HUNTINGTON, M.D.,

ASSISTANT SURGEON, UNITED STATES NAVV.

Ix our recent war with Spain the medical corps of

the navy has had little to record in either a medical
or surgical way. A few cases of heat prostration in

the fireroom, as some vigilant blockader steamed
away, under forced draught, after a bit of smoke or

canvas on the horizon; an occasional contused hand,
caught by the breech-block of a rapid-fire gun ; or

'"wounded by the premature discharge of his own
rifle," recorded of some unfortunate marine, include the

greater part of the casualties. As the reading public
knows, the wounds inflicted upon our jackies and
marines by the enemy's fire can almost be counted

upon the fingers of one's hands.

Mar\ellous as is this record, in view of the enormous
damage done by our guns to the ships and men of the

enemy, and cause for thanksgiving to a protecting

Providence as it has been to every true American, it

nevertheless has failed to meet the expectations of

those medical officers who volunteered their services

for the war in anticipation of a wide surgical experi-

ence, and to the surgeons of the regular service, look-

ing for a harvest of operations.

After the destruction of Admiral Cervera's fleet on

July 3d, however, there was an abundance of work for

those into whose hands the wounded survivors fell. 1 he

absence of " first aid to the injured" measures on the

Spanish ships, and the fact that many of the wounded
were for hours in the water or unattended on the Cubart

coast, together with the tearing character of the shell

wounds, led to very general wound infection. This
was in marked contrast to the clean Mauser bullet

wounds with which our army surgeons had to deal,

and which, in the great majorit)' of cases, healed with

the rapidity of small, clean, incised wounds.

It was my good fortune to be assigned to the care

of the wounded Spaniards who were brought to the

naval hospital at Norfolk soon after the battle by the

ambulance ship So/acr. That war was real and had
its horrors was quite apparent, as stretcher after

stretcher with its Spanish wreck' was borne from the

pier to the hospital.

Following the stretcher cases came those who were

able to walk, wearing the only covering they possessed

—namely, suits of pajamas, which were given to them
on the Solace. Their helplessness and evident suffer-

ing made it no great effort to forget that they were
enemies, and to treat them w ith as much care and at-

tention as our own men received.

During the seven weeks of their stay in the hospital

their behavior was all that could be desired. Only
once was it necessary to discipline any of them, and
that was in the case of a handsome young Don, who
considered himself of somewhat finer clay than the

rest, and refused to perform some light duty assigned

to him as a convalescent. A very brief confinement

on bread and water made him one of the most tract-

able of them all.

In addition to the wounds, of which each possessed

one or more (one fellow from the I'huiya cheerfully

carrving a dozen as souvenirs of the battle), a large

number were the victims of malaria. Temperatures

of 105^ F. were abundant. The paroxysms were eas-

ily controlled by quinine, however, in the majority of

cases.

A detailed description of their various wounds would

prove tiresome, I fear, but I may venture to outline a

few which were of most interest to me. All save

four of the men were wounded by fragments of shell,

some escaping with a single fragment's light touch,

others riddled with fragments varying in size from that

of a pin-head to an inch or more in diameter. Search-
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ing and enlarging sinuses for the discovery and extrac-

tion of these fragments formed the greater part of the

operative work falling to me, most of the necessary

amputations having already been performed by the

surgeons of the Sohice on her way north.

The effort of fragments to lodge as near a large ar-

tery, and still make the "miss as good as a mile," was

apparent in a number of cases. In one boy (they

were all boys, few being over twenty-two or twenty-

three years old) was found a ragged piece of shell, the

size of a silver dollar, lying against the inner side of

the left femur, at about the junction of the middle and
lower thirds, the artery being uninjured. This boy,

who was at one of the guns on the Vizcaya, gave the

credit of his retirement from action to the marksman-
ship of some gun-captain on the lim'ii. He was sure

the shot came from the Iowa, and described vividly in

pantomime the bursting of the shell, the death of his

comrades at the gun, and his own wound, which did

not deprive him of consciousness.

In another case, a small fragment, making directly

for the arch of the aorta, spent its energy in the pro-

duction of a compound comminuted fracture of the

upper extremity of the sternum and a compound dis-

location at the left sterno-clavicular articulation. An
alarming feature of this case was the frequent occur-

rence of a most intense spasmodic dyspnoea. The na-

ture of the injury made respiratory efforts extremely

painful, and the patient's condition, until relieved by

morphine and glonoin, was a distressing sight. These
attacks were accompanied by a marked torticollis, pro-

duced by the unopposed action of the rigiit sterno-mas-

toid muscle, which persisted to a less degree during

the interval between paroxysms. He had two or three

such attacks daily at first, but they gradually became
less frequent and the torticollis less pronounced up to

the time of his discharge, when the latter was barely

noticeable, and he had had no dyspnoea for some three

weeks.

A shell exploded so near a fireman on the Oquendo
that he was covered with powder burns from head to

foot, but the only fragments of shell which struck him
produced a slight scratch on the left buttock and a

penetrating wound of the right knee-joint. Unfortu-

nately pyaemia was the result of an effort to save the

extremity after infection of the wounded joint had
taken place.

A happier result for conservative treatment followed,

however, in the case of a suppurating, compound com-
minuted fracture of the humerus and ulna at the elbow-

joint. In addition to that wound the patient had
received shell wounds of both legs, the thumb of the

opposite hand had been torn away, with several

scalp wounds, and a severe burn of the back and left

side. His general condition was very low indeed; so

conservatism was perhaps " Hobson's choice." At

any rate, he recovered, his wounds healed, and he now
has a fairly good elbow-joint.

The four cases which I mentioned as exceptions to

the list of shell wounds were Spanish prisoners who
were shot by the sentries on board the United States

steamship Harvard, during the supposed mutiny,

shortly after the battle of July 3d. Theirs were there-

fore wounds produced by small-calibre bullets at close

range, and in the cases in which bone was struck very

great damage was done.

A seaman from the Oquendo was shot in the right

shoulder. The ball entered behind and internal to

the head of the humerus, and shattered the right

scapula just below its spine, some fragments being

driven out through a ragged, irregular wound of exit,

about three inches in diameter, directly above the verte-

bral column. The ball itself, instead of leaving by
this wound, passed on beneath the left scapula and
lodged behind and to the inner side of the head of the

left humerus, from which situation it was extracted

Necrosis of some fragments of the fractured scapula
induced profuse suppuration in the tract between the

wound of entrance and the central wound. This tract

was laid wide open and the greater part of the scapula
below the spine was removed. At the time of his dis-

charge this tract was granulating well, the patient's

general condition was very good, and he was able to

use his right shoulder without pain, and with a fair

degree of power.

In the second case, a ball entering at the inner side

of the left thigh, just below the ilio-femoral fold, struck

the femur and comminuted it for the extent of three or

four inches, driving some of the fragments out through
a wound of exit below the great trochanter, nearly as

large as a man's hand. The patient's general condi-

tion was very poor when he entered the hospital, and
his wound was suppurating freely. The verdict of a

consultation was that an immediate amputation was
contraindicated. A week's time was devoted to feed-

ing and stimulation, in an effort to get the patient into

a better general condition, if possible, to stand the

operation. His condition did improve somewhat, but
an amputation at the hip-joint proved more than a
match for his resistance, aided though it was by salines

in abundance and hypodermics ad libitum. He suc-

cumbed to shock after a temporary recovery from the

anassthetic.

A very painful condition was that of a fireman, who
was wounded in the right buttock. The ball entered

below and to the inner side of the great trochanter,

and made an exit about two inches below and internal

to the wound of entrance. Both wounds were healed

when the patient reached the hospital. There was an
area of ecchymosis, somewhat indurated, on the inner

side of the thigh, over which he complained of slight

pain, but his chief complaint was of sharp, almost
continuous pain in the sole of the right foot. Exami-
nation of the foot showed no injury whatever, and there

was no tenderness over the part. The pain in the foot

was, however, real and severe, requiring large and fre-

quent doses of analgesics to keep the patient quiet.

His groans and cries disturbed the whole ward when
he was allowed to come out from under the influence

of the drug. The entire extremity was carefully ex-

amined with the fluoroscope, a clear view being ob-

tained, with absolutely negative result. The condition

gradually passed away, and when he left the hospital

he no longer required the use of morphine. What
caused the pain in the foot? Was it pressure of a

haematoma in the thigh ? was the great sciatic touched
by the bullet? or was the pain in the foot independent
of the gluteal wounds? It is my belief that the nerve

was injured by the bullet in its passage through the

buttock.

The fourth mutineer was a sailor from the Oquendo,

who was shot in the right leg with such destruction of

the part as to necessitate an amputation at the knee-

joint, which operation was performed upon the Solace.

The majority of cases were of interest chiefly for the

marked and rapid improvement in their general con-

dition. Their shell wounds, serious though they were
in many instances, became monotonous from their

abundance. The men had been on short rations for a

long time, and the vitality of all was greatly lowered.

The effect of feeding and nursing was happily demon-
strated to all concerned with their care; and when
they sailed for home, though many of them lacked the

normal number of arms and legs, they were a far

healthier lot of Spaniards than when they sailed out

of Santiago harbor to do or die for a lost cause.

Pernicious Vomiting.—Cocaine hydrochlorate, gr.

'6 hypodermically once or twice daily, immediately

before feeding.— Po^zi.
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EYE LESIONS IN SOME DISEASES OF THE
KIDNEY.

"

By henry S. OPPENHEIMER, M.D.,

NEW YORK.

The eye shows lesions consequent upon kidney trou-

ble, in every one of its vascular tissues. I say "con-

sequent upon kidney trouble" deliberately, because

formerly it was taught that certain eye lesions preceded

troubles of the kidney. It is true that the presence of

the eye lesion found by the ophthalmologist is often

the first thing to call the attention of the patient and his

physician to the e.xistence of trouble in the kidneys.

But, although a single examination for albumin may
prove negative, it has been my experience that repeated

and careful search for casts and albumin is sure to

prove successful sooner or later. .\s to the frequency

of the eye lesions which are observed in this connec-

tion, the retinitis albuminurica, with or without hem-
orrhages, is much the most common. But others are

seen either separate or in connection with the retinal

lesions.

Thus we see commonly in the nephritis of acute dis-

eases, or in the later stages of the chronic ailment, the

cedematous infiltration of the eyelids, especially the

lower ones. The loose subcutaneous cellular tissue

of these parts favors the spreading of serous exuda-

tions. Thus we frequently see cedema here, when it

cannot yet be detected in other parts of the skin.

It is apt to be transient, however, until we have pit-

ting in the malleolar region. Again, I have seen

cases in which oedema never appeared in the face,

although great accumulations of serum had taken

place in the abdominal cavity, etc.

The conjunctiva may become cedematous to the

point of chemosis. An extreme and therefore rare

case of this, in which the conjunctiva was elevated to the

extent of leaving the cornea down in a depression

(chemosis), is reported by Brecht. ' This case had
also detachment of the retina, which reattached itself

later on.

Hemorrhages into the conjunctiva, sometimes in

advance of the retinal affection, have been seen by

Talko. Samuelson' saw hemorrhages in both lower

eyelids preceding a hemorrhagic retinitis albuminurica.

Wharton Jones' has reported a case of extensive bleed-

ing into Tenon's capsule, with protrusion of the eye-

ball and blindness, in disease of the kidneys with the

hemorrhagic diathesis.

Trouble5~\vith the extrinsic eye muscles are not rare

in this "connection, and a search for albumin should

be made in every case of non-traumatic paresis of eye

muscles, which develops rapidly and seems to be due
to lesions at the base or at the nerve roots. Finlay-

son' cites a case of interstitial nephritis with paresis

of the right abducens muscle, which he was so fortu-

nate as to have an autopsy upon. This revealed hem-
orrhages in the gray substance of the anterior portion

of the cerebellum, near the median line, close to tjie

fourth ventricle, and a third on the left posterior por-

tion of the pons near the median line. Knies' gives

three cases: (i) Paresis of abducens, the only eye le-

sion in a case of albuminuria, remaining after typhus

and existing fifteen years. It recurred several times

in a few months, and then the patient died: no au-

topsy. (2) A left-sided paresis of the trochlearis, with

hemorrhages on the right optic disc, in cirrhosis of

the kidney of indefinite duration. Death after six

months; no autopsy. (3) A complicated ophthalmo-

' Read before the New York State Medical -Association.

' .\rch. fiir Ophthal., ii., p. 120.

'Jour, fiir Aug., 1S72.
' Virchow's Arch., vol. lix.

' British Medical Journal, May 2, 1893.
'Glasgow Medical Journal, October, 1877.
' " Die Bez. des Sehorgans und s. Erkrankungen," p. 317.

plegia externa in a man, twenty-four years of age, with

albuminuria— a remainder of typhus contracted two
years before. First the right trochlear, then as this

improved the internal rectus and the other muscles

supplied by the oculo-motorius, became lame. Later

there were attacks, lastin'; one or more days, of single

and double ptosis. These pareses disappeared readily.

The lameness of the right internus and rectus inferior

lasted longest. Fundus and internal eye muscles con-

stantly normal. Syphilis could be positively ex-

cluded, as far as this is ever possible. The patient

was lost sight of. In most cases an extravasation about

the nucleus or root of the nerves seems to be the cause

of the paresis. In one case, however, Leber found
sclerosed fibres in the nerves supplying the abducens
muscle. This much for the external eye muscles.

The ciliary muscle, doing the work of accommoda-
tion of the eye, shows its weakness, as a rule, almost

as soon as the general condition of the patient is suffi-

ciently affected, in the reduction of the power of ac-

commodation of the eye. In young patients, or in

those with myopic eyes, this weakness is less likely

to be noticed. Older persons, however, especially

those with hyperopic eyes, are sure to come to the ocu-

list for stronger glasses to compensate for this rapidly

increasing weakness. Fortunately, so long as there

exists no serious lesion in the interior of the eye, this

is easily accomplished.

One of the less frequent eye lesions observed with

kidney disease is iritis. Knies' reports two cases,

neither of which showed anything unusual in its

course. This seems to be the rule in the cases ob-

served, and may explain the fact that so few cases

have been reported. I have seen only one, and there-

fore conclude that they are rather rare. This, in a

woman of sixty-seven, with hemorrhages in retina and
albuminuria, developed a severe iritis, which, when
atropine was used, though very cautiously, resulted in

increased tension and secondary glaucoma.

Hemorrhage in the vitreous humor, either breaking

its way through from the retinal vessels or having its

origin from the more peripheral capillaries, is not an

unusual occurrence in these troubles.

But by far the most important, as well as the most

frequent in their occurrence, are the lesions we so com-

monly see in the retina, optic nerve, and choroid coat.

I am aware that I am somewhat heterodox in associat-

ing the choroid with the retina in this connection. But

I am well satisfied that in the severer processes the

choroid is implicated in the affect'on of the retina.

There are two reasons why the choroiditis in this

connection is rarely mentioned. The retino-choroidal

pigment hides, in a great measure, the process in the

choroid coat; and, secondly, the exudation in the retina

itself prevents the lesion of the choroid from being

seen. But in the greater number of reports of ana-

tomical and microscopical examinations of such eyes,

my statements are borne out.

Retinitis albuminurica, or neuroretinitis albuminu-

rica—for the optic nerve is very often more or less

involved in some stage of the process— is so well

known that I hesitate to describe it. We mostly see

it when it is fairly pronounced, with its characteristic

arrangement of wliitish points, in a more or less com-

plete stellate form, around the macula; with the retina

hazy or whitish over the central part of the fundus,

involving especially the region of the macula and

nerve; the vessels perhaps partially covered with the

exudation, and the veins larger than normal. Hem-
orrhages associated with this ophthalmoscopic pic-

ture are the rule rather than the exception. They

may be few or very numerous. They are mostly flame-

shaped or striped; taking these shapes when in the

nerve fibre layer, as is commonly the case. But they

' Loc. cit.
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may occupy other layers of the retina, and then take

more or less circular forms. When we see the trouble

at its beginning, it may be limited to a slight haziness

of the retina in the central portion of the fundus, with

a lessening of the light streak upon the vessels within

the affected area, and perhaps the outlines of the optic

disc a little indistinct or washed out. This may
increase until, in the severer neuritis, we have an

appearance resembling choked disc. The white spots

appear gradually, and not always in the typical stellate

arrangement. They may coalesce and thus cover a

good part of the region occupied with its vessels. The
fovea centralis in such cases will look bright red in

the centre of this white or yellowish-white field. The
periphery of the eye usually remains free, and this ex-

plains the fact that the patients very seldom become
completely blind. The vision is, of course, reduced

according to the severity and extent of the exudation.

As a rule, this affection is binocular, although many
cases have been observed in one eye only. Sooner or

later, however, the second eye is apt to follow its fel-

low in showing the lesion. The course of this disease

depends upon that of the kidney trouble.

In acute cases, arising from the exanthemata or from

pregnancy, we see quite a proportion of complete re-

coveries, although even in these some cases go on

from bad to worse. The prognosis is always worse

when hemorrhages are present, as we can assume the

Sims condition of the vessels in the brain which we
o >serva in the eyes. When the causal factor is re-

m.'ved, the blood becomes gradually absorbed, leav-

ing perhaps some pigmentation behind to show its

former site. The whitish exudation disappears very

gradually, and completely only in cases in which the

kidneys assume normal conditions and functions.

Dr. Bull reported to the American Ophthalmological

Society, in 1886, one hundred and three cases observed

by him, of which at the time of the report eighty-six

had been fatal. Of these patients, fifty-seven died in

the first year, eighteen in the second, six in the third,

four in the fourth, and one in the sixth year. In four

of these cases sugar was present as well as albumin.

Of the four patients two died in eight months and one

in fourteen months. Thus he shows that over half die

the first year, and about three-fourths the second (73.4

per cent). The ages of the patients were from five

years to seventy-eight. In the progress of this inflam-

mation there maybe some temporary improvement; at

times this can be made out with the ophthalmoscope,

at others not. There may be new spots of exudation

or hemorrhage, and some may disappear. The retina

may become folded and even detached. Herter' re-

ports a double retinitis with detachment, in a woman
eight months pregnant; Anderson," detachment of the

retina in a child with chronic nephritis; Hirschberg,^

double detachment in a man of twenty-two, with reti-

nitis albuminurica. In pregnant women these detach-

ments seem to occur more readily than in others, and

tend to replace themselves often, but not always, at

the end of pregnancy. Cases of permanent blindness'

remaining are reported (Fiirst'); several cases after

kidneys had healed (Weeks,° one).

Teillais° cites four cases of retinal hemorrhages in

pregnant women, all of whom recovered after preg-

nancy; one of these had the complication of nose

bleeding and haemoptysis. As to the anatomical con-

dition of retinitis albuminurica, we have, primarily,

changes in the blood-vessels. The lumen of the small-

est arteries and capillaries especially is narrowed

through thickening of their walls; especially the inti-

ma is affected, which may lead to thrombosis and

complete closure of the vessel. This can be studied

' Charite Annalen, 1877.
3/(5/d'. , 1SS4.

'Arch, fur Aug., 1887.

« Jahrb. fur Aug. , iSSS.

«'Berl. klin. Woch., 1887.
' Annales d'Oculistique, 18S6.

through the ophthalmoscope, and in the retina it can

be easily made out. But the condition extends to

every vascular tissue of the eye. Hemorrhages occur

from the veins and capillaries mostly. The oedema

around these foci leads to the lifting and folding of

the retina which have been observed. The white spots

we see with the ophthalmoscope show to be fatty de-

generation of the tissues and exudations. Some
authorities have found exudations they describe as

lardaceous, colloid, or amyloid, but the characteristic

chemical reaction of amyloid tissue has never been

obtained, so far as I know.

As a rule, the layer of rods and cones and the pig-

mented epithelium are not involved, excepting in se-

vere cases.

The essential nature of this process appears to me
to be consequent upon the changes in the blood-ves-

sels. An irritant to the tunica intima exists in the

blood, whether this be urea or some other substance

of imperfect elimination, or any other poison, be it

of scarlatina, malaria, diphtheria, syphilis, mercury,

lead, phosphorus, alcohol, or what not. It irritates the

blood-vessels, causing contraction of the arterioles and
capillaries. This persistent irritation and contraction

produce thickening of the coats of the vessels, lessen-

ing their calibre and throwing more work upon the left

heart, thus in turn producing the hypertrophy of the

left ventricle so constantly associated with chronic

kidney disease. Now, then, we have a vitiated blood,

increased arterial tension, diseased blood-vessels, and

a hypertrophied heart. The condition affects the kid-

neys as well as the rest of the system. In the retina

and the cortex of the brain, etc., we have terminal arte-

ries, and, for lack of anastomosis here to supply the

deficiency of circulation, the same as in other parts of

the body, we are apt to have disturbances of nutri-

tion and necrobiosis. In the retina the locus mini-

mae resistentia; is the region of the macula, where fatty

degeneration in the nerve-fibre layer, from imperfect

nutrition, produces the typical stellate white figure

seen ophthalmoscopically. The condition of the

blood, the vessels, and the vis a tergo will determine

whether we shall have hemorrhages at the beginning

or later. Hypertrophy of the heart alone is in my
opinion not sufficient to explain, as has been formerly

attempted, the occurrence of these.

Thus we have seen occur, to recapitulate, from in-

sufficient or vitiated blood supply, or from hemor-

rhages due to disease of the smaller vessels, oedema of

the lids and conjunctivcE, hemorrhage in the conjunc-

tiva, into the capsule of Tenon, into the orbital tis-

sues and the eye muscles or their supplying nerves or

trophic centres, inflammation of the iris, retina, and

choroid coats of the eye, with hemorrhages into any

and all of these, as well as into the vitreous— these

conditions also extending to or sometimes beginning

in the optic ner\'e. I shall not venture to go into the

subject of treatment of these troubles. The treatment

best .for the kidneys is also that which holds out the

greatest promise for the eyes. Now and then we are

called upon to use (to fulfil local indications) a my-

driatic, a counter-irritant, or perhaps massage, or elec-

tricity for a lame muscle; but, as a rule, the family

physician treats my eye cases coming under this head._

I have left for consideration to the last the most

serious disturbances of vision connected with renal trou-

ble—ursmic amaurosis. It is an amblyopia develop-

ing in the course of acute nephritis, coming on gradu-

ally or, as in most cases, rapidly. We see it usually

in the nephritis of the exanthemata, as scarlet fever,

etc.; or in that of pregnancy. When it occurs in

chronic nephritis, it is during an acute exacerbation,

and warrants a grave prognosis. It is accompanied

usually by headaches, nausea, and vomiting, and

may occur during ursemic convulsions. Pulse hard;
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arterial tension great. Urine loaded with albumin.

There may be complete unconsciousness, and the pa-

tient may find himself blind on recovery from this; or

he may be perfectly clear in mind and find darkness

coming on rapidly, and, most often completely. The
pupils are wide, as a rule, but may be contracted—the

characteristic peculiarity being that, although the pa-

tient may be wholly insensible of any light sensation,

there is usually reaction to light, even when the patient

is unconscious. In the exceptional cases, when this

reaction has not taken place, there have been inflam-

mations of the optic nerves to account for its absence.

This condition is always double sided. There may
be retinitis with this amblyopia, but in such cases it

has existed before the amaurosis, and continues after

this has subsided, and has no influence upon it. In

uncomplicated uremic amaurosis there is usually no
ophthalmoscopic change to be noticed. In a few re-

ported cases there was narrowing of the arteries to be
seen with the mirror, showing arterial spasm. The
prognosis depends upon the condition of the kidneys.

The patient may die in the uraemic attack. When
this is recovered from, the vision usually returns in from
twelve to seventy-two hours. The condition is clearly

one of poisoning of the nerve centres, producing arte-

rial spasm and consequent cerebral ansemia, with, per-

haps, serous exudations. The reaction of the pupils

to light proves this blindness to be of central origin.

As to the frequency of uremic amblyopia, I know of

no statistics so conclusive as Dr. Bull's,' who observed

it in thirty-seven cases out of the one hundred and
three referred to above. The differential diagnosis

between retinitis albuminurica and this amblyopia is

so easy as hardly to need mention. The former is

gradual, permits the patient to go about in reasonable

health, and presents distinct retinal lesions. In this

amblyopia the patient is found in bed, having become
more or less suddenly and completely blind, with cer-

ebral symptoms more or less pronounced, even to

coma, and, as a rule, no lesion appreciable in ophthal-

moscopic examination.
16 East Thirty-Second Street.

progress of ^edicat Jicience.

The Abuse of the Mechanical Treatment of Uter-

ine Diseases.—Dr. C. K. Flemming, in a paper on
this subject, read before the Denver and Arapahoe
Medical Society, October 25th, drew the following

conclusions: (i) The vaginal speculum is capable,

through lack of asepsis, of carrying infection into the

vagina and thence to the uterus. (2) The uterine

sound should have no place in the armamentarium of

the general practitioner. (3) The results from intra-

uterine medication are, to say the least, unsatisfactory,

and may be decidedly harmful. (4) The rapid dilata-

tion of the cervical canal is the ideal method, and the

operation should be performed in the home of the

patient or in the hospital. (5) The uterine curette

should never be used in the office. (6) Pessaries are

useful only in the treatment of displacements, are only

palliative, and should not be used unless radical

means are refused.

The Evolution of Ovariotomy.— Dr. A. Martin, in

an address delivered at a special meeting of the Brit-

ish Gynajcological Society (^Pacific Medical /ounial,

October), said :
" I have spoken of vaginal coeliotomy,

and you may wish to know through which cul-de-sac

we should enter. Gaillard Thomas and the first oper-

ators, including myself, incised the posterior, and
this method has been recommended by Mackenrodt,

Lohlein, and others quite recently. Diihrssen per-

formed the operation through the anterior, and so do
I now. Undoubtedly the posterior incision is nearer

to the ovarian pedicle when the normal anatomical re-

lations of the pelvis are undisturbed. But I think we
obtain a much better view of the pelvic cavity through
the anterior. After separating the bladder from the

uterus and having opened the vesico-uterine pouch, we
can easily insure them against injury. The uterus hav-

ing been brought outside, half of the hand can then
be introduced. Through this opening the pedicle of

the ovaries is easily reached, because the ligamentum
ovaricum proprium is stretched when the uterus is

outside. When of normal size the ovary can now be
seen, but if greatly enlarged by outgrowths only its

lower segments. We can fix the pedicle with a good
forceps and pull the tumor downward and forward.

If it needs evacuation allow the fluid or other con-

tents to escape without touching the peritoneum.

After the tumor has been brought outside the pedi-

cle can be secured w^ith ease, which is done in the

same way as by the abdominal method. After ex-

amination of the other ovary and the whole pelvic cav-

ity, the operation is practically over. The uterus is

now replaced in its normal position. When the wound
is closed the peritoneum is included in the same su-

tures which close the upper sections of the wound, and
if necessary, in cases of retroflexion, the uterus also is

fixed to the vaginal wa']. lu young women it is ad-

visable to pass these su.ures not higher than two cen-

timetres above the internal os. This will answer to

prevent further displacement and insure safety in case

of subsequent pregnancy. I must not forget to add
that the uterus is easily freed in this way of its adhe-

sions resulting from acute and chronic peritonitis, and
secured by a correct vaginal fixation in proper posi-

tion. It is generally known that the patients recover

rapidly after this anterior colpotomy. Drainage I

have not required in a single case out of my seven

hundred and five."

The Depopulation of Cities Infected with Yellow
Fever.—Dr Felix Formento' (New O/kiuis Alcdkal

and Surgical Journal, October) concludes as follows

:

(1) General depopulating of towns and cities infected

with yellow fever, however desirable, is not practicable.

(2) Voluntary e.xodus of individuals and families is

to be encouraged at the first breaking out of the dis-

ease. (3) During an epidemic, depopulating should

be carried out under special sanitary precautions.

(4) Depopulating of houses in which first cases occur,

by removal of the sick to properly constructed hos-

pitals and of the well to special camps of observation,

and thorough disinfection of houses, are considered

the most efficient measures for stamping out the dis-

ease at its birth. (5) Isolation of the sick and de-

struction or disinfection of discharges from the bowels

and of all contaminated material, with disinfection of

the premises, are the best means of limiting the dis-

ease. (6) All measures of repression of an arbitrary

character are to be applied to a limited number of

cases only. If they fail they should be discontinued,

as they are an additional burden to the sufferings and
hardships of the people.

Classification of Headache.— I. Diseases of the

nervous system

—

(a) Neurasthenia; (/') hysteria; {/)

meningitis purulenta and tuberculosa
;

{d) pachymen-
ingitis ha;morrhagica interna and cervicalis hypertro-

phica; (e) hydrocephalus; (/) brain tumors; {g) cir-

culatory disorders of the brain : hyperaemia and
anaemia, arterio-sclerosis; (//) neuralgic headache: (i)

neuralgia trigemina, (2) neuralgia cervico-brachialis;

(/') migraine; (/) traumatic headache; (JA the so-

called habitual headache. II. Diseases of the sense
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•organs. III. Diseases of the digestive tract. IV.

Diseases of tlie kidneys. V. Constitutional diseases

— (tf) anaemia; (i^) clilorosis, (r) diabetes; (^) leuka-

mia. VI. Into.xications. VII. Infectious diseases.

VIII. Rhieumatisra of the scalp.— Dr. Windscheid,

Public Health Journal, October, 1898.

The Action of Drugs in Children.— Dr. J. B. Mc-

Gee says that while as few drugs as possible siiould be

given to children, when indicated they should be used

freely. We should know what a drug cannot do as

well as what it can do. In most children the tendency

toward recovery in slight ailments is very strong.

Medication should be simple. Medicine eliminated

rapidly should be frequently repeated, such as alco-

hol, nitroglycerin, the ammoniacal salts, aconite, and

belladonna. Digitalis is cumulative and should be

given at wide intervals. Pills and powders are not

easily taken by young children. Active principles and

remedies in small bulk are to be preferred. Salol and

^ulphonal in pill or tablet may pass through the intes-

tinal canal intact. Glycerin is a better vehicle than

syrup, especially in summer. With the exception of

opium and its alkaloids, larger doses may be given

than are usually stated. The salts of sodium are to be

preferred to those of potassium. Care is necessarj-

in giving opium, with the exception of paregoric, one

drop of which for each year is a safe dose. Dover's

powder should not be given to children. Chloral is a

good sleep producer. The bromides are very slowly

eliminated. Sulphonal and trional are safe hypnotics

for children. Belladonna is exceptionally well toler-

ated in children, and may be given in two-drop doses

for each year, and even sixty drops a day have been

given to a child two or three years old. Alcohol is

•one of the best heart stimulants and seldom disagrees

with children. Strophanthus is to be preferred to

digitalis. Caffeine and cocaine are not well borne,

but strychnine is. Children stand the preparations of

mercur)' and arsenic well. Cold is a good antipyretic,

but phenacetin and acetanilid may be used, and also

quinine in malaria.

—

Meitical Sfaiutaril, October, 1898.

Hysteria Virilis Simulating Chronic Intestinal

Stenosis Dr. Strauss, of Berlin, mentions the case

of a patient who, in the past eight years, had visited

numerous hospitals throughout Germany for the relief

of his intestinal disturbances, and upon whom laparot-

omy was twice performed (^Berliner klinische Wochcii-

schrift. No. 37, 1898). In neither instance was there

a discoverable cause for the ileus, which was the indi-

<;ation for laparotomy. When recently the patient, a

shoemaker, twenty-eight years old, came under the

writer's observation, he appeared to be a very sick

man; vomiting was continuous, he passed neither

faeces nor flatus, and meteorism was marked. One
day, during a typical hysterical attack, the meteorism,

which during five months had remained unchanged, as

regards the amount of abdominal distention, suddenly

and completely disappeared, there was spontaneously

a movement of the bowels.

Blood Cyst of the Sciatic Nerve.—W. K, Hatch
(Indian Medical Gazette, September) reports the case

of a man, aged forty, who for ten years had had a tu-

mor on the back of his left thigh. There had been no

injury to the part, and when first noticed the tumor

was small and gave rise to no pain or inconvenience.

It increased in size slowly and became painful, par-

ticularly on movement, about one month before the

patient came under observation. The swelling was

globular, firm, smooth, slightly elastic, movable from

side to side, but not up and down, and the skin over

it was healthy but shining. The tumor being dissected

•out, it,, surface was found to be slightly lobulated and

•of bluish color, and it was connected with the sciatic

nerve. A few nerve fibres were carefully dissected off,

and the sac was opened and then removed from the

nerve. The sac was thin walled, and contained pure

blood, haematoidin crystals, and a little fibrin. The
wound healed readily, and no alteration of sensation

or of motion resulted.

Staining of the Ganglion Cells.—The new method
of staining the ganglion cells has the advantage over

that of others, outside of Nissl's, in that it is applica-

ble to all hardening processes. The technique is as

follows: (I ) Hardening of the preparation in alcohol

or Muller's fluid or formol or Miiller's formol. (2)

Embedding in collodion or paraffin. Best in thin

sections. (3) The sections are then washed and placed

in the staining fluid (polychrome methylene blue, Dr.

Griibler, Leipzig), where they are either allowed to

remain twenty-four hours at the room temperature, or

are heated over the water bath till steaming begins. ,

(+) The sections are washed in distilled water.

Strongly to fix the stain and to mcrease the durability

of the preparation, it is advisable to keep the sections

in frequently changed di.stilled water for twenty-four

hours, (s) The differential stain is best made on the

slide. The sections which have been placed on the

slide are dried and then flooded with Unna's solution of

glycerin-ether, which is allowed to remain on till there

is a positive macroscopical differential stain between

the gray and white substance (eight, fifteen, or twenty-

five seconds, depending upon the thickness of the sec-

tion). The superfluous fluid is removed and the sec-

tion dried, either with filter paper or, better still, with

a smooth cloth. (6) Wash several times with abso-

lute alcohol, in order to remove the glycerin-ether and

to make a clear differentiation. Dry. (7) Clear in ol.

origani. In order finally to remove the alcohol, wash

and rinse the slide several times in this oil. Oil which

has been thus employed should be thrown away. (8)

Mount in Canada balsam.

—

Des. Frederick Luith-
LEW and Joseph Sorgo, Neurol. Centralbl., April.

Teething.—The eruption of the teeth is a physio-

logic and anatomic crisis.

—

White.
Diarrhcea of teething is natural.

—

Ellis.

The fact that this diarrhoeic tendency lessens dur-

ing the second and third year is in no way related to

dentition, but due to the protective condition of the

canal, which the development of the various secre-

tions gives it. Free hydrochloric acid is known to be

destructive to fungi up to a certain point; this, of

course, the infant stomach has not. Since fermenta-

tion is in no way arrested, yeast fungi are found in

large quantities in infant diarrhoea. And if physi-

cians who attach importance to the theory of teething

were to examine the food served to their diarrhoeic pa-

tients, they would in numerous instances find it con-

taminated.

—

Dr. Frank H. Babcock, Virginia Medical

Se?ni-Mo>itlily, October.

.Among the most common pathologic results of difl"!-

cult dentition are certain affections referable to the

cerebrospinal system, eclampsia being one of the ad-

mitted results.

—

Smith.
When similar symptoms arise at each epoch of

teething, and subside with the subsidence of the gin-

gival turgescence, teething must be regarded as the

cause.

—

Smith.
The evolution of the teeth is one of a number of de-

velopmental processes going on in the body, and organs

and tissues are prone to disease in proportion to their

normal or phvsiologic activity.

—

Carmichael.

Convulsions in teething arise from nervous excite-

ment, from the pain and general disturbance.

—

BOUCHVT.
In teething the child is passing its first climacteric.

—Love.
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Serum Therapy Dr. Thomas Richard Fraser, in

his address on medicine delivered at the last meeting

of the British Medical Association, said :
" Serum ther-

apy has merely entered the first stage of its develop-

ment, and already the results are of much value. The
mortality of diphtheria has been reduced from forty to

eight per cent.; the mortality of hydrophobia has

shrunk at least from si.xteen to one per cent. : the

prognosis of tetanus has been deprived of much of its

gloomy forebodings; the cure of pneumonia, of tuber-

cle, of erysipelas, and of septicjemia, is on the eve of

being realized; a complete demonstration has been
obtained of the power of antivenins to prevent the

to.xic and lethal effects of venoms ; and the experimen-

tal data are surely being accumulated for completing

the greatest triumph of preventive medicine by the

discovery of an antitoxic serum for the cure of small-

pox."

An Antiseptic Dwelling - House. —• Dr. van der

Heyden, a bacteriologist, has had an antiseptic dwell-

ing built in Yokohama. The walls of the structure

are composed of large blocks and plates of glass. In

one of the upper corners of the dwelling there is a

small opening, so constructed as to give egress to the

inclosed air, buj not permitting the entrance of air

from without. The fresh air, after having been filtered

through cotton saturated with glycerin, is carried into

the house by means of a large tube. — Siiddetitsche

Apoihekcr-Zeitung.

The Treatment of Pneumonia in Very Young
Children Dr. L. Emmett Holt {Medical News, No-
vember 19th) concludes as follows: (i) No depleting

measures are ever admissible. (2) Hygienic treat-

ment, including fresh air, proper feeding, and intelli-

gent care, is of the utmost importance. (3) No un-

necessary medication should be permitted. (4) Many
annoying symptoms may be relieved by local treat-

ment, such as cough by inhalations, pain by counter-

irritation, restlessness by the ice-cap, or sponging. (5)
Stimulants should be deferred until demanded by the

condition of the pulse. (6) High temperature is much
more safely and effectively controlled by the use of cold

than by drugs. (7) Greater caution is necessary in

the use of powerful stimulants than is generally ob-

served. (8) Rest is quite as important as in other

serious diseases.

The Treatment of Pneumonia in Ihfants and
Children— Dr. Henry Koplik {Medical News, No-
vember 19th) says that treatment must be influenced

by (a) the age of the patient; (/') the severity of the

infection and the amount of lung involved; and {c)

the condition of the heart. The mortality in the new-
born and very young infants being very high, the selec-

tion of remedies in these cases calls for greater discre-

tion than at a later period of life. At an early age in

some violent cases the temperature is often subnormal,
so that antipyretic remedies need not be considered.

In such patients the high grade of toxaemia and the

excessive heart action demand the first consideration.

The subnormal temperature is also a very strong argu-

ment against those who contend that the cold-bath

treatment is the sheet anchor against the spread of in-

fection ; in other words, the temperature is a measure
of the infection present. This is not so. The treat-

ment by means of drugs which serve to increase the

production of leucocytes—phenacetin, for example

—

is at present a doubtful procedure. To reduce the

pulse and to support the heart are the main indica-

tions. Small doses of tincture of digitalis and tinc-

ture of strophanthus are of especial value. The former
is to be given in half-minim doses until the desired

effect is attained; the latter seems to be better borne
by the patient. Aconite and nitroglycerin are con-

demned; camphor, ammonia, caffeine, and musk also
are not sustained in action. Strychnine given hypo-
dermatically in doses of one-four-hundredth of a grain
is very useful. Acute heart failure is best met by
hypodermics of alcohol and ether; first the latter, then
the former. Tepid or warm baths seem to have a stimu-
lating effect by drawing to the skin surface the blood
which has been driven into the interior, thus restoring

the equilibrium. Poultices and cataplasm are non-
scientific, and useless in any form of pneumonia.
Opium is very badly borne, and only tends to deepen
the stupor into which the poison of the disease has
plunged the patients. Opium is distinctly contraindi-

cated in weakly, idiotic, or semi-idiotic infants.

Emetics are of questionable utility, for emesis is pro-

duced only at the expense of the heart. A temperature
above 104'' F. for two days is a plain indication for

bathing or cold pack. Frequent baths of any kind
are to be deprecated. The cardinal rule is never to

repeat a bath, warm or cold, unless it is found that

with the reduction of temperature, whether this be
slight or marked, the heart action remains good.
Never give baths when the temperature has started on
a decline, temporary or permanent. Many cases have
been treated successfully without baths; in these cases
small doses of antipyretics are of great value. Infants,

aged six months to a year, will bear from one-half to

one grain of antipyrin or phenacetin, combined with

digitalis in one-half-minim to one-minim doses. In

infants in whom the pulse is good and respirations are

not excessive, digitalis, strophanthus, or strychnine is

rarely called for. The more we see of the type of pneu-

monia in which the heart is well sustained in action

and the area of lung involved limited, the less we re-

sort to alcohol. In fact it is of use only in asthenic

cases. In many cases alcohol does harm by driving

the heart, reducing appetite and the capacity for diges-

tion. Finally, the patient should be isolated from
other children, and especial attention should be given

to constant change of air.

Buboes.—Reynaud, of Marseilles, highly recom-
mends the treatment of ulcerating bubo by the thermo-

cautery, brought to a white heat and held for five

minutes at a distance of half an inch from the ulcer.

The patients complain of a sensation which is dis-

agreeable but not painful. The application is made
once a day, and after the second or third time the

wound is seen to become modified in its character and
in a week is cicatrized. After each seance a piece

of absorbent cotton, steeped in sterilized water, is ap-

plied to the ulcer.

Syphilitic Gummata in Dementia Paralytica.

—

Drs. V'allon and Wahl {Deutsche Medizinal Zeitiuig,

October 27th) state that syphilitic manifestations

during the course of progressive paralysis are very

rare, even in those cases in which the post-syphilitic

nature of the paralysis is beyond question. They re-

port two such cases, however—one in a man of forty-

one, the other in a man of thirty-eight; both patients

presented a typical picture of dementia paralytica.

During the course of the disease a suppurative gumma
of the right tibia developed in the first case, and a

similar gumma of the left femur in the second. In

both instances the local affection disappeared entirely

in a short time under mercurial inunctions and iodide

of potassium; cicatrices formed at the site of the le-

sion. This antisyphilitic treatment had absolutely

no effect upon the general symptoms of the dementia, a

circumstance which appears to be the rule. This fact

is of course not proof against the syphilitic nature

of the progressive paralysis. On the contrary, the

authors are thoroughly convinced that in the vast

majority of cases the disease is syphilitic in origin.
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THE OPERATIVE STATISTICS OF MAMMARY
CARCINOMA.

Judging by what we read, there are not many subjects

concerning which it is more difficult to draw satisfactory

conclusions than upon the final results after operations

upon carcinoma of the breast. The statistical evidence

upon the subject appears to be susceptible of almost

any arrangement, and almost anything can be proved

by it. However, we are now certain that results in the

last decade are better than those in the previous one,

and better in two ways—a larger percentage of cases

without recurrence after three years, and fewer local

recurrences. The number of deaths from metastatic

deposits is probably larger in proportion to the whole

number of deaths from carcinoma starting in the

breast. We have practically eliminated acute operative

sepsis and " shock" as causes of death, and therefore

need not consider them ; and when we do have local

recurrences they are often amenable to further opera-

tive work, so that in many such cases the actual cause

of death is metastasis or direct involvement of the un-

derlying pleura and lung by continuity of tissue. If

statistics prove anything, they show that the more radi-

cal the operation the less often we shall see local re-

currence. The work of Halsted and others thus far

proves this point. When we remember that some

of the operators of ten or twenty years ago showed

sixty or seventy per cent, of local recurrence, and that

Halsted offers us a series with only six per cent, of

that form of recurrence, we cannot fail to be impressed.

Of course immunity from local return has no bearing

upon the behavior of any internal deposit. Our Eng-

lish confreres do not yet seem to be entirely convinced

of the necessity of what they call the " complete'' op-

eration, and we believe that there are some even who

do not admit the necessity of clearing out the axilla in

all cases. We cannot understand this attitude, al-

though it is well known that there are several varieties

of carcinoma which vary much in malignancy and ra-

pidity of growth. We are considering only operations

done with the idea of effecting a cure. It is true that

some " scirrhus" tumors are of very slow growth, and

that their lymphatic involvements show little tendency

to become extensive, but at present the clearing of the

axilla and subclavicular fossa adds practically nothing

to the operative risk, and may make a great difference

to the patient. In such cases, which are commonest

in old women, the very radical methods like Halsted's

are probably not necessary unless the tumor is adher-

ent to the muscle, and then if we operate at all we
should be as radical as possible.

The question of definite cure of carcinoma of the

breast is not an easy one to decide. Different series

of operations have given percentages of immunity after

from three to five years varying from seven to eight,

up even to twenty. It seems hardly fair to put down
as a recurrence an invasion of the disease after ten

years and, a fortiori, after twenty, though this is done

in some lists. Still there are some general conclusions

which we are justified in drawing. We can say posi-

tively that early radical operations greatly reduce the

percentage of local recurrences, but do not naturally

have any effect upon metastases or lymphatic involve-

ments which have already occurred ; and from this we
may infer that what we call "early" operations are not

nearly early enough, and that metastatic deposits have

been formed often, long before there is any objective

manifestation of their presence. We must differenti-

ate a metastasis from an involvement of an internal

organ by continuity of tissue, which can occur only in

an advanced stage of the disease. We are justified in

concluding that in order to improve our percentage of

" cures" we must have much earlier treatment and con-

sequently earlier diagnosis, and the opportunities for

the latter will come usually to the general practitioner,

and not to the surgeon. We already know that by

extensive removal we greatly diminish the chance of

local return, and we are justified in supposing that by

extensive and early removal we may often head off a

metastasis. The laity ought to be taught that any tu-

mor in the breast should be treated as a matter of great

importance, demanding immediate attention from an

e-xpert, and this knowledge must in a large measure be

disseminated by the general practitioner. It is often

in the power of the latter to have such cases treated

promptly by surgical means, and the opportunity

should not be neglected. The question of diagnosis

is not such an important one when we remember that

an enormous proportion of tumors of the breast in

women over thirty are malignant, and that on the doc-

trine of probabilities every tumor of the breast is ma-

lignant until proved innocent. If we can only get

early diagnosis and treatment, the severity of our work

on the chest wall will be diminished, but we consider

the removal of the axillary and subclavicular glands

an absolute necessity, if a permanent good result is

to be expected. The amount of skin necessarily re-

moved depends upon the variety of carcinoma and the

direction of its most active growth, but this is a more

important matter pathologically than surgically. The
surgeons are justified in saying : Give us a chance, and

give it to us early, and we will improve your statistics.

Do not wait until you can feel enlarged glands in the

axilla. Do not wait at all, and we will try to make
the percentage of cures approach the best percentage

of immunity from local recurrence after operation.

Influenza is beginning to assume epidemic form in

and around New York. Thus far the cases have been

of a 'Comparatively mild type.
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SEX IN CRIME.

A VIGOROUS article was contributed to one of the maga-

zines a short time ago, endeavoring to show that wo-

man is the physical equal of man. The view that she

is mentally in no way his inferior has long been held

by a large number of people. The great majority of

persons, however, still retain the old common-sense

opinion that woman, in spite of the evidence she has

been affording within the past few years of her ability

to shine in various branches of athletics, is not nor is

she ever likely to be the successful rival of man in

physical prowess. As to the comparative mental

powers of the sexes, the question is a much more open

one, some authorities contending that man in this re-

spect does not excel his weaker sister, while the mass

of testimony is against this judgment. Whatever the

difference of opinion may be on the foregoing points,

there never has been a valid objection advanced to the

claim that in the excellencies of her moral attributes

woman far surpasses the coarser male. The right of

woman to this position is now challenged, and, in an

article published in iho. Jnternatumal Journal oj Ethics,

Miss Frances Alice Kellor, of the University of Chi-

cago, endeavors to convince her readers that their

long-cherished belief in woman's moral superiority

rests on no firm basis. Miss Kellor begins with these

words: "Those who view superficially the psychical

and physical differences existing between man and

woman, and those who tenaciously hold the theory of

separate creation, are the most ardent supporters of a

belief which has become quite general, that woman

was created from a finer clay, and is inherently more

moral, more virtuous, and more aesthetic than man.

Accordingly she is held to be less criminal, and ap-

parently statistics sustain this view. Is woman's ap-

parently less degree of criminality attributable to this

congenital moral superiority, or is it due to sexual and

social considerations and conditions over which she

has no control, such as her having been selected as the

anabolic organism, having had the burden of parturi-

tion placed upon her, and having been the favored sex

in the progress of civilization? Have not these facts

combined to render her life one of restricted activity

and slavery, rather than one of freedom, activity, and

independence; and are not the latter necessary ele-

ments for an extended and varied commission of

crime? One prominent class of anthropologists con-

siders woman as midway between child and man in her

development."

It is then pointed out that in estimating the preva-

lence of crime for the purpose of comparison between

women and men, statistics are misleading and mani-

festly partial to women, for the reason that women are

less rigorously prosecuted, judgments against them

when indicted are more difficult to obtain, and their

punishments when convicted are less severe. Geddes

and Thompson say that the greater amount of crimi-

nality in man is remotely due to his more katabolic

nature. The most interesting part of Miss Keller's

paper is that which treats of the distinctively biologic

considerations, and among them it is shown that wo-

men are physically incapable of committing many of

the crimes with which men are charged, and they

therefore resort to subtle rather than to violent meth-

ods. Woman's incentives to many crimes differ from

those of men, being due to emotional causes rather

than to those arising from economic, social, and polit-

ical conditions, and this because woman's emotional

nature has been developed to a greater extent. The

criminal age in w'oman is less than in man, depending

upon functions peculiar to women. This operates

particularly in such crimes as abortion, infanticide,

etc. Attention is called to the fact that women pos-

sess less sensitive organisms than men, as evidenced

by the greater fortitude with which they endure pain

and privation; and, lastly, the causes leading to a

greater prevalence of crime among unmarried women

are explained thus:

(i) Maternity operates to a greater extent than pa-

ternity in preventing crime.

(2) The sexual indifference of women, particularly

mothers, in whom passion is held in abeyance by the

demands and drains of motherhood, operates to prevent

crime.

(3) The greater predominance of religion among

women, owing to their more superstitious natures and

unwillingness to yield faith to reason.

(4) Married women are less subjected to the influ-

ences incident to a st.uggle for subsistence, their

energy being largely given to domestic and social

duties.

The article is throughout suggestive and well ex-

pressed, and the subject is one that could be properly

entered into only by a woman. The sex problem is

daily looming larger before our eyes, women are en-

tering into competition with men in every branch of

life, and, as many think, unduly usurping men's du-

ties, so that it is well that the matter should cease to

be regarded from a sentimental standpoint, but should

be judged fairly and squarely upon its merits.

A Death from Football Injuries occurred the first

of this month in Athens, Ohio. The victim was the

quarter-back in the Ohio University eleven.

Scarlet Fever in an Institution.^—The officers of

the board of health have established a quarantine

against the House of Industry in this city, owing to

the presence of three cases of scarlet fever among the

inmates.

Mitigating City Noises.—Boston objects to dis-

cords, and the police of that city have therefore issued

an edict that all the street organs must play in tune

or not at all. In accordance with this ukase all the

hurdy-gurdy players and organ-grinders of the city

were summoned one day last week to grind out iheir

full quota of tunes before the music committee of the

city, the police board, and invited guests with musical

ears. The music-dispensers whose machines were out

of tune were told that they could get no licenses until

their organs had been put in tune again, and, mean-
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time, they were warned not to play on the streets. If

now the police will publish another regulation en-

forcing the tuning of all the pianos and forbidding

the playing upon them except at specified hours, the

Bostonese will be the envy of all with ears and nerves.

Dr. P. J. McGowan, ot this city, surgeon of the

New York Naval Reserves, serving during the late

war on the Yankee, was presented with a loving-cup by

a number of medical friends on Thanksgiving-day.

Born on the Top of a Street Car.—Dr. E. A.

Lightburne writes in T/ie Lancet that he was called a

few days before to attend a woman who was about to

be confined on the top of a tramcar in Bow-road,

London. On getting there he found the car on a sid-

ing and surrounded by a cordon of police to keep the

crowd at a respectful distance. With the assistance

of the police matron and a bull's-eye lantern every-

thing passed off very satisfactorily, the woman being

safely delivered of an infant weighing eight and one-

half pounds.

Small-pox in Cuba—The latest reports from Cuba

announce that the epidemic of small-pox in Holguin

and Gibara has been checked as a result of the thor-

ough and efficient sanitary regulations established by

Dr. Woodson. Vaccination and isolation have been

strictly enforced. In Holguin alone two thousand

cases have been isolated and eight hundred persons

vaccinated. By order of Colonel Hood notices have

been posted in various towns in explanation of the

purpose of vaccination, since in numerous instances

opposition was met with among the more ignorant

natives.

Obituary Notes.

—

Dr. Charles H. Hammett, of

Washington, D. C, died at his home in that city on

November 22d, of chronic nephritis, at the age of

sixty-three years. He was a graduate of the medical

department of the University of Georgetown in the

class of 1856, and was formerly health officer and

coroner for the District'of Columbia.

—

Dr. Eugene

Marie Berjot, of New Orleans, died in that city on

November 27 th, at the age of eighty-two years. He
was born in Paris and was a godson of Lafayette.

His father was a member of the French Assembly

which condemned Louis XVI. to death. He served

as a surgeon in the French army in Algeria and after-

ward practised for a time in Cuba. About thirty

years ago he removed to New Orleans, where he had

since resided. After settling there, he obtained, in

1869, a degree from the New Orleans School of Medi-

cine, since extinct.^DR. D. A. McTavish, of West

Bay City, Mich., died at his home in that city on

November 17th, of tuberculosis, after an illness of

several months' duration. He was born at Glencoe,

Ontario, in 1S55, and studied medicine in Toronto

and Edinburgh. He settled first in Kawkawlin,

Mich., in 1882, but removed to West Bay City in 1887,

and practised his profession there up to within a few

weeks of his death.

—

Dr. Edwin H. Pierce, of Chris-

tiansburg, Va., died suddenly in a hotel in this city a

few days ago. He had come to New York to take a

course of post-graduate study.

—

Dr. William Moles-

worth, of Brooklyn, died at the Long Island State

Hospital after an illness of nearly two years. He
was born in Ohio sixty-eight years ago, and practised

his profession in that State until 1874. He then came

to New York and went into business.

Midwifery in New York.—According to the one

hundredth annual report, recently issued, of the So-

ciety of the Lying-in Hosptial, out of the 51,117 births

reported by the board of health for the year ending

October i, 1898, in the borough of Manhattan, 23,892

mothers were dependent on the care of midwives, and

only 27,225 were treated by physicians.

Spread of the Plague.—A cable message from

United States Consul Gibbs at Tamatave, Madagas-

car, received in Washington last week, announced

that the bubonic plague had appeared at that place.

Measles in the Hebrew Orphan Asylum.^On
November 5th, measles broke out among the inmates

of the Hebrew Orphan .'\sylum in this city. Fifteen

of the children, between six and eleven years of age,

were attacked and were isolated in the asylum hospi-

tal. A quarantine was also established against the

institution. The repressive measures were successful,

and it is now stated that all the children have recov-

ered and no new cases have developed for several days.

School-Board Physicians.—The president of the

board of education recently announced the appoint-

ment of a number of physicians to examine physically

applicants for teachers' licenses. According to the

new regulations of the board, these physicians will

number ten for the boroughs of Manhattan and the

Bronx, two for Queens, two for Richmond, and five

for Brooklyn. They are to be appointed in November

of each year, and the certificate of one holds good in

all the boroughs. The fee is not to exceed $3, and is

to be paid by the board of education, instead of by the

applicant as heretofore. The following is the list:

Manhattan and Bronx—Drs. Samuel M. Brickner,

A. M. Jacobus, Vanderpoel Adriance, Alexander Lam-

bert, P. J. Lynch, Matthias Nicoll, Jr., J. R. Tilling-

hast, Nathan B. Van Etten, Josephine Walker, W. Gill

Wylie. Brooklyn— Drs. D. G. Bodkin, Fred E. Ham-
lin, Frank R. Newman, J. H. Raymond, W. S. Searle.

Queens—Drs. W. J. Burnett and J. C. Wharton.

Richmond— Drs. William Bryan and George P.

Jessup.

A Plague Scare in San Francisco.—Alarm was

caused recently in San Francisco by the report that

a death from the bubonic plague had occurred in

Chinatown. The report was started by the Chinese,

who were terrified by the death of three of their coun-

trymen of pneumonia. They thought the disease must

be the plague and that it was sent to them in punish-

ment for the building of a tower on the Hall of Justice

near by. So when a fourth death occurred the Chi-

nese were sure the plague was upon them, and they

communicated with the city authorities in the hope

that the municipal building would be razed to the

ground. Thus they believed the evil spirits would

be placated and Chinatown saved from the plague.
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The board of health officials made an autopsy and

found that the cause of death was nephritis and that

there was nothing whatever to indicate plague.

Maintaining a Nuisance on Barren Island.—The

mayor has called the attention of the board of health

to a report made to him by a special committee of the

Anti-Barren Island League, regarding the nuisances

there. Complaints have been made that the business

carried on at Barren Island has been of such a char-

acter as to be a public nuisance and the cause of sick-

ness to people and damage to property near by. The

mayor asks the board of health to take the matter up

in time so that the nuisance can be abated before the

warm weather, and also that those affected (if an order

of removal is made) may have an opportunity to se-

cure other locations.

The Health of the Army has improved greatly

since the cool weather set in and the liies have per-

ished. According to reports received by the surgeon-

general the last of November, the hospitals at Chicka-

mauga, Le.xington, and Jacksonville have been closed.

The general hospital at Fort McPherson, Ga., has

only 200 patients remaining, and reports 423 vacant

beds. The Josiah Simpson Hospital, at Fort Monroe,

has 400 vacant beds. The general hospital at Fort

Myer, Va., has 350 vacant beds and only 162 patients

remaining. The hospital at Fort Thomas, Ky., which

recently received the sick from Camp Hamilton, re-

ports 371 in hospital and 103 vacant beds.

Dr. Guiseppe Sanarelli, the discoverer of what has

been assumed to be the microbe of yellow fever and

also of a serum proposed for the cure of the disease,

has been offered by the Italian minister of public in-

struction. Dr. Baccelli, at the suggestion of the medi-

cal faculty of the university, the chair of hygiene in

the University of Bologna, left vacant by Professor

Roncati.

Typhoid Fever prevails extensively among the

troops at Honolulu, reports dated November 23d stat-

ing that there were over three hundred cases there at

that time.

Health Cond'tions Better at Manila.—A despatch

from General Otis, commanding at Manila, states that

there has been a noticeable improvement in the health

of the troops during November. On the last day of

that month the percentage of sick was loi as against

12
I
on October 31st. The deaths during November

were twenty-six, during October forty-five. One-third

of the present sick are suffering from typhoid and

malarial fever, one-sixth from intestinal troubles, and

in the remaining fifty per cent, the ailments are slight

in character.

The Health of the Empress of Germany. — An
English weekly society journal which is usually well

informed has the following in its issue of November

5th: "A very grave rumor—which I mention with

all reserve—is creeping about to the effect that the

real reason for the journey of the German Emperor

and Empress to the Holy Land is to be found in the

fact that the Empress has fallen a victim to consumj>-

tion, and that nothing but a prolonged visit to a par-

ticularly mild climate can save her life. To outward

appearance there seems to be some foundation for

the story. For two years the Empress has been gradu-

ally losing weight and strength. She now weighs but

one hundred and twenty-four pounds, and she was

until lately a tall, finely built woman."

Conditions at San Juan, Porto Rico.—The com-

mandant of the naval station at San Juan, Porto Rico,

calls attention to the poor sanitary condition of the

station. He recommends that measures be taken to

prevent sickness, and says that it is important that

the government make sanitary improvements before

undertaking to put the station in better defensive con-

dition.

The Condition of Havana.—The death rate in

Havana continues very high, four hundred and forty

deaths having been reported for the week ending

November 24th. Dr. Brunner, sanitary inspector of

the United States Marine Hospital Service in that

city, reports that he cannot account for the continu-

ance of the enormous death rate under the weather

conditions existing. While the city is filthy and dirty

in the extreme, he cannot see that the native popula-

tion should be unusually affected by such a condition

of affairs. An effort is to be made at once to clean

the city, and General Greene has had a long confer-

ence with Marquis Esteban, mayor of Havana, regard-

ing street cleaning. It was decided that the refuse

should be loaded in scows, towed out to sea, and

dumped several miles away. A sufficient number

of scows and lighters are to be sent there by the

United States Government for this purpose. Presi-

dent McKinley has also authorized from available

funds the expenditure of $50,000 for cleaning the

city, so as to make it as healthful as possible for

the residence of soldiers and citizens. The clean-

ing will be done according to the recommendations

which would have been made by the late Colonel

Waring, had not his death forestalled a formal report

to the War department. Most of the papers which

Colonel Waring had intended to incorporate in his

report have been secured by the War department, and

they are said to form a very good basis on which to

proceed with the sanitary arrangements at Havana

from a scientific standpoint.

Koch's Disappointment.—The British Medical

Journal quotes from La Tribuna of Rome a some-

what amusing story about Koch, who has been study-

ing malaria in the hospitals of the Eternal City. In

the Santo Spirito he came across a patient with per-

nicious malaria, admitted apparently in a dying state.

He asked that " this body" might be kept for his

examination. The next day he went intending to

make the necropsy, and was amazed to find a living

man sitting up in bed to all appearances cured. The

"corpse" greeted the professor with a significant

smile. The cure had been wrought by the intrave-

nous injection of quinine, according to Professor

Baccelli's method.
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^exJiextrs and Notices.

A Text-Book of Materia Medica, Therapeutics,
AND Pharmacology. By George Frank Butler,
Ph.G. , M.D., Professor of Materia Medica in the Col-

lege of Physicians and Surgeons, Chicago, etc. Second
Edition. Royal 8vo, pp. 860. Philadelphia : W. B. Saun-
ders. London : Rebman Publishing Company. 1 898.

The matter here presented has been too finely elaborated for

the requirements of the acting physician, and much has been
inserted which the student, bent upon speedily acquiring a
knowledge of pharmacy and materia medica, does not need.

Certain scientific publications should be prepared with the

view of giving to the student or to the practitioner what each

most needs, and when the attempt is made to accomplish

this in one and the same work the result is often unsatisfac-

tory to both. Materia medica is one of the subjects which
might well receive separate treatment for the two classes of

readers. A careful scheme has been mapped out and adhered

to in both portions of the work, which results in a certain

monotony of headings, definition, etc. Accuracy and method
have been placed before literary attractiveness.

Such advances as have been recently made in pharmacol-

ogy and the physiological action of remedies are noted in the

present edition. In place of the chapter on definitions there

has been substituted one on the untoward effects of drugs

;

a question well worthy of discussion. Serum therapy lias

received further attention and is brought up to date. Nat-

urally, the great bulk of material is in the nature of compilation.

Diseases of Women. A Manual of Gynsecology. By F.

H. Davenport, A.B., M.D., Assistant Professor in

Gynsecology, Harvard Medical School ; Assistant Surgeon
to the Free Hospital for Women, Boston. Third Edition,

Revised and Enlarged. With 156 Illustrations. Pp.391.
Philadelphia and New York : Lea Brothers & Co. 1 898.

The third edition of this manual differs from its predeces-

sors more especially in the fact that the author has added
surgical methods of treatment to the non-surgical. He con-

tinues to omit most of the pathology and rare conditions of

the subject, thereby making the work better adapted to stu-

dents and general practitioners. It is a practical, concise,

well-illustrated volume.
The recent researches of Prof. J. Whitman Williams, of

the Johns Hopkins University, published in the American
Journal of Obstetrics, upon the question of the presence or

absence of pathogenic germs in the vaginje of pregnant
women, serve to reconcile the various contradictory reports

which have for the last few years been brought before the

profession.

In view of the fact, that his conclusions are the reverse of

what he formerly believed, they have an added interest.

His later observations have shown that hitherto many pub-
lished reports, among them his own, are valueless simply be-

cause a faulty technique had been, employed, and that when
cultures were taken with regard to the prevention of contami-

nation of the vagina, especially by the mucus from the hy-

men, none of the usual pathogenic cocci could be demon-
strated, thus substantiating the claims of Kronig. He has

found this to be true, whether the secretions were normal or

abnormal. Yeast, the staphylococcus epidermidis albus, an
anaerobic streptococcus, and what he considered the gono-
coccus were present, but inasmuch as these are not found in

puerperal septicaemia, his conclusions do not seem to be over-

thrown. He admits that gonococci may extend, during the

puerperium, from the cervi.x into the uterus and tubes, and
does not deny that in very rare instances the vagina may
contain bacteria which may give rise to sapramia and putre-

factive endometritis by auto-infection, but claims that this fact

remains yet to be demonstrated. Death from puerperal in-

fection he ascribes to a lack of aseptic preparation of the

physician, the nurse, or the external genitalia, and the infec-

tion always is due to external causes.

No more potent evidence could be found against meddle-
some midwifery, the ante-partum douche, and unnecessary

digital examinations. Most certainly, if auto-infection is im-
possible, we should try to avoid the slightest chance of intro-

ducing germs by the hand and by instruments, or, what is

more to the point, of conveying them from the septic vulva

into the vagina. Nature has supplied mothers with the

necessary antiseptic protective secretion, upon which our art

cannot improve ; rather do our antiseptic fluids seem positively

harmful. The plea that we should cultivate greater skill in

diagnosis by external palpation, and that when digital exami-
nations are unavoidable be extremely careful in cleaning the
vulva as well as the hand, certainly gains added force in view
of these recent investigations.

The Gospel According to Darwin. By Woods
Hutchinson, A.M., M.D. Chicago: The Open Court
Publishing Company. 1898.

The purpose of the author of this work has not been to pre-
sent a new religion, but rather briefly to outline some of the
influences affecting human hope and happiness. The term
Darwinism has been used in a broad sense, and an effort is

made to show that the good predominates over the evil in

this life and that the natural is as wonderful and admirable as
the supernatural. The thinking reader, of whatever religious

conviction, will find little to condemn and still less to w'hich to

take serious exception in these pages. Though at times out-
spoken and unequivocal, the author maintains throughout his

arguments a reserve and delicacy of expression, indicative of

a desire to offer no offence, for, as he says, "Darwinism
has no quarrel with religion, only with its excesses." The
author, as a physician and man of scientific methods, stands
out prominently in many chapters ; and one is impressed at

almost every page with the wide range of reading and the

thoughtful consideration of personal experience and obser\'a-

tion which the writer must have devoted to the preparation
of these essays. The omnipotence of good, the holiness of

instinct, the beauty of death, love as a factor in evolution,

courage as the first virtue, the strength of beauty, the value
of pain, are all chapters filled with germs of thought and
gems of expression, whose effect should be only beneficial to

the reader, whether or not the logic which they clothe is ac-

cepted or acceptable. The work of_ two hundred and forty

pages is well written and entertaining throughout, and phy-
sicians should be especially interested by it for other reasons
than that it is by one of their own profession.

The Essentials of Histology, Descriptive and
Practical. For the Use of Students. By E. A.
Schafer, LL.D., F.R.S., Jodrell Professor of Physiology
in the University College of London, Editor of Histological

Portion of Quain's "Anatomy." New Fifth Edition, Re-
vised and Enlarged. With 393 Illustrations. Philadel-

phia and New York : Lea Brothers &. Co. 1 898.

This manual of minute anatomy by the editor of the histo-

logical portion of Quain's "Anatomy" has long been favor-

ably known both to teachers and to students. While its

main purpose is to furnish practical directions for the micro-
scopical examination of the tissues, it serves also as an ele-

mentary text-book of histology, presenting the essential facts

of the science in an attractive way, and shorn of the discus-

sions of conflicting theories and vague hypotheses that need-
lessly complicate the study for beginners. The subject mat-
ter is divided into forty-six lessons, each prefaced by easily

comprehensible and explicit directions for the preparation of

the material under consideration, and fully covering all of

the ordinary technical methods.
The excellence and profuseness of the illustrations obviate

the necessity for wearisome pages of letterpress, the many
schematic drawings being well calculated to facilitate an
understanding of the more complex structures. Altogether
the book fulfils a distinct purpose, and we do not know of a
better one to put in the hands of the beginner, while the

more advanced worker will find it a useful synopsis of labor-

atory methods.

Renal Growths. Their Patholog}', Diagnosis, and Treat-

ment. By T. N. Kelynack, M.D., M.R.C.P. Lond.,
etc. Illustrated. Edinburgh and London : Y. J. Pentland.

New York: The Macmillan Company. 1898.

The author of this work upon " Renal Growths " has made
a very excellent contribution to the mass of literature which
has accumulated in the last twenty years upon this and allied

subjects. In his first chapter he gives very good reasons for

the difficulty in arranging a thoroughly satisfactory classifi-

cation of the neoplasms of the kidney, and presents us what he
considers to be the arrangement which is least objectionable

;

that is, Newman's. This appears to be the best yet given,

and is certainly a useful one. The most important tumors
of the kidney, sarcoma and carcinoma, are thoroughly dis-

cussed, and our knowledge of the subject is well arranged
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rather than greatly increased ; much useful statistical infor-

mation is added. Many cases are cited, and it is a pleas-

ure to note how often the names of Americans appear in the

bibliography of the subject. There are an important chapter

upon disease of the adrenals and many illustrations, most of

them photographic reproductions which are fine specimens of

the printer's work but of doubtful didactic value. In that part

of the book devoted to treatment, all that has been done in

this line of work is described, and in spite of many discour-

aging results we are glad to see that the author is not pessi-

mistic, and that he feels justified in hoping that with earlier

and more accurate diagnosis the number of cures after opera-

tion will increase.

A Clinical Text-Book of Medical Diagnosis for
Physicians and Students. By Oswald Vierordt,
Professor of Medicine, University of Heidelberg, etc.

Authorized Translation with Additions, by F. H. Stuart,
M.D., etc. Fourth American from the Fifth German
Edition, Revised and Enlarged. Philadelphia : W. B.

Saunders. 1898.

The appearance of a new edition of so well known a work
as Vierordt's "Medical Diagnosis" needs hardly more than

passmg comment. The book is excellent in every way and
its new edition brings it up to date. Its position is so

well established as a book of reference among medical men
that we need not go into details as to its good qualities,

There are nearly two hundred illustrations in this edition,

which are useful additions to the te.\t, and the work of the

translator has been well done. All the sections of the book
are good, but we might specify that on the nervous system

and that on the digestive organs.

Retinoscopy, or the Shadow Test. By James Thor-
INGTON, M.D., Adjunct Professor of Diseases of the Eye,

Philadelphia Polyclirjic, etc. Second Edition, Revised and
Enlarged. Philadelphia, P. Blakiston, Son & Co. 1898.

This little manual deserves a second edition and will un-

doubtedly pass through many more. It presents a clear,

terse, and thorough exposition of an objective method of de-

termining refraction errors which is deservedly increasing in

popularity. In our opinion the author is amply justified in

declaring that its great value in nystagmus, young children,

amblyopia, aphasia, and in examining illiterates and the

feeble minded, cannot be overestimated, and we agree with

him in reminding those who attempt retinoscopy, fail, and
ridicule it, that the fault is behind and not in front of the

mirror. Thebook is well printed and usefully illustrated.

A Treatise on Aphasia and Other Speech Defects.
By H. Charlton Bastian, M.D., F.R.S. New York:
D. Appleton & Co.

The attention that aphasia is now attracting is shown by the

fact that no fewer than five exhaustive treatises on this subject

have been published in the English language within as many
years. Dr. Bastian is well known to students of language
the world over. His contributions, the " Physiology of

Thinking" and the " Brain as an Organ of Mind," put him,

a generation ago, well to the fore as a profound and philo-

sophic thinker. The present volume will materially enhance
that reputation. Although some of his contentions are at

variance with the beliefs of many of the most trustworthy

exponents of the genesis of speech, the vast majority of

his conclusions are in keepmg with the teachings of modern
physiology and psychology. Bastian believes that the word
centres are four in number: visual, auditory, glosso-kina?s-

thetic. and cheiro-kinssthetic (writing centre) ; and his hy-

potheses and argumentations are based upon such existence.

This view has been warmly contested by Collins in his re-

cent work, the "Genesis and Dissolution of the Faculty

of Speech," which was reviewed in these columns a few
months ago. In that book the existence of a specialized

centre for writing was impugned; nor do we see that Bastian

has proved his point concerning its existence. Although its

position is definitely depicted in his diagrams, yet his words
on page 18 seem strangely at variance: "The situation of

the cheiro-kinsesthetic centre cannot be localized with nearly

so much confidence. The tendency for some years has been
to follow Exner, who believes it to be situated in the poste-

rior part of the second frontal gyrus, though, as we shall see

later, the evidence in favor of this localization is at present

almost non-existent. " In the light of this frank statement it

is not easy to comprehend, when no evidence is brought for-

ward to show the allocation of such a centre, the author's

insistence upon its existence.

The book abounds in a wealth of illustrative cases; 11

will prove a veritable mine for workers in this field, and one
that will repay careful and studious examination. It is re-

plete with most suggestive thought, and it cannot fail to mark
an epoch in the development of the subject which it treats.

Phthisis Inhalations of formaldehyde mixed with

carbonic-acid gas.

—

Cornil.

Typhoid Fever.—Banana diet is recommended,
because it is easily digested, almost wholly absorbed

from the stomach, and is very strengthening.

—

Ussery.
of St. Louis.

Impacted Cerumen Peroxide of hydrogen acts

rapidly in disintegrating the solid cerumen; in a few
minutes after its use the wax can readily be removed
from the ear by syringing.—W. D. Turner.

Tapeworm.—
^ Olei tiglii gtt. i.

Chloroformi gtt. xxx.

Glycerini J '
M. S. Give at night on an empty stomach ; on the follow-

ing morning give a dose of castor oil.

Cough in Measles

I( Sweet spirits of nitre | ij.

Muriate ol ammonia J ss.

Dover's powder 3 i.

Simple syrup § ii j

.

M. S. Shake well. Dose. A teaspoonful toatablespoonfu,

—J. D. Ebert.
Antiseptic Po'wder

—

I^ Pulv. camphors; 5 parts.

Pulv. bismuthi subnitrat 20
Pulv. acidi salicylici 20 "

Pulv. iodoform 55 "

M. S. Apply to wounds and ulcerous surfaces.

•

—

Cazozzani.
Sore Nipples.

—

If Ichthyol 3 i.

Lanolin 3 iX •

Glycerin 'i'H
Olive oil 3 iiss.

M. S. Apply.
•

—

Oehren.
Diarrhoea

—

If Tr. opium | ss.

Tr. rhubarb | ss.

Comp. tr catechu J i.

01. sassafras Tl xx.

Comp. tr. lavender q.s. ad § iv.

M. S. One teaspoonful every four hours for adults.

—LOOMIS.

Burns and Scalds.

—

If Acidi salicylici 3 i-

Olei olivre J viij.

M. S. -^pply to the burn, covering with lint.

—Bartholow.
Fetid Chronic Laryngitis.

—

if Potassii permanganalis gr. ij.

AquLi; destillatae | ij.

M. S. Use in atomizer several times daily. —Sajous.

Aortic Stenosis.

—

If Liq. potass;!; gtt. x.

Tinct. veratri viridis gtt. v.

Syr. zingiberis 3 ss.

Aquje .... q.s. ad I i. •

M. S. Use three times a day. —DaCosta.
Laryngeal Tuberculosis.

—

If Zinc chloride solution 2-5 per cent.

S. Use by the sclerogenic method of interstitial iniection.

—Castex.
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Mercurial Stomatitis (Salivation)—
^ Acidi lactici 3 ^^'

Magnesii carb 1 i-

Ol. menth. pip . gtt. x.

M. et ft. pulv.

Or:

^ Acidi salicylic! 3 ss.

Magnesii carb I i-

M. et ft. pulv. S. The teeth should be carefully cleaned

several times a day with one of the above powders.

—Otto Roth.
«' Rotterinum."

—

^ Acidi citrici,

Thymoli aa gr. iss

Acidi salicylici gi". x.

Acidi boracici gr. .xlv.

Zinci chloridi,

Zinci sulphocarbolatis aa gr. l.x.w.

M. et ft. pastilli No. iv.

This is a disinfectant and antiseptic mixture, officially

recommended in Bavaria as a substitute for carbolic

acid and corrosive sublimate. To make a proper

strength solution dissolve one pastil in a quart of

water.

—

Roth.

Exophthalmic Goitre.—Symptoms of exophthalmic

goitre are believed to show a marked preference for

the right side of the body, especially in the early stages

of the disease. Fitzgerald, of Dublin, who has at-

tempted to explain this preference, believed the tachy-

cardia to be also a right-sided symptom, because the

right vagus is probably more concerned with the inhi-

bition of the heart than the left, and also because the

heart "soon after its appearance in the embryo pro-

jects to the right side, where it comes into relationship

with the corresponding vagus."

—

Victor Miller.

Dysmenorrhoea.—A mixture of caffeine, potassium

bromide, and tincture of gelsemium, administered for

a few days before menstruation, is of much value in

the treatment of dysmenorrhoea.—H. Tallev.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December i, i8g8.

Edward G. Janeway, M.D., President.

Nomination of Officers Presidents, Drs. William H.
Thomson and Egbert H. Grandin; Vice-President, Dr.

Herman Knapp ; Trustees, Drs. E. G. Janeway and

A, Jacobi; Committee on Library, Dr. A. Caille; Com-
mittee on Admissions, Drs. N. J. Hepburn, J. W. Bran-

nan, Reginald H. Sayre; Treasurer Jor the Trustees,

Dr. W. F. Cushman ; Five Delegates to tlie State Society,

Drs. J. H. Huddleston, Egbert Le Fevre, Louis Fau-

geres Bishop, A. P. Zemansky, George H. Cocks, J.

Arthur Booth, Emil Gruening, W. A. Ewing, James
Ewing, W. W. Gilfillan, and Richard Wiener.
The meeting was in charge of the section on oph-

thalmology and otology.

Certain Functional (Chiefly Hysterical) Condi-

tions of the Eye.— Dr. B. Sachs read a paper with

this title. He said that hysteria at the present

time was recognized by symptoms so positive that one

could positively say that the disease was hysteria

and nothing else. In the opinion of some there was
in hysteria a distinct though functional derangement
of the entire nervous system. According to others,

hysteria was a psychical derangement. The distinctly

volitional and purposive movements were most sub-

ject to hysterical derangement. When hysteria affected

the peripheral parts of the body there might be sen-

sory or motor disturbances. The chief symptoms were :

(i) An altered mental state; (2) palsies, with or

without contractures; (3) subjective and objective

disturbances of sensation, such as hyperasthesia and
anesthesia; (4) hysterogenic zones; and (5) typi-

cal convulsive attacks, occurring at irregular in-

tervals. True hysteria, in the opinion of the speaker,

w-as after all an infrequent disease, although it was on

the increase because of the influx of a foreign popu-

lation, in whom it was much more common. The
deep reflexes were never lost in hysteria, nor were the

electrical reactions markedly altered. Great varia-

bility in the symptoms was a strong argument in favor

of the hysterical nature of an ocular affection. An
unusual combination of ocular symptoms was also sus-

picious. The pupillary reflexes should theoretically

be beyond the control of the will, but a number of

observers had reported disturbances of these reflexes

in purely hysterical subjects. But it must be remem-
bered that hysterical subjects might also suffer from

tabes or from syphilis.

Hysterical Motor Affections Among the spastic

conditions produced by hysteria were mentioned spasm
of convergence, internal squint, and myosis. Conju-

gate deviation of both eyes was commonly observed in

hysterical seizures, but it was rare for it to persist for

any considerable period of time. Hysterical ptosis

might be the result of spasm or paralysis. In his own
experience hysterical ptosis was as frequently due to

spasm as to palsy. The question of the existence of

hysterical paralysis of the external ocular muscles had
given rise to warm controversies among ophthalmolo-

gists. He had already presented a patient exemplify-

ing this affection. The patient was a man, fifty-one

years of age, who suddenly lost his vision while at

the funeral of a friend. A complete examination of

the man did not reveal any palsy in any other part

of the body. The only other symptom was a complete

left hemianalgesia. A few weeks ago it was discov-

ered that the ptosis had entirely disappeared, and that

he could move his eyes much more freely in every

direction. The photophobia had entirely disappeared

and the hemianalgesia was nearly gone. He had been
treated last May by hypnotic suggestion, but he attrib-

uted his improvement to the fact that during the

summer he had stumbled and received a considerable

shock.

Hysterical Sensory Affections.— .-Vmong the sen-

sory affections of the eye due to hysteria were : con-

centric limitation of the visual fields, disturbance in

the perception of color, amblyopia, and amaurosis.

Concentric limitation of the visual field was one of

the most common of the stigmata of hysteria. Last-

ing hemiopia is certainly an extreme rarity in hysteria.

If the diagnosis of hysterical amaurosis was to be up-

held, several conditions must be established, e.g., the

ophthalmoscopic findings must remain negative for a

prolonged period of time, organic disease must be
excluded, and there should be present other signs of

hysteria. The existence of the unilateral form of

hysterical amaurosis was acknowledged by all. The
speaker said that in his own experience he had met
with considerable difficulty in making the differential

diagnosis between hysteria and retrobulbar neuritis.

Dr. H. D. Noyes said that in his experience he had
not often met w ith cases of muscular trouble which he
could distinctly assign to hysteria. How strongly

mental impressions alone could influence a patient in

his assertions of blindness had been very forcibly

brought to his mind some years ago in the case of a boy,

ten years of age. While coming from Boston the boy
had received a slight blow over the eye, and no amount
of assertion could convince him that the vision was
not destroyed on that side, although the ophthalmo-
scopic examination was entirely negative. The vision

of the other eye had already been impaired by organic
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disease. By bandaging the supposedly blind eye and

insisting upon the boy getting around as best he could

with his organically diseased eye, he was cured within

three days. Dr. Noyes said that he did not consider

the differential diagnosis between hysterical amaurosis

and retrobulbar neuritis so very difficult. Pfliiger had

recorded cases of hysterical hemianopsia with the

symmetrical segmental defects w^hich pointed not to

tire chiasm but to the occipital lobes as the probable

source of the trouble. These cases might exhibit no
ophthalmoscopic appearances, and, in the course of

time, disappear. Among his own cases he could re-

call three instances of hysterical amblyopia. These
were described. There could be no question that in

these cases of hysterical amblyopia central vision was
impaired.

Dr. C. L. Dana said that he had entertained some
scepticism regarding the reality of the affections form-

ing the subject of the paper. He was of the opinion

that there could not be hysterical paralysis of any of

the muscles which could not be dominated by an idea;

one could not, for example, conceive of hysterical

paralysis of the phrenic nerve. He had just looked

over his records of forty-five cases of hysteria in

which there could be no doubt about the existence of

hysteria, and in which he had made notes of the ocular

conditions. Of this number there were twenty-three

presenting marked ocular symptoms, the most charac-

teristic one being concentric limitation of the visual

field. In none of them had he observed anything like

paralysis. Among the whole forty-five cases there were

only three in which decided muscular affections of

the eye were noticed. In some there were diplopias,

such as resulted from the slight muscular insufficiencies

occurring in neurasthenic conditions. In his own ex-

perience, therefore, there had been no such thing as

hysterical ophthalmoplegia, and, if it existed, it must
be very rare. The hysterical ptoses that he had seen

had been very easily dispelled. He believed hysteria

to be a disease of the mind having its seat in the

cortex of the brain, and especially in the associative

centres of the cortex. From this theoretical concep-

tion of the disease it seemed that it was next to im-

possible for one or two eye muscles to become affected

in the manner referred to. It was another matter with

hysterical sensory affections. In hysterical limita-

tions of the visual field it would be noted that the

field was almost invariably larger on one side than on

the other. Hemianopsia might persist for months
after a migraine, without there being any connection

between it and hysteria. Hysterical blindness of one

eye he had seen.

Dr. Herman Knapp said that he had never met
with a case of hemianopsia which was not either im-

aginary or the result of some disease. This brought

up the question of conscious and unconscious simula-

tion. A very important class was that of nervous

asthenopia with concentric limitation of the visual

field. These patients could not read well for any length

of time, and the limitation of the field varied rapidly.

When concave glasses were placed before these eyes the

vision was greatly improved. If cgnvex glasses were

substituted, the patients did not see so well, but better

than without any glasses; and when the two kinds of

glasses were placed before the eyes at the same time,

the vision was immediately made |{|. It would seem,

therefore, that these persons must labor under some
peculiar nervous impulse. In these cases there was no
conscious simulation, and they recovered rapidly if as-

sured that there was no organic disease present.

Dr. Thomas R. Pooley said that this discussion

reminded him of the remark made by the astute clini-

cian. Dr. Stokes, of Dublin, that there was no nervous

symptom which might not, and did not, occur without

any appreciable symptom of the nerves, brain, and

spinal cord. Dr. Pooley said that he was unable to

see what a hysterical lesion was. It seemed to him
very difficult to assume that a lesion which must be
situated far back, and be the result of only a hysterical

condition, should affect only the extrinsic muscles of

the eye. He had observed a paresis of the abducens,
which was said to be the result of hysteria. In one
of these cases, presenting distinct hysterical manifes-

tations in other respects, there was a strange hesitancy

in the movement of the muscles as the eye followed

his finger. In another case there were, in addition,

diplopia in both outer fields of fixation and nystagmus.

It was his belief that there was great difficulty in dis-

tinguishing between what had been termed hysterical

amblyopia and neurasthenic amblyopia, with restric-

tion of the field of vision. These cases presented not

only concentric limitation of the field of vision, but

also a limitation of the color field, but not according

to the rule. There were also transient scotomata, evi-

dently the result of exhaustion of the retina. It was
this rapid exhaustion of the retina which seemed to

be the cause of the phenomena observed in these so-

called hysterical cases. He believed with Dr. Knapp
that there was no true blindness in these cases of

supposed hysterical amaurosis; certain it was that

these patients could find their way about in a space to

which they were not accustomed.

Dr. Edward D. Fisher said that in functional

nervous diseases it did not seem that one would be

apt to find the eye affected. Almost all hysterical

paralyses came on suddenly and without adequate

cause, and the resulting paralysis was more severe than

was observed when the cause was an organic lesion.

It was difficult to conceive of the paralysis of a group

of muscles, except when acting in pairs.

Quinine Amaurosis and Brain Tumors.—Dr. E. G.

Janeway said that he had once seen a patient who
gave a history of having become blind immediately

after taking forty grains of quinine. He had made
the autopsy in that case, and had found a glioma of

the walls of the third ventricle of the brain. Having
searched the literature of the subject at that time, he

had been led to the opinion that tuberculous meningitis

and other organic diseases had been responsible for

many cases that had gone into the literature as exam-

ples of quinine amaurosis.

Dr. Emil Gruening said that a competent ophthal-

mologist should not be led into making a diagnosis

of quinine amaurosis when the condition was really

due to a tumor of the brain, for the symptoms of the

former were sufficiently distinct and characteristic.

He had no theories to offer as to the existence or non-

existence of hysteria. In one case of supposed blind-

ness in a teacher a cure was effected in three days by
giving him a shower-bath twice daily.

Dr. Sachs said, in closing, that he had no desire

to pose as an apostle of hysteria, but hysteria was a

reality, and the oculists who had spoken had appar-

ently not taken the trouble to look for the hysterical

stigmata in their cases.

SECTION OX OBSTETRICS .\ND GYN.'ECOLOGY.

Stated Meeting, November 2^, i8g8.

E. B. Cragin, M.D., Chairman.

Fibroma of the Uterus—Mistaken Diagnosis.—Dr.

Balleray presented a fibroma removed from a woman,
twenty-nine years of age, who had been married five

years and had never had any children. She had

always suffered at the menstrual periods, and since

her marriage this pain had been more severe, and as-

sociated with attacks resembling those of catalepsy

during the first twenty-four hours of each period.

There was also considerable pain in the back. Ex-



December lo, 1898] MEDICAL RECORD. 853

amination under ether showed a tumor pressing on the

rectum, but decidedly movable. It was thought to be
a fibroma of the ovary, but when the abdomen was
opened it was discovered that the growth was connected
w'ith the uterus. By making a double flap it was not

difficult to extirpate the tumor. The case w^as presented

chieliy because of the error in diagnosis.

The Early Diagnosis of Cancer of the Uterus
Dr. Balleray also presented a uterus which he had
removed two weeks before from a patient fifty-seven

years of age. She had had only three or four attacks

of bleeding from the vagina before coming under ob-
servation. The diagnosis was cancer of the cervix.

This was the sixth case of cancer of the cer\ix that he
had met with during the past year, and she w^as the

youngest of the group, the oldest having been sixty-

seven years old. This series of cases was interesting

as tending to show that the family physician was now-

more alive to the early diagnosis of this condition

than formerly. All of the patients had done well since

the operation. He also referred to a woman, sixty-one

years of age, in whom the cancer had not been recog-

nized by her physician until the case was beyond
operation. Her medical attendant had not only failed

to discover the true nature of her trouble, but had jok-

ingly remarked that she was becoming young again,

as her courses had returned, and he would advise her

to be married once more.

Tuberculosis of the Endometrium.

—

Dr. Philan-
der A. Harris exhibited the uterus and appendages
removed because of a diagnosis of tuberculosis of the

endometrium. The patient was a woman nearing the

menopause who had borne children. He had first

seen her about eleven months ago, at w-hich time there

had been a cyst in the vagina, three or four inches in

diameter. This had been removed, but she still com-
plained of a feeling of discomfort in the pelvis.

About three months later she began to menstruate ex-

cessively, the period being prolonged, and there being
also some " spotting" between the periods. She was
curetted last Jime, and the material was examined by
Dr. Otto Ramsay, \Yho reported the presence of tuber-

cle bacilli. About two months unavoidably elapsed be-

fore the speaker had another opportunity for a careful

examination, and then he had found an exudation on
the right side of the pelvis, which had not been there in

June. In view of the microscopical diagnosis he had,

after consultation, removed the uterus and appendages.

Gall-stones Removed by Operation.—Dr. Harris

also exhibited three gall-stones which he had removed
from the gall bladder of a woman, forty years of age.

The bladder was distended and its walls were thickened.

The operation was done after the patient had suffered

from pain and fever for about three weeks. She had
previously had mild attacks of biliary colic. The blad-

der was sewed to the incision. Bile was discha.rged

for about four weeks, and then the wound healed per-

manently.
Malignant Disease of the Uterine Body.

—

Dr.

H. J. BoLDT presented a fresh specimen showing ma-

lignant disease of the body of the uterus. The patient

was fifty-six years old, and she presented the clinical

features of a fibroid which had undergone carcinoma-

tous degeneration. The diagnosis of fibroma of the

uterus had been made not only by her attending physi-

cian but by another prominent gynecologist of this

city. On bimanual palpation a tumor, rather larger

than the head of a child, could be felt. In the middle

portion, anteriorly, was a softer area, which was taken

to be a degenerating spot. On opening the abdomen
the mass was found to consist of the uterus, with firmly

adherent intestine, and above this was a mass of omen-

tum which was rolled up into another hard tumor.

This explained the error in diagnosis which had been

made by three different gynsecologists.

Aneurism of the Uterine Artery Dr. Paul F.

MuNDE reported a case of aneurism of the uterine

artery, which, so far as he knew, was unique.

Vesico-Utero-Vaginal Fistula—Unusual Compli-
cations.— Dr. Mundc also reported this case. (Both
of these cases will appear in a future issue.)

Suburethral Abscess.— Dr. Munde reported a case

of suburethral abscess

—

i.e., an abscess forming in the

urethrOfVaginal septum. He had not been able to find

in any of the older books any mention of an abscess in

this peculiar locality. Kelly, however, speaks of it,

and states that the first operation for this condition
was done in 1747. The patient of Dr. Munde' was a

multiparous woman, seen by him last September. She
complained of scajding urination, and of a mass which
protruded through the labia. Examination revealed a

swelling in the urethro-vaginal septum, about the size

of an egg, having a smooth, tense wall. On pressing

it, there was a spurt of irritating urine from the urethra.

It was at first supposed to be a urethrocele, but on
reference to Kelly's books the true nature of the con-
dition was made clear. Mention of suburethral ab-

scess had also been made in a recent book by Dr.
Dudley. The treatment consisted in making a free

incision through the sac of the abscess in the septum,
washing it out with bichloride solution, curetting the

cavity, then swabbing with iodide of phenol and in-

serting a drainage tube. The tub* was left in for

about two weeks. The abscess cavity completely
healed.

Dr. p. .4. Harris said that he desired to place on
record a case of suburethral abscess brought to his

attention about one year ago by Dr. Scribner, of Pater-

son. While the question of operation was being con-
sidered the abscess ruptured, and since then there had
been a sinus discharging pus.

Dr. Robert L. Dickinson said that he had photo-

graphs of two such cases. One of these had been
operated upon through the vagina. The route of in-

fection became evident in these days of careful study

of the urethra and bladder: He had noticed on re-

moving Kelly's urethroscope from a bladder that very
day that a drop of pus had escaped from the mouth of

a gland in the urethro-vaginal septum. It was evident
that if this opening became plugged, an abscess would
develop in this situation.

Dr. Cragin remarked that he had met with a case
of suburethral abscess similar to the one described by
Dr. Munde.

Functional Neuroses and their Relation to Dis-
eases Peculiar to Women.

—

Dr. Hermann J. Boldt
read this paper, in which he discussed only those
neuroses which might be considered as purely reflex.

The bountiful nerve supply of the genital organs being
borne in mind, sufficient reason could readily be found
for the causation of functional neuroses. He looked
upon these neuroses as the result of a depraved condi-

tion of the nerve substance which could not be de-

monstrated anatomically. A woman predisposed by
heredity to hysteria was more apt to develop it if her
pelvic organs became deranged than if this did not

occur. The more common occurrence of these neuroses
at the present time might be explained in various

ways. Weak and delicate girls were crowded with
studies, and their intellectual training was pushed at the

expense of their physical development. Young women
impeded respiration by tight lacing, and interfered with
the circulation in the lower extremities by wearing too

tight garters. Hysteria might be termed a ''cerebral

neurosis," and its development required a proper
soil. The predisposing soil being placed in the

brain through heredity, physical or mental exertion,

psychical disturbances, over-indulgence in alcoholic

beverages, sexual excesses, or lesions occurring during
childbirth might furnish the exciting cause. Psychical
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disturbances certainly did their share toward the de-

velopment of functional neuroses. It was wellnigh

impossible to determine how much influence a co-

existing pelvic abnormality had upon such a neurosis

until such a patient had been under observation for

some time. The functional neuroses of the skin asso-

ciated with menstruation were quite prominent

—

i.e.,

acne, rosacea, urticaria, etc. In this connection a

case was cited in which a young girl suffered from

monorrhagia and a troublesome eczema at each men-
strual period. Examination showed no pathological

condition to explain her excessive bleeding. In an-

other case which he had observed, there was a reflex

vasomotor neurosis dependent upon a displaced ovary.

The chief features were that at her first menstruation,

when thirteen years old, a purple discoloration had

appeared on the upper extremity, with swelling of the

right leg and foot. The limb became cold at the be-

ginning of each menstrual epoch, and continued so

during the period. There were differences in the

measurements on the two sides, and the superficial

veins and capillaries of the affected side were greatly

distended. The severe pain in the right inguinal re-

gion, particularly during menstruation, was considered

to be due to an enlarged and prolapsed right ovary.

She was entirely cured of her dysmenorrhcea by cor-

recting the malposition of the ovary, and with this the

skin lesion disappeared.

Among the psychoses observed in women melan-

cholia and hypochondriasis, occurring during the

menopause, were prominent. These neuroses usually

disappeared within a year or two after the climacteric.

The speaker said that he had met with two such cases

in which the condition was dependent upon the occur-

rence of an illegitimate pregnancy, as was shown by
its prompt disappearance when the unfortunate girls

were married to their seducers. The neurotic condi-

tion associated with nymphomania was well known to

all physicians. He had seen one instance completely

cured by the removal of the clitoris; on the other

hand, he had reported several failures after this opera-

tion in this class of cases. Pelvic inflammation by

pressure on the nerves caused changes in the circula-

tion of the pelvis, and, reflexly, produced an evil im-

pression on the nervous system. Displacements of

the uterus might cause the most intense neuroses. A
case was recalled of malposition of the uterus asso-

ciated with marked suicidal mania. As habitual

vomiting, tachycardia, cardialgia, and similar condi-

tions sometimes disappeared after dilatation of a narrow

cervical canal, the correction of a uterine displace-

ment, or the cure of a diseased endometrium, we would
not deny the connection between the neurosis and the

lesion. Among the rarer forms of reflex neuroses was
that in which the patient felt a painful sensation in

the back or abdomen, and occasionally an attack could

be produced by pressure on a pelvic exudate. Among
the vasomotor neuroses the speaker mentioned hemi-
crania and that form of goitre occurring during preg-

nancy. In the majority of gynsEcological patients the

digestive system suffered. The differential diagnosis

between gastric neurasthenia dependent upon pelvic

derangement and so-called nervous dyspepsia was
made by the fact that in the latter there was pain ra-

diating over the entire abdomen and extending up
even to the neck and head, when pressure was made
over the epigastrium, which was not the case in gastric

neurasthenia dependent upon pelvic derangement.

Medicinal and Hygienic Treatment.—Speaking of

the treatment of these conditions. Dr. Boldt said that

it was a serious error to give a long course of gyneco-
logical treatment to neurasthenic patients having only

a minor pelvic lesion, unless most careful attention

was paid to the general health. In this class of cases

he had found the bromide of gold and arsenic exceed-

ingly useful. When given in doses of five drops,

gradually increased to fifteen or twenty drops daily,

the percentage of haemoglobin rapidly increased. This
medicine also had a decided effect on the inflamma-

tory condition of the ovary, as he had frequently de-

monstrated during the past twelve years. Correction of

the habits and diet, and exercise were necessary if one
would successfully cope with the chronic constipation

usually present in these cases. Abdominal massage
was exceedingly useful here, but to be successful the

physician must give specific instruction as to the mode
of performing it. In arranging the diet, preference

should be given to foods containing phosphorus, fat,

and iron, unless there was some distinct contraindica-

tion. Patients afflicted with functional neuroses were
benefited by appropriate physical exercises.

Surgical Treatment The surgical treatment,

though exceedingly important, should never be em-
ployed except under the most positive indications,

especially in patients exhibiting a marked hereditary

taint. Only a very small percentage of such women
had been benefited by castration. He deprecated

operating for the cure of hystero-epilepsy or any other

form of functional neurosis, unless it was possible to

recognize some pathological lesions apparently directly

connected with the neurosis. In three obstinate cases

of migraine in which he had operated because of dis-

ease of the ovary, he had noted that the migraine had
been- cured by the operation. He asserted that more
harm than good had resulted from oophorectomy in

cases of functional neuroses, and the same remark was
applicable to such operations as curettage, trachelor-

rhaphy, and perineorrhaphy.

Influence of Cicatricial Tissue. — Dr. Bache
Emmet felt that the paper expressed views which were
becoming more and more generally adopted. With
increasing experience he had been led more and more
to separate pelvic diseases from those affecting the

nervous system, although there could not be any doubt
about the anatomical relations between the two. The
keynote to this difficult subject was to be found in the

consideration of the general nutrition. He was in-

clined to place a little more stress upon the part played

by cicatricial tissue in affecting the nervous system at

large. This was especially observed in connection

with the cervix. He was often surprised at the slight

disturbance produced in cases in which the ovaries

were embedded in cicatricial tissue. By bad liga-

turing the surgeon sometimes inflicted serious dam-
age, and caused the patient much subsequent discom-

fort. Oftentimes the patient would complain of

ovarian pain on one side only, and yet the abdomen
being opened it would be observed that the ovary on

the painful side was not nearly so much bound down
by adhesions as the other one which had given rise to

no discomfort.

True Reflex Neuroses Rare Dr. Edward I).

Fisher said that, despite the talk about specialism,

the paper gave evidence of the truth which was con-

stantly forcing itself upon us

—

i.e., that the true spe-

cialist must have a good knowledge of the whole sys-

tem. In the majority of cases of functional neurosis

one had to deal with an organ which was functionally

ineffective, probably because of malnutrition or some
condition of toxsemia. These states were ordinarily

removable. A direct reflex from any part of the body,

producing a neurosis, must be extremely rare; in the

so-called functional neuroses one was confronted

mainly with a depraved state of the system. Mention
had been made of the neuroses observed about the

time of the menopause. These were best explained

by the abnormal state of the blood at this critical

period of life. If a person were kept without sleep

for several days one would observe the development

of a series of hallucinations just as marked as the
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so-called neuroses under consideration, and yet they

would promptly disappear as soon as the proper

imount of sleep was secured. Again, nymphomania
and masturbation never produced disease directly, but

:hey did produce exhaustion, which was most keenly felt

by the nerv-ous system. He did not believe that mas-

turbation could give rise to insanity. Pelvic disease,

in a similar way, might give rise to certain nervous

symptoms—the so-called functional neuroses. No
reflex action was necessary to explain such cases; the

answer was found in the existing malnutrition. Dr.

Fisher said that, in his experience, after the removal

of the ovaries the result had not been satisfactory in

cases of epilepsy or hystero-epilepsy.

Dermatological Neuroses. ^

—

Dr. L. Duncan Bulk-
ley mentioned the case of an unmarried woman, thirty-

two years of age, in fair health, who complained of some
irregularity in her menstrual functions. A few days

later he found her in a darkened room, suffering from

intense photophobia and great nervous excitement.

She stated that she had consulted a gynecologist who
had applied caustic to an erosion of the cervix. In

addition to the photophobia there were marked conges-

tion of the eyes and severe orbital neuralgia. A month
later she went to another prominent gynaecologist,

and the same phenomena were repeated after the local

treatment. If they had occurred but once the speaker

would have considered it a mere coincidence. So many
of his patients had complained that their skin diseases

were worse at the menstrual epoch that he had kept a

number of notes regarding these facts. He had noted

in about twenty cases of eczema the aggravation or

recrudescence of the eruption at the time of menstrua-

tion. One very intelligent woman suflfered greatly

from eczema of each hand every month for eight years.

The patients ranged from twelve to forty-four years of

age. The phenomenon was observed with about the

same frequency in single and married women. In two
cases of seborrhceic eczema the eruption was lessened

instead of being made worse by the occurrence of

menstruation. He had also noticed that the degree

of pruritus was influenced by menstruation. All

physicians were acquainted with the close relation

between acne and the menstrual function. One of the

most remarkable of the skin neuroses connected with

the uterine function was a form of general herpes de-

veloping during pregnancy, and disappearing after the

uterus had been emptied. A kindred matter of some
interest was the frequency with which patients com-
plaining of painful or irregular menstruation were re-

lieved during the administration of alkaline diuretics,

given with the object of benefiting the cutaneous
lesions. In most of these cases he had had no idea

of the physical condition in the pelves of these women,
but the good results had been explained by Dr. Ethe-

ridge, of Chicago, and by others, on the ground that

this line of treatment caused a freer action of the

kidneys.

A Therapeutic Hint Regarding Headache.— In
connection with the common complaint of vertical

headache and flushings in women he called attention

to a fact learned by experience, although not yet ex-

plained, that the internal administration of full doses

of strong nitric acid (five drops, three times daily,

suitably diluted) almost invariably gave prompt and
complete relief.

Ovaries Should Not be Removed at Random.

—

Dr. Munde said that in 1886 he had read a paper on
this subject, and had reported a number of interesting

cases. These were briefly referred to again. Among
them was a case of persistent supraorbital neuralgia

in an unmarried woman, which had resisted all the usual

treatment, but had yielded promptly to the correction,

by the wearing of a pessary, of a retroversion of the

uterus. Another was a woman who had been under

the care of various neurologists and alienists for a

mental derangement, but who recovered after a quack
had discovered and relieved a displacement of the

uterus. Dr. Munde said that when he had reported

these cases he had been quite severely criticised by

foreign journals for having made misleading state-

ments ; but he was prepared, even at the present day,

to stand by these assertions. He thought a little too

much stress had been laid upon the part played by
cicatricial plugs in lacerated cervices, although when
they were situated high up their influence might be

more worthy of attention. When the usual modes of

treatment for these nervous conditions failed to give

relief, it was right and proper for the gynaecologist to

make an examination and do what he can, even if. only

in a tentative way, toward saving the person from be-

coming a confirmed invalid. So far as the removal of

macroscopically normal ovaries was concerned, for

the relief of such conditions as hystero-epilepsy or

hystero-catalepsy and real insanity, he wished to be
put on record as being exceedingly conservative. Be-

fore doing such an operation he would wish to be
convinced that the neurologist had exhausted all his

resources; yet he made this statement in the face of

the fact that he had performed six successful opera-

tions in cases of this kind. The fact should not be
lost sight of, however, that ovaries which appear nor-

mal macroscopically often prove, on microscopical

examination, to be diseased. The operation known
as " normal ovariotomy,'" or Battey's operation, he be-

lieved should be one of the past—that is, if done for

the indications laid down by Battey.

Nourish the Cortical Centre.

—

Dr. S. Baruch said

that he agreed thoroughly with the reader of the paper

in the statement that the connection of functional

neuroses with pelvic derangements was still prob-

lematical. About fifteen years ago, when the wave of

peripheral irritation swept over this country, and so

many women were unsexed, it was quite remarkable

that no one suggested that men should be unsexed.

In 1890, the late Dr. Loomis had arranged for a sym-

posium on this subject in the Academy of Medicine,

and, in spite of the fact that the opinions expressed

at that time were almost unanimously against this in-

discriminate removal of ovaries, the slaughter went
on. On the occasion referred to, he had stated that

the only case of epilepsy that he had ever seen

cured had been by the removal of an enchondroma
from the nasal septum. There had never been an
attack of epilepsy since that time. He was of the

opinion that the removal of the ovaries, the repair of

the lacerated cervix and perineum, and the correction

of malpositions of the pelvic organs acted beneficially

by improving the general health, /.t'., by permitting

walking and other modes of exercise, by relieving

pain, and by removing sources of infection. With
the improvement of the general nutrition he believed

the nutrition of the cortical centre was improved, and
hence the good result. Many cases of neuroses were

referred to him for hydriatic treatment as a last resort,

and they recovered under hydrotherapy, not from any
specific effect, but simply from the influence which it

exerted on the general health and on the nervous tone.

All efforts should be directed toward improving the

general condition, and this should include moral,

medicinal, and physical treatment, conducted in just

as systematic a manner as the physician would employ
in the treatment of any serious acute disease, such as

pneumonia.
Dr. W. B. Pritchard said that he believed there

was such a thing as a reflex neurosis. He had often

thought that in a large number of cases of supposed

reflex neurosis dependent upon pelvic disease there

was a primary cause back of both the pelvic condition

and t'lat of the nervous system. In his opinion.
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operations were comparatively rarely indicated in

tiiese cases, and it was encouraging to note the in-

creased tendency toward conservatism on the part of

the operative gynaecologists.

Neuroses after Oophorectomy.

—

Dr. E. E. Tull
spoke of the form of neurosis arising front the legitimate

removal of diseased ovaries. The existence of such

nervous manifestations made it seem to him desirable,

whenever .possible, to leave one ovary, as it appeared,

in a certain number of cases, capable of preventing

these unfortunate sequela?.

Interesting Illustrative Cases.— Dr. E. C. Sav-

iDGE referred to the case of a widow, forty years of

age, who married for the second time, and had an

abortion at six weeks. She then developed an aggra-

vated pruritus and an eczema, which were treated by

an eminent dermatologist without benefit, and she was

not relieved until he had curetted her. Another case

was that of a woman who had had an epileptic attack,

with an aura, almost every month. The speaker said

that after having treated her for six months with

bromides he removed a small cyst from one ovary,

with the result that the patient had had no more at-

tacks. Another similar case was that of a negress

with a marked retroflexion, who was quickly cured by

the use of purgatives and the tamponade. Still an-

other case of this kind was cured by the application

of leeches to the cervix. In a case of nymphomania
coming under his observation he had curetted the uterus

and removed a polypus from -it. This restored the

equilibrium of her sexual nervous system.

Dr. Boldt closed the discussion. He said that

while undoubtedly the main point was to improve the

general nutrition, nevertheless if there was a marked
local abnormality we could not expect to bring about

a complete cure without treatment directed toward

that local lesion. He was sorry to say that castration

was still performed in cases marked chiefly by severe

pain and nervous excitement.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, November 28, j8g8.

S. O. Vander Poel, M.D., Presideni-.

Inaugural Address of the President.,

—

Dr. S. O.

Vander Poel, the newly elected president, in his in-

augural address stated that he should steadfastly avoid

conducting the business of the society in the interest

of any particular clique or faction, and would en-

deavor, as far as possible, to eliminate what was
known as "medical jjolitics."

The Medical Aspect of Life Insurance.— Dr. Van-
der Poel then took up the special subject of the medical

aspect of life insurance. He said that the physician

who believed that, if he w-ere a good medical practi-

tioner, he should be a good examiner for life insur-

ance would soon have his mind disabused of this

fallacy on beginning the actual practice of this special

branch. The physician must entirely change his

usual point of view.

Sub-Standard Lives Family physicians often

wondered why life insurance companies rejected persons

who, although having slight cardiac disease, were likely

to live nearly as long as persons without such impair-

ment. The reason was to be found in the fact that

all the actuarial calculations had been made on se-

lected lives, and these "sub-standard lives" could not

be safely insured except upon the experience based

upon large groups of such lives. Unfortunately this

had not yet been done, although Dr. Oscar H. Rogers

had been working upon this gigantic, but immensely

important, task for the past six years. He hoped soon
to publish the results of these labors. This investi-

gator had studied about ten thousand cases, and in a

somewhat novel manner, i.e., by studying the death
records of the company with which he was connected,

along with the other records. These studies had in-

cluded such impairments as rheumatism, albuminuria,

albuminuria associated with Bright's disease, cardiac

disease, glycosuria, excessive body-weight and under-

weight; and, as a result, this compan/had been placed

in a position to extend the benefits of insurance to a
large number of persons hitherto denied them. It

must always be borne in mind that the mental state of

the applicant for life insurance is entirely different

from that of the patient coming to his regular medical
adviser, and, consequently, the medical histories ob-

tained by insurance examiners are very different from
those recorded by ordinary medical practitioners. It

had only been quite recently in this country that the

companies had been willing to insure impaired lives,

although this had been done in England under certain

limitations. Any insurance company, carefully man-
aged and insuring only normal lives, should succeed
in business. For example, at the age of thirty-five, a
company could alTord to lose nine deaths per thousand
the first year, and nine deaths of the remainder for the

second year, etc., but the same company would lose

money if there were only three additional deaths per

thousand. It was evident that the proportion of deaths

in the later years should be about the same as in the

earlier ones, and it was because of this necessity that

insurance companies were so conservative about accept-

ing persons apparently suffering from slight and un-

important albuminuria, it not being possible to affirm

that, in considering large numbers of lives, the death-

rate on such impaired lives would not be greater in

the later years.

Cuban Malarial Fever Dr. William H. Thom-
son read a paper with this title. He said that at the

beginning of his service at the Roosevelt Hospital on
September ist, he found in his wards sixty cases of

Cuban malarial fever among the soldiers, who had
contracted this disease at Santiago. The majority of

them had been in the hospital since August 17th, and
the duration of the illness before coming to the hospi-

tal ranged between twenty and forty days. In all the

cases that had been treated first with quinine, and in

a large proportion of the total number, there had also

been a free use of Warburg's tincture and of arsenic.

Subsequently thirty-nine more patients had been ad-

mitted, making one hundred in all, besides a group

of mixed malarial and typhoid-fever cases. Of the

number referred to, sixty-three were actively febrile,

the temperature ranging from 103° to 107" V. Of
these, forty per cent, had chills, with the usual succes-

sion of symptoms, but with true intermissions in only

ten per cent. The chills were irregular rather than

periodic in the remaining thirty per cent. They
seemed in some cases to be double tertian and in some
double quartan, but in all of them the paroxysms of

rigors were very irregular. The remaining sixty per

cent, of the febrile patients had no. chills, and the

fever pursued a very variable course. The Plasmo-
dium malarias was found in ninety per cent, of all the

cases, but in some not until after repeated examina-
tions. The commonest form was the crescentic, but

there were also many actively mobile extra-cellular

bodies, very small and round in contour. Masses of

pigment were often seen fre'e in the field of the micro-

scope. Only one separate flagellum was detected,

although possibly more might have been detected if

more time had been given to the examinations. The
most prominent features in these cases were the anemia
and great prostration. The anaemia appeared to be

quite independent of enlargement of the liver and

I
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spleen. The liver was enlarged in not more than five

percent., and the spleen was enlarged in about fifty per

cent. In the great majority of the cases, during the

febrile stage, there was scarcely any delirium, but in-

stead there was a characteristic taciturnity. It was
upon this particular symptom that the effect of the

medicinal treatment, to be afterward referred to, was
most marked. Sixty-five of the patients were treated

for sixteen days by careful feeding and nursing. They
were also given quinine, from thirty to sixty grains

daily, or Warburg's tincture in doses of half an ounce,

three times a day. Others were treated with arsenic.

The general results of such treatment had been quite

unsatisfactory. The best results from quinine were
in the small number of patients showing periodical

remissions. The Warburg's tincture seemed more
effective than quinine. Arsenic appeared to be of

very doubtful benefit. Cold baths were used in six

cases of high temperature, but the patients did not bear

them well, and the temperature was not controlled

thereby.

The Most Successful Antimalarial Medication.

—

The treatment which gave by far the best results con-

sisted in the administration of fifteen grains of quinine,

fifteen grains of powdered ginger, and half an ounce
of paregoric, twice a day— in the forenoon and after-

noon. Under this treatment the patient received an
equivalent of three grains of opium each day. This
plan was tried on forty-seven patients, all of them
actively febrile, and eighty-four per cent, severely so.

Fourteen febrile patients, of whom sixty-five per cent,

were severe, were treated with Warburg's tincture alone

as a control experiment. In twenty-two, or forty-seven

per cent, of the number who took the paregoric, there

was a fall of the temperature to normal within twenty-

four hours, and it did not rise again. The treatment

was continued from eleven to fourteen days, and the pa-

tients were then discharged. In ten patients, ortwenty-

one per cent., from thirty-six to forty-eight hours were
required to reduce the temperature to normal. In
three the treatment failed to control the fever. One
of these, however, had a colitis, to which his continued
fever seemed to be mainly due. No relapse was re-

corded in any patient taking the paregoric treatment

after the temperature had once been reduced to the

normal. In five cases, or 10.6 per cent., the paregoric

treatment could not be continued because of the nausea
excited. They were then given quinine and ginger

alone, and they recovered, but relatively slowly. Six

out of the forty-seven proved in time to be cases of

mixed infection with malaria and typhoid fever.

There were only two patients w^ho showed the effect of

opium; the remainder not only were not drowsy but

seemed to be aroused from their stupor by the treat-

ment.

Comparison with Warburg's Tincture.—Of the

fourteen patients treated with Warburg's tincture, in

two, or fifteen per cent., the temperature was reduced

in twenty-four hours. Both of these were patients

who had been recently admitted, and who had been
treated with quinine previously. In twelve, or forty-

five per cent., the time required to break the fever

varied from forty-eight hours to ten days. In seven

of the cases the Warburg's tincture failed to control

the fever after ten days. All of these patients recov-

ered in about twenty-four hours under the paregoric

treatment. Of the remaining thirty-nine out of one
hundred, twenty-six were admitted as convalescent,

and without any fever. They were all extremely

anaemic, and the Plasmodium malarise was found in

eighty per cent. They were all given the paregoric,

quinine, and ginger treatment, and with as good gen-

eral results as in the febrile cases. In the delirious

afebrile cases the paregoric seemed to act especially

well. Both from the blood examinations and from

the clinical features, Dr. Thomson said that it was
evident that the Cuban malarial parasite belonged to

the sestivo-autumnal type, and that its cycle of develop-
ment in the blood was very irregular as to time. This
would seem to indicate that the action of quinine is

only secured at certain stages of the life history of the

parasite, and emphasized the practical benefit of ad-
ministering this drug at certain times. In the more
or less continuous forms of malarial fever it seemed to

lose much of its effect. When, therefore, the physi-

cian had to deal with an infection not having definite

remissions, quinine was still valuable if given at

proper times, but increasing the dose in these cases
seems only to make matters worse.

Quinine with Aromatics and Opium.— For many
years he had been accustomed to prescribe quinine
with an equal quantity of ginger, and had obtained
better results in our common agues than with qui-
nine alone. Opium had been known to be of benefit

in the treatment of malarial fevers since the time
of the ancient Greek and Roman physicians. In this

century it had been highly praised by Dixon, of South
Carolina, as a remedy for breaking the cold stage.

Sir William Roberts, who served on the commission
in India which investigated the method of treating

malarial fevers by the use of opium, maintained that

the anti-malarial properties of opium were due to its

alkaloid, commonly called narcotin, but which, he
said, was better described as anarcotin. This alkaloid

constituted a considerable proportion of the drug,

varying in different samples of good opium from one-
fourth to two-thirds of the percentage of morphirie.

Sir William O'Shaughnessy in 1S38 had reported one
hundred and thirty-eight cases of malarial and remit-

tent fevers treated by opium, with ninety-five per cent,

of cures. This had induced the Indian authorities to

institute further experiments, and as a result anarcotin
was prepared in quantity and distributed to the medi-
cal depots throughout India. Sir ^^"illiam Roberts
claimed that anarcotin was scarcely inferior to quinine,

and in some classes of cases was actually superior to it.

The speaker said that it was a question whether or

not the beneficial action of the paregoric treatment
was due to the presence of anarcotin; he was inclined

to believe that the opium acted as a stimulant, thus en-

abling the system to cope better with the malarial
infection. It was because of its superior stimulating

properties that he had chosen the paregoric prepara-

tion of opium. Certainly in the majority of the cases
the drug acted as the reverse of a narcotic, and rather

as a general cardiac and nervous stimulant.

Typhoid and Malaria The cases of mixed infec-

tion with typhoid fever and malaria ran the usual
course of typhoid fever, and they were treated without
any quinine. Two of the patients, after being fairly

convalescent from the typhoid fever, had had an attack

of chills and fever, which had soon yielded to the

paregoric treatment. During these attacks the Plas-

modium had reappeared in the blood. Three of the

patients died, and, strangely enough, all from an un-

usual cause, i.e., intestinal hemorrhage. As this acci-

dent had occurred only once in one hundred and fifty

cases at the Roosevelt Hospital, its occurrence in

these three cases led to close investigation of the pre-

vious history. This elicited the fact that all of these

soldiers had insisted upon continuing at drill for some
time after they had been taken ill.

Artificial Nauheim Baths.—Twelve of the patients

were given the artificial Nauheim baths, and twelve

other patients, as nearly as possible in the same con-

dition, were used as a control. In every instance the

effect of the cold Nauheim bath was to lower the tem-

perature for a longer time than the simple cold bath.

The stimulating cutaneous impression of the carbonic

acid gas also seemed beneficial, although the nurses
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complained of the prickling it produced on their

hands.

Intestinal Irrigation Nine patients were treated

by intestinal lavage every afternoon, six pints of nor-

mal saline solution being administered at a time

through Kemp's irrigator. For two days before be-

ginning this treatment careful observations were made
as to the quantity of urine excreted. During the irri-

gation treatment tiie patients were given the same
quantity of fluid as on the two days of preliminary ob-

servation. In seven patients the urine was increased

from ten to twenty ounces daily. There could be no
question that the other symptoms were also improved,

so that these few observations should at least encour-

age one to give the treatment more extended trial.

The object of the treatment was to diminish the well-

known toxicity of the blood in typhoid fever.

Dr. Wickes Washburn said that he had had under

his care some of these patients before they had been
transferred to the Roosevelt Hospital. He described

the deplorable state of many of these men on reaching

the Montauk camp, and explained the fact that many
of them had collapsed in the streets of New York City

after having been discharged from the Montauk hospi-

tal, by saying that some of the cases showed a most
persistent tendency to relapse. For instance, one pa-

tient, who had been discharged from Camp Wikoff on
August 2gth, had had a relapse as late as yesterday.

In the cases complicated with diarrhoea he had found
opium beneficial.

Dr. J. F. Chmelicek said that he had had about
six hundred and fifty of these patients under his care.

His routine treatment for the malarial fevers had been
to administer five grains of quinine with half a minim
of oil of black pepper. He had also met with fatal

cases of intestinal hemorrhage in persons who had
persisted in keeping on their feet long after becom-
ing ill.

Cuban Fever Plasmodium

—

Dr. Robert L. Wat-
kins illustrated the different forms of plasmodium by
means of lantern projection.

The following committees were appointed: Com-
mittee on Hygiene—Dr. George B. Fowler, chairman.

Dr. J. W. Brannan, and Dr. John S. Thacher. Com-
mittee on Discipline— Drs. Gorham Bacon, Thomas
W. Bickerton, and H. Holbrook Curtis. Committee
on Audit— Drs. Prince A. Morrow, H. A. Griffin, and
Beverley Robinson.

J>itvgical J>ttgocstiows.

Operation in Fractured Patella.—There is one pre-

caution to be observed— namely, to handle the tissues

as little as possible, and then with instruments in pref-

erence to the fingers, and, most of all, to do the han-

dling yourself.

—

Havnes.

For Facilitating Cicatrization in Granulating
Wounds, Abscesses, etc.—Direct upon them, at a

distance of twenty inches, a jet of steam at a temper-

ature of 127° F. Ulcerations that were resistant to

other treatment rapidly heal under this measure.

—

Beyer, Deutsck. vied. Woch., February 24th.

The Pain of Lithiasis.—In lithiasis of the bladder

or cystic duct the pain is sharply located in the right

hypochondrium , jaundice is usually absent, and when
present is usually due to suppuration or to location

of the stone near the junction of the common and cys-

tic ducts; a tumor is usually present.—H. J. Cowan.

Fracture of Nose -When the bridge has been de-

pressed, elevation may be attempted by a Sir Astley

Cooper director. Thrust a pin from side to side

througli the nose, and put a piece of cork on each
projecting end of the pin, pushing the pieces together

until the bridge is sufficiently elevated. The bony
deformity does not tend to disappear, so that if it is

desired to remedy it it should be done at once.—G. G,

Davis, Atinals of Surgery, October.

Cold Abscesses—The method of choice in the treat-

ment of cold abscesses is the injection of iodoform in

oil, ten per cent. If this fails, use oxygenated water.
—Redard.

Fracture of Patella.—In laying down indications

for treatment, Dr. Martin (Archiv. Med. Beiges, June)
says arthrotomy followed by bony suture is the only

plan capable of re-establishing in its integrity the ex-

tensor apparatus of the lower limb, (i) It should be

employed in young subjects, free from all taint. It

is not prudent to attempt it after the fiftieth year. (2)

Diabetes and albuminuria are decided contraindica-

tions. Syphilis, gout, alcoholism, and cachexias call

for serious deliberation. (3) There should be made
out a separation of three centimetres, with marked
exudation into the joint, causing ankylosis to be feared.

Bloodless operations suffice for mi Id cases. These will

be massage and early mobilization if the haemarthrosis

is but slight and the separation scarcely noticeable.

Dutch physicians let their patients walk at the earliest

possible date. In the intervals of manipulation the

fragments are kept together by a compress bandage or

strappings. Better results are to be obtained by wait-

ing ten or twelve days for the swelling to subside, and
then causing digital approximation of the fragments

and retention by plaster bandage, interrupting the im-

mobilization to carry out several seanees of massage to

prevent muscular atrophy. (4) The patient should be

warned of the risks and be allowed to choose accord-

ing to his profession, etc. (5) Arthrotomy and suture

should be undertaken only in a rigorously aseptic

operating-room. This rule is as imperative as in

laparotomy.

Intracerebral Injections in Tetanus In the mat-

ter of prognosis tetanus and diphtheria stand together;

all depends on early diagnosis and early therapeutic

intervention. Although the authors Heckel and Rey-
nes {Fresse Medicare, No. 74, 1898) report but one at-

tempt at intracerebral medication, and although the

subject succumbed after receiving respectively two

and one-half and three and one-half cubic centimetres

of antitetanic serum in the substance of the brain upon
the two sides, still they advocate the procedure and
adduce the following indications: (i) Eradication of

microbic foci when visible, limited, and operable. (2)

Subcutaneous injection of antitetanic serum, which
prevents new diffusion of the toxin through the blood.

(3) Intracerebral injection, which guarantees the nerve

cells against all subsequent chemical combinations with

the toxin.

Recent Experience with Advancement of the Recti

Muscles.— Dr. C. H. Beard (Jcumal of the American

Medical Association, October 8th) concludes a paper

as follows :
" The more I study the anomalies of the

ocular muscles, the more I see and the more I do, the

stronger becomes my conviction that muscular ad-

vancement is the only operation— not the only treat-

ment—but the only operation, not only for all forms

of strabismus, but also for the strabic tendencies. De
Wecker, of Paris, in a recent magnificent paper on the

results of strabismus operations {Annals d' Oculistiqiie,

Januarv, 1898), recommends advancement whenever

binocular single vision is the end in view, and tenot-

omy, or tenotomy and advancement, when the ultimate

aim is a cosmetic result. A stronger indorsement '

than this of advancement as the best procedure in all

cases could hardlv be conceived."

I
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OUR LONDON LETTER.

(From our Special Correspondent.)

DR. ORD'S BRADSHAW LECTURE—A THICK SKULL

—

THROMBOSIS OF HEPATIC VEIN THE PUBLISHING

SEASON SOME BOOKS SIR R. THORNE's HARBEN
LECTURES— THE DEATH OF MR. FREDERIC

—

MAN-
SLAUGHTER FOR " CHRISTIAN SCIENTISTS."

Lo nber ]

The Bradshaw lecture for this year was delivered yes-

terday by Dr. W. M. Ord, who took for his subject

myxcedema. His own researches on this disease will

be familiar to your readers. On this occasion he

passed lightly over its patholog}', as it will come be-

fore the College of Physicians next year in Dr. George

M. Murray's lectures. The diagnosis was touched

with a master's hand. Dr. Ord said that round one

well-defined picture are to be found forms more or less

obscure, in part because of incomplete development of

the whole series of symptoms, and in part also by rea-

son of curious modifications constituting alliances with

diseases to which the term myxcedema cannot be ap-

plied with propriety. In regard to the thyroid, he

pointed out that it is not always that the gland is found
reduced. If enlarged, that state may be brought about

by new growth. Moreover, the history of some cases

points to enlargement having preceded the contraction

and atrophy.

In some cases symptoms of exophthalmic goitre

have preceded the myxcedema, and the lecturer seemed
inclined to think that we shall come to recognize an

early stage of hypertrophy, with or without signs of

Graves' disease. Not that all cases of enlargement
are followed by atrophy, but he found, as no doubt
others have done, that some enlargement is much more
commonly observed than formerly in young women
brought for treatment on account of anaemia and va-

rious nerve disorders.

As to treatment, the only one is thyroid gland. Dr.

Ord prefers it fresh and minced when the patient will

take it or it can be regularly obtained; next to this

he prefers the extracts of the whole gland; next the

B. P. dried and powdered gland. He admits the con-

venience of tablets, and their efficacy. Some of these

are made of the whole gland, others of extracts.

Professor Curnow showed at the Pathological Soci-

ety, on the ist inst., a remarkably dense skull, weigh-

ing two pounds ten ounces. He had mentioned the

existence of this at the previous meeting in the course

of remarks on a specimen of acromegaly, to which I

referred in a former letter. This skull is dolichoceph-

alic and prognathous; the ridge of origin of the tem-

porals and the insertion of the masseters are very

strongly marked, unlike European skulls; the frontal

sinuses are large , there is no enlargement of the pitui-

tary fossa. Dr. Curnow said it had been supposed to

be an Australian skull, but it certainly was not. He
thought perhaps it might be African, but could not be

more precise, it seemed a normal skull, with strong

racial peculiarity. It is certainly not acromegalic.

At the same meeting there were two specimens of

that rare condition, thrombosis of the hepatic vein.

In both there were cirrhosis and some indications of

inherited syphilis, but not enough evidence to make
this conclusion clear. No doubt the state may be due
to a variety of causes. One of these specimens was
from a man of twenty-five, the other from a boy of

thirteen. In the conversation a case was referred to

occurring in a child seventeen weeks of age, reported

in " St. Bartholomew's Hospital Reports." Dr. Rol-

leston remarked that in the specimens exhibited the

changes seemed to be more marked at the orifices of the

hepatic veins, perhaps causing first stenosis and then

thrombosis. He had seen in one case thrombosis ex-

tending in from the inferior cava. Osier had described

a case of the kind, and Delepine one in which throm-

bosis arose from rupture of a softened cirrhotic nodule

into the vein. Some cases reported as difi^use sarcoma

in children are probably syphilitic cirrhosis.

The publishing season is in full swing. Already a

number of books are claiming early perusal to make
room for others promised shortly. Some are strictly

scientific and professional; others appeal to a wider

circle, but have a special interest to us on account of

the subjects, the authors, or other points.

Thus Emin Pasha began his wonderful career as a

doctor, and his life in two bulky volumes abounds in

scientific as well as general details of his explora-

tions.

Sir George Robertson's "Chitral: the Story of a

Minor Siege," is attractive for a similar reason, and
is a lively account from the inside.

"Under the African Sun," by Dr. W. J. Ansorge, is

announced as forthcoming, and as the author is a

sportsman as well as a government officer in Uganda,
he will doubtless tell us much of native life in Cen-

tral Africa and perhaps add to our knowledge of that

region's natural history.

Dr. Weir Mitchell's new story, " The Adventures
of Francois," is now in full circulation on this side,

and claims attention when from heavier volumes or

stress of work we turn a weary effort toward relaxation.

"Cliftord Halifax, M.D.," is the title of another

promised story by Mrs. L. T. Meade, and I am told it

will refer to " Christian scientists" and other quacks.
" Disciples of ^sculapius" is to be the title of a

work left by the late Sir B. W. Richardson, which will

be published shortly. It consists of biographical

sketches of eminent physicians.

A life of the late Dr. George Harley, F.R.S., by his

daughter, Mrs. A. Tweedie, is another announcement,
and one in which I feel interest from my knowledge
of the late physician.

Turning to works of a heavier character, I take up
the first volume of Schafer's " Text-book of Physiolo-

gy." It consists of more than one thousand pages,

royal 8vo, with three colored plates and some ninety

figures. The writers of the several articles are repre-

sentative men, and the editor himself contributes two.

When complete this will be a veritable cyclopedia of

physiology.

Another book of the cyclopfedic order is '" The Hy-
giene and Diseases of Warm Climates," a bulky illus-

trated volume of one thousand pages, edited by Dr.

Andrew Davidson, and contributed to by Sir Joseph
Fayrer, Drs. Manson, Macnamara, Notter, Cayley,

Lousins, Sternberg, and other authorities.

Clifford Allbutt's " System" will soon be completed;

but we are not at the end of these ambitious publica-

tions, for there is a project in Edinburgh for an " En-

cyclopaedia Medica," which, it is asserted, will be a

complete and authoritative medical library, covering

the entire field of medicine, surgery, and midwifery,

including " every subject likely to be of use to medical

men." A large promise this,—but I have no desire to

restrict it or to question the ability of Edinburgh to ful-

fil it. The work is intended to be comprised in twelve

volumes, of five hundred pages, royal 8vo. There will

be a good deal of condensation required to compress
into the proposed compass all the promised material.

A new journal came out on the isth ult., the Medi-

cal and Surgical Review of Revieivs. It consists of

abstracts of papers from other sources. Several at-

tempts have been made to found such a journal, but

none has succeeded.

Sir R. Thorne Thome, K.C.B., is delivering the
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Harben lectures this year. His subject is the admin-
istrative control of tuberculosis, and he shows from

statistics that the deaths from all forms of tubercle

are decreasing. The difference between the fifties

and the first half of the nineties amounts to over

thirty-six per cent. Much of this reduction of mortal-

ity is accounted for by pulmonary consumption, which
is itself reduced by forty-tlve per cent. On the other

hand, the diminution among infants and children is

far less. Sir Richard assigns the first place among
administrative measures which have contributed to

this result to those which give ventilation and sun-

light to dwellings. Nearly as important are draining

of subsoil and other sanitary improvements. Infec-

tion by meat he considers is not extensive, for the

general consumption of meat has increased and tuber-

culous disease has diminished, and that too at the

ages when most meat is consumed. With milk it is

different, for tabes has increased in infants under one
year. Sir Richard dealt with this in his second lec-

ture on Wednesday, and showed that it had gone on
hand-in-hand with a steady and heavy increase in the

use of cows' milk, the English being almost the only

civilized people to consume their milk uncooked.
Boiled for a single instant, the danger would be met,

and thousands of infantile lives might be saved by
this simple precaution.

The inquiry into the death of Harold Frederic ended
on Tuesday in a verdict of manslaughter against Mrs.

Mills, the " Christian scientist," and the woman who
sent for her and influenced the deceased, and who
seems to have controlled him. At the request of the

jury the inquest had been adjourned for a week, in

order that they might have the benefit of the coroner's

summing up of the whole case. In the course of this

he made some strong observations on the criminal

folly of neglecting to employ medical aid.

On Sunday Canon Eytou denounced " so-called

Christian science" from the pulpit in Westminster
Abbey. He knew Mr. Frederic personally, but he
cannot imagine how he should have consented to the

course he did. He says the curious feature of the

growth of credulity in these times is that it is taking

place alongside of an enormous expansion of educa-
tion. He laments the lack of common sense which
lets apparently well-informed people swallow any new
quacker)' just as they swallow " patent pills by the

handful, without the least regard to the condition of

their body." The "only remedy for the terrible

growth of credulity is to teach people to think, to use

their brains, to widen their mental processes."

On the other hand, Mrs. Mills has professed to pity

the Ignorance of the public, and expressed her will-

ingness to " let erring mortals have their little day
before they accept her faith."

SHOCK AND SALINE INFUSION;
CORRECTIONS.

SOME

To THE Editor -

Sir: In your issue for November 12th inst., appears as

the leading article an essay by Dr. Thomas F. Reilly,

upon " Technique and Use of Saline Infusions "—of

all subjects one of the most interesting to me.
The paper is a very able study of the topic, and is

well calculated to awaken in the mind of the general

practitioner a further interest in a great and neg-
lected weapon for good.

I am quite sure that Dr. Reilly has meant, also, to

deal justly with all writers and workers in the experi-

mental field whom he honors by quoting. Neverthe-
less, as he has, but certainly without intention, done
the writer some small injustices, both of commission

and of omission, I will venture to ask so much of your
space as may suffice to make plain this fact.

Under the heading of " Methods of Introduction"

of the saline solution he says :
" Dawbarn has suc-

cessfully used a modification of this (intra-arterial)

method, which consists of the injection of the solu-

tion into a large artery through an aspirator needle

thrust directly into the vessel. On account of the

danger of sloughing the intra-arterial method is sel-

dom employed."
Here the context would make it plain that Dr.

Reilly assumes that Dr. Dawbarn's technique has been

proven to have such a danger. In reality this is in-

correct. Dr. Reilly can, I believe, mention no pub-

lished case in which sloughing has followed my
technique. I have followed with care each reported

case—and there have now been quite a number-—and
no one has as yet had an ill result from selecting the

common femoral artery for needling (the only vessel

upon which I have advised this) instead of opening a

vein and using a cannula.

One need not doubt the safety of this if he reflects

upon the method of treating aneurism (inoperable by
pressure, ligation, or the usual plans) advocated by
Professor Macewen, of Glasgow—which is needling

the affected artery. A dozen, more or less, of needles

are inserted into the diseased vessel. With one of

these the opposite wall is slightly scratched. All are

left in place, let us say, twelve hours, during which
time they aid in producing a plastic deposit, thick-

ening the wall of the sac, within. Ten days or a

fortnight later this procedure is repeated; and perhaps

a third time. And the plan is safe, as a rule. Now,
if a diseased arterial wall will bear such needling as

this, and repeatedly, without sloughing, we need not

fear that a sound artery may not tolerate a single

needle for a single half-hour.

It is worth remarking, en passant, that in Ballance

and Edmunds' great work upon Arteries, the state-

ment is made that there is no stouter vessel than the fl

common femoral. Its coats are actually as thick as

those of the abdominal aorta. This fact of course in-

creases the safety.

If a surgeon cuts across the radial arterj' at the

wrist, inserts a cannula, and uses infusion in this way,

it may very possibly have been followed occasionally

by sloughing. But such a technique should not be con-

fused with my method, of needling the femoral artery.

I hope my original article made plain the fact that I

prefer—for a surgeon—the vein and transfusion can-

nula, with scalpel and retractors and forceps for aid.

But my object was to point out and prove that if in-

struments were not at hand one could still both easily

and safely administer intravascular saline infusion.

Every doctor has a hypodermic; every household

either a Davidson syringe, a fountain syringe, or a long

rubber tube and tin funnel. And with syringe and
hypodermic needle it is easy to infuse salt-solution

into the common femoral—an artery which is at least

large enough to contain a lead-pencil, and which is

easily felt pulsating beneath the finger unless the pa-

tient be actually at point of death. In a fat subject a

superficial cut may be needed, unless one has a longer

(aspirating) needle. The needle is introduced slowly

with a boring, gimlet motion, until a trickle of bright

blood v;ells up it. Then, holding it firmly, slip over

its base the rubber tube, with the saline solution

already running, and have some one tie a thread about

it. The needle should be firmly held throughout the

introduction of the infusion fluid.

If a fountain syringe or rubber tube and funnel be

employed with the needle, we must remember that the

reservoir needs about six feet of elevation, when grav-

ity will suffice to empty it. But if it is much lower than

this (as the writer has proven upon dogs) the intra-
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arterial pressure may still be great enough, after even

a severe bleeding, actually to force the arterial blood

up the needle and into the tube, instead of the current

being in the reverse direction.

An advantage of this intra-arterial technique is

the fact that the flow must be slow through the hypo-

dermic needle; and thereby the sudden overwhelming

of a tired heart by rapidly introduced injection-fluid

in large amount (as through a cannula in a vein, by a

beginner in such work) is prevented. This is rather a

common mistake, I am sure.

If the patient be not in immediate jeopardy of death

from loss of blood, inversion and pouring a couple of

quarts or more of hot salt-water into the large gut

through the rubber tube or the tin funnel are wonder-

fully effective. The blood greedily drinks up what it

needs, and the heart is further stimulated by the heat.

But if the circulation is so feeble as to make it ques-

tionable whether water poured into the bowel will be

taken up by the circulation, then, in addition to the

rectal method, let us use the intravascular; venous

preferred, arterial if short of tools.

Of course, by a hypodermic needle fastened to a

syringe we may also use hypodermoclysis. This is

slower than any otiier method, however, in its effects.

The lymphatics are not very speedy in permitting the

diffusion of water entering the connective tissues.

This last plan is of especial use, however, in babies

with severe diarrhcea. In this disease the heart is

often exhausted by pumping too thick blood—blood

from which much of its water has been purged away.

We cannot readily enter a vein in such little ones;

the femoral artery, too, being but small in them, would
not be easy to find by needle. The purging would in

great measure prevent the retention of water given by
the rectum (though this does good by cleansing) ; but

hypodermoclysis, at a dozen or more points, an ounce
or so at each, is of utmost value. I published in the

Medical Record of November r2, 1892, a case of

severe cholera infantum so treated, successfully. At
that time I could find the use of saline infusion for

infant diarrhoea alluded to in only two instances, one
German, one French, which were there quoted.

Under the heading, '" Preparation of Solutions," Dr.

ReiHy copies without adverse comment a most dan-

gerous bit of advice from Messrs. Bosc and Vedel

;

namely, that " ordinary water is non-toxic, not very

destructive to the red corpuscles, and might be used
in an emergency."

Let me assure the doctor that if he tries this upon
a patient there will be a funeral. Nowadays every

one knows that at least a litre, and from that to two
litres, is the ordinary amount of saline solution proper

to inject intravascularly to treat hemorrhage or pre-

vent shock, or both. If any one injects, of plain

water, more than a very little, however, the water, de-

void of sodium chloride, dissolves the htemoglobin out

of the red discs, disintegrating them and killing the

victim at once. Perhaps a quotation from an experi-

ment of mine at the Columbia University physiologi-

cal laboratory may emphasize this point, which surely

needs emphasis (see Medical Record, January 2,

1892).

"On May 15, 1891, I operated on a large dog,

weighing before bleeding 16.77 kilos. On the one-in-

thirteen hypothesis (of blood to body-weight) his

weight of blood would have been 1,290 gms. ; or, al-

lowing for the specific gravity of blood, about 1,222.75
c.c. The cannula of the mercurial manometer was in-

serted into the right carotid. The right femoral was
used for bleeding; the left femoral for injection of the

hot salt-solution. Professor Curtis superintended the

working of the kymographic needle. Dr. F. J. Brock-
way assisted me. We drew 563 c.c. of blood."

Upon attempting to replace this, and a smaller sub-

sequent bleeding, by the salt-solution with which, at

various temperatures I was experimenting, "a mistake
•—a most interesting and instructive one—was made.
Dr. Brockway and I each supposed that the other had
added the salt to the hot water; whereas in fact neither

had done so. And within a minute after receiving a
considerable amount of this plain-water injection the

animal died." Previous dogs, bled to an equal de-

gree, had done beautifully and recovered under saline

infusion. Hence we were much puzzled until Profes-

sor Curtis asked if the salt had been added, and stated

that without it water in considerable amount will kill

almost as quickly as prussic acid—and in the way
already named.
A little further on in his article Dr. Reilly, under

the same heading of " Preparation of Solutions," makes
another remark to which I must take respectful ex-

ception. "The temperature of the (saline) solution

should be about 100° F." Now, if there is anything
which I have proven, by experiments in the Columbia
laboratory, and published long ago, it is that the proper
temperature is 49" C. (120" F.), or as hot as the average
hand can bear. This degree of heat is safe, and is

very stimulating to the flagging heart, and restores the

tone to the muscular tunic of the vessels. So recently

as last winter, in the same physiological laboratory,

Dr. Robert Coleman Kemp repeated my experiments
of some seven or eight years ago, and re-verified their

correctness. His statements were published in the

Medical Record early this autumn. We both used
the mercurial manometer and kymographic tracings

after saline infusion at various degrees of heat. In
giving saline infusion I am careful to keep the reser-

voir wrapped in a large towel, to avoid rapid cooling,

as I wish to maintain the temperature at or near
120° F.

But I would say a word of warning against Athan-
sin's conclusions, quoted by Dr. Reilly. There must
be a fallacy somewhere, when he says: " In animals, at

least, solutions having a temperature of 165°-! 75°

F. can be safely used." Upon reference to Kirkes'
" Physiology," eleventh edition, p. 846, it will be seen
that globulin coagulates at 70"^ C. (158° F.) ; and
Dalton, seventh edition, p. 80 affirms that serum-
albumin clots at 72° C. (162° F.).

It will be noted, however, that both 158*^ F. and
162° F. are about 40° F. hotter than the hand can
support—as above stated. So that the temperature I

advise is a long way from being unsafe.

In conclusion, I beg to make a few comments upon
Dr. Reilly's views of shock. I am pleased to see that

thereon we agree entirely respecting the extreme value

of saline infusion, and especially as to its exhibition
in the prevention of shock which from weakness of

the patient beforehand, or severity of bleeding, or

length of operation, is to be feared. If we thus strike

the first blow— if we thus use the ounce of prevention

—we save many a patient. But if we wait for the

shock to strike the first blow, and then begin our
saline infusion, it will often be too late.

I would respectfully make the claim that I am the

originator of the use of intravascular saline infusion

for the prevention of shock. A careful search of the

Index Medicus and the New York Academy of Medi-
cine library justifies this statement. The three sur-

geons quoted by Dr. Reilly under this heading pub-
lished their remarks respectively December 12, 1896;
March 15, 1898; and January 22, 1898—as stated by
him.

This plan of prevention of shock has been in use
(as dozens of doctors can testify) in my clinic since

the autumn of 1891 ; as a consequence of some months
of experimental work upon dogs, with hot saline vas-

cular infusion after bleeding; testing intra-arterial

pressures, at differing temperatures of the injected
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fluid, with instruments of precision, and under the

kind supervision of Professor Curtis, in the Columbia

University physiological laboratory, during the winter

and spring of 1890-91. So far as is known, other sur-

geons did not until later adopt this plan against shock;

and it is commonly ignored even to-day by a majority

of physicians. Nothing upon the /•/ezY'ition 0/ shock

is said in certain surgical text-books recently pub-

lished in this city, in Rochester, in London, and else-

where, so far as I have read; and several of these

books do not even seem to value saline infusion at all

highly.

In evidence as to priority is submitted a brief quo-

tation from the writer's paper read before the surgical

section of the New York .\cademy of Medicine, No-

vember 9, 1 89 1, and published in the Medical
Record, January 2, 1892: "Whoever has noted the

vigor with which unstriped muscle, everywhere, reacts

to the use of heat— for example, the much stronger and

decidedly more permanent uterine contractions which

result from hot postpartal injections as contrasted

with cold ones—must believe it probable that such

unstriped muscle, forming as it does a most important

tunic of the blood-vessels, would be greatly aided by

hot saline infusion in regaining its lost tone. Per-

haps, too, the central sympathetic centres would feel

and respond to this stimulus. Now, since a more vig-

orous cardiac action (for the heart, though not unstri-

ated, responds to the heat) , accompanied by a somewhat

restored vascular tone, would go far toward recovery

both from hemorrhage and its attendant shock, I

have felt that the experiment was well worth trying."

(I had tried it as a preventive of shock only upon

dogs, before the paper was written.)

Again, a quotation from the writer's article in the

Medical Record for November 12, 1892 :
" .\nd why

would it not be well, at the end of any and ever)-

operation grave enough to make shock a probable re-

sult (though, because of the ether, not yet at hand), to

inject subcutaneously (/>., intravascularly) a quart or

two of hot salt water? It would be painless, the pa-

tient not yet being out of anaesthesia. It would cer-

tainly be harmless. And I believe it would do much
to prevent, by maintaining filled blood-vessels, other-

wise fatal shock from developing. It seems not im-

probable that we shall ultimately see this done as a

matter of routine, after all severe operations." At

that early date the writer had tried the method in but

very few instances, to prevent shock, using a half-litre

or more within the vessel and as much more in the

cellular tissues; and could not, of course, speak, as all

can to-day who have used it, with absolute certainty

as to its value upon human patients.

In the Medical News this autumn was published an

article upon the "Post-operative Use of Saline Injec-

tions," by Dr. Eugene Boise, and which had been read

before the .American Gynaecological Society. This

article covered much the same ground as that of Dr.

Reilly. I merely mention it here in order to say that

the week following (see Medical News, September 24,

1898) Dr. Boise wrote as follows: "On reading my
article ... I am struck with my omission therefrom

of all reference to Dr. Dawbarn,of New York, to whom
the world is indebted for the first suggestion of the

intravenous use of decinormal saline solution as a pre-

ventive of shock. Dr. Dawbarn also first demonstrated

that for such purposes the temperature of the solution

should be high— 115° to 118^ F.—and thereby per-

fected one of our most valuable and reliable thera-

peutic measures."

In conclusion, just a word as to the repetition of

saline infusion. Many times I have read of surgeons

using it once upon a given case, and reporting a tem-

porary good effect, but that subsequently the patient

died of the shock. Now, of course, no method can

save all cases of every dangerous disease; but com-

mon sense would teach us that if a dose obviously

does good it should be repeated, while the same indi-

cations call for it. Of late I regularly use, just as

heretofore, the hot intravascular infusion when shock is

to be feared; and then elevate the foot of the bed upon

a chair, and give the same solution, alternate hours,

by bowel, through Kemp's rectal tube, which enables

one to do this easily and without soiling the bedding.

I keep this up so long as threatened or existing shock

demands it, plus strychnine, or other medicinal means,

until the pulse remains lower than 120 beats per min-

ute; and I am confident that patients are thus saved

who would succumb to shock after a grave operation or

severe loss of blood, were the infusion to be used but

once. Robert H. M. Dawbarn, M.D.

105 West Seventy-Fourth Street, New York City.

THE INFLUENCE OF DIET ON CONSTI-
PATION.

Sir: The paper and discussion on "Habitual Consti-

pation and Its Non-Medicinal Treatment," before the

section on medicine of the Academy, which you epito-

mized in the last issue of the Medical Record, has

for me an interest very personal and direct ; is, indeed,

a veritable argiimeniinii ad homincm. The physician

who is never sick is to be envied, yet in the treatment

of the sick he may labor under a certain disadvantage.

I once heard of the remark of a very distinguished

physician, to the effect that in dyspeptic conditions it

was unnecessary to discriminate in eating; let the

dyspeptic eat whatever his appetite craved.

I do not know of more fallacious advice, and can

only account for it from the fact that the one who gave

it was the picture of health, with probably never a

dyspeptic symptom in his life. So it is with this very

wretched condition—constipation. He who has 'ueen

a victim to it ought to be a little better prepared to

gauge its causes and its cure than the man perfectly

healthy in this respect.

I do not deny that drugs may be sometimes useful

in habitual constipation, but to my mind they are in

the main a delusion and a snare. In this view I am.

I believe, in accord with the author of the paper.

I recognize well the fact that all cases cannot be

treated alike, and yet, according to my experience, the

chief causative factors of constipation are indiscretions

in eating and drinking, and its cure depends mainly

on the correction of excess. When one considers the

evils that flow from overeating—the imperfectly oxi-

dized food products— the derangement of the excretory

processes and the interference with peristalsis from

toxic causes—one finds it not very difficult to believe

in this causation. In my own case I find that the less

I eat—within bounds and broadly speaking—the better

I am, and to my mind the method that will in most

cases hit the mark is a restricted diet according to

individual idiosyncrasies—plenty of exercise and fruit

—especially apples, the king of fruit.

I have a relative, now ninety-six years of age, with

a fair degree of mental and physical vigor. My
earliest recollection of him is as a semi-invalid,

with the symptoms of dyspepsia and constipation pre-

dominant. After the age regarded by many as old, he

learned what the majority fail to learn—the virtues

of a simple and moderate diet, rightly adapted to his

special needs. A considerable portion of this diet

consisted of apples taken, not spasmodically, but

morning, noon, and night, and at all seasons when

attainable. Not a few claim that they are unable to

eat apples because of the indigestion and flatulence
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occasioned. Those who are thus unfortunately de-

barred must get along without this health-giving fruit,

but I am very strongly of the opinion that the majority

who hold this idea are simply laboring under a mis-

apprehension. Among a number who have quite over-

come this habit of constipation by courageously and
persistently following out a course of prescribed dia-

tetics, occurs the case of a female patient in the prac-

tice of a friend of mine, to whom I had lauded the

virtues of the apple. This patient claimed that apples

had always disagreed with her, producing flatulence,

indigestion, and a host of unpleasant symptoms.
He induced her to begin by eating immediately after

each meal a portion of a small apple ; this portion to

be increased a little day by day. She now takes after

each of her simple and restricted meals from two to

three apples, not only without discomfort but with the

greatest relief to her former constipated habit.

Dr. Lockwood, the reader of the paper, remarks that

faradization had been a grievous disappointment to

him; and to a certain extent I agree with him. While
it is by no means valueless as an adjunct to proper

hygienic measures, the galvanic current, applied ac-

cording to the following method, will give better re-

sults than faradization. A conical metal electrode,

about two centimetres in diameter and four or more
in length, and connected with the negative pole, is in-

troduced just within the rectum, while the other and
indifferent electrode is applied externally, preferably

on the abdomen. With a current of from five to ten

or fifteen milliamperes, according to each individual

case, interruptions are made at intervals of three to

five seconds for a half-dozen times more or less. It

will be observed that the impression made is greater

at the opening of the circuit than at the closing; just

the contrary of what occurs in purely external appli-

cations through the high resisting media of the epi-

dermis. It will be further remarked that in many if

not the majority of cases these applications are fol-

lowed not only by a distinct desire for a passage but

by an actual movement of the bowels.

A. D. Rockwell, M.I).
25 East Forty-Fourth Street,

PROSTATECTOMY—A CLAIM OF PRIORITY.

Sir: In your issue of November 19th, Dr. S. Alexan-
der is quoted as describing a perineal prostatectomy
under the heading of " His Method of Enucleation,"

which, as nearly as I can understand, is identical with

my own, described in the Medical Record, August
6, 1892.

I am satisfied that I was the first to describe and
publish this method of operating upon hypertrophied

prostates. Interested readers, by referring to the above
number, under the heading of " A New Method of

Removing the Prostate Gland," will find the operation

credited to Alexander described in detail, with an
illustration from a photograph showing the line of in-

cision. I know of no one prior to this time attempt-

ing total enucleation. The operation there described

was reprinted in the British Medical Journal, August

17, 1892, and in the Medical Annual, 1893, and is a

matter of history. I studied, planned, and executed
the new method independently and without knowledge
of the work of any others, if there be, along the same
lines. Professional courtesy demands that Dr. Alex-

ander should properly credit my work. A reprint of

my article with a personal letter calling his attention

to my operation was mailed him shortly after the ap-

pe.irance of the publication in the Medical Record.
As late as 1895 Dr. Alexander appears before the

members of the New York Academy of Medicine and
describes essentially, according to published reports,

the operation with which I should have been credited.

Again I wrote him, this time asking that he give me
the date of his first operation and anything that he
had published on the subject in question. I also

called his attention lo my claim for priority. At no
time have I been able to get a response from Dr.
Alexander, and I am driven to take this method to find

out what his claims for originality are and in what
respect they differ from my own.
With me, and as far as I have been able to learn,

the semicircular incision in front of the sphincters

and behind the transversus perinei carried from the

middle of one tuber ischium to the other, the separa-

tion of the rectum from the membranous urethra, and
the uncovering and enucleation of the prostate through
this route is original. I await enlightenment.

John S. Pyle, M.D., LL.B>
2123 AsHLAM) Avenue, Toledo, Ohio,

November 23, i3g8.

THE "SURGICAL NURSES'" FROM THE
ACADEMY.

To THE Editor of the Medical Record.

Sir: My attention has been called to a letter from Dr.
Dawbarn, in the Medical Record for November 26th,

in which he laments the fact that the register for

nurses, at the New York Academy of Medicine, is not
under the supervision of a competent medical man.
He tells us of the ignorance and stupidity of some of

the women sent out as " surgical nurses" from the
bureau of the Academy, and doubt not that many
other surgeons could testify to the unfitness of these

persons for the work which they undertake to perform.
Unquestionably some guarantee should be given to

the profession of the character and qualifications of

the nurses registered at this bureau. But how is this

to be accomplished? Dr. Dawbarn does not tell us.

He makes a suggestion, however, and that is that the

bureau should send out as "surgical nurses" only those
who are graduates of New York training schools. Is

this discrimination against graduates of training
schools outside of New York City a just one? Is all

the concentrated wisdom of the nursing profession
centred in the heads of the representatives of that

guild who are graduates of New York schools only?
It may be, but of this the writer is not convinced.
He has seen graduates of New York training schools
who had about as much expression in their faces as
they might be expected to have in almost any other
portion of their anatomy. He has seen many whose
appearance would lead him to infer that they might
be very proper persons to scrub the floors of the wards,
but that they ought hardly to be trusted to perform the

responsible duties of a trained nurse, especially a

surgical nurse.

He has seen the hatchet-faced, lantern-jawed female,
whose very presence was enough to turn milk sour,

waiting upon a nervous invalid whom she managed to

stroke against the grain every time she attempted to do
anything for her.

On the other hand, he has seen the rotund, squabby,
bumptious young dame, with a swagger resembling
that of a Bowery swell, rustling about a sick-room in

a manner calculated to give a susceptible person a
rigor; or prancing about an operating-room, turning
things upside down with an abandon characteristic of

the proverbial bull in the china shop. We do not be-

lieve that the mere fact of graduating from a New
York training school makes a woman an ideal nurse.

Nurses are born, not made. To become a first-class

nurse a woman must possess the nursing instinct, must
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have a natural aptitude for the work of her calling.

This is a commodity which, unfortunately, the train-

ing schools (even in New York) do not always have

in stock. The schools do not furnish information and

brains too; they are forced to do the best they can

with the material at their command, and the result is

some of the half-baked specimens of whom (or which)

Dr. Dawbarn complains. If there are as many incom-

petent nurses registered at the Academy as Dr. Daw-
barn's statement would lead us to believe, we think

that the responsibility for this state of affairs rests on

the shoulders of the superintendents of the various

training schools in New York, for the New York

graduates must outnumber those from other schools in

the proportion of three to one at least. This condition

of things will continue as long as the training schools

continue to take as pupils women who have no adapta-

bility to the calling of a trained nurse. If a young

woman is intelligent, well educated, loves her work,

and applies herself to it diligently, she will make a

good nurse, and it will make very little difference

whether she graduates in New York, Oshkosh, or

Philadelphia. G. H. Balleray, M.D.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending December 3, 1898:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . . ,

Chicken-pox

Lunatics in Ireland.—The forty-seventh report of

the inspectors of lunatics in Ireland, published at the

end of September last, states that the total number of

known insane in Ireland on January i, 1898, was

19,590, as against 18,956 in 1897.

Memory in Idiots Among cases of extraordinary

memory in idiots Morel cites an idiot who remembered
the date of the funerals of all the persons who had died

in his parish within thirty-five years, with the names of

those who had taken part in these funerals. Morel

also cites the case of an idiot who could not count up

to twenty, but who knew the names of all the saints in

the calendar, with dates of their respective feasts.

Man was Not Always a Flesh-Eating Animal.

—

Primitive man originally subsisted on a diet consist-

ing purely of fruits and roots; but though fructivorous

by instinct and by reason of the conformation of his

digestive organs and dental system, in which respect

he is nearly allied to the apes, which are all fruit-

eating animals in their natural state, he soon became
omnivorous from necessity, and his stomach readily

adapted itself to every kind of food. If the Darwinian

theory be accepted and the descent of man from simian

ancestors be granted, we have further argument in su{>-

port of the fact that flesh-eating was the outcome of

civilization and climatic necessity rather than of nat-

ural craving. Exposed at the epoch of the great ex-

tension of the glaciers, which at one time covered all

our mountains, to the hardships of an inclement cli-

mate, man required something more nourishing and
heat supplying than the vegetable diet which sufficed

for him in a higher temperature; and in the palaeo-

lithic age we find him not only destroying animal life,

but provided with and utilizing the means of cooking

the victims of his rough-hewn knife and spear.

On the Use of Poisons by Suicides and Mur-
derers.—Sir. J. Crichton Browne when delivering the

inaugural address before the Pharmaceutical Society,

Bloomsbury Square, London, a few weeks ago made
some interesting remarks on the above subject. He
referred at length to the use of poisons by murderers

and suicides, and said that notwithstanding the dis-

covery of new poisons which, when taken into the

body, could defy detection, even in a most minute

post-mortem examination, homicides still clung to the

old-fashioned and clumsy methods of human destruc-

tion. Nicotine poisoning had been resorted to in only

one known case of premeditated malice, and then a

man was murdered in less than six minutes, and the

postmortem failed to detect the slightest trace of

poison in the body. There were organic poisons well

known to medical men which could be used with im-

punity without the slightest fear of detection, but they

were rarely or never used illegitimately. A connois-'

seur of poisons could, by keeping his own microbes,

slaughter hundreds of innocent people, without the

slightest fear of his crime coming to light. For a

long time to come, he thought murderers would con-

tinue to stake their necks on such old methods as

arsenic and strychnine poisoning, which was a re-

markably lucky thing for society.

Reading Aloud Reading aloud as a mere physical

exercise is of great importance and efficacy. Cicero

in some one of his letters speaks of curing himself of

troublesome and alarming weakness by reading aloud

for some hours every day. Certain temperaments are

influenced by it, as actors are affected by their own
playing. It is said of Madame Testa that she would

come home from the opera and sit in a passion of

tears at the recollection of what she had been acting.

It was entirely unaffected. She would say she knew
it to be idle, but that she "could not get the thing out

of her head."

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, cholera, and plague have

been received in the office of the supervising surgeon-

general of the Marine Hospital service during the

week ending December 3, 1898:

Cases. Deaths,
Small-Pox—United States.

Michigan, Detroit November 12th to iglh Present.

Ecorse Township. .November 12th to 19th Present,

New York, New York City . . .November j^th to 26th 3 I

Pennsylvania, Philadelphia . . . November 28th 5 *

' Imported from Norfolk, Va.

Small-Pox—Foreign.

Belgium, Antwerp October 20th to November 5th. 9 4

Italy. Rome October ist to 8th i

Russia, Moscow October 29th to November 5th. 12 2

Odessa October 29th to November 5th. 3 i

Odessa November 5th to j2th 5 i

St. Petersi)urg October 2Qth to November 5th, 7

Warsaw October 29th to November 5th., ,, 3

Yellow Fever—Foreign,
Columbia, Barranquilla October 22d to 20th 2 2

Barranquilla October 2Qth to November 5th ... 3
Mexico, Vera Cruz November 10th to 17th 3

Vera Cruz November I7lh to 24th .... 8

Cholera.

India, Madras October 15th to 21st 11

P1.AGUE.

Austria, Vienna October 22d to 29th .. i

Bokhara, Samarcand November 6th Epidemic.

India, Bombay October 1 8th to 25th 109

The United States Consul at Odessa, Russia, reports

plague present at several localities in Central Asia,

and advises restrictions on shipments of wool to the

United States via Black and Caspian seaports.



Medical Record
A Weekly Journal of Medicine and Surgery

Vol. 54, No. 25.

Whole No. 1467.
New York, December 17, 1898.

$5.00 Per Annum.
Single Copies, loc.

THE ABDOMINAL WOUND.

Bv A. C. IIEP'FENGER, M.D.,

In selecting a subject for the annual presidential ad-

dress, I have sought to present to you one, not only of

deep interest to the abdominal surgeon, but of vital

importance to the profession at large.

Modern surgical technique is undergoing constant

evolution, and therefore to give skilled operative as-

sistance, and assume intelligent charge of the after-

treatment of a laparotomy case, the general practi-

tioner should make annual trips to the metropolitan

surgical centres, which, unfortunately, but a limited

number can afford either the time or expense to do.

The object of this paper, therefore, is to lay before

you in a plain, practical manner the methods now in

vogue with the best abdominal surgeons in the country.

It is not possible in a paper of this length to go
thoroughly into the entire subject, or to give the indi-

vidual opinions of various men, so that in the main
only general principles relating immediately to the

abdominal wound will be considered.

Preparation of Patient, Surgeon, and Assistants.

—When it is decided that an abdominal section is to

be done, preparation of the operative field is the first

thing to demand our attention, and this is divided into

two portions when time and circumstances will permit.

If the operation is to take place in the morning, the

patient receives the preliminary preparations during

the afternoon of the preceding day.

First a thorough, warm bath is given, in a tub if

possible, after which a proper drying with sterile

towels is effected, a clean night robe put on, and the

patient placed in bed and given a hot sublimate vaginal

douche.

Ne.xt a practically sterile table is placed at the bed-

side of the patient, upon which should be found green

soap, scrubbing-brush, alcohol, ether, sublimate solu-

tion (i : 1,000), razor, gauze-sponges, sterile towels, a

large abdominal dressing of gauze or cotton recently

steamed or baked, abdominal binder, and safety pins.

A rubber sheet is now placed under the patient, and
the abdomen well e.vposed from the ensiform cartilage

lo the pubis. The skin of the exposed region is next

thoroughly lathered with green soap, and all hair care-

fully shaved off. More soap and the scrubbing-brush

are next applied, the brush being used gently, and the

umbilicus well attended to. Gauze sponges wet with

sterile water are then used to remove all soap from the

skin. Now, before completing the preparation, the

surgeon or nurse should carefully sterilize his or her

hands, and with a gauze sponge finally mop the skin

with alcohol, ether, and corrosive sublimate solution i :

1,000, in turn, after which the abdominal dressing and
hinder are carefully applied, the rubber sheet is re-

moved, the night robe readjusted, and the patient made

' Presidential address before the Strafford District Medical

Society, Dover, N. H., October 12, iSgS.

as comfortable as possible. Delicate patients will

often require stimulants immediately after undergoing
this ordeal.

The following day, when the patient is well anes-

thetized and on the operating-table, another vaginal

douche is given, and the temporary binder and dressing

are removed. The chief surgical assistant, with sterile

hands, applies green soap and water with a gauze
sponge to the entire abdomen, carefully looking to the

umbilicus, and watching for eczematous points which
may harbor infection.

Following this, the skin is well mopped with alcohol

and ether, a sterile laparotomy sheet placed over the pa-

tient, and sterile tow'els are placed over the chest, across

the lips, and on either side of the operating-field.

While the patient has been undergoing this final

preparation, the surgeon and his assistants have been
making themselves thoroughly aseptic. The arms
should be bared above the elbows, and, with the collar

and cravat removed, the hands, arms, face, and neck
should be thoroughly washed with green soap and
sterile water. The hands are then again lathered with

soap and well scrubbed with a nail-brush for five min-
utes, great care being taken to clean thoroughly under
and around the nails. The hands and arms are then

immersed in a strong solution of potassium permanga-
nate, bleached in a solution of oxalic acid, immersed
in alcohol, and finally rinsed in sterile water. An
operating-cap of sterile cotton is then put on, and the

operating-gown, with elbow sleeves, donned. If the

instruments, sponges, ligatures, and sutures are all

ready, the operation can immediately be proceeded
with!

Position of Patient, Surgeon, and Assistants.

—

All operations involving the pelvjs are best done in

the Trendelenburg position, as the intestines thus

gravitate away from the working-field, leaving a good
view of and free access to the interior of the pelvis.

Operating in this position, the surgeon faces the foot

of the table, being on the left side of the patient. The
chief assistant stands immediately opposite, while the

second assistant stands near the foot of the table on

the left side. The instruments are placed beside the

first assistant, and the suture materials, needles, and
ligatures are in charge of a special assistant near the

surgeon's left arm.

The Incision.—The surgeon begins the incision

within the hair of the pubis, and with quick and deli-

cate force divides the skin and part of the subcutane-

ous fat with one stroke of the knife for about an inch

and a half in the median line, toward the umbilicus.

The second stroke of the knife lays the fat open
well down to the tendon and increases the length of

the incision to the extent the character of the case will

probably require. In fat women a long incision is re-

quired, as the depth of the wound increases the diffi-

culties of manipulation in the cavity. In large uterine

tumors, the incision should begin much higher up, and
the peritoneum opened midway between the pubis and
umbilicus, as they are apt to drag the bladder high up
in the abdomen where its liability to injury from the

knife would be great. If more room is needed, the

incision is carried up to and beyond the umbilicus,

passing to the left of the navel and avoiding the



• 866 MEDICAL RECORD. [December i 7, i<

suspensory ligament of the liver. While dividing

the tissues down to the linea alba, several small ar-

teries are cut and are grasped with hasmostats, which

are thrown to one side of the incision. The linea alba

is seen as a white line between the recti muscles, and

the knife should enter as nearly as possible in its

course. Under the linea alba will be found the sub-

peritonal fascia and fat, which varies greatly in differ-

ent subjects. In thin, greatly distended abdomens,

scarcely any will be seen, while in very fat cases there

may be an inch or more encountered before the peri-

toneum is reached.

This is picked up by the surgeon and chief assis-

tant with mouse-toothed forceps, and carefully divided

with the knife till the peritoneum is reached. The
peritoneum is then picked up by each with forceps,

and moved freely to be sure that no adhesions are

under the line of incision, and, when found free, is

carefully incised with the knife till an opening large

enough to admit the forefinger is made. The knife

and forceps are then put aside, and the index finger of

the surgeon is inserted into the cavity to make sure there

are no intestinal or omental adhesions, and that the

bladder is well out of the way. If everything is free,

the peritoneum is cut, with the fingers of the left hand

as a protecting guide, to the full extent of the rest of

the wound. It will now be found that as a rule hemor-

rhage from the small vessels divided during the steps

of the incisions will have ceased, and the hsemostats

may be removed. If, however, there should still be

some bleeding after removal of the hsemostats, small

catgut ligatures should be thrown around the hemor-

rhagic points, and cut short.

The abdomen now being opened, we shall assume

that the various intra-abdominal steps have been suc-

cessfully accomplished, and the time has come to

close, or partially close, the wound, as the case may
indicate.

Drainage.— Before closing the wound the question

of drainage must be considered; and here let me state

that whenever possible the drain should be dispensed

with, for it is a source of danger in itself, both while

in place and upon removal. Tubal drainage imme-

diately following operation is now condemned by prac-

tically every one, and gauze alone is used by the best

surgeons. It becomes firmly adherent to the sides of

the wound and to raw surfaces in the cavity, and its

removal is attended with much pain and more or less

hemorrhage. It has been proved that a greater mor-

tality results in drained cases than in a similar num-
ber and character of undrained ones. The peritoneum

is capable of absorbing and destroying far more germs
than has been previously supposed, as the following

conclusions by various investigators show, and which

may be found in Kelly's book on operative gyne-

cology.

1. Large quantities of fluids may be absorbed by
the peritoneum in a remarkably short time (Wegner).

2. Minute foreign particles are carried from the

peritoneal cavity through the diaphragm into the

mediastinal lymph vessels and glands, and thence into

the blood, by which they are transmitted to the organs

of the body, especially those of the abdomen, and later

appear in the collecting lymph glands of these organs

(IVEuscatello).

3. The leucocytes are largely the bearers of foreign

particles from the peritoneal cavity (Muscatello).

4. There is normally a current in the peritoneal

cavity which carries fluids and foreign particles toward

the diaphragm, regardless of the posture of the animal,

although gravitv greatlv favors or retards it (Musca-

tello).

Drainage should be limited to infected cases, or

those in which the streptococcus undoubtedly exists.

Simply because large raw surfaces are left, or there is

mild capillary oozing, a drain should not be used, for,

as previously shown, the peritoneum is quite capable

of taking care of the fluids from such sources, and if

eight to ten ounces of normal salt solution be left in

the cavity, there is reasonable surety that they will be

kept harmless until absorbed.

Of course, all hemorrhage and oozing should be

stopped, if possible, before closing the wound, and

those cases in which practically only peritoneum is

left, will, urtiils pariluis, give the best results.

The manner of putting in a drain will vary slightly,

according to the degree of drainage demanded. If a

large area is to be drained, the pieces of gauze should

be folded into ribbons about eighteen or twenty inches

long and an inch and a quarter wide. These strips

are loosely packed in coils over the desired area, and

the free ends brought out at the lower angle of the

wound. The ends should be so marked that the top

ribbon mav be removed first. If but a small drain is

needed, the umbrella drain is best. It is made by

simply folding a half-dozen layers of gauze like a

folded umbrella. The apex is placed at the bottom of

the point to be drained, and the raw end lies in the

lower corner of the wound. In removing this drain

pull out the central fold first, then the others in order,

till the outside piece is left. This, being firmly ad-

herent to the sides of the wound, must be gently

twisted around to loosen it, and then pulled out.

Dressing The dressing over the drain and w^ound

consists of several layers of sterile gauze and cotton,

and extends well beyond in all directions. It should

be removed witli forceps, under strict asepsis, as often

as saturated.

Closing the Incision.—The best method of suture

after laparotomy is still an open question, with many
strong opinions for various forms of technique. Kelly

holds that all buried sutures give the best result, and

advises suturing the peritoneum with a continuous cat-

gut suture, the fascia with interrupted mattress sutures

of silver wire, the fat by a continuous in-and-out cat-

gut suture, and finally the skin by the subcuticular

catgut suture. In this method there are no sutures to

remove, and Kelly claims for it " a firm closure, free-

dom from stitch-hole abscess, diminished liability to

hernia, and simplicity of after-treatment."

If the wound is aseptic, its surface free from hemor-

rhage, with little traumatism of its edges, and the ten-

sion of the silver sutures has not been too great, this

happy outcome may be rea ized.

Besides this ideal closure, however, there are various

other methods very popular with individual surgeons.

The simple through-and-through interrupted silkworm-

gut suture has a host of advocates throughout the

whole country, while a continuous catgut peritoneal

suture, interrupted catgut or silver-wire fascia su-

tures, with interrupted silkworm-gut sutures for fat

and skin, is also much in vogue. On the best method

of suture after laparotomy, the Medical Record, July

17, 1897, copies from the Indian Medical Gazette, Feb-

ruary, 1897, the following: "La Torre (International

Congress in Geneva) says: 'A good abdominal scar

depends upon three main factors: the location of the

incision, the suture material, and the method of sutur-

ing.' Bantock: ' Bacteria take no part in the produc-

tion of pus. They are the result and not the cause ci

the condition. Suppuration of the abdominal wound
or of the suture tract does not originate from the intro-

duction of germs or adult bacilli into the wound, bui:

is the sequence of necrosed tissue in the wound and

excessive tension of the sutures. The ordinary inter-

rupted suture suffices in most cases, but in very fat

subjects it is advisable to close the peritoneal cavity

with continuous sutures, while the rest of the wound
is united by two layers of interrupted sutures. Silk

is the best material for interrupted sutures, while, for
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the continuous, catgut (not chromic-acid gut) is pre-

ferred.' Byford : 'Avoidance of wound infection and
injury to the tissue during operation is of prime im-

portance. A median incision is advised. First unite

the peritoneum, next fascia and muscles, and finally

the skin. Use interrupted sutures of silkworm gut.'

Edebohls: ' The resistance of the abdominal scar de-

pends upon a broad surface of contact. Divide the

fibrous covering of the recti and in the subsequent
closure of the wound the peritoneum is first united,

next the two recti muscles are sutured together, and
the suturing of the fascia and skin completes the

operation. Use chromic-acid catgut for all but skin

sutures.' Wylie: 'Hernia in the linea alba is fre-

quenly the result of abscesses, often caused by an ex-

cessive tension of the sutures. An exact suturing of

the fascia is necessary; this should never be done
by continuous sutures, which would carry infection

throughout the whole wound.' Pozzi and Engstrom
also lay great stress upon an accurate union of the

same anatomical structures. Coelho considers deep
silk sutures the best method, while Latzko demon-
strates a series of microscopical sections of an ab-

dominal scar which show that deep sutures unite many
structures not anatomically related to each other,

while a careful suturing of fascia to fascia and mus-
cles to muscles, etc., leaves a hardly distinguishable
scar."

The question of suture material might be gone into

at great length, but practically silk, plain and chro-

micized catgut, silver wire and silkworm gut are those
most generally used, and individually I am using now
only plain catgut of various sizes and silkworm gut.

Before tying the sutures be sure that all hemorrhage
has ceased, otherwise there will be hematoma, with
subsequent suppuration if the blood is not evacuated
or absorbed. When hematoma is found to exist, the

edges of the wound should be slightly separated at

once, the blood squeezed .out, and the wound then
firmly held together with adhesive strips, and a com-
press applied. Haematoma is most apt to occur when
the wound is sutured in layers, owing to the difficulty

of firmly closing the fat adjacent to the fascia. I have
called this line in laparotomy "the post-operative
blood space."

In through-and-through suturing I have never seen
ha;matoma, and since discarding silk, and using the

non-capillary silkworm gut sutures in the skin, wound
troubles in non-drained cases have been exceedingly
rare.

How long a wound should remain sealed before in-

spection is necessary, will depend upon the nature of

the case. If it is a drained case, the dressing is

changed whenever saturated, or in any event after

forty-eight hours. In non-drained cases, it is my cus-

tom to remove the dressings on the fifth day, and care-

fully inspect the stitches. If all is well, I re-dress and
wait till the tenth day, when all sutures are removed,
the wound is washed with sterile water, dusted with
boracic acid, and a light dressing put on. If stitch

trouble or infection in the line of incision is going
to occur, it will probably take place between the sixtli

and tenth days, so that careful observation of tempera-
ture and pulse should be noted during this time, and
the patient interrogated as to pain or unusual soreness
in the line of incision.

Primary as well as secondary wound trouble should
be carefully watched for, though it is of very rare oc-

currence, and is due to very septic suture material, or
virulent infection of the wound from other causes. In

these cases there is a rise of several degrees in tem-
perature during the first twenty-four hours, and upon
removing the stitches murky serum or forming pus
will be found. The wound should be thoroughly dis-

infected with a I : 1,000 solution of bichloride of mer-

cury, or decinormal salt solution at a temperature of
110° F., and subsequently packed with iodoform gauze.

In pulling open these wounds within the first forty-

eight hours, very firm union will be found to exist in

the non-infected parts. Indeed I have been surprised

to find that after removing all sutures the wound not
only remained firmly adherent, but quite decided force

was necessary to break it apart. It would seem from
this that sutures are left in as a rule longer than neces-

sary, and that in a perfectly aseptic case they could be
removed after seven days without fear of trouble, and
we all know that they cannot be dispensed with too
early when once their work is done.. Though suppu-
ration of stitches or in the line of incision is generally
ushered in by rising pulse and temperature, such is not
always the case, especially if hasmatoma has occurred,
for in cases in which the dressing has not been removed
for ten days, because everything apparently was going
well, the wound has been found separated and bathed
in pus upon its final removal. In consequence of this

fact, I make it an invariable rule to remove the dress-
ing on the fifth day, and, if all is well, re-dress every
forty-eight hours till the stitches are removed and it

is evident no wound trouble is likely to occur. As-
suming, however, that stitch-hole abscess or suppura-
tion in the line of incision is going to occur in a given
case, we shall probably find a rise of two or three de-
grees in the temperature, and the pulse will run up to

100 or 120; pain in the region of the wound is com-
plained of, and upon removing the dressing hard,
brawny areas will he felt on one or both sides of the
wound, which are sore upon pressure, and may or may
not be red according to the depth of the septic focus.

The wound should be separated at once at the nearest
point to the focus, provided the induration extends
fully to its edges, and pus will be found to exude. If

the focus is around a stitch remote from the line of

incision, the stitch is removed, being cut on the non-
infected side, and pulled through toward the infected

side, thus avoiding carrying septic matter across to the
healthy side. This rule should be observed in remov-
ing all sutures that look tainted on one side or the other.

The septic stitch having been removed, and pus found
freely flowing, the hole should be well opened with
the knife, and the abscess cavity evacuated and washed
out. These abscesses usually form in the superficial

layers of the fat from skin-suture infection, thougii

they may occur in the muscular layers, and present a
genuine abscess of the belly walls. These latter cases
require free incisions, ample drainage, and frequent
flushings with antiseptic solutions, such as bichloride
of mercury, i : 3,000, or decinormal salt solution. Per-
oxide of hydrogen I do not recommend in wound lav-

age, on account of the power it has of forcing its way
into the tissues, and suddenly carrying septic matter
into the areolar tissue and fat before destroying it.

In this manner it is liable to cause a large suppurating
phlegmon.

Peritonitis resulting from wound abscess is exceed-
ingly rare even in the most violent mural forms, owing
to the simple fact that the peritoneum unites very
quickly and firmly, and forms a highly resistant shield
before pus is generated.

Kelly gives the following causes of post-operative
wound complications :

" Unnecessary handling of the
wound, rough retraction of its edges and prolonged
pressure with metal retractors, carelessness in check-
ing bleeding in the incision, strangulation of large
bits of tissue by ligatures, and the use of sutures pene-
trating the skin in closing the incision."

To these causes must be added the normal presence
of many pyogenic germs in the skin, which are likely

to take on active genesis when in contact with air.

Remlinger states that many of these germs are
found in the deep layers, and has demonstrated in
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these layers the staphylococci albus, aureus, and
citreus, the strej tococcus pyogenes, and the coli ba-

cillus. When the wound is firmly healed, whether by

primaiy or secondary union, the question of its ulti-

mate support asmai.ds consideration.

Personally, I have never had hernia or even a weak
wall occur in any case, but I think it good practice to

advise the use of an abdominal supporter for six

months or a year, according to the length of the in-

•cision and the character of the union. All sup-

jporters should have perineal straps to hold the front

and centre well down, and should be well cut up over

the nips to allow, the front to come down into good
supporting position.

Portsmouth, N. H., October, T898.

A CHEAP CURE FOR APPENDICITIS.

By T. I. HUTTON, M.I).,

FORMERLY RESIDENT PHVE
LYN, N. Y. ; BRIGHAM
BL'RN-BRAE PRIVATE
DISEASES OF THE MIND A
AND SURGEONS, CHICAGO.

ISLAND COLLEGE HOSPITAL, BRO'

pVTE HOSPITAL, CANANDAIGUA, N.

PHILADELPHIA. PA. ; PROFESSOR
ERVOUS SYSTEM, COLLEGE OF PH\SICIi

This paper is a protest against the current surgical

theory and practice that all cases of appendicitis must

be split open. This protest is based on twent)--seven

years' experience as physician and surgeon,' including

services in three hospitals, one Western fort, five years

in mining surgery, five years in railroad surgery, twelve

years in general practice on the central western pla-

teau of Minnesota, and four years in this great city,

which—unique in the speed of its rise, unique in the

snap of its people, unique in vast tributary territory

and population—is decreed by the fates to be the hub

of the earth in the near-by future.

My experience is that appendicitis and all other

bellyaches for which men now operate are promptly

amenable to proper medical treatment. I can recall

one hundred cases treated wdth symptoms of this mal-

ady—or of typhlitis or perityphlitis, as it was formerly

called—but I have never yet met a case of it in which

I felt it was my duty to cut or which terminated fatally.

Influenced by the prevailing craze to cut, time and

again in coming to new cases of this kind I have

thought: "Now, sir, your time has come; in this case

you must cut." But, presto! simple medical treatment

again availed. Later on I shall cite other unimpeach-

able practitioners who share my views that medical

treatment avails in this malady, one showdng forty-

nine out of fifty-one cases successfully treated—being

more than ninety-si.\ per cent.

My treatment for appendicitis is free calomel-and-

soda purgation, supplemented by hot applications, to

be followed by a saline if action is too slow. Fsecal

impaction of the colon is present in some instances;

here the bowel must first be unloaded by suitable ene-

mata. This unloading the bowel is in some instances

a slow and difficult task. I recall a case in Shenan-

doah, Pa., some ten years ago, in which the colon was

so severely impacted in a male student, aged twenty

years, that, despite the almost continuous use of all

kinds of enemata, six days elapsed before the bowel

was completely evacuated. The persistent use of ox

gall and olive oil finally effected it. Dr. Straub, now
of Bethlehem, Pa., was my colleague in this case (it

was his case), and the good doctor, if he reads this ar-

ticle, will remember how strenuously he advocated

operation after the first few days had elapsed. This

patient is now principal of schools in Cranston, R. I.

If symptoms continue after the enemata have done

their work, then the calomel-and-soda purgation fol-

lows. In all cases light, hot applications, as of cloths

dipped in boiling water and slightly cooled, are im-

portant adjuncts to treatment. But the main factor in

treatment in the vast majority of cases is the calomel-
and-soda purgation, and here is the mode of adminis-
tration.

According to the age of the patient, a few powders,
each containing from two and one-half to ten grains

each of calomel and bicarbonate of sodium, are or-

dered. One powder is given every hour until the few
powders are taken. That is all there is to the calomel-

and-soda treatment, except that when its action is too

slow a saline purge is given. Free purgation follows,

and all symptoms cease. Is anything simpler? Could
anything be cheaper.' Certainly nothing could be
more effective. The least price charged by druggists

for filling a prescription is twenty-five cents, and this

sum is the exact charge for these powders, so that the

caption of this paper is literal 1" correct.

Calomel, like many a good i.ian, has suftered much
for the sins of others. Through no fault of its own,
but simply because some of our predecessors abused it,

it had fallen under a chronic ban. But, far from need-

ing apology, its record, rightly used, is all eulogy. It

is a, or rather the, protean remedy. It fills the great-

est number of indications of any remedy in the entire

materia medica. "The man who still sits in the seat

of the scornful" as to the virtues of this agent, bu*

shows his own profound ignorance. I would almost

say of calomel what Beecher said of "cheek"— that a

thorough knowledge of its virtues is to the practitioner

equal to a cash capital of $50,000. I recall one little

formula tuone, taken from Vogel, on "Diseases of

Children," twenty-eight years ago, which certainly has

been well worth from $5,000 to $10,000 cash to me.

It is for the summer troubles of infants and children,

and is as follows:

IJ Hydrarg. submur gr. '

Sodii bicarb ^ gr. vi

M. Div. in cht. No. vi. S. One every hour. A teaspoon-

ful of castor oil after all are taken.

For older children the dose can be increased.

As one druggist who filled a three five-grain powder
prescription for me afterward asked me if that dosage

was not pretty large (his book stated the full dose

to be two grains\ I wall now make a few brief quota-

tions from the article on " Calomel" in the latest edi-

tion of the " United States Dispensatory" ;

" It is the most valuable of the mercurial prepara-

tions. ... In the case of children it is peculiarly

valuable, from the facility of its administration. . . .

For children larger doses are generally required in

proportion than for adults. Not less than from two to

three grains should be given as a purge to a child two

or three years old. . . . When given alone, it should

be followed if it does not operate in six or seven hours

by castor oil or some other cathartic. ... As a pur-

gative, from five to fifteen grains or more may be ex-

hibited. . . . Enormous quantities may be given with

impunity. . . . With a view to salivation, the dose is

from half a grain to a grain three or four times a day,

to be increased considerably in urgent cases. ... In

very large doses calomel is supposed by some to act

directly as a sedative, and with this view has been

given in yellow and malignant bilious fevers, violent

dysentery, malignant cholera, etc. The quantities

which have been administered in such affections with

asserted impunity and e\en advantage are almost in-

credible. A common dose is one or two scruples re-

peated every half-hour or hour."

The protean quality of this remedy is proven by the

fact that it is laxative, purgative, sedative, secernent,

alterative, resolvent, tonic, anti-emetic, antiplastic, an-

tiphlogistic, antisyphilitic, antiseptic, and, by remov-

ing the cause of pain, anodyne, as illustrated by the
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class of cases under discussion in this paper. A meet-

ing of the British Medical Society, held at Belfast

some ten years ago, was a continuous eulogy of this

remedy. Those who wish to know the facts should

procure that report.

A few illustrative cases:

I was called in consultation with Dr. W. C. Bedford,

now of Salt Lake City, to Mrs. Charles B , aged

thirty-five, six months pregnant, with urgent symptoms

of this malady. On retiring to consult, I asked the

doctor if he had given any calomel, to which he re-

plied: "Yes; six grains." I asked him if he thought

that was enough. He said: "Yes." "Well," I re-

plied, " we will let it go at that for to-day." Next

morning early I was called to the case again. I first

went to the doctor's otifice, and told him I would not

accompany him to the case except I be allowed some-

thing to say in the treatment. He agreed that I

should. We found the patient in a most serious condi-

tion. I prescribed four powders, each containing ten

grains of calomel and ten grains of bicarbonate of so-

dium, one to be taken every hour until free purgation

occurred. Soon after two or three of the powders had

been administered all symptoms subsided.

One evening, while I was driving rapidly home from

a call on the borders of Dakota, a young farmer, living

three miles from town, called me in to see his son, who
had all the urgent symptoms of this ailment. I have

already stated that time and again I have been called to

cases in which I felt myself that "very likely I must

operate in this case." I distinctly recall that in this

instance, after dealing out four calomel-and-soda pow-

ders and directing this father how to administer them,

I added: "I will be back in the morning, Jim, and if

this treatment don't do, I may have to do something

else." Next morning the boy was well, no trouble

whatever remaining.

On the 29th of September (five weeks ago) I was

called post haste to a barber 'shop here, to see a burly

young man, aged eighteen—Gus Weber—who had been

taken suddenly ill in the Piano Manufacturing Com-
pany's Works. He was so seriously ill that he could

not be removed six or eight blocks to his home, but

was dropped in at a relative's in this barber shop.

He was suffering extreme pain, so that he could

scarcely speak, and when I asked him where his trou-

ble was he simply planted his hand over his right

groin. Some of the shop hands who accompanied

him asked if it was not appendicitis, and my own a/Ur

ego, like Gohbo and Bottom and the rest of Shake-

speare's witty fools, kept whispering to me: "Stuck,

at last; go home and get your cutting-machines." But

I did nothing of the sort. I ordered folded towels

dipped in boiling water to be applied to the seat of the

pain, and three powders, five grains each of calomel

and soda, given one every hour. I made five hourly

calls that evening, and at six o'clock next morning this

patient opened the barber-shop door to let me in. He
was all right.

At 9 P.M., October 12th, I was called to see a boy,

aged thirteen. The young man who called me stated

that he was a medical student past eighteen months

and was the son of a physician. He said this boy was

very ill, either with typhoid fever or appendicitis— he

could not make out which—and begged me to do my
very best for him. The boy had high fever, rapid pulse,

and severe pain, extending from the liver dovin to the

right groin. I ordered two powders, each containing

two and one-half grains each of calomel and soda, one

to be given at once, the other an hour later, and tliat a

report of his condition be sent me next morning. At

8:45 next morning the boy himself called on me, to

know if he could go to school that day.

My neighbor, Mr. Gilmore, states that his son had

appendicitis, and consulted separately Drs. S and

H . Each stated emphatically that he must be

oper:;ted on, and each went so far as to state the fee

—

$100. The young man, however, did not take the ad-

vice of these surgeons, but consulted Dr. N. S. Davis,

Jr., whose treatment cured him without operation.

Wiiy should not medical treatment cure inflammation

of this organ as well as that of any other organ? Do
we remove all inflamed organs? If not, why this

one?
Let me quote, from the Medical Times, Dr. Terry's

medical treatment for appendicitis :
" Dr. M. O. Terry,

surgeon-general of the national guard of New York,

ajivocates the use of oleaginous cathartics for the treat-

ment of appendicitis, declaring that of fifty-one cases

under his personal supervision forty-nine w^ere suc-

cessfully handled without operation. This treatment

is as follows: At first cathartics of castor oil and sweet

oil followed by hot water are given, until the bowels

are thoroughly cleaned out. This treatment is followed

by enemas of glycerin and sweet oil. Flaxseed poul-

tices soaked in sweet oil are kept on the abdomen.
The diet is restricted to very light, easily digested

foods. The oil treatment. Dr. Terry says, removes the

friction of the inflamed tissues and relaxes them dur-

ing resolution. In this way, he says, he has cured

cases of chronic recurrent appendicitis. To prevent

a return of the trouble, after the original treatment he
prescribes a tablespoonful of sweet oil followed by a

glass of hot water before each meal for several

weeks."

Evidently Dr. T. J. Happel, vice-president of the

American Medical Association, is also I'ikc-r.urKied

with me on this question. I quote from his article,

entitled " Fuss, Feathers, and Foolishness," which ap-

pears in Leonard's Illustrated Medical Journal for

October, 1898: "At the outset I would disclaim any
personalities or intention to ruffle in the least the

feelings of any one, but offer the paper with the hope

that it may serve as a balance wheel for a machine
that for the last few years has been going, as I believe,

at a breakneck speed. . . . The operation for appendi-

citis still has its headquarters in •
. Any case of

colic or bellyache occurring in a pauper, if picked up
in the streets, is at once transferred to the • Hos-
pital, and as soon as the patient can be boiled and
cleaned with bichloride he is placed upon the operat-

ing-table and the useless appendage removed. If he
recovers, all right— a record is being made; if he dies,

there is one pauper less in the city and the operation

is not counted.. The favorable record must not be

broken by counting this one fatal case."

And again :
" The pell-mell rush into the field of

specialism by half of the college students of the day

accounts to me in a satisfactory way for much of the

present state of affairs. Many . . . desire to enter

upon the field of surgery . . . forgetting and ignoring

the fact that a knowledge of general medicine is nec-

essary to and must precede the successful prosecution

of specialties. . . . The specialists in abdominal sur-

gery, more than in any other line, have been looking

more to making records than to the pathological con-

dition of the cases brought before them ; and too many
[patients] have been subjected to the cold argument

of a sharp knife, more than can be justified by any

course of ratiocination."

Acute Urethritis in the Male.—From a specially

conducted experience with potassium-permanganate

irrigations I would conclude that while the duration

of the discharge is thereby limited, and the evidences

of the inflammation are rapidly reduced, the ultimate

recovery of the mucous membrane is not only not has-

tened, but its course is not spared the usual disappoint-

ing relapse.

—

James Pedersen.
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ELECTRICITY IN DEAFNESS AND STRIC-
TURES OF THE EUSTACHIAN TUBE.'

By ROBERT NEWMAN, M.D.

If specialists had a sure cure for chronic middle-ear

diseases with deafness, this paper would not have been

written. The usual routine of aurists keeps some pa-

tients deaf who would be benefited, perhaps cured, if

electricity had been emploj'ed.

In the month of April, 1868, I had a patient, Mrs.

M. C , widow, who had been deaf for eight years.

Several aurists of the highest standing found deafness

due to cartilaginous growth over the left tympanum, etc.

The routine treatment did not improve her condition.

The writer was then induced by Dr. Neftel to give

galvanism, which improved the hearing considerably,

so that the patient could hear all noises and music in

the street and conversation carried on only a little

louder than normal. While she never was cured, yet

she was made entirely comfortable, and on bright, clear

days could hear very well.

In February, 1874, she had a pain at the lower part

of the humerus, in the bone and muscles.

March 27th. At the dinner table, without anybody
touching her, she felt a snap on the arm, and a distinct

loud sound was heard by everybody at the table. One
hour later the writer saw the patient and found a com-

plete fracture of the humerus, which diagnosis was
verified by authorities. Union and recovery took

place in due time. She has had several ailments dur-

ing several years, and could hear pretty well.

About 1890 the deafness increased, and as she had

not had treatment it grew worse, so that in 1896 she

was almost as deaf as years ago.

In 1897 she grieved about the death of her daughter.

In April, 1898, she came again for treatment for

aneurism of the brachial artery, with distinct calcifi-

cation and atheroma. External galvanic applications,

particularly over the calcifications, absorbed the latter

and improved the circulation. She has not come
regularly for treatment, but is materially benefited ; she

is not cured, and never will be. Galvanism has

ameliorated her deafness, so that for over twenty years

she was comfortable, but at the present time she is very

deaf again.

Deafness Improved by Galvanism.—Many years

ago the writer used galvanism in different stages of

deafness, and always on patients who were not bene-

fited by specialists; in fact, they were told that they

were incurable. In some instances such patients told

the specialist that the writer treated them with elec-

tricity, and received generally the answer that elec-

tricity probably would not hurt them; they might be

amused by it. Those specialists were my friends!

Patients were always benefited by the galvanic appli-

cations, and some very much improved. As all the

patients were under treatment for other ailments, and
the deafness was treated only as an intercurrent malady,

no regularly detailed notes were kept; but it is

certain the electricity benefited, though given in an

experimental manner. All these cases were treated

during the period of 1868 to 1874, and are mentioned
here only to show that electricity is a therapeutic

measure which should be cultivated by specialists.

Progress has been made gradually, and many benefits

in the treatment of deafness have been originated by
the eff^orts of members of this society.

Dr. Edward C. Mann has reported the treatment of

blindness and deafness resulting from cerebro-spinal

' Read at the eighth annual meeting of the American Electro-

Therapeutic Association, in Buffalo, September 14, 1898.

meningitis,' a disease generally considered incur-

able. He believes that in the constant current we
have a means more powerful than any other of modi-
fying the nutritive conditions of parts that are deeply
situated. I believe that the results of our investiga-

tion in this direction will lead us to be able to class

blindness and deafness resulting from cerebro-spinal

meningitis among the curable forms of diseases of the

nervous system.

From Vienna I hear from Dr. H. L. Morse that elec-

tricity is used there for the relief of tinnitus. A weak
current of galvanism is used, sometimes followed

by the faradic induced current. The results vary.

Urbantschitsch uses electricity for otalgia.

Hysterical Deafness.—This form has been cured

by electricity. Cases have been published by M.
Ouspenceky, of Moscow,' in the Annales des Maladies
de r Oreille. The electrical examination and diagno-

sis of the ear have been treated by our fellow, Dr. W.
F. Robinson, in section B, page 56, in the "Interna-

tional System of Electro-Therapeutics." Cataphoresis

in labyrinthine deafness has been used by Dr. Gagney
of London," and reported November 7, 1889, at the

Harveian Society. He used Lugol's solution. Ner-

vous deafness has been successfully treated by Erb,

Brenner, and De Watteville, by excitations of the

auditory nerve by galvanism with interruptions.' Au-
tomatic instruments of electricity have also come into

existence. Dr. Henry C. Houghton, of New York,

has constructed one, and has described it in a paper,
" A Phono-Faradic Massage Battery for the Treatment
of .^ural Cases." ' Mechanical massage by electricity

is indicated in thickening of the drum, partial paraly-

sis of the nerve, or ankylosis of the ossicles, etc.

A weak faradic current will help to break up the ad-

hesions between the ossicles in subacute catarrhal otitis

media, a disease very difiicult of treatment.

Deafness from Strictures of the Eustachian Tube.

—As strictures of the Eustachian tube are formed in a

manner similar to that producing stricture of the

urethra, it is very plausible that they should be cured

by electrolysis, like other strictures formed after

chronic inflammations. Others have argued to the

same effect and made cures accordingly. In a paper

read in Brooklyn at the first meeting of the fifth dis-

trict branch of the New York State Medical Associa-

tion, October 13, 1885,° the writer mentioned cases of

M. Mercier and M. Garricon-Desarines.' Their opera-

tion consists in passing a fine silver sound into the

Eustachian tube and a small olive-shaped electrode

into the external auditory meatus. A feeble current

is then passed, the sound is gradually pushed on, and

the stricture disappears.

In 1890, while I was in London, Dr. W. E. Steaven-

son communicated to me his treatment of Eustachian

obstructions at St. Bartholomew's Hospital. This he

conducted in collaboration with the aural surgeon, Mr.

Cumberbatch. The first seven cases were reported * in

Steavenson's " Electrolysis in Surgery," and the writer

has mentioned these cases in his section M, page 46,
" International System of Electro-Therapeutics." The
operation had then been performed a large number of

times without any unpleasant experience; nor had the

treatment anything more than very temporary discom-

fort for the patients. In those cases in which the

deafness has been due to a simple obstruction of the

Eustachian tube, the results have been most en-

couraging.

' New York Medical Abstract, January, 1881.

' Cincinnati Lancet-Clinic, /\pril 8, i8g8.

"British Medical Journal, November 16, iSSg.
•• Leszynsky, sect. K, " Intern. ,Syst. Elect. -Therap."
= Tournal of Electro-Therapeutics, April, 1898.
' Gaillard's Medical Journal, December, 1885.
' .\cademy de Medecine de Paris, March 11, 1884.

^The Lancet, November 24, 1888.
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Other electro-therapeutists have followed, and it is

pleasant to state that some specialists use now with

success electrolysis in stricture of the Eustachian

tubes. Among the latter is particularly Dr. Arthur

B. Duel, of New York, whose report has been men-
tioned in several journals. It may be of general

interest to quote from an article in the Journal of
Electro-Therapeutics of March, 1898.

" Dr. Arthur B. Duel says that one of the chief

causes of deafness and tinnitus aurium is the narrow-

ing of the lumen of the Eustachian tube by hypertrophy

of the submucous tissues surrounding it, thereby pre-

venting the maintenance of the normal air pressure

behind the tympanic membrane. He recommends the

following method: For the purpose of conducting the

current he has had four copper bougies, varying from
No. 3 to No. 6 (French scale), mounted on No. 5 piano
wire. These are passed through small, insulated, pure
silver catheters, and drawn back until the bulging por-

tion of the bougie fits tightly in the moutli of the cathe-

ter. The other end of the wire is fastened an inch

and a half from the funnel-shaped end of the catheter

to the handle, which connects it with the negative pole

of the battery. The positive pole is connected with

the patient's hand by means of an ordinary contact

electrode. The battery should be supplied with a

perfect rheostat and milliampere meter. The bougie
is passed through the tube in the usual manner, the

tip being pushed forward until it is felt to be obstructed

by the stricture. The current is then slowly turned on
until from two to five milliamperes are used. It is

never necessary to use more than this, and probably
the best results are obtained by a longer contact with
a small amperage than vice versa. After a contact of

from two to five minutes, the bougie is felt to pass on
through the softened stricture with a slight pressure.

The bougie is then slowly withdrawn and the current

gradually turned off before the catheter is removed.
The current should never be opened or closed sud-

denly."

The whole procedure of Dr. Duel's is very sensible,

arranged according to the rules of aural surgery and
the laws of electro-therapeutics, and meets fully the

writer's rules for the application of electrolysis in the

treatment of strictures. Reports say that Dr. Edward
B. Dench, aural surgeon of the New York Eye and Ear
Infirmary, also uses electrolysis with success in stric-

tures of the Eustachian tube. Statistics could not be
procured directly, as the doctor was in Europe when
this paper was written. Sometimes patients have been
sent to the writer for the treatment of Eustachian ob-

structions by electrolysis, who have had professional

care by the best specialists in the country, without

success. Knowing how difficult suclT cases are to

handle, and not being a specialist for ear diseases, in

some cases I have had the assistance of Dr. Edward
S. Peck, of New York, who has taken part in these

operations and helped to devise a new instrument.

We have had considerable success, and the details of

a few cases will be given here for illustration.

Case I.—December 30, 1894. Mr. J. E , aged
thirty-five years, was sent to me from Chicago by Dr.

Nieswanger. He was almost deaf; had been suffer-

ing from catarrh for a long time. Five years ago he

began to feel that hearing was a little impaired, first

on the right side. An excellent specialist of St. Louis
examined him and made the prognosis that the hearing

would grow gradually worse. He had a musical edu-

cation, and could distinguish discords in singing or

on musical instruments. Hearing became gradually

worse, and unpleasant noises in the ears troubled him.

One year ago an authority in New York had found on

examination that the anatomical relation of the ears

were normal, but hearing nevertheless was much im-

paired ; no treatment would cure or improve him. He

had been treated in Hot Springs and other localities in

various ways. Operation on the turbinated bones im-

proved breathing; galvano-cautery and infiation by
Politzer's method, however, did not help at all. He
still had catarrhal discharges and his hearing was
much impaired. The left nasal canal is smaller than
the right; partial deafness is greater on the right side.

December 31st, Dr. E. S. Peck made a careful ex-

amination in consultation with me. \\e found the

relations of the ears normal ; the passages, however,
were full of catarrhal secretions, and there were stric-

tures in both Eustachian tubes.

January 2, 1895. Electrolysis in right Eustachian
tube. The catheter was introduced till arrested by the

stricture and then connected with the negative pole of

a galvanic battery. An electrode pad in the hand was
used as the positive pole. The current, from two and
one-half to three and one-half milliamperes, was used
for five minutes, during which time the movable point

of the catheter advanced four-tenths of an inch in the

stricture. No unpleasant symptom was experienced.

January 4, 1895. Patient considered his hearing
improved. Electrolysis was used in the right ear in

the same manner as before.

January 6th. Electrolysis repeated. Right ear, five

milliamperes for six minutes; the movable electrode

advanced three-tenths of an inch. Left ear, four mil-

liamperes for three and one-half minutes ; electrode ad-

vanced four-tenths of an inch. Patient felt better

and had no unpleasant symptoms. After two more
stances the patient felt so much improved that on ac-

count of urgent business in Chicago he left for home.
The time allowed was too short to expect an entire

cure, but he felt content with the improvement, and all

that could be learned afterward was favorable.

For future use we constructed an improved elec-

trode, which may be described as follows : The instru-

ment consists of a hard-rubber Eustachian catheter,

shortened one inch. Of course the hard rubber is an
insulator. Through the hollow tube is inserted a metal
electrode, the end emerging from the open catheter as

a small egg-shaped bulb or olive, like the bulb in the

writer's electrodes for the urethra. From the exterior

end of the catheter emerges a conical cylinder, which
is divided into ten equal rings, each representing one-
tenth of an inch. On the outer side is a binding
screw, for the attachment of the rheophore to the nega-

tive pole of the battery. The rod can be pushed for-

ward by one-tenth of an inch at a time to one full

inch, so that when the rod is pushed inside the cathe-

ter the whole instrument is just as long as any Eusta-

chian catheter; the one-inch conical piece making
up for the one inch taken off the catheter. The
modus operandi is similar to the treatment of an ure-

thral stricture. The catheter is introduced into the

Eustachian tube with great care, till the stricture ar-

rests its progress. When it is attached to the negative
pole of the galvanic battery the ;--"tient takes in his

hand as a positive pole a moistened pad or handle.

The current is from zero very slowly increased, ac-

cording to the toleration of the patient, but as a rule

should not be stronger than five milliamperes. The
operator very gently guides the inner tube as the elec-

trode, and pushes it forward only when the electrolytic

current has absorbed the obstructions, and must never
do too much in one seance. Undue force must never
be used ; the electrolysis must do the work of absorp-
tion. The milliampere meter is a necessity. The
current must be steady, slowly increased, and before

removal of the catheter slowly decreased to zero.

Otherwise all rules should be observed which the writer

has given for the treatment of urethral strictures by
electrolysis. Another case will demonstrate the de-

tails and progress of the treatment.

Case II.—Twelve vears' aural catarrh, two vears'
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deafness. November g, 1897. Mrs. J. M
,

aged forty years, married, has had catarrh for twelve

years, for which she has been treated off and on.

Hearing has been affected, but the real deafness is

two years old. She has been treated in the South, in

St. Louis, and in New York by very competent authori-

ties, in the regular routine manner. She complained

of much trouble from dyspepsia, meteorism, poor ap-

petite, and getting tired easily. The bowels were

somev.'hat constipated ; the tongue was clear.

Consultation with Dr. E. S. Peck, who examined

and treated the patient together with me. A.D., watch

heard feebly in all regions; A.S., watch heard much
better in all regions. Slightly loud-spoken voice at

six feet and for right ear the same at three feet.

November igth. Electrolysis. Eustachian cathe-

ter inserted as negative pole; positive electrode, pad

in hand. Five milliamperes for five minutes, during

which time the electrolysis advanced the catheter four-

tenths of an inch.

November 2 1 St. Electrolysis by Eustachian cathe-

ter as negative pole; positive in hand. Five milli-

amperes for five minutes; advanced six-tenths. Elec-

trolysis to left side of Eustachian tube. Positive pad

behind mastoid. Three milliamperes for four minutes;

catheter advanced four-tenths. A.D., voice slightly

raised at two and one-half feet. Cutaneous surface

very sensitive to the electric current.

November 23d. A.D., Eustachian catheter, five

milliamperes for five minutes; si.x-tenths. A. S., Eus-

tachian catheter, six milliamperes for five minutes;

two-tenths.

November 25th. General galvanization. Positive

in hand; negative behind ear and over mastoid ; five

milliamperes. Skin very sensitive. Five milliam-

peres reddened skin, caused a metallic taste, and only

a fraction of a milliampere caused dizziness.

November 26th. Electrolysis with Eustachian cathe-

ter as before. A.D., six milliamperes for six minutes;

seven-tenths. A.S., six milliamperes for four minutes;

two-tenths.

November 28th. A.D., electrolysis. Eustachian

catheter. Eight-tenths in five minutes; five milliam-

peres. A.S., electrolysis, Eustachian catheter. Three-

tenths in four minutes; five milliamperes.

November 30th. A.D., electrolysis. Eustachian

catheter. Nine-tenths in five minutes; five milli-

amperes. A.S., electrolysis, Eustachian catheter.

Three-tenths in four minutes; five milliamperes.

December 3d. A.D., electrolysis. Eustachian cath-

eter. Ten-tenths in five minutes. A.S., electrolysis,

Eustachian catheter. Seven-tenths in five minutes.

December 5th. A.D., electrolysis. Eustachian cathe-

ter. Ten-tenths in five minutes; six milliamperes.

A.S., electrolysis, Eustachian catheter. Seven-tenths

in five minutes; five milliamperes.

December 7th. A.S., electrolysis, Eustachian cathe-

ter. Eight-tenths In five minutes; five milliamperes.

December 15th. A.D., electrolysis, Eustachian

catheter. Ten-tenths in five minutes; five milliam-

peres. A.S., electrolysis, Eustachian catheter. Seven-

tenths in five minutes; five milliamperes.

December 19th. A.D., electrolysis, Eustachian

catheter. Ten-tenths in six minutes; six milliam-

peres. A.S., electrolysis. Eustachian catheter. Eight-

tenths in six minutes, five milliamperes.

December 24th. Electrolysis, Eustachian tube ad-

vanced on both sides to its full length. Ten-tenths

in six minutes; w-ith six milliamperes.

December 29th. Electrolysis as before: on both

sides full length. Ten-tenths of catheter.

During January, 1898, the same treatment was con-

tinued and eight seaua-s were held. When the patient

went home she was very much improved. The stric-

tures of the Eustachian tubes have been cured by

electrolysis, but the patient suffers from other ail-

ments in the auditory anatomy, which specialists have

not removed.
The object of this paper was: i. To show that elec-

trolysis can cure strictures of the Eustachian tube. 2.

To induce the profession, and particularly the aurisl,

to add electro-therapeutic m.easures to the treatment

of the ear in deafness, and particularly when other

means will not cure.

A CASE OF PRIMARY TUBERCULOSIS OF
THE CERVIX UTERI.

By FR.A,NK S. MATTHEWS. M.D.,

Since the publication of the work of Williams' and of

Penrose and Bryen," much work has been done and
many articles have been written to show the frequency

of tuberculosis of the female genital tract. Williams'

investigations showed eight per cent, of all tubes re-

moved for inflammatory disease to be tuberculous.

Penrose and Bryen, in a routine examination of all tubes

removed by them for inflammatory disease, found nine

cases of tuberculosis of the tubes in fifty-two cases, or

seventeen per cent. A fact to w-hich they call special

attention is that in a large percentage of their cases

neither from the clinical history nor from macroscopical

appearances could a diagnosis of tuberculosis be made.

Tuberculosis of the endometrium is also encountered

in a considerable number of cases. In most of them

the process has extended to the endometrium from the

tubes. In a small number of cases the tuberculosis is

primary, so far as the genital organs are concerned, in

the endometrium. But whether the uterine mucosa be

involved primarily or secondarily, the cervix uteri very

often escapes the infection. It has been suggested

that the solutions of continuity occurring with men-

struation and labor render the body of the uterus more
prone to tuberculous infection than the cervix. A num-
ber of cases, however, have been reported, in which the

cervix uteri was primarily infected. J. D. Williams'

reports two cases. Emanuel ' and E. Frankel ' each

report a case. In all of these cases there were exten-

sive tuberculous lesions in distant organs.

Brief reviews of these cases may be found in the

volume on " Tuberculosis of the Genito-Urinary Or-

gans," by Nicholas Senn.

More recently a case has been reported, in which

the lesion in the cervix was the sole tuberculous one.

The following review of the case is taken from the

Ce7itialblatt fiir aUgemcine Pathologie u. pathologische

Anatomic, October, 1898.

"E. Kaufmann:° Autop.sy on a woman, aged sev-

enty-nine. The cervix was eroded, showing infiltrated

growth with necrosis of tissue and formation of polyps.
'• Microscopical examination showed epithelioid and

giant cells, with granulation tissue and cheesy degene-

ration. Tubercle bacilli were demonstrated. The
autopsy showed this to be a case of primary isolated

tuberculosis of the cervix uteri. The uterine body

was small. The tubes, ovaries, and lymph nodes were

normal."

We add the following case of tuberculosis of the

cervix, w-ith, so far as could be clinically determined,

no other tuberculous foci. In spite, however, of absent

clinical evidence, the probabilities would be strong of

the existence of other foci.

' Johns Hopkins Reports, vol. iii., 1S93.

-American Journal of the Medical Sciences, November. 1S94,

and March, iSg6.
* Medical Press and Circular, September 5. 1894.
•• Zeitschrift f. Geburtshiilfe u. Gynakologie, Bd. .xxix., S. 135.

^ Centralblatt f. Gynakologie, No. 39, 1S96.

'Zeitschrift fiir Geburtshiilfe u. Gynakologie, Bd. xxx^^i..

S. 119.
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E. H , negress, single, aged twenty-two years.

The patient was admitted to Roosevelt Hospital, ser-

vice of Dr. George M. Tuttle, April 18, 1897. She
menstruated first at fifteen, at first irregularly; later

every three weeks. The duration of flow was one day,

and it was scant. There was considerable dysmenor-
rhcea. She was never pregnant.

Present illness : Dysmenorrhoea has been increasing

for the past three years, and during the same time she
has suffered from colick}' hypogastric pains. She has
a profuse muco-purulent and blood-stained discharge.

She now suffers from headache, backache, and lack of

energy. The bowels are costive. Temperature, 99.6^

F. ; pulse, 90. Urine, acid; specific gravity, 1.023;

contains a faint trace of albumin.

Examination : The cervi.x is large, worm-eaten, and
its cavity is excavated. It bleeds easily. The growth
has extended to the vagina and involved it, especially

on the anterior wall. The left tube and ovary are easily

felt and appear normal. The right appendages are

slightly enlarged. The broad ligament is thickened.

The fundus is enlarged and movement restricted.

On April 26th, under etiier anaesthesia, the ovaries,

tubes, and uterus, together with the diseased portion

of the vagina] wall, were removed by vaginal hysterec-

tomy. Previous to the hysterectomy the cervical cav-

ity was curetted and packed with gauze. The broad
ligament was ligated with catgut. Adhesions were
found between the appendages and intestines. The
pelvic cavity was packed after Mickulicz's method.

Convalescence was retarded by a severe secondary
hemorrhage on the following day.

May 2d, the wound was free from infection.

May 6th, the sinus was two inches deep.

May 20th, the patient was allowed up.

May 3 1 st, a granulating spot appeared at the vaginal

vault.

June 14th, the patient was discharged healed.

Pathological report: The broad ligaments are thick-

ened; ovaries, small and adherent; the right tube is

distended to above the size of a lead pencil; left tube

of normal size. The uterine body is not enlarged. Its

cavity contains a dark bloody material. The cervix

is enlarged to at least twice its normal size, and con-

tains a cavity as large as a hickory nut—the result of

curetting as a preliminary step to the hysterectomy.

The mucous membrane of the vagina adjacent to the

cervix and removed with it is deeply ulcerated.

Microscopical examination shows the interior of the

cervix to be the seat of a diffuse tuberculous inflamma-
tion. There are tubercle tissue, cheesy degeneration,

and giant cells. Deep in the muscular wall of the

cervix there are discrete miliary tubercles. The broad

ligament shows oedema and moderate exudative in-

flammation, but no tubercle. The body of the uterus

has a slightly enlarged cavity distended with blood
and debris. Its mucous membrane is thinner than

normal and almost entirely destitute of glands. The
epitiielial lining is fairly well preserved, and there are

no evidences of tubercle above the internal os. The
right tube shows a similar condition—a cavity dis-

tended with blood and debris, a mucous membrane
whose folds have disappeared at its inner end and
whose lining epithelium is well preserved. The right

tube and ovary contained no tuberculous lesions. The
left tube, which was not preserved for microscopical

examination, was said not to have been enlarged and
distended, as was the right.

77 West Fiftieth Street.

Amyl Nitrite in Diabetes Insipidus.—Dr. Ernest

F. Clowes, house physician of the Royal County Hos-
pital, Winchester, reports the successful treatment of

diabetes insipidus with this drug. There was a gain

of ten pounds in weight.

PRELIMINARY COMMUNICATION ON THE
BIO-CHEMISTRY OF THL BACILLUS TU-
BERCULOSIS.'

By PHOEBUS A. LEVENE, 'm.D.,

:al institl-te of the

After the certain specific microbes for different dis-

eases were found, the question arose, How do they
produce the disease? And the chemical theory was
to become the prevailing one. The microbes are not

simple parasites that are robbing an organism of its

nourishment; they are attacking by means of poisons
—toxins. What is the nature of those toxins? Where
do they originate? were the next questions of patholo-

gists.

The products of metabolism of the micro-organisms
were the first to attract attention of students, and a

number of toxic substances of different chemical na-

tures were soon discovered among them.

Soon, however, facts were established which showed
that the body substance of micro-organisms is toxic

per se. Thus Wissokowitz found that the substance of

anthrax bacillus produced abscesses. Buchner saw
the same effect of the pneumo-bacillus. But most in-

teresting and striking were the observations of Pro-

fessor Prudden and Dr. Hodenpyl, that the dead
tubercle bacilli are able to produce in the organism of

animals formations very similiar to those in ordinary

tuberculosis. The same experiments were then re-

peated by Straus and Gamaleia and by a good many
investigators in Germany, and the main conclusions
were corroborated by all the authorities.

This fact being established, the next question was,
what chemical part of the micro-organism was it that

was toxic? Buchner was first to answer the question
a priori, naming the proteid matter of the micro-organ-

ism as the cause of their toxic effect. But if so, why
do only these proteid bodies, in distinction from all

other proteids, possess such a peculiar action ? Are
they different in their chemical nature? Nencki and
his students were the first to investigate the question,

and they found some substances of proteid nature that

differed considerably from all other proteids, and
which they called mycoproteids. But the methods
they employed were such as would change the true

nature of any proteid, and their conclusions leave
enough room for objections. The opinions of later

workers were contradictory to those of Nencki. Of
all of them, however, only very few succeeded in

obtaining true genuine proteids from the body sub-
stance of bacteria. Hellmich, in Franz Hoffmeister's
laboratory, was the first to obtain a coagulable proteid

from a water bacillus, and later Hoffman precipitated

by means of alcohol a proteid from the water extract

of tubercle bacilli.

Nishimura in Rubner's laboratory was investigat-

ing the nature of the nucleins of microbes, but failed

to extract the nuclein itself and had to limit his work
to the products of their decomposition, the nucleo-

bases. This work was important, in so far as there-

by to establish the fact that by the nature of their

nucleins the bacteria do not differ from any other
living cells. Finally Gileo-Galeotti succeeded in ex-

tracting from different bacteria, by means of weak
alkali, a nucleo-proteid with one per cent, of phos-

phorus and twelve per cent, of nitrogen.

It was our task to examine the chemical and toxico-

logical nature of the proteids of tubercle bacilli, and
this work, the result of which I intend to report

briefly, was carried out during the past summer in the

Saranac laboratory of Dr. Trudeau, in collaboration

with Dr. E. R. Baldwin. Our first aim was to use

' Read before a meeting of the New York Pathrlogical Society,

on November 9, iSgS.
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such methods in our work as to attack the original

nature of the body substance as little as possible.

Further, in order to be certain that the proteids that we

were to obtain were not contaminated with those of

the media, we used mineral media, taking for the neces-

sary supply of nitrogen to the bacilli asparagin, and

f.or the carbon supply mannite and glycerin. The
growths were transferred directly from the flasks on a

suction funnel, the cultuie media filtered off and the

residue was washed several timas with very small quan-

tities of water. It was theu dried in vacuo over sul-

phuric acid, to dryness-. The dry bacilli were then

weighed and placed in a porcelain mill and left there

to be ground for two or three days. The object of

grinding the bacilli was the same as Koch's, namely,

to crush as much as possible the membrane of the

micro-organism and thus facilitate extraction. We
must, however, remark that, even after prolonged

grinding, we never succeeded in total disintegration

of the bacilli, and we could always find in the test

specimens numbers of tubercle bacilli taking their

usual stain. The very fine powder obtained after

grinding was extracted with eight per cent, of ammo-
nium chloride solution for about two days. To avoid

contamination as much as possible, the flask was

always kept sealed with chloroform. The extraction

was then repeated several times, and the extracts were

analyzed.

It proved to contain three different proteid sub-

stances of the coagulation points: 50-64° ('.; 72-75

^; 94-95° C.

These proteids differ further in their relations to

neutral salts.

1. Thus, fifty per cent, of magnesium sulphate will

precipitate only the first one, and eighty-five per cent,

of the same salts will complete the precipitation of

the first proteid. Magnesium sulphate to saturation

precipitates the second proteid, but does not precipitate

the third.

2. Sodium chloride to saturation precipitates only

the first one, leaving in solution the other two.

3. Ammonium sulphate precipitates all the three.

Their relations to acids seems also to be somewhat

different, inasmuch as it requires less acid to precipi-

tate the first proteid than the last; but on addition of

hydrochloric acid diluted to 0.2 per cent, all the three

proteids are precipitated.

In order to obtain each proteid in purity the follow-

ing method would be advisable : Saturate the ammo-
nium chloride extract with magnesium sulphate. The
precipitate will contain the first and second proteids,

the filtrate the third (Solution A). Wash the precipi-

tate with fifty per cent, of magnesium sulphate; the

first proteid will remain insoluble, the second in solu-

tion (Solution B). Saturate this solution (Solution

B) again with magnesium sulphate and wash repeatedly

with eight)'-five per cent, of magnesium sulphate =
proteid 2. Saturate the first filtrate with ammonium
sulphate= proteid 3. Dialyze out the salts of each of

the proteids and they will be obtained in purity.

The largest quantity we had for analysis was twenty

drachms of dry material.

The magnesium sulphate precipitate was too small

to separate the first two proteids one from another.

The entire magnesium sulphate precipitate was then

purified and tested for phosphorus with positive result.

The third proteid was obtained by means of coagu-

lation, and proved to be much richer in phosphorus

than the first two. Another point of difference be-

tween them was in the color reactions: the first two

gave a positive Biuret's, while the second gave a nega-

tive one.

The residue of the ammonium chloride extract was

freed of the greatest part of salt by repeated washing

with water and then digested in pepsin with hydro-

chloric acid ; the residue was filtered, washed, and ex-

tracted with 0.5 per cent, of aqua ammonia and the

extract treated with diluted hydrochloric acid of about

0.1 to 0.2 per cent. A precipitate was formed. This
precipitate gave xanthoprotein and Biuret's reaction.s.

Part of it was treated for determination of bases, but

the quantity was not large enough to separate the indi-

vidual bases.

To sum up our results, we can say that the body
substance of tubercle bacilli does not contain any pro-

teids of the albumin nature; that as the nucleus of

cells it consists mostly of nucleoproteids; that one of

the nucleoproteids differs from all the other nucleo-

proteids inasmuch as it is not precipitated by
magnesium sulphate (and in this point resembles

nucleohiston), and does not give the Biuret's test;

that it contains nuclein or nucleins as such.

Another point worth noticing and further investigat-

ing is the coincidence of the coagulation point of the

first proteid and of the sterilization point of the tubercle

bacilli; both are about 70' C. It would be very in-

teresting to investigate other bacteria in the same
direction.

I wish also to remark here that I tested the sample

of tuberculo-plasmin prepared by Drs. E. L. Trudeau
and E. R. Baldwin, after Buchner's method. The
sample proved to contain only the first proteid.

The toxic effect of the different proteids we are not

as yet ready to communicate. This part of the work
is being studied at present by Dr. E. R. Baldwin.

We hope to be able to continue during the coming
winter our studies on the chemical side, so as to be

able to work up the quantitative composition of the

different substances.

In conclusion I wish to express my sincere grati-

tude to Dr. E. L. Trudeau, who took great interest in

the work. His private scholarship enabled me to

carry out this very expensive investigation. Dr. E.

R. Baldwin very kindly collaborated in the entire

work, and I desire to express my thanks and indebted-

ness to him.
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A CASE OF HODGKIN'S DISEASE TERMI-
NATING WITH LEUCOCYTOSIS.

r.Y HARLO\Y BROOKS, M.D.,

INSTRUCTOR IN HISTOLOGV IN THE IN
.MEDICAL COLLEGE ; ASSOCIATR IN

I'ATHOLOGICAL INSTITUTE ; ASS^STA^

I\ERSITV AND
BACTERIOLOGY
r CURATOR TO

HOSPITAL

The patient was A. F , female, aged thirty-one

years. She was born in Hungary, of Jewish parentage.

She entered Bellevue Hospital on September 27, 1898,

during the service of Dr. Nammack, to whom I am in-

debted for the following notes.

The condition of the patient was such that no pre-

vious history could be obtained from her, and the rela-

tives were able to state only that the patient had been

sick for a long time and that she had been treated at

various city dispensaries.
" Physical Examination.— Patient was very poorly

nourished. There was extreme subjective and objec-

tive dyspnoea. The expression was anxious; the lips

were blue. There was great restlessness; skin cold

and clammy: abdomen somewhat enlarged. The legs
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were oedematous, and the inguinal and cervical glands

enlarged.

"Lungs: Auscultation was difficult on account of

loud fluid rales over the entire pulmonic area. The
breathing and voice are broncho-vesicular behind, and

the same but less in degree anteriorly. There is dul-

ness on percussion over the posterior region.

'"Heart: The apex beat is hardly visible, but on

auscultation it is found in the fifth space, nipple line.

There is a faint systolic murmur heard at the apex

area. The pulse is rapid, soft, and weak. Consider-

able arterial change is evident.
" The liver dulness is increased, extending down to

near the umbilicus. The inferior border is palpable and
is found to be smooth and sharp. The area of splenic

dulness is enormously enlarged, and extends down to

the left iliac crest. Palpation shows the tumor to be

smooth and regular in contour.

"The temperature was 101.2° F. ;
pulse, 88; res-

piration, 34.
" The urine was amber colored, cloudy ; specific

gravity, 1.023. There were granular casts and non-

characteristic epithelial cells. There were no albu-

min and no sugar.
" The patient's distress and dyspnoea were controlled

by means of morphine. The temperature varied from
100.5° *" 102.7'^ F. She became very restless and
noisy, and finally died on September 30th."

Some time after the death of the patient I found

that, previous to her admission to Bellevue, she had
been under treatment at one of the dispensaries, where
several examinations of her blood had been made, and
the two following blood counts were furnished me
through the kindness of Dr. William Berkeley:

May 10, 1898: Leucocytes—polynuclear neutro-

philes, 32.5; large lymphocytes, 41.5 ; small lympho-

cytes, 24.8; eosinophiles, 1.2.

May 12, 1898: Red blood cells, 2,900,000; leuco-

cytes, 6,700.

The autopsy was made October i, 1898.

The body is poorly formed, and it is more of the

masculine than feminine type. The feet and ankles

are cedematous. The thorax is bell-shaped. The ab-

domen is slightly distended. Emaciation is marked.

The pupils are equally dilated. The skin, which is

apparently very thin, is of a peculiar whitish-blue col-

or. The mucous membranes are aneemic. Rigor
mortis is absent.

Section.—The amount of panniculus adiposus is

small, and it is of a grayish-yellow color. The mar-

row of ribs is light in color, but presents no particular

gross abnormality. The lymph nodes along the course

of the internal mammary arteries are enlarged some-

what. There are dense old adhesions of both pleural

cavities. The pericardium shows thickened patches,

especially over the right auricle and ventricle. The
heart is enlarged. The left ventricle contains a small

amount of post-mortem clot. The right auricle and
ventricle are distended with a cast of ante-mortem
clot. Both of the right chambers show evidences

of considerable long-standing dilatation. The heart

muscle is fairly firm, but it is somewhat elastic and of

a light-brown color. The aortic segments are slightly

thickened; otherwise the valves of the heart are in a

very normal condition, save that the orifices are in

general distended. The coronary arteries show a

moderate thickening of the intima. Otherwise the

examination of the heart is negative. Weight of

heart, thirteen ounces.

The lungs are enormously congested posteriorly,

while the anterior portions are emphysematous. The
connective tissue is greatly increased throughout the

entire lung structure, especially in the lower lobes.

The right middle lobe shows complete atelectasis,

apparently entirely due to the enormous increase of its

connective-tissue elements. There is a calcareous
nodule, one centimetre in diameter, situated in the left

apex; it is surrounded by a dense capsule of connec-

tive tissue, and is the only lesion which could be taken

as of tuberculous origin in either lung. Certainly, then,

the extensive fibroid changes are due to some other

cause than a chronic or residual pulmonary tubercu-

losis.

The mucous membranes of the trachea and bronchi
are congested, and the lumen of the tubes contains

a considerable quantity of muco-purulent secretion.

The thyroid gland is small, and its tissues show noth-

ing abnormal. There are no abnormalities in the

configuration or structure of the tongue, epiglottis, or

larynx.

The lymph glands of the cervical chains, espe-

cially those located just at the root of the lungs, are

greatly enlarged, sufficiently so to interfere to some
slight degree with the normal lumen of the trachea

and the larger bronchi ; the peribronchial lymph nodes
following into the substance of the lungs are also more
or less enlarged. On section these enlarged nodes are

found to be generally of a reddish-gray color, though
some of the larger ones are more of a purplish hue,

being moderately congested; still others show a quite

extensive anthracotic pigmentation. The tissue of the

nodes shows a very considerable interstitial increase,

so that the cut surface of the gland is firm, and the

substance is scraped off with difficulty. The nodes
contain no necrotic or tuberculous areas, and the

enlargement is plainly not of an acute inflammatory

nature.

The capillaries of the peritoneum are congested,

but the surface of the membrane is glossy and there

are no evidences of acute inflammatory changes. The
omentum is thickened and retracted. The mesenteric

lymph nodes are enlarged, some to a considerable de-

gree. Their structure presents the same characteris-

tics as those already noted in the peritracheal nodes.

The liver is enlarged. It weighs six pounds six

ounces. The capsule is thickened and opalescent ; it

has the appearance of being under tension, and when
it is incised the liver tissue rolls out from the line of

section. The liver tissue itself is firm and solid.

The lobules are plainly marked, being of a yellowish-

gray color, while the interlobular substance is con-

gested and deep purple in its color. The paths of

connective-tissue stroma are apparently considerably

thickened.

The gall bladder contains about two hundred cubic
centimetres of slimy, burnt-umber-colored bile. The
duct is patent.

The spleen is greatly enlarged. It measures thirty-

centimetres in length, twenty centimetres in breadth,

and has an average thickness of eight centimetres.

The capsule is thickened and is under considerable

tension. The tissue is very firm and is dark brown in

color. The Malphigian tufts are not evident. The
blood-vessels are very much congested, but the cut sur-

face does not drip blood or serum. The splenic tis-

sue is not easily removed on scraping the cut surface.

Apparently the increase in size is mostly, at least, de-

pendent on the great hyperplasia of the connective-

tissue elements of the organ. The weight is four

pounds ten ounces.

The pancreas is small and its tissue presents no evi-

dent pathological lesion, save that the lymph nodes
along the course of the main artery are enlarged.

The adrenal bodies are small. They are deeply

pigmented and the medulla is soft.

The kidneys are somewhat enlarged. The capsules

are generally adherent. The cortex is thin and irreg-

ular. The medullary portions show a quite marked
congestion, and the general color of the tissue is a

purplish-gray, but in the cortical portions numerous
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yellowish blotches are seen. The consistence is firm.

The main branches of the renal arteries show a quite

marked degree of .rterio-sclerosis, and the smaller

vessels show a marked proliferation of the surrounding

connective tissue. United weight of the kidneys, ten

ounces.

The ureters are natural.

The bladder is contracted, but contains a few cubic

centimetres of purulent turbid urine. The cystic mu-

cous membrane is greatly congested, and shows in

places a loss of substance.

The stomach is dilated. It contains a small amount

of tiuid. The mucous membrane is greatly congested

and in places atrophic.

The small intestine contains a soft fecal material.

Its mucous membrane is generally congested, and

the solitary follicles and Peyer's patches are enlarged,

but not inflamed.

The caput coli shows no abnormality. The vermi-

form appendi.'v is about of the usual size; it has a com-

plete mesentery and presents no lesion. The large

intestine is collapsed, and contains but a small amount
of soft, normal fecal matter.

The ovaries are small and atrophic. Their gross

structure shows no variation from the usual ; recent

ruptured follicles are not to be seen. The tubes and

the pampiniform ple.xuses are normal. The uterus is

small, measuring but six centimetres from fundus to

cervix. The cervix presents the scars of an old stellate

laceration. The arbor vitte of the cervical canal is

indistinct. The mucous membrane of the uterine cav-

ity is anaemic and atrophic. The vagina shows noth-

ing aside from ordinary atrophic changes.

The intima of the large arterial trunks of the ab-

dominal and pelvic cavities shows a quite extensive

arterio-sclerosis.

The retroperitoneal lymph glands are enlarged, and
show the same changes already noted. The nodes sit-

uated about the saphenous opening are also enlarged

to a considerable degree, but below this point the lym-

phatic enlargement appears to be very slight.

Anatomical Diagnosis.— Interstitial pneumonitis;

hypertrophic nephritis; hypertrophic hepatitis; chronic

lymphangitis and acute cardiac dilatation, the last

named being probably the direct cause of death. The
possible diagnosis of Hodgkin's disease was made, but

was not substantiated until the microscopic examina-

tion had been made.
Microscopic Examination. —^ Lymph nodes: Sec-

tions of the enlarged lymph nodes show the enlarge-

ment to be due to a vast increase of the cellular ele-

ments of the tissue. The arrangement into cortex and
medulla, seen in normal lymph glands, is obliterated,

and compact masses of lymph cells are found filling

the entire section. Mingled with the small mononu-
clear cells are found a good many cells, spherical in

shape, about four or five times the diameter of lympho-
cytes, and containing a small round nucleus. The
protoplasm of these cells is frequently loaded with

coarse brown pigment granules. Vessels are very nu-

merous in the sections, and they are, as a rule, packed
with blood cells. In some, but not all, of the sections

extravasations of red blood cells are found. All the

sections show a very marked increase in the connec-

tive-tissue elements of the nodes.

Spleen : The sections of the spleen show the spaces

normally found between the Malphigian tufts to be so

infiltrated with lymph cells as to render the detection

of the tufts almost impossible. The sections also

show a considerable congestion of the blood-vessels

and spaces. There are a great many young connec-

tive-tissue fibres seen everywhere throughout the sec-

tions.

Lungs: The sections show an enormous increase in

the connective tissue, which has resulted in the com-

plete obliteration of the pulmonic structure in large

areas. In some places air vesicles are still to be seen,

but with greatly thickened walls and filled by an exu-

date of cells, the cytoplasm of some of which is filled

with pigment substance. Areas of lymph-cell infil-

tration are quite numerous, and are found in every part

of the section. The numerous large blood-vessels

which are included in the section are for the greater

part filled with blood cells, among which it is seen
that the white blood cells are in large proportion, and
that of these the small mononuclears make up over

fifty per cent.

Heart: The connective tissue of the heart is in-

creased. The muscle cells are atrophied and their

nuclei are irregular in shape and show occasional

mitotic figures. The striation is quite evident in most
of the cellsj but the protoplasm in many contains a

large amount of coarse brown pigment substance, which
is found for the greater part in the immediate region

of the nucleus. There are a few small areas of lym-

phatic infiltration, mostly located in close proximity

to the blood-vessels. The vessels included in the

heart sections show the same preponderance of the

lymphocytes.

Liver: The liver shows an increase in its connec-

tive-tissue elements, though not of great degree, ex-

cepting in the immediate region of the interlobular

structures, where the proliferation is much more
marked. The liver cells are in general atrophied,

and the cytoplasm of nearly all shows a parenchyma-
tous and fatty degeneration. The nuclei of most of

the cells are intact. Scattered throughout the sec-

tions, sometimes in the neighborhood of vessels and
sometimes not, are found small groups or patches of

lymph cells. These nodes are not surrounded by any

evidences of acute inflammation, though the connec-

tive tissue in such areas is usually more increased

than elsewhere, and is frequently seen to have a some-
what capsular arrangement. The blood-vessels found
in these sections show a great proportionate increase

of the leucocytes, with the lymphocytes in by far the

greatest preponderance.

Pancreas: The stroma of t)ie pancreas is moderately

increased, and a few patches of lymphoid infiltration

are found in it; otherwise the structure appears to be

normal.

Kidney: The kidney sections show an extensive

parenchymatous degeneration of the cells of the convo-

luted tubules. In many places this is combined with

a fatty degeneration of considerable degree, and the

cells of a good many of the tubules are almost com-
pletely destroyed, the lumen of such tubules being

filled with cell debris. There are a few small patches

of lymphoid infiltration in the neighborhood of the

columns of Bertini,but they are neither numerous nor

particularly characteristic. The perivascular connec-

tive tissue shows a moderate hyperplasia. The blood-

vessels here show the same picture as those already

described in the other viscera.

The extent of the post-mortem investigation was

somewhat restricted by the demands of relatives, and

as the autopsy was not obtained until twenty-four

hours after death, when post-mortem infection might

have become extensive, no bacteriological examination

was made; hence the case is of no importance, in so

far as tending to prove or disprove the very probable

infective theory of the causation of Hodgkin's disease.

The case represents a fairly typical one of the dis-

ease, though the involvement of the viscera by the

lymphatic infiltration is of rather less degree than I

have seen before in cases presenting so marked an

ansemia, and so extreme symptomatic manifestations

of the disease as did this case.

The symptoms present just before death, and the

mode of death, together with the general pathological
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findings, seem to be those commonly present in the

condition.

The chief point of interest presented by this case is

the fact that the diagnosis of Hodgkin's disease was
made on May 12th, when the glandular enlargement

was already quite pronounced, on the sole differential

point between Hodgkin's disease and leukaemia, that

the number of leucocytes present in the blood at this

time was not above the normal, and that the relative

proportions of the leucocytes one to another was prac-

tically normal. Yet in the arteries examined after

death it was found that a considerable lymphatic leu-

cocytosis was present, which must have developed be-

tween the date of the last blood examination and the

time of death. It is to be very much regretted that no

blood examination was made when the patient first

entered our wards at Bellevue, but circumstances were

such at the time as to preclude this, and as death took

place before it was expected this important link in the

history was lost; nevertheless the pictures presented

in the sectioned blood-vessels seem to render the pres-

ence of a small, mononuclear leucocytosis beyond
question.

Cases of Hodgkin's disease terminating with leuco-

cytosis are not so very uncommon ; instances are re-

ported by Troje, Cohnheim, and many others, who
then conclude that since leucocytosis is sometimes or

even often found as a symptom of Hodgkin's disease,

it is hardly logical to consider Hodgkin's and lym-

phatic leucocytosis as distinct conditions.

The general symptomatic and pathological manifes-

tations of the two diseases are the same, and an abso-

lute differentiation on the single and variable symp-
toms of leucocytosis which may be present or absent

in either, or present at one time and absent at another,

is far from logical.

Lympho-sarcoma is now quite commonly thought to

be but a more active and virulent form of the same
general disease of which we consider Hodgkin's to

be a type; indeed, it seems very proper that Hodg-
kin's disease, lympho-sarcoma, and lymphatic leukag-

mia should all be classed as one disease, differing

one from another only in the prominence given to some
symptoms or set of symptoms. Accepting the unity

of these processes, as many do, it would seem well to

apply to the general conditions the name— first, I

think, used by Trousseau—of " adenie."

THE ETIOLOGY OF GENERAL PARESIS.'

By WILLIAM STEINACH, M.D.,

The name general paresis, or paralytic dementia, is

given to a disease of the brain characterized by pro-

gressive dementia, with periods of exaltation or de-

pression coupled with a gradually progressing weak-
ness and a muscular inco-ordination.

The disease has often been regarded as of compara-
tively recent origin. However, indistinct descriptions

of the disease appear in the writings of Willis as far

back as 1672, and subsequent authors, as Haslem in

the beginning of the present century, as well as Pinel,

Esquirol, and Georget, described the disease with more
or less distinctness. To Bayle, who in 1822 clearly

described the condition, however, belongs the honor of

having discovered the disease, if such a term may be
applied to a recognition of a condition as a clinical

entity which previously had been shrouded in obscur-

ity. Parachappe in 1838 went so far as to regard the

condition as a distinct form of insanity. Previous

observers, while recognizing the clinical features of

' Read before the Willard Medical Society, Wednesday even-

ing, October 12, 1898.

the disease, regarded the motor symptoms and demen-
tia as complications arising in the course of any of the

types of insanity ; hence the name general paralysis

of the insane, which it bears even to this day.

Forty years ago a case of general paresis was re-

garded as more or less of a rarity, while to-day it is

one of the commoner diseases appearing in a hospital

for the insane. The frequency of the disease varies

considerably, according as statistics are taken from
the cities or from the rural districts. It is estimated
that from five to twenty per cent, of all admissions to

hospitals for the insane are of paretics. Thus among
39,097 cases of insanity admitted to all of the State

hospitals in New York, for the period from October i,

1888, to September 30, 1896, there were 2,469 cases

of general paresis, or about six per cent, of all admis-
sions. This is, however, very much smaller than the

actual percentage of paretics, because during the above
period the county houses were cleared of insane; their

population was mostly made up of terminal dements
which had accumulated there for a number of years.

Thus during the year ending September 30, 1896, there

were admitted to all State hospitals of New York 5,563
patients, of whom 399 suffered from general paresis,

or about seven per cent, of the cases. During the pre-

vious period of eight years there were admitted to the

Manhattan State Hospital 12,596 patients, of whom
1,229 "ere paretics, or about nine per cent. In our
own hospital at V\"illard during about the same period

there were admitted 3,175 patients, of whom 87 were
paretics, or only about two per cent., thus showing an
overwhelming preponderance of cases in the city asy-

lums as against those drawing their population largely

from the rural districts.

That the disease is increasing as years go on is

so self-evident that statistics are unnecessary. Where
one paretic was admitted a number of years ago, a

goodly proportion are now paretics. In the Charite'

at Berlin in 1891-92, Kraepelin reports that no less

than 45.6 percent, of all the men patients were paretics.

The sexes are very unequally liable to the disease,

and it appears among men anywhere from three to five

times as often as in women. During the period from
October :, 1890, to October i, 1898, there were ad-
mitted to the Willard State Hospital 3,580 insane
patients, of whom 1,753 ^^'^^e women and 1,827 were
men. In this group there were 114 cases of general
paresis, or 3.2 per cent, of all the cases. Of these
there were 95 men, or 5.2 per cent., and 19 women, or
1.08 per cent., showing that in this neighborhood the
disease appears to be about five times as frequent among
men as among women.
The pathology underlying the disease, as will be

brought out at length by a succeeding paper this even-
ing, is a degeneration of the cerebral cortical cells,

together with a new growth of connective tissue in the

•cerebral cortex and meninges, as well as more or less

marked changes in the arterial walls. Bearing these

facts in mind, we can sum up the causes of general
paresis in any conditions which cause continued hyper-
aemia of the cortex, together with excessive and pro-

longed fatigue of the cortical cells. This condition
of hyperaimia and exhaustion of the cerebral -cortex
cells, when kept up for a long while, is very apt to

give rise to the disease. In fact, all the causes which
are credited to paresis have the above features in

common. Of the 114 cases above enumerated, ad-
mitted to the Willard State Hospital, intemperance
was assigned as a cause 29 times; syphilis, 14; in-

solation, 4; overwork, 3 ; worry, 3 ; trouble, 5 ; apo-
plexy, 2; and traumatism, 2. A variety of other

causes were given in one or two cases, but were al-

ways conditions which cause great exhaustion of the

system, as typhoid fever, imprisonment, gunshot
wounds, etc. Regarding the occupations of those
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affected with general paresis we find that it generally

affects those in the higher walks of life; all those

whose occupation is such as to cause great worry or

mental strain. Thus we find that those affected with

the disease are mostly clerks, railroad engineers, mer-

chants, brokers, lawyers, physicians, and others in the

higher and better classes of society. It does, how-

ever, occur in the lower walks of life, but with these

it is almost invariably associated with alcoholic or

sexual excesses. We find that a goodly number of our

patients affected with general paresis are locomotive

engineers, and it is quite natural, as these are subject

to great strain for long periods, without proper recu-

peration of the nerve cells.

Among 89 men affected with the disease, admitted

to this hospital, 64 were married, 17 single, 6 wid-

owed, and 2 divorced, thus showing that the disease

is about five times as frequent among married men as

among single ones. This is not to be wondered at,

for there are about twice as many married men in the

world between the ages of thirty and fifty, when pare-

sis mostly occurs. And then, too, the conditions and

stress of life fall more heavily upon married men than

upon single ones. All of our women were married.

In some places the statistics are different regarding

the civil condition, and Kraepelin says that single

persons are more often affected. Mickle, however,

says that there is an overwhelming majority of mar-

ried general paretics, and in 54,642 admissions 3.6

per cent, of the single and 12.1 per cent, of the mar-

ried insane population were affected with general

paresis.

Most cases of general paresis occur between the

ages of thirty and fifty-five. It occasionally occurs

in earlier life, and then especially around the period

of puberty, and is apt to be in cases with strong hered-

itary taint, whereas in ordinary cases heredity plays

but a very subordinate part. It has been observed

quite young in life. Dr. Kohler, quoted by Mickle,

says that he saw it in a girl, six years of age; Krafft-

Ebing's and Regis' youngest subjects were twelve years

of age. Kraepelin has occasionally seen it between

the ages of nine and eleven, and Clouston's youngest

subject was sixteen. Mickle's youngest was twenty-one

years of age. .\mong women it occurs later in life

and is apt to be of longer duration.

Of the relation of syphilis to general paresis the

views of different writers are very discordant, some
saying that seventy-seven per cent, of all paretics have

syphilis, while others maintain that only eleven per

cent, have it. In our own cases in the country, where

syphilis is comparatively infrequent, we have it given

as a cause in fourteen out of one hundred and four-

teen cases, or in about thirteen per cent. Kraepelin

found it in his experience in about thirty-four per cent,

of the cases. Rieger maintains that a person infected

with syphilis is sixteen or seventeen limes more liable,

to the disease than are ordinary individuals. In this

connection it may be stated that the majority of French

alienists believe that syphilis is very infrequently the

cause of general paresis. Regis, however, takes the

side of the minority in France, and says that in his

experience it occurred in from sixty to ninety per cent.

of the cases.

Kraepelin regards general paresis as a disease of

infective metabolism and the expression of a species

of intoxication, and classifies it with disorders of

metabolism. He says :
" We have to do with a poison,

which, from its extensive action, must circulate in the

blood." From faulty metabolism and improper meth-

ods of life by-products are produced, which are poison-

ous and affect equally the ganglion cells with the

muscularis of the arterial wall, which still further

augments the mischief by causing irregular blood sup-

ply to the brain.

The vessels are very frequently found atheromatous,

and also the kidneys, liver, and heart appear diseased

in general paresis. It is after all but another expres-

sion of the same gouty or connective-tissue diathesis

which appears in the brain and gives rise to cirrhosis

of the liver, or kidney, or fibrous degeneration of the

heart. All are due to the same kind of causes, and
general paresis is no exception ; and it is, indeed,

found in the same class of cases. Looked at from
this view, which appears very logical, it is simply a

cirrhosis of the cerebral cortex.

With reference to its toxic nature, some little ex-

perimenlation has been done. Abundo, an Italian

alienist, in 1892 injected the blood of paretics into

rabbits and found it to poison them. Kraepelin re-

gards the disease as being of the same nature as niyx-

oedema and diabetes, and likens the convulsions of

paretics to the uraemic convulsions in kidney disease.

Everything points to a strong similarity between gen-

eral paresis and the intoxication brought about by the

various poisons. While this may be a new idea, it

certainly appears quite logical, and whether it is suffi-

ciently founded on fact time alone can tell.

progress of I^Xcdical J-cicncc.

A Case of Primary Purulent Inflammation of

Both Suprarenals.—The patient, twenty-five years of

age, married, was admitted to the hospital March 3d.

She had had small-pox, typhus, and scarlatina in

childhood. Her present illness began thirteen weeks
previously with an attack of severe chills, reappearing

at intervals for several days, and severe pain at the

lower half of the right chest. The pain soon became
constant, and extended to the right half of the poste-

rior and lateral surface of the chest and to the upper

extremity. There were also vomiting and loss of

appetite. Present condition : A middle-sized, well-

nourished woman, pregnant seven months. The
sclerotics are slightly icteric. The skin also shows a

yellowish discoloration. The pulse is small and ac-

celerated. The respiration is accelerated and superfi-

cial. The skin of the right half of the chest is oedema-

tous and so painful that the patient cannot lie on that

side. The diagnosis was made of right-sided purulent

inflammation of the pericellular tissue of the kidney.

Operation showed the presence of pus in the region of

the upper part of the right kidney, between the adipose

and fibrous capsules. The patient aborted just after the

operation and died within an hour. The post-mortem

showed changes only in the suprarenals. Of these

only the capsules remained. They were filled with

very foul-smelling yellowish-green pus. Small por-

tions of the suprarenals in the form of black masses

were distributed throughout the pus. The kidneys

were normal, with the exception of the above-stated

accumulation of pus between the capsules. The writej"

considers the purulent degeneration of the suprarenals,

primary in origin, a condition very rarely met with.

—

Jaxowski, M.I)., Gazeta Lekarska, 14.

The Modern Cystoscope; Its Use in Bladder,

Urethral and Kidney Lesions.— Dr. B. O. Coates

[Medical Tinus, November), in an article on the

above subject, makes the following statements: That

the diagnostic range of the modern cystoscope is not

confined to diseases of the bladder, but extends in

many cases to those of the kidney with considerable

exactness, is an established fact. Not only are we

able with its help often to localize the seat of the

trouble— "negative vesical evidence giving a positive

diagnosis of renal disease" — but also to distinguish

whether there be two " working kidneys," or whether
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one or both be affected. It may be said that the cys-

toscope fails under certain conditions. To some ex-

tent this is true, but by keeping in mind three essen-

tial points necessary for its employment we may
overcome difficulties to a great extent which would

otherwise appear to obstruct its use. (i) It can rarely

be passed without undue violence in patients with ir-

regularly enlarged prostates and when the prostatic

canal is very devious, as blood becomes smeared on

the windows and mixed with the urine in the bladder.

An ordinary enlarged prostate offers but little resist-

ance. (2) In stricture of the urethra. This should

be dilated or cut. If the meatus is too small to admit

of a No. 22 French gauge sound, incise under cocaine

with a blunt-pointed bistoury. (3) If blood or pus is

sufficient in quantity to render the urine non-transpar-

ent, this may be removed by washing out the bladder

with distilled water, or, better, a boracic solution, and

refilling with distilled water. (4) In contracted blad-

ders, or in those in which the capacity has been di-

minished by pressure from without. (5) With spas-

modic contraction of the bladder, more especially in

tuberculosis and other ulcerations. A two-per-cent.

cocaine solution usually overcomes this. (6) In cer-

tain deformities, such as ankylosed hip, a rickety pel-

vis, or a kyphotic spine. A little adjustment of the

head is needed in these cases to obtain a good view.

Angeio-Neurotic (Edema of the Larynx.— Dr.

Samuel G. Dabney {Medical Times, November) re-

ports the following case: The patient, a lady, aged

forty-two years, was seen in consultation. She had
been having some cough, and for several days had
been coughing up blood, and this occurred just at the

time of her menstrual period. She had lost her voice

also. There was no pain in the larynx or elsewhere,

but a little difficulty in breathing from obstruction.

An examination showed that there was considerable

swelling of the larynx above the vocal cords, in

what are called the false vocal cords; also consid-

erable redness there. From the appearance of the

mucous membrane of the larynx it seemed that vica-

rious menstruation had occurred from this structure.

The case is also interesting from another standpoint.

She gave the history of repeated attacks, with great

shortness of breath and impairment of voice, coming
on quickly, accompanied always by great nervous ex-

citement. It would last several hours, and was usually

attended by some hoarseness. In my judgment this is

a rather rare trouble, angeio-neurotic oedema of the

larynx, and at the time I saw the case it was attended

by vicarious menstruation. A diagnosis of this affec-

tion is said to depend on the presence of lesions in the

skin, attended with an irritable nervous system and
often gastric disturbance. In this case, however, I

believe I am warranted in the diagnosis from the sud-

denly occurring laryngeal oedema, attended with symp-
toms of nervous irritation. It is important to state

that the kidneys and the heart were carefully examined
with a negative result. All the symptoms subsided in

a few days. As to the pathology of angeio-neurotic

(jedema, it is thought to be due to a disturbance of

the vasomotor nerve centre, possibly due to peripheral

irritation, more frequently occurring from the stomach
than elsewhere. Such cases are apt to be attended by

some systemic disturbances.

Clinical Chips.—In mumps during pregnancy, pye-
mia or polyneuritis may supervene.. .In intubation

the removal and reintroduction of the tube will some-

times save life which would have been lost by allow-

ing the tube to remain or by failing to replace it. . . .

A bridle has been invented for the control of mouth-

breathing .... Infectious endocarditis may be due to

the gonococcus without any other microbic involve-

ment. . . .Hartmann and Raymond have collected and
published fourteen cases of torsion of the Fallopian
tube. . . .Tuberculosis of the skin, keloid growths,

and warts have been successfully treated by compres-
sion with a rubber band. . . . Klein treats vomiting of

pregnancy by an exclusive liquid diet, with no alcohol,

tea, or coffee, and the patient is put to bed and kept

there, in isolation, until at least three days after the

vomiting has ceased .... Retinal hypersesthesia may
result from irritation as well as from inflammation of

the uterus and the ovaries. . . . Riidel reports a case of

athetosis cured by the expulsion of a tapeworm.— I'he

Cliniqiie, October.

Formalhyde Douche.—Dr. Wallace A. Briggs, of

Sacramento {American Gymecological and Obstetrical

Journal), advises vaginal douches (i ; 500) in puerpe-

ral sepsis without uterine infection. When the uterus

is infected he uses intra-uterine douches of the same
strength every twelve hours, followed by hydrogen
peroxide applied with a piston syringe. He then

fills the uterus with antiseptic glycerin, i.e., formal-

dehyde 1, alcohol 100, glycerin 400. He then leaves

the patient in the exaggerated Sims position for at

least an hour, so that the glycerin will remain in the

uterus. After the fourth injection he substitutes a

two-per-cent. lysol solution.

Medical Hemorrhage.— Dr. Frederick J. Smith in-

cludes under this title all intracranial hemorrhages
not due to violence ; those from the mouth or nose,

from spongy gums or pharyngeal varicose veins

;

aneurism of the aorta; from the lungs in bronchitis,

pneumonia, phthisis, emphysema, malignant disease,

etc.; from the stomach or duodenum; from the anus
either as blood or meLx-na, or in typhoid fever and
other forms of ulceration, e.g., tuberculous or dysen-

teric; gastric hemorrhage if not vomited; hemorrhage
from piles, internal and external ; from the urethra,

bladder, or kidney ; from the vagina, and subcutaneous
hemorrhage, as in purpura and scurvy. A mixed class

is due to serious disease— leucocythaimia, acute yellow
atrophy of liver, some other forms of blood poisoning,

and hamophilia. Ergot is condemned in all arterial

bleeding. The following propositions are made: (i)

Most cases of medical hemorrhage cease spontaneously
and are essentially not dangerous to life from loss of

blood. (2) Active treatment by ice-bags and ergot

frequently defeats its own purpose; if the bleeding

ceases it does so in spite of treatment. (3) Where
experience of morbid anatomy or the profuseness of

the blood loss makes an arterial source certain er-

got is distinctly contraindicated. (4) Complete rest,

opium, and iodide of potassium are our most powerful
and most trustworthy agents for the emergency, except

in certain special cases, e.g., from the stomach, where
additional treatment by astringents should be applied.
—Lancet.

Twin Bearing and Prolificacy.— Dr. J. W. ISallan-

tyne recently read before the Edinburgh Obstetrical

Society a paper on "The Causation of Twins as Illus-

trated by some Clinical Histories." After giving the

history of several cases he mentioned that of a woman
who was one of a family of seventeen, no twins; one
of her sisters had had triplets and another twins; she

herself had had twenty-two children in eighteen con-

finements, viz., four times twins and fourteen single

births. In all the cases referred to there was good
evidence to show that the twins were of the binovular

or dichorionic kind. He mentioned the association

of twin-bearing and prolificacy, and deduced that the

daughters of a woman who has borne twins are usually

highly prolific, and conversely the mothers of twins

are usually the daughters of specially prolific women.
He mentioned the theory that the ovaries of the twin-
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bearer resemble those of the fcetus in the great num-
ber of Graafian follicles they contain. Plural

pregnancies result from the simultaneous rupture of

several ovisacs, and this is a consequence of the

existence of a relatively or absolutely large number
of ova in the ovaries. Dr. Haig Ferguson mentioned

at the same meeting the case of a woman who had
seven children in three years, twice twins and once

triplets. Dr. James Ritchie referred to a mother who
had borne thirty-two children. The fact had been

mentioned in an application for life insurance and he

had verified the statement.

—

Journal of the American
Medical Association.

A Further Account of the Treatment of Aneu-
rism by the Conjoint Use of Galvanism through
Introduced Coiled Wire.—In an original article under
the above title. Dr. D. D. Stewart {^Philadelphia Med-
ical Journal, November 12) briefly outlines the newer
method, which he regards as a most decided advance
over the older plans of treatment of aneurism by the

mere introduction of filiform material. It consists in

the introduction info the sac, under the strictest antisep-

tic precautions, of fine coiled wire, previously so drawn
that it may be readily passed through a thoroughly

insulated needle of somewhat larger calibre than the

wire, and which will, after introduction, assume snarled

spiral coils. With a moderate amount of wire the entire

calibre of the sac will be occupied, unless the cavity

be already filled with coagula or the sac be of unusual

size. The wire must not be too great either in amount
or in calibre, nor too bulky nor too highly drawn, in

order that the results desired be not interfered with;

nor should the wire be of such brittle material as steel,

nor of hard drawn iron, lest fracture occur in the proc-

ess of contracture of the sac, with danger of rupture.

For a globular sac of appro.ximately three inches in

diameter the writer regards from three to five feet as

sufficient; for a sac of from four to fi\e inches eight

to ten feet are required. The anode or positive pole

should invariably be the active electrode. This is

connected w ith the wire, and the negative rheophore, a

large clay plate or an absorbent cotton pad of equal

dimensions, made after the method of Massey, is placed

upon the abdomen or the back. The current is slowly

brought into circuit, and its strength is noted by an

accurate milliampere meter. The increase is gradual

for a few moments until the maximum strength sup-

posed to be required is reached. It is maintained at

this until the approach of the end of the session and
then gradually diminished to zero, after which the

wire is separated from the battery, the needle carefully

withdrawn by rotation and counter-pressure, and the

released external portion of the wire gently pulled

upon and cut close to the skin, the cut end being then

pushed beneath the surface. The strength of the cur-

rent must be high — from forty to eighty milliamperes

—and the session long— from three-quarters of an

hour to one and a half hours—resulting in consolida-

tion by virtue of clot formation. The consolidation is

rapid and is generally manifest before the end of the

electrical session, through changes apparent to the eye

and hand in the pulsation and the degree of consis-

tence of the sac-wall. These changes become more
marked in the course of a few days, until after a time,

in the most favorable cases, a hard nodule, with a com-
municated pulsation, replaces the previous expansible

tumor. The writer also emphasizes the fact that

through portions of the coils of wire, which must in

small sections lie in direct contact with the sac-wall,

an electrolytic effect is, under the current's influence,

produced on the endothelial lining of the sac, such as

Macewen has demonstrated is highly favorable to the

subsequent deposition of leucocytes derived from the

vessel-wall and by segregation trom the blood stream.

resulting in the formation of organizable white thrombi,

from which vascularized fibrous tissue readily springs.

From these wall-thrombi, which in a fair number of

cases, if not in all treated by this method, are likely to

result, organization may rapidly extend to the red

thrombi formed directly about the centrally disposed
wire, and thus solidification and organization of the

sac promptly occur.

Extra-Uterine Pregnancy ; Extirpation by Ab-
dominal Section of the Foetus, which had been Dead
Four Years.—An unmarried woman, aged thirty-four

years, when admitted to the hospital, showed upon ex-

amination the presence of a tumor in the left side of

the abdomen. The patient, either through ignorance or

deceit, did not give any previous history. The tumor
was considered fibromatous in origin and connected
with the uterus. Laparotomy was performed, and extra-

uterine pregnancy was discovered. 'J'he sac was made
up of the uterine appendage and the broad ligament.

The foetus was forty-six centimetres long and weighed
two and a half kilograms. It was found to be very dry.

The patient, w hen cured and discharged, admitted that

she knew she carried the fa'tus in her abdomen. She
had become pregnant five years previously. Pains had
appeared at the proper time and lasted three days.

After the discharge of a fleshy mass, with profuse

hemorrhage, the pains as well as the foetal movements
disappeared. She had resumed and continued at her

work until a fall resulted in severe pains and caused
her to seek relief.

—

Dr. P>astian, AVr. M, ./. dc la Suisse

Rotnande, August.

The Iodides in Chronic Parenchymatous and Cre-

osote in Suppurative Nephritis—Dr. Leonard Web-
er {The I\>st- Graduate, October), concludes as fol-

lows: After sufficient clinical observations of the

good influence of small doses of the iodides in certain

forms of chronic nephritis during the last eighteen

years, and the value of creosote in the medical treat-

ment of inoperable surgical kidney in the past six

years, I believe I am justified in drawing the follow-

ing conclusions : (i) The iodides given in relatively

small doses, three or four times daily, and continued

for many months and even years, have the power to

retard, modify, and improve subacute and chronic

inflammatory processes concerning the connective tis-

sue of parenchymatous organs like the kidneys, the

liver, the lungs, and particularly so the sclerotic dis-

ease of the arterial vessels. (2) It appears that this

salutary effect is brought about by direct inhibition of

the proliferation of the connective tissue, as well as

by subsequent induction of disintegration and fatty

metamorphosis of infiltrated corpuscular elements and

the removal of the same. (3 ) It is reasonable to hold

that the drug manifests and develops its activity through

the lymph channels and spaces of the affected organs

by direct action upon the irritating substances, by
stimulating the vasomotor nerves and increasing the

functional activity of the parts. (4) The favorable

influence of the iodides can be clinically demonstrated,

and is more decided in arterial sclerosis than in sim-

ilar disease of parenchymatous organs, and will show
itself frequently, whether the underlying cause is gout,

alcoholism, or syphilis. In cases with a syphilitic

history, however, it is well to give larger doses of the

iodides for a while, i.e., from ten to fifteen grains, t.i.d.

(5) Creosote in doses from two to four to six grains,

t.i.d., steadily administered, I can recommend as a

safe and trustworthy remedy in suppurative disease ©f

the urinary organs. Guaiacol-carbonate in similar

doses will do as well, and may be used when creosote

is not borne by the stomach. I have found them to

reduce suppuration and fever considerably, improve

nutrition, and help the patient greatly in cases which

had passed the limits of surgical interference.
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THE NAVY MEDICAL DEPARTMENT AND
THE LATE WAR.

The work placed upon the shoulders of the naval

medical department before and during the late war

cannot, of course, be compared with the strain to which

the army medical department at the same period was

subjected, and under which to a certain extent it

broke down. But, although the naval authorities had

not the difficulties to contend with which it was the

somewhat unlucky fate of their brothers in arms to

meet, yet their way cannot be said to have been all

plain sailing. The report of the surgeon-general of

the navy, which has just been given to the public, dis-

closes in the clearest manner one conspicuous fact

—

that the preparations made to meet any possible con-

tingency were distinguished not only by the prompt-

ness with which they were carried out, but also by

their thoroughness. Nothing was left to chance. Al-

most as soon as the mournful news of the blowing up

of the Maine was flashed across from Havana, and

when it had become apparent to every reasoning per-

son that war would certainly follow that deplorable

incident, those at the head of naval affairs made it

their duty to see that the commencement of hostilities

should find them ready at every point. In the words

of the report itself :
" The naval hospitals were

equipped to their full capacity ; plans were prepared

for building pavilion wards on the hospital grounds,

to give acconmiodation to any number of sick and

wounded that the bureau might be called upon to care

for. The director of the naval laboratory prepared to

furnish medical and surgical supplies in any quantity,

at any place, and immediately. No additional ex-

pense was incurred until war seemed imminent; then

the vessels that were likely to be engaged were sup-

plied with a full outfit of supplies for war. In antici-

pation of a large number of additional vessels being

taken for service, medical and surgical outfits of a

kind suitable for the various classes of vessels were

bought, assembled, and boxed, ready to be shipped

anywhere as soon as called for. There has not been

an instance during the war of any vessel having had

to wait for her medical stores."

But the crowning triumph of the war just over

—

that is, so far as the medical department is concerned

—has been the successful solution of the long-consid-

ered problem as to the best means of transporting the

sick and wounded. Many points relating to naval

warfare, which it was thought would have been eluci-

dated in the late sea fights, still remain obscure; but

at least the great value and efficiency of the ambu-
lance ship have been amply demonstrated. The incep-

tion and consummation of the idea and the work done

by the ships have already been so fully described in

the pages of the Medical Record, within the past few

months, that further lengthy comments on the subject

would be superfluous.
, Suffice it to say that our navy

has in this respect shown the way to the rest of the

world. Foreign nations have already followed the

lead given them by America, and it may be taken for

granted that in future the hospital ship will be re-

garded as an absolutely necessary complement to a

naval squadron, in time of war at all events. The
duties pertaining to the regular medical officers of the

navy, though in the nature of things not so arduous as

might have been expected, were fulfilled in a most sat-

isfactory manner, and the medical officers of the naval

reserves who were transferred to the sendee with the

reserves from their States ably supplemented these

efforts. The ten women who volunteered their services

as nurses were assigned to duty at the naval hospitals

at Brooklyn and at Norfolk, Va., and gave the fullest

satisfaction. In short, there has been ground for little

or no adverse criticism of the management of the naval

medical department throughout the war. This happy

state of affairs was doubtless partly owing to the fact

that no excessive pressure was at any time placed on the

department. This, however, should detract in no way
from the merit of anticipatory performance. Its mem-
bers did all that was required of them, and, judging

from the manner in which their duties were discharged,

there would seem to be no reason to doubt that they

would have been equal to any emergency. The gen-

eral health of the navy during the war was exception-

ally good. Yellow fever broke out at Key West, and,

owing to the unsatisfactory condition of that station,

gave rise to some uneasiness on the part of the depart-

ment. Thanks, however, to the prompt measures

adopted by the medical officers in isolating the sick, in

disinfecting their quarters, and in removing those who
were well to a place beyond danger of infection, the dis-

ease was most successfully localized. History may be

ransacked in vain to find a parallel in sea warfare to

the Spanish-American conflict, both as regards its suc-

cessful issue and the small loss of life.

A PARASITIC TRIUMVIRATE.

Many institutions in the social sphere are character-

ized by their great complexity, and in the realm of dis-

ease a like intricate nexus of causes and events is often

appreciable. In many of the so-called organic dis-

eases this complicated interwoven mass of causes de-

fies ultimate analysis, and it is with a feeling of relief

that the scientific mind contemplates the germ theory

as a definite factor in the production of a number of

ills. In these an appreciable entity is known and

grappled with. lint even this light has commenced to
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grow less distinct and has lost its former clear-cut out-

lines, since it is becoming manifest that other classes

of organisms than bacteria might be causative of dis-

ease, and, on the plant side, bacteria, yeasts, and

moulds are seen seeking to live on the lord of the

universe. The lowly animal, man's ancient, very an-

cient progenitor, the amoeba, in several forms, takes

refuge in his descendants' intestinal tract; and a score

of others are recognized in the war with man's life and

happiness. And now we are brought face to face with

the fact that the pestiferous fly and the gnat and the

buzzing mosquito, in addition to their other undesira-

ble qualities in general, may be the means of the

transmission of typhoid fever or of malaria. Perhaps

the latest, up-to-daie, j!>i-de-sik/e movement on the part

of the enemies of human kind in their own struggle

for existence, is the coalition of the rat and the flea

and the microbe in the propagation of the bubonic

plague. That all of these enter into the matter is the

conclusion drawn by Dr. P. L. Simond, Annales de

I'Institut Pasteur, vol. xii., 1898, p. 625, "La Propa-

gation de la Peste." Here the author has given an

extended geographical study of the results of the

spread of the plague, and a series of experimental re-

searches, all of which point to the following general

conclusions:

1

.

He shows that the plague was spread by two main

agencies, the rat and man. For long distances man is

the chief contributor to this transmission, while for

short distances, from place to place in the near vicinity,

the rat is the main agent, and from the practical point

of view this animal is more to be feared.

2. The introduction of infected rats into any healthy

district is generally followed after a brief delay by epi-

demic cases in man. The importation of an infected

man into a healthy community is not followed by in-

digenous epidemic cases; indeed, it seems necessary

for a certain time to elapse, long enough for rats to

become infected, before the disease commences to ap-

pear in man in epidemic form.

3. The gravity of an epidemic among human kind

is in proportion to the gravity of the epidemic among

rats. Its progression in a village follows the paths

chosen by the emigrating rats.

4. The influence of the seasons seems to be but lit-

tle marked in the development of the plague. In India

the epidemics have appeared at all seasons; otherwise,

however, the epidemics have always been at their

height in the warm season.

5. A second epidemic usually manifests itself in

general within twelve months after the appearance of

the first, from which it is separated by a period vary-

ing in length. The reason for this periodicity has

not been determined; it probably is related to the life

history of the rat, wl.ich, in the course of time, again

"repeoples" a community.

6. Control experiments made upon the rat, the mon-

key, and other animals, whereby they were fed with

infected food material, showed that it was not proba-

ble that these animals were infected by this channel

;

and experience would go to show that man is not in-

fected by means of external communication nor through

excoriations on the skin.

7. The chemical study of the plague teaches that in

a certain number of human cases the point of entrance

of the organism is marked by a local reaction, and is

always situated in these cases in a region where the

skin is delicate and sound. Metchnikoff's work on

inflammation and the chemical facts of infection by

other pathogenic organisms tend to support the view

that, in the cases where the local reaction or the

regional reaction (bubonic) are missing, their absence

is due rather to a variation in the virulence of the or-

ganism than to a difference in the method of pene-

tration.

8. The idea of transmission by means of a parasite,

which would seem to be the conclusion drawn from

clinical experience, is in accordance with the invasion

of sick rats by fleas, which several hours after death

abandon the cadavers to attack other animals and man.

This is confirmed (i) by the presence of the specific

microbe in the intestinal contents of the flea; (2) by

other certain peculiarities of transmission from rat

to man, and from man to man, in which latter case it

is possible that other parasites, more particularly the

bedbug, may intervene; (3) by the possibility of the

transmission of the plague to a healthy rat by his co-

habitation with an infected rat with fleas, when such

cohabitation of healthy rat and flealess infected rat is

uniformly innocuous.

9. The mechanism of the propagation of the plague

includes the transport of the virus by the rat and by

man, its transmission from rat to rat, from man to

man, from man to rat, and from rat to man, by the

parasites. Prophylactic measures should take into

account all three of the agents—man, rat, and the flea.

THE HAND AS AN INDICATOR OF DIS-

EASE.

The study of the physiognomy and of the hand is

curiously interesting. It is now generally admitted

that a person's character can be gauged with a very

considerable degree of accuracy by a visual analysis

of the features, and the same remark applies, with less

force perhaps, to a study of the hand. The professors

of palmistry indeed claim that they are able by a care-

ful perusal of the lines of the hand not only to tell of

the past actions of an individual, but even to peer

into and raise the veil from the mysterious future and

to predict with certainty as to the coming events in

his or her life,—when death or misfortune may be ex-

pected to occur, and whether marriage or celibacy is

to be the lot of the seeker after forbidden knowledge.

However, it must be confessed that the prognostica-

tions of these would-be prophets should be regarded

with the same scepticism as was accorded to the proph-

ecies of the Delphine oracle in days far back by the

less superstitious members of the community, and we

think that any person who is sufficiently misguided to

pay good money, in the hope of thus learning his fate,

is deserving of no sympathy. But the study of the face

and hand for indications of disease is manifestly a

great aid to a correct diagnosis. The fact that in cer-

tain diseases the expression of the face and the appear-
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ance of the hands are fairly reliable indices of the na-

ture and progress of the disease, is too well known to

require further emphasis. For instance, a skilled phy-

sician can in the majority of cases decide if a patient

is a sufferer from Bright's disease by the expression of

his countenance, and can also by the color, contour,

and texture of the hand, by the shape and tint of the

fingers and nails, diagnose more than one complaint.

For very many years clubbing of the finger ends has

been held to be one of the most important signs of

consumption, and the condition also appears in several

other diseases. Recently Dr. Edward Blake, of Lon-

don, has written a work on the study of the hand for

indications of local and general disease, in which

many instructive and peculiar points in connection

with the subject are well brought out. In the intro-

duction to the book Dr. Blake makes mention of the

fact that on those rare occasions when the aid of the

European physician is sought for a female member of

any Mohammedan family of distinction, the only part

of the patient which the doctor is permitted to see is

the hand, which is thrust for that purpose through a

small opening in a curtain. The object of Dr. Blake's

paper, then, is to answer to the best of his ability the

question as to whether it is possible that a fairly re-

spectable diagnosis might be based upon a sight of

the hand alone. In the first place it is shown that the

hand is often dry in cancer and in paralytic dementia.

If the hand is dry and claw-like, the possibility of

diabetes enters the mind; if hot, dry, and emaciated,

the hectic of advanced tuberculosis is suggested.

When one hand is persistently hot and the other cold,

the case may be one of subclavian aneurism, but it is

much more likely to be gout or else lead poisoning.

If the palm is not only hot but also clammy, the

causes may be excitement, recent exertion, or hyperi-

drosis. A cold and dry hand may mean starvation,

anaemia, or one of the innumerable forms of vasomotor

ataxia. The hand is cold, harsh, and swollen in

myxoedema. If cold, clammy, and tremulous, then

hysteria, dyspepsia, certain depressing emotions of the

mind, and the action of some nerve poisons, as alcohol,

tea, and tobacco, present themselves to us. With re-

gard to the nails the author points out that paludal

fever causes in them a typical change of tint; that

the nails are pale in hectic and in anasarca, gray in

serious internal disease, yellow in jaundice, white in

convalescence, chalky in some forms of paralysis,

acutely livid in ague, and chronically purple in cyano-

sis. With the assertion that brittle nails accompany

diabetes mellitus, Dr. Blake does not entirely agree,

but says that as a matter of fact the subjects of glyco-

suria are prone to neuritis; and any form of peripheral

neuritis, from gout to beri-beri, may be followed by

fragility of the nails. Attention has already been

drawn to the long-held belief that clubbing of the fin-

ger ends is an important sign of consumption. Patrick

Manson has seen it as a sequel to the evacuation of

hepatic abscess by way of the respiratory passages.

It has been described as a result of congenital heart

disease. It is seen after nerve injury, pneumonia, and

spinal caries. And the paper written by Dr. Vivian

Poore on " Nervous Affections of the Hand " is quoted

by Dr. Blake as noticing the fact that clubbing is

absent in patients whose legs are swollen with tortuous

veins; nor is it always present in bronchiectasis with

emphysema, where there is considerable venous stasis;

to which the writer adds that clubbing forms no part

of the phenomena of Raynaud's disease, and that all

the cases of Marie'.? disease that have been recorded

up to the present time have occurred in men. The

question of eruptions and invasions of the skin is en-

tered into at some length, and instructive and some-

what curious information is given with regard to the

diagnostic value of a study of the form of the hand in

many diseases. In fact, it would certainly appear to

be more than likely that the study of the hand is de-

serving of closer attention than is usually bestowed on

the subject by medical men in general practice.

Harold Frederic on Doctors. — The late Harold

Frederic, whose Christian-science slayers were recently

discharged from custody, was perhaps led to his doom
through dislike for the medical profession. He was

known to entertain a very unflattering opinion of

physicians, and in his last novel, " Gloria Mundi,"

gave vent to his contempt in the following passage

:

" He drifted into an attack upon doctors as a class.

He denounced them, root and branch, as impostors

and parasites who darkened and embittered human

life by fostering all the mean cowardices of small-

brained people in order that they might secure a dis-

honest livelihood by pretending to dispel the horrors

their own low tricks had conjured up."

A Convalescent Hospital at Manila—It has been

decided to establish a convalescent hospital on Cor-

regidor Island. Two companies of the Tenth Penn-

sylvania Regiment have been sent there to erect the

hospital and to act as guard. Major Owen will have

charge of the hospital, which will contain one hundred

beds. There will be fifty nurses to attend to the pa-

tients. The chief surgeon contemplates the enlarge-

ment of the hospital as soon as possible. The sick

report of the garrison at Manila during the first week

in September was as follows: Typhoid fever, 114

malarial fever, 573; dysentery, 105; diarrhoea, 186

all other intestinal troubles, 38; gastric fever, 22

wounds and other injuries, 73 ; heat, 3 ; small-pox,

20; all other diseases, 836. There were nine deaths

during the week.

Progress.—General Greene has recently caused

several of the streets in Havana to be cleaned, and

that his efforts have begun to be appreciated is shown

by the following warning which has been placarded at

the corners of these recently cleaned streets :
" I, the

Marquis Esteban, Mayor of Havana, do hereby make

known that this street has been cleaned and disin-

fected at the expense of the United States of America.

All persons who throw or deposit dirt or refuse of any

kind here will be prosecuted to the full extent of the

law.''
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Wholesale Poisoning.—Fifty-two persons were re-

cently taken ill with symptoms of irritant poisoning at

tlie Cleveland orphan asylum near Versailles, Ky.

The sufferers included the matron, her daughter, a

music teacher, and forty-nine of the orphans. They

were affected shortly after supper, but the offending

substance has not been discovered.

To Guard against Future Visitations of Yellow

Fever.—A circular addressed to the physicians of the

city has recently been issued by the New Orleans

board of health, calling attention to the urgent need

of educating the people to adopt measures to prevent

a recurrence of the fever epidemic next year. Among

other suggestions in the circular, the New Orleans

Medical and Surgical Journal quotes the following

;

"It is a well-known fact that sunlight and oxygen

destroy germs of disease. In the case of yellow fever,

cold is a potent factor in such destruction. Let us then

give Nature a chance, during the present winter, to de-

stroy with her own inexpensive agents any possible re-

maining vestige of infection left over from the summer.

Let our houses be thrown open on every cold and clear

day as much as is practicable, more especially the bed-

rooms. Let the clothes and bedding, curtains and all

woollen, linen, and cotton materials be frequently aired

and sunned. And most particularly let the clothes

worn during the past summer be frequently subjected

to the disinfecting influences of cold, fresh air and sun-

light. Trunks, chests, armoires, closets, and bureau

drawers should be opened and emptied of their con-

tents during cold and clear weather; and fresh, cold

air should be permitted to circulate in the remotest

corners of the house among articles which cannot be

moved to the sunlight."

A Milk Epidemic of Typhoid Fever.—A limited

epidemic of typhoid fever broke out recently in the

northern part of the city. There were seventeen cases

within a small area, and of these thirteen were traced

to infected milk sold by a grocer in the neighborhood.

It was not charged that the milk was diluted, but it

was believed that the cans were washed in polluted

water.

Shorter Hours for Drug Clerks.—The executive

committee of the Druggists' League for Shorter Hours

has decided to introduce in the next legislature its

ten-hour bill for drug clerks in amended form. The

bill passed at the last session was vetoed by the mayor.

The new bill provides that no clerk engaged in the

compounding of prescriptions in any drug store shall

be required or permitted to work more than ten hours

on any week day other than Saturday, more than twelve

hours on Saturdays, and more than six hours on Sun-

days and holidays. There is also a section forbidding

any clerk to sleep in a drug store or in any store-room

or laboratory connected with it. He may, however,

sleep in any other room adjoining the pharmacy, pro-

vided that such room is properly ventilated and com-

plies in all other respects with the sanitary regulations

of the board of health.

Winter Hospitals for the Army.—In his testimony

before the War Investigating Commission on Decem-

ber 5th, Colonel Martin of the quartermaster-general's

office explained what preparations were being made

for the construction of permanent winter hospitals for

the sick of the army. Large contracts have been made

for lumber to be shipped to Cuba for use there by the

medical department. This was in anticipation of the

needs of the medical department and with a view to

the construction of a large number of pavilions to be

used for the sick. In this country the preparations

were on a large scale. A one-thousand-bed hospital

was to be erected at Fort Monroe, a one-thousand-bed

hospital at Savannah, a five-hundred-bed hospital at

San Francisco, and at other places pavilions were to

be built to accommodate from one hundred to five

hundred patients. At Fort Myer, near Washington,

the riding hall had already been converted into a hos-

pital, and other buildings were to be constructed for

that purpose. The hospital capacity of the govern-

ment, exclusive of the colonies, would, when com-

pleted, take care of between five thousand and six

thousand soldiers.

—

The Sun.

Explosion on a Hospital Ship.—An explosion of

the ice machine on board the hospital ship Bay State,

lying at a wharf in Brooklyn, on December 6th, killed

one man, seriously injured another, and twelve others

were more or less overcome by the fumes of ammonia

which spread to all parts of the ship.

The Alumni of the College of Physicians and

Surgeons met at the annual dinner at Sherry's last

week, over two hundred members of the association

being present. Dr. John G. Curtis, president of the

Alumni Association, presided. Mr. Seth Low, presi-

dent of Columbia University, delivered an address in

which he said that 1898 had been a notable year in

the history of the college, and spoke of the twenty-two

Columbia students who had enlisted during the war

with Spain. One of the first men to fall on the

American side during the conflict, he said, was Dr.

John Blair Gibbs, an alumnus of the college, who was

killed at Guantanamo. Another graduate of the school

was Dr. Lindheim, who had brought fourteen carloads

of fever-stricken soldiers from the South without los-

ing a man, but, while saving them, sickened and died

himself.

The Army Medical Supply Depot in New York

will be moved next week to a new building at the

southeast corner of Washington and Hubert streets.

The depot, which is in charge of Lieut.-Col. J. Morris

Brown, has heretofore been located in the Army Build-

ing. The new building, besides being suited to the

storage needs of the depot, will afford ample office

room.

Small-pox at Bedford, Pa.— According to a des-

patch to the New York Times, the citizens of Bedford,

Pa., are up in arms against Dr. William V>. Atkinson

of the State board of health, who is said to have re-

ported that there are over two hundred cases of small-

pox there, and that victims of the disease are walking

unrestrained about the streets. A town meeting was

held, and a committee of citizens, health authorities,

and councilmen drew up resolutions denouncing Dr.
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Atkinson's statements as untrue. Dr. Atkinson is

said to adhere to his declarations, and the board of

health will accordingly take active measures in the

matter without delay.

The Prince of Wales on His Feet Again.—

A

circular note published in the English medical jour-

nals announces that the Prince of Wales has now

made a complete recovery from his accident last July,

whereby he suffered a rupture of the insertion of the

left quadriceps extensor muscle, which tore away with

it at the same time the upper portion of the patella.

The fragments of bone were separated by a consider-

able interval which gradually became reduced, and

the gap is now completely filled with strong fibrous

material which shows no sign of stretching. The

knee readily bends to considerably more than a right

angle, and the power of active extension at the joint

is very good. The Prince can readily go up and

down stairs, and can walk with a scarcely perceptible

limp due to the slight interference with joint move-

ment caused by the splint which he is still wearing.

A New Whooping-Cough Bacillus—An Italian

investigator, Dr. Vincenzi, at Sassari, claims to have

discovered the specific pertussis microbe. He found it

in the sputa of children suffering with whooping-cough,

being present in some cases in very large quantity,

while it was absent in other diseases. Dr. Vincenzi

ascertained by a series of researches the peculiar

qualities of the micro-organism, but he did not suc-

ceed in causing the same disease by inoculation in

animals. It is, however, well known that whooping-

cough never occurs in animals.

A World's Temperance Congress.—The Arch-

bishop of Canterbury, as president of the British Na-

tional Temperance League, has issued invitations to

the national and international temperance organiza-

tions throughout the world for a " World's Temperance

Congress" to be held in London during the year 1900.

A Benefactor of McGill Honored It is announced

in Montreal that Queen Victoria will confer the honor

of knighthood on Mr. W. C. McDonald on the occasion

of the opening of the new chemistry and mining build-

ing of the McGill University on the 20th instant.

This building and its equipments are Mr. McDonald's

latest gifts to the university, and make the total of his

donations amount to more than one and a half millions.

Reports on Red Cross Work—A meeting of the

National Red Cross relief committee was held last

week to hear the reports of the work of the committee.

Bishop Potter presided, and reports were made by ex-

Major Schieran of the central Cuban relief commit-

tee ; Dr. A. M. Lesser, E. C. Smith, and Horace

Barnes, Red Cross agents at Chickamauga; Howard

Townsend, who directed the relief work at Camp

Wikoff, and Cleveland H. Dodge of the supply com-

mittee. Resolutions were adopted thanking Miss

Barton for her part in the work.

Prize for an Essay on Epilepsy.—A prize of one

hundred dollars is offered by the board of managers of

Craig Colony for the best original essay bearing upon

the pathology and treatment of epilepsy. The essay

must be written in English, but competition is open to

the world. The award will be made upon the recom-

mendation of a committee composed of three members

of the New York Neurological Society, at the annual

meeting of the board of managers of Craig Colony on

October 10, 1899. The successful essay becomes the

property of the Craig Colony, for publication in its

annual medical report. Papers submitted for the com-

petition should be sent to Dr. Frederick Peterson, 4
West Fiftieth Street, New York City, on or before

September i, 1899.

Foot-and-Mouth Disease in Belgium.—According

to reports from United States consuls in Belgium, a

very extensive epidemic of foot-and-mouth disease

prevails in that country at the present time. Horses

are chiefly affected. One hundred and fifty-two stables

in fifty-two communes are said to be affected, and the

outbreak is considered so serious that the governor of

the province has peremptorily prohibited the holding

of the usual cattle markets in the affected districts.

No permit will be issued by the department of agri-

culture for the importation of animals from Belgium

while the epidemic lasts.

Communicability of Leprosy.—The British Colo-

nial Office has requested the Royal College of Physi-

cians to report to it on the communicability of leprosy,

and the question has been referred to a committee

consisting of members to confer with others not be-

longing to the college.

The Monument to Charcot, which has been erected

in front of the Salpetriere, was unveiled on Sunday,

December 4th, at 10 a.m. M. Leygues, Minister of

Public Instruction, presided at the ceremony.

The Eastern Medical Society of the City of New
York.—At the annual meeting of the Eastern Medical

Society, held Friday evening, December 9th, the fol-

lowing officers were elected for the ensuing year:

President, Dr. William S. Gottheil; First and Second

Vice-Presidents, Drs. A. E. Isaacs and E. K. Browd,

respectively; Secretary, Dr. R. Abrahams; Treasurer,

Dr. I. Barsky ; Chairman of JFavs and Means Com-

mittee, Dr. Louis Fischer; Trustees, Drs. Abram

Brothers, Henry J. Garrigues, and M. Cisin.

Virchow's Political Triumph.— At the general

election of deputies in Prussia on November 3d,

Professor Virchow was returned by the third electoral

district of Berlin, receiving 1,358 votes against 782

polled for his opponent. Virchow received nearly

200 more votes than at the election of 1893. In poli-

tics he is a liberal.

The Massachusetts Hospital Ship "Bay State"

has been purchased by the United States government

for the sum of $100,000. The vessel will retain the

name of Bay State and will be used as a transport to

carry soldiers and supplies to and from Cuba and

Porto Rico.

A Large Sick Rate The official statistics com-

piled under the direction of the Commissioners of

Pensions show that the total number of deaths on the
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American side due to the war was 2,906 up to October

I St. As only 348 men were killed in battle or died

from their wounds, the large death rate from sickness

becomes apparent, giving a mortality from disease of

2.558-

River Pollution in Connecticut.—A correspondent

of the Evening Post says that the city of New Britain

will probably apply to the next legislature for power

to build a sewer for a distance of about ten miles,

emptying into the Connecticut River a short distance

above the city of Middletown. The sewers of the

latter city empty into the river, but its residents object

strenuously to the New Britain plan, on the ground

that it would contaminate the waters at a place dan-

gerous to public health. A contest between the two

cities over the question is expected at the next legis-

lative session. The sewerage commission has been

making an exhaustive study of the matter of discharg-

ing sewage into running waters, and will probably

report against permitting sewers to empty into streams.

The Bucks County (Pa.) Medical Society cele-

brated its semi-centennial at Doylestown on Novem-

ber 2d. Reviews of the progress of medicine in its

different departments during the past fifty years were

presented by Drs. W. R. Cooper, Joseph Thomas,

Frank B. Swartzlander, and G. M. Grim. The follow-

ing officers were elected for the ensuing year: Presi-

dent, Dr. O. H. Fretz, of Quakertown; Vice-Presi-

dents, Dr. R. C. Foulke, of New Hope; Dr. A. S.

Wilson, of Bristol ; Secretary, Dr. A. F. Myers, of

Blooming Glen ; Treasurer, Dr. Frank Swartzlander, of

Doylestown.

Dr. Sanger Brown, of Chicago, has resigned from

the faculty of Rush Medical College.

Dr. E. B. Smith, of Detroit, has assumed editorial

management of The National Hospital and Sanitarium

Record, a monthly journal published in the interests

of hospitals, trained nurses, and everything connected

with the medical side of institutional work.

A Hospital for Consumptives.—The medical di-

rection of the new Hospital for Consumptives, at Dun-

ning, 111., has been placed in the hands of Drs. W. A.

Evans, J. B. Murphy, Homer M. Thomas, Harold N.

Moyer, Robert H. Babcock, Florence VV. Hunt, Wil-

liam J. Butler, and Frank Billings.

The Spanish Red Cross Society.— .A. Washington

despatch states that the French Embassy has submit-

ted to the State Department a request from the Span-

ish Red Cross Society for illustrations and explana-

tions of all the surgical, medical, and humane devices

used by the American Red Cross and the Army and

Navy medical departments to alleviate the horrors of

war. A request similar to this has been made of all

other governments, the purpose being to publish a

volume showing the advances made the world over in

caring for the sick and wounded, and in meeting the

many distressing situations arising from a condition

of war. A full set of illustrations is desired of the

American field hospitals, ambulance trains, stretchers.

surgeons' outfits, and the manifold requirements and

conveniences of the military and naval surgeons'

bureaus.

The Jefferson Medical College.— Ex-Senator George

F. Edmunds was recently elected a member of both

board of trustees of Jefferson Medical College in Phil-

adelphia, to succeed Lewis A. Biddle, resigned.

Health of the German Empress.—The health of

the German Empress, not to speak of that of the Crown

Prince, occupies a great deal of the attention of the

European quidnuncs just now. The extraordinary

interest which the Emperor displayed in Dr. Koch and

his phthisis cure some years ago is connected with the

persistent rumor that the Empress' lungs are affected,

and the fact that the Crown Prince is in garrison in

South Germany is brought forward as a proof that his

parents wish to spare him the rigors of a Potsdam

winter. The fact that we have heard very little of

late of the Emperor's ear trouble must not be taken as

indicating that it has ceased to give anxiety, and the

circumstances of his father's death are not forgotten.

So that, taken all together, the "family history," as

insurance experts call it, is not a very favorable one,

and there is much whispering and shaking of heads

accordingly.

—

Saturiiay Peview.

Diphtheria Antitoxin in Chicago—Whether there

has really been an increase in the number of cases of

diphtheria in Chicago or not, the demand for this new

agent is increasing. Every morning a line of appli-

cants is reported at the health office in that city, and

during the first two weeks in September five hundred

vials have been distributed. As each of them con-

tains material enough to treat several sick victims, it

can readily be seen that much suspicion at least has

been aroused. Dr. Reynolds is reported as saying

that there is no epidemic of the disease, that physi-

cians are steadily taking advantage of the facilities

offered by the city laboratory for microscopic tests,

that every day twenty to thirty cultures are brought

in for examination, that more antitoxin is being used

than ever before Ijy physicians, and that the intelli-

gent use of the remedy has robbed the disease to a

certain extent of its terrors.

—

Peoria MedicalJournal.

Hydrotherapy in Cleveland.— It has been proposed

to establish a hydriatric hospital in Cleveland where

patients can be sent while remaining under the care

of their own physician, the medicinal treatment being

supplemented by any form of hydrotherapeutic applica-

tions.

The Insane in the State of Wisconsin are cared

for in a manner quite different from that adopted by

most other commonwealths. Instead of two or three

large asylums to provide for the 3,000 insane charges,

there is what is called the "county system," there

being twenty-five asylums in as many counties, some

being larger than others, but altogether providing

comfortably for the total of 3,000 patients. The ad-

vantages claimed for this system are principally that

the expense is much less, that the patients are nearer

to their friends and relatives, that it approaches the
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:Separation-and-isolation plan, and that it admits of no

small amount of out-of-door occupation, which is so

beneficial and which does not obtain in the large in-

sane hospitals, where one and two thousand patients

are gathered under one management.

—

Clinical Review.

Medical Teaching in Chicago—It is asserted in

the Clinical Re~i'ie7v that, owing to the increased regis-

tration for the present session, Chicago now has not

only the largest aggregate number of medical students

of any city in this country, but as well has, in point

of numbers of matriculants, the largest individual un-

dergraduate medical school in the world. It is an-

nounced that very close to eight hundred students are

enrolled at one college. If quality keeps pace with

quantity Cook County may eventually become a medi-

cal centre.

Muscle and Meat.—The six-days' bicycle contest of

last week demonstrated that some men may undergo

severe physical and a certain amount of mental

strain, without sustaining any appreciable immediate

ill effects. One contestant declared at the finish that

he was prepared to start on another journey on the

following day, and physical examination, it is said,

failed to find any reason to the contrary. The victor,

after his two-thousand-mile ride, was found to be in

comparatively good conr-'tion, and it is a matter of

interest that during the week he partook of no meat

but lived entirely on liquids, cereals, fruits, and eggs.

Professor Atwater, of Wesleyan College, made a study,

to be incorporated in a report he intends soon to

make, of the foods consumed in their relation to en-

ergy expended during the contest. According to the

notes of his trainer, the following food was taken by

the champion : Three pounds of rice, one pound of

barley, four pounds of Scotch oats, four dozen pint

bottles of prepared milk, one pound rice pudding with

raisins, four one-pound bottles of beef extract, six raw

eggs (in milk and lime water), ten quarts of milk,

one-half gallon of lime water, three pounds of grapes

(on Saturday only), three dozen apples, one dozen

oranges, one-half gallon of coffee. No stimulants were

taken, and the total sleep during the race was nine and

one-quarter hours.

May Yet be Tried—The authorities in London
have not yet decided whether to press the charge of

manslaughter against the " peculiar people" who were

considered responsible for the death of the American

newspaper correspondent, Harold Frederic, or accept

the coroner's verdict of not guilty.

A New Hospital at Allegheny.— It is purposed by

the United Presbyterian Women's Association of Alle-

gheny, Pa., to erect a memorial hospital in that city at

an estimated cost of forty thousand dollars. The
building will be of four stories, seventy-four feet front

by one hundred and sixty-two feet in depth.

A Huge Hospital Abuse.—A writer in the Medical

Times and Hospital Gazette says that, taking a leaf out

of the book of the vendors of foreign stamps and other

commodities which boys delight in, the promoters of

the Prince of Wales' Hospital Fund have made a

raid on the larger of our public schools with a view to

get the bigger boys to spend their scanty pocket-money

in what is neither flesh, fowl, nor good red-herring, to

wit, those precious hospital stamps which are hawked

about at prices ranging from one shilling to ten, ac-

cording to color, and are intrinsically not worth the

paper they are printed on. Agents are being sent to

the public schools all over the country, delivering lec-

tures illustrated by lantern views of the scenes to be

met with in the daily work of a London hospital.

After the sympathy of the boys is excited the hospital

stamps and albums are introduced to their notice, and

they are urged to purchase. Every English boy wor-

ships the Prince of Wales, and many are led to get

the stamps through their admiration.

Consolidation of Medical Societies.— It has been

proposed to establish an academy of medicine in

Toronto and to abolish all the other medical societies,

the present members of which will become fellows of

the academy. The work of the academy will probably

be performed in three sections—of medicine, surgery,

and gynaecology—each of which, as well as the entire

body, will hold one meeting each month.

©littviJiry.

SIR WILLIAM JENNER.

Sir William Jenner, Bart., G.C.B., F.R.C.P., F.R.S.,

Physician-in-Ordinary to the Queen and Prince of

Wales, died at his residence at Bishops Waltham,
Hampshire, on December nth, at the age of eighty-

three years. He was born in Chatham and was edu-

cated at University College, London. He was made
a fellow of the Royal College of Physicians in 1852.
He began professional life as a general practitioner,

and was first connected with the Royal Maternity
Charity and then with the London Fever Hospital
and the Hospital for Sick Children. Much of the

work which made him famous was done at the Fever
Hospital. In i86r he was appointed physician-ex-

traordinary to the Queen, and in the following year

he was gazetted physician-in-ordinary to her Majesty.

In 1863 he became physician-in-ordinary to the Prince
of Wales. He was one of the physicians who attended
the Prince Consort in his fatal illness.

He was created a baronet in 1868 and a Knight
Commander of the Bath in 1872. In 1881 he was
elected president of the Royal College of Physicians
and held the office for seven years. He severed his

connection with the London Fever Hospital in 1861,

and with the Hospital for Sick Children in 1862. In

1889 he retired from practice, being then seventy-four

years old. In 1894 the Royal College of Physicians
awarded him the Moxon medal, a medal voted every

three years to some one who is judged to have ren-

dered distinguished services in the field of clinical

medicine.

GOUVERNEUR MATHER SMITH, M.D.,

In the death of Dr. Gouverneur M. Smith, which
took place on December 8th at his home in this city,

the medical profession of New York loses one of the

best known and most beloved of its members.
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Dr. Smith was born in New York City, his lather

being Dr. Joseph Mather Smith. He was graduated

in arts from the New York University in 1852, and in

medicine from the College of Physicians and Sur-

geons in 1855. At the outbreak of the Civil War he

entered the army as an acting assistant surgeon, and

served until the close of the war. In 1864 he was ap-

pointed e.xecutive oflicer in charge of the United States

Army General Hospital. < 'n the death of his father,

Dr. Joseph Mather Smith, in 1866, he succeeded him

as an attending physician at the New York Hospital,

and in 1879 was made consulting physician. He was

vice-president of the Academy of Medicine for several

terms, and was also for a number of years a member of

the board of trustees. He was a member of the Me-
tropolitan Club and the Century Association, the Sons

of the Revolution, and the Society of Colonial Wars,

the Society of the War of 1812, and the St. Nicholas

Society, as well as of the Academy of Medicine, the

Medical Society of the County of New York, and the

Society for the Relief of the Widows and Orphans of

Medical Men. The cause of his death was cardiac

disease.

He was in a marked degree a typically courteous,

dignified, and sympathetic gentleman, ethical in all

his doings; thoroughly considerate of the rights

of others and earnest in all his many and varied pur-

poses of elevating the tone of the profession, in-

creasing its influence, and adding to its resources.

His numerous and varied contributions to medical

and general literature earned for him a reputation as

a careful observer, a clear thinker, and a polished

scholar.

The Late Dr. R. C. M. Page.—The Northwestern

Medical and Surgical Society of the City of New York

has adopted the following resolutions concerning the

death of Dr. Richard Channing ]\Ioore Page;
'• Resolved, That by his death the Northwestern Medi-

cal and Surgical Society loses one of its best-esteemed

and beloved members. A member of our Society for

over sixteen years, his great medical and literary abil-

ity, combined with an indescribable charm of manner,

endeared him to all who knew him.
" Resolved, That in his death the Society has suffered

an irreparable loss.

" Resolved, That these resolutions be engrossed in the

archives of the Northwestern Medical and Surgical

Society, and that a copy be transmitted to the widow,

and to the weekly medical journals for publication."

Palmer C. Cole, Edward S. Peck, Henry Fruit-

night, Committee.

The Death of Dr. Salmon P. Cahen.—At an

emergent joint meeting of the medical board of the

West-Side German Dispensary, and the corps of pro-

fessors of the New York School of Clinical Medicine,

held at the Dispensary and School building, the fol-

lowing resolutions were adopted

:

" Whereas, We have learned with great pain of the

death of our friend and colleague, Salmon P. Cahen,

M.D., Secretary of the Medicai Board of the West-

Side German Dispensary and Associate Professor of

Practice at the New York School of Clinical Medi-

cine ; and
" Whereas, Professor Cahen, by his nobility of char-

acter, scientific attainments, and devotion to the sick

poor, endeared himself to us as a man and a physi-

cian; and
'• Whereas, His death is to us an irreparable loss; be

it therefore

''Resolved, That in manifestation of our deep grief,

we ask that the Dispensary and School be closed on

Friday, the 9th instant, until i p.m., that all connected

with these institutions may attend the services in a.

body ; and furthermore be it

" Resolved, That four copies hereof be engrossed, one

to be given to the widow of our friend and colleague,

another to his brother, James P. Cahen, Esq., presi-

dent of the board of trustees, another t Julius P.

Cahen, Esq., secretary of the board of trustees, and
another to be placed in the assembly-room of this Dis-

pensary and School; and further be it

" Resolved, That a copy of these resolutions be spread

upon the minutes of the Medical Board of the West-

Side German Dispensary, and upon the minutes of the

corps of professors of the New York School of Clini-

cal Medicine; and be it further
" Resolved, That copies hereof be furnished the medi-

cal journals of New York for publication."

Ferd. C. Valentine, M.D., President MedicalBoard
oj West- Side German Dispensary. Louis Fischer,

M.T)., Secretary Netii York School of Clinical Medicine

.

Obituary Notes Dr. Samuel Decker, of Griffin

Corners, N. Y., died of typhoid fever on December
3d, aged fifty-nine years. He was born at Livingston-

ville, N. Y., July 21, 1839, and graduated from the

College of Physicians and Surgeons, New York City,

in the class of 1867, and had been engaged in active

practice since at Livingstonville.— Dr. L. Chapman
Smith died on December loth at his home in Brook-

lyn. He was bom forty-five years ago in Smithtown,

L. I. He studied dentistry, receiving his degree in

1876, and then began the study of medicine at the New
York University, graduating in 1878. Fie afterward

took up the study of pharmacy and received his diploma

from the board of pharmacy.— Dr. Salmon P. Cahen
died at his home in this city on December 6th, of pneu-

monia. He was born in Germany in 1845, and came
to this city in i860. In 1864 he returned to Germany,

and was graduated there as a mining engineer. Later

he attended medical colleges at Leipsic, Strasburg, and

Berlin, and obtained the degree of M.D. from the Uni-

versity of Leipsic in 1876.

—

Dr. George W. Baker,

of Brooklyn, died of pneumonia on December 5th. He
was born si.xty-two years ago, and was graduated from

the College of Phyoicians and Surgeons, New York,

in 1864. He had practised in Brooklyn ever since

his graduation.— Dr. Edwards Hall, one of the old-

est physicians of this city, died on December nth.

He was born in Middle Granville, N. Y., in 1818, and

was graduated in arts from Hamilton College in 1840.

His medical education was obtained at the Albany

Medical College, where he was graduated in the class

of 1844. He served three years on the resident staff

of the Children's Hospital, Blackwell's Island, and in

1849 went to California. Returning in 185 i, he be-

gan practice in New York and had lived here ever

since.

—

Dr. Albin J. Fulda, of this city, died en De-

cember 9th. He served during the Civil War as sur-

geon to the Foity-fifth Regiment of Volunteers, and

after the war began practice in New York. He had

been in poor health for several years.— Dr. James

Lawrence Tyson died on December nth at Penllyn,

Pa., in his eighty-sixth year. He was born in Philadel-

phia, November 19, 1813, and was graduated from the

medical department of tiie University of Pennsylvania

in the class of 1838. In 1854 he was elected professor

of medicine and therapeutics in the Philadelphia Col-

lege of Medicine. For several years he was physician

to'the Wills Eye Hospital. He was one of the found-

ers of the Howard Hospital, and for many years was

one of its physicians.— Dr. Thomas H. Huzza, of At-

lanta, Ga., died a few day:; ago in the New York Hospi-

tal after an operation for appendicitis. He was born

thirty-four years ago in Missouri, and was a grnr'rr- -

of the Jefferson Medical College, Philadeb'

'

1887.
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§leuietos autl Notices,

Transactions of the Ohio State iMedical Society.

In compact and handy form there are here presented the

papers and discussions at the last meeting of State Medical
Society of Ohio. To the members of this society these

pages will be full of interest, and to the outside reader there
are some papers which may be of profit.

DiPHTHERIE UND DiPHTHERITISCHE CROUP. By PrOF.
Dr. Adolf Baginsky, Director of Kaiser und Kaiserin
Friedrich Children's Hospital in Berlin; Professor of Paedi-

atrics in the Berlin University.

In his preface, Professor Baginsky states that this work is

the result of his personal experience, gained by the immense
amount of clinical material at his disposal, and that the

pathologic-anatomical portion is the result of personal con-
trol, aided by his trained assistants, whose zeal he recog-

nizes. These illustrations are reproduced from specimens
prepared from his own material in the hospital. The author
makes a distinction between the local manifestations of the

disease, which he describes as diphtheritis "und diphthe-

ritisch," and between the general infection, so-called consti-

tutional manifestation, which he describes as diphtherie

"und diphtherisch."

He defines diphtheria to be a contagious, usually febrile

disease, and continuous with fever, producing more often in

the upper air passages a grayish or a dirty yellow membrane,
which is firmly adherent. It is caused by the invasion of a
specific, well-characterized bacterium, discovered by Klebs
and Loeffler, and which is usually accompanied by streptococci

and staphylococci.

In th6 history of diphtheria is a vast amount of literature

from all over the globe. In this chapter he quotes one hun-
dred and forty-eight different articles and references.

The chapter on etiology and pathogenesis treats of the

climatic and geographical conditions. The author cannot
see that this disease is really influenced by the effects of cli-

mate, for it is met with in tropical countries as well as in

northern climates; cases are reported from Egypt, Syria,

Spain, as well as from Norway. Nor does the season of

the year influence its development. The author gives the

details of his experience, and finds in a review of si.x years

a series of 1,344 cases treated from October until the end of

March, and 1,017 cases from April until September. Other
authors quoted do not regard this disease as being influenced

by seasonable changes, as are cholera and dysentery.

Cleanliness is a valuable factor in the prevention of this

disease. It can by no means be laid down that a- distinct

cause of this disease is filthiness, for we frequently find this

disease among the cleanly. The author refers to the fact

that this disease is frequently met with in the royal house-
holds and among the well-to-do families. Interesting facts

pointing to the probable etiological factor between damp
dwellings and the disease, especially unsanitary apartments,
are herein described.

The author does not believe that sewer gas per sc can
cause this disease, but he agrees that people living in apart-

ments in which sewer gas escapes, can, by inhaling the gas,

attain a distinct subnormal condition, and then be more sus-

ceptible to the infection of any disease The author does not

believe that anybody can question that sewer gas should
cause diphtheria in one, pneumonia in another, and typhoid

in a third.

The spread of the disease he believes to be purely a ques-

tion of the dissemination of the seed on a proper soil. The
disease is contagious, and therefore can be carried from per-

son to person.

In the chapter on the diphtheria bacillus, pages 63-91,
the minutest details are given as to the morphological charac-

ter of the Klebs-Loeffler bacillus, the manner of taking a
culture, the recipes for the various culture media and for the

staining, etc. , with several beautiful illustrations of the Loef-

fler bacillus stained with Neisser's stain and of unstained
specimens. On page 86 is given the formula for a good
stain for these Klebs-Loeffler bacilli.

The next chapter deals with the pathological anatomy of

the pharjTix. respiratory organs, the heart, gastro-intestinal

canal, spleen, liver, pancreas and mesenteric glands, uro-

genital apparatus, central ner\'ous system, and organs of

sense. This is profusely illustrated, containing no less than

twenty different pathological (stained) and also bacteriologi-

cal cultures and specimens. Especially good are the illustra-

tions showing hemorrhagic nephritis, and the fatty and de-
generative changes in the nerves and spinal cord.

Localized diphtheria angina is next detailed, and the chap-
ter illustrated by numerous fever curves. Following this,

the author describes constitutional diphtheria, or, as the

author terms it, a diphtheritic general infection, in which
the whole body participates. Every symptom is given es-

pecial weight, and all the secretions and excretions of the

body are given the prominence that they deserve.

In the next chapter, the author describes septica?mic diph-
theria, which he regards as the most virulent form of this

disease. This is also profusely illustrated with charts

(temperature), etc. The lesions of the skin and of the

lymph glands, of the joints, of the respirator)' organs, of

the circulatory apparatus (pulse tracings), arrhythmic heart
action, tachycardia, and every form of pulse variation are
chronicled and illustrated. Next follow the participation of

the digestive apparatus, the urinary organs, the nen'ous sys-
tem, and lastly, the complications and the sequelae.

A chapter deals with the various forms of post-diphtheritic

paralysis and also hemiplegic paralysis.

Next we come to diphtheritic nephritis, then to the chapter
on diphtheritic rhinitis.

Diphtheritic laryngo-tracheo-bronchitis and diphtheritic

croup, are the subjects of the next chapter. This chapter is

truly a masterpiece, and is the stronghold of this monograph,
for every detail is herein carefully outlined.

Diphtheritic vuKo-vaginitis, diphtheritic ophthalmia, diph-
theritic otitis, the combination of diphtheria with measles,
scarlet fever, and pertussis receive due consideration. Diph-
theria and varicella, diphtheria and ileo-typhus, are the sub-
jects given due prominence.
The chapters on the diagnosis and prognosis are followed

by the most vital one, which is that on therapeutics. The
author describes all the remedies which have been used
and recommended, for both the local and constitutional

treatment of this disease. He lays careful stress on the

amount of antitoxin to be used in a mild and in a severe
form of this disease, and the dose to be given in cases in

which there is a croupy manifestation of lar)-ngeal stenosis.

It is interesting to learn, for instance, that this distinguished

psediatrician recommends the beginning dose to be three

thousand units in malignant cases. The author advises cool-

ness and a careful study of the severe symptoms following

this latter injection ; and if there is no amelioration of the

symptoms, then he advises a second injection of the same
dose. The statistics correspond with those given in the dis-

cussion of the paper on the treatment of diphtheria, read
before the section on paediatrics of the New York Academy
of Medicine, December 10, 1896, by Louis Fischer, M.D.,
of New York, published in the Medical Record, Decem-
ber 26, 1896.

"Medication and Stimulation" and "Treatment of Col-

lapse" are given proper weight, and here we note that on
P^ge 331 the author opposes the use of strychnine injec-

tions. The next chapter deals with the treatment of laryngeal

croup. This contains fifteen illustrations (instrumental and
anatomical), detailing all the methods pursued in the intuba-

tion and e-xtubalion of the larynx, much of which is to us
certainly not new, but adds greatly to the completeness of

the work. Dr. Edwin Rosenthal, in a paper read before

the State Society of Pennsylvania, May 21, 1 896, has given
an immense amount of study to the same details described
by Professor Baginsky, and his statistics of recoveries are

virtually the same.
The book ends with the description of tracheotomy, infe-

rior and superior ; the method of introducing the cannula,

and the after-treatment.

To one desiring a complete insight into the subject of all

forms of diphtheria, we can certainly recommend this book.

There is nothing in the English language so complete as

this work. Based as it is on Professor Baginsky's personal

experience, and he being really the first man thoroughly to

educate the profession of the world to the true status of the

antitoxin question, this book completes to date all that can
be said on this subject. Nothing has been omitted ; the

anatomical, bacteriological, pathological, and instrumental

(mechanical) illustrations are so perfect that no praise that

we can bestow on this book can be too much. The book
deser\'es a translation and a very prominent place in the

library of every up-to-date physician.
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THE NEW YORK PATHOLOGICAL SOCIETY.

Stafed Meeting, No7<embe>- g, lSg8.

T. Mitchell Prudden, M.D., President.

A Case of Primary Tuberculosis of the Colon in

a Child.—Dr. Roland G. Freeman presented this

report, together with the specimens. The patient had

been passing bloody-looking urine for a long time

prior to being admitted to St. Mary's Hospital on

September 28th. One weel< before it had been

kicked in the abdomen. The child was poorly nour-

ished. No specimen of urine could be obtained, be-

cause of incontinence. All over the right side of

the abdomen there were tenderness and bogginess,

and the abdomen was slightly retracted. The child

had a convulsion shortly after admission, another

later in the night, and three more the following day.

Death occurred on the second day after admission.

At the autopsy the examination of the heart, lungs,

and liver was negative. The spleen was smaller than

usual, and its capsule was shrivelled. The bladder

was distended, so that it reached to one inch and
a half below the umbilicus. Connecting the bladder

with each kidney was a large, tortuous ureter, about

the size of the colon. Pressure on the bladder dis-

tended both kidneys and ureters and caused tlie urine

to be discharged from the urethral orifice. The lymph
nodes adjacent to the caput coli were enlarged and, on

section, were found to be cheesy and to contain creamy
fluid. The caput coli contained a large tuberculous

ulcer. Examination of the brain was negative. The
interesting features of the case were the dilatation of

the bladder with hydronephrosis, the acute nephritis,

and the tuberculosis of the caput coli and adjacent

lymph nodes. The frequency of the occurrence of

tuberculosis of intestinal origin. Dr. Freeman said,

was a disputed point, men of wide experience holding

radically different opinions. Sims Woodhead ' states

that he has seen a lage number of cases in which the in-

fection seemed to be from the intestine, and Cohnheim,
Aufrecht, and Peterson" hold the same view. Schmidt ^

states that out of a series of three hundred and thirty-

six autopsies at Freiburg there were six cases of pri-

mary infection of the mesenteric lymph nodes, while

Eisenhardt, of Munich (quoted by Schmidt), in a

seris of one thousand autopsies found only one such
case. There had been very few such cases reported

in New York. Dr. Hodenpyl * had reported one in an
adult in 1895 to this society, and Dr. Northrup' had
reported one in an infant, and he had himself reported

previously two such cases—one with the late Dr. J.

Lewis Smith to the Pediatric Section of the Academy
of Medicine," and the other to this society in 1896.'

In Dr. Hodenpyl's case there was no involvement of

the lung. In Dr. Northrup's case there was a gen-

eralized tuberculosis with but slight involvement of

the lung, the origin of which had evidently been in

the intestine. In the case presented by the speaker
to the Pediatric Section of tire Academy of Medicine
no lesion was found in the lungs. One bronchial

lymph node at the bifurcation of the trachea contained

' Woodhead ; Medical Press and Circular, iSSS, xiv. . p. 265.
' Wurzburg : Therapeutische Monatshefte, iSgi, p. iS.

^ Schmidt: Inaugural Dissertation. " Ueber die Haufigkeit
der Tuberculosa, " etc. Freiburg, iSgy.

Hodenpyl: MEniCAi. Record, lSg5, i., p. 313.
* Northrup : Proceedings of New York Pathological Society,

.

iSgo, p. 42.
' Smith and Freeman : .\merican Medic. Surgical Piulletin,

iSg5, p. 1,461.
' Freeman : Proceedings of New York Pathological Societ\-.

I8g6, p. 105

tuberculous nodules, but no fluid contenls. The mes-
enteric lymph nodes adjacent to the caput coli were
markedly enlarged, and some of them contained bro-

ken-down cheesy material. In his second case there

was an ulcer of the caput coli, and beneath it was a

large tuberculous lymph node. However, as there

were tuberculous lesions disseminated through the

mesentery, the mediastinal and bronchial lymph nodes,

and lung, the exact origin of the disease was somewhat
a matter of conjecture.

A Case of Hodgkin's Disease Terminating with
Leucocytosis.—Dr. Harlow Brooks reported this

case. (See page 874.)
Three Cases of Lympho-Sarcoma or Hodgkin's

Disease.—Dr. F. C. Wood reported these cases. He
said that the first patient was a large, well-nourished

man, who had entered the hospital with a complete

paraplegia, loss of power of both sphincters, and with

a very vague history. The autopsy showed that the

bronchial lymph nodes were enormously enlarged, and
that the disease had involved the bodies of the verte-

brae, the vertebral canal, and the spinal cord. There
was one small nodule in the liver. The retroperitoneal

glands were not enlarged, and the glands in the neck,

axilla, and groin were not affected. The involvement

of the tissue around the lymph nodes made it seem
proper to call the case one of lympho-sarcoma. In

the second case, the specimens had been removed by

operation from a poorly nourished child of five years,

under the supposition that the glands were tuberculous.

Microscopical examination showed that the nodes were
simply hyperplastic. In two or three weeks there was
a recurrence, and all the superficial glands rapidly

enlarged. The blood showed a marked diminution in

the haemoglobin. The specimens presented from the

third case were lymph nodes of the neck which had
been removed from a colored woman who had been in

St. Luke's Hospital for about two months. About
four months before admission she had noticed a swell-

ing of the right side of the neck. This had increased

in size, and she had lost flesh and strength rapidly.

The enlarged glands extended from the zygoma to the

clavicle. Microscopical examination of the blood

showed nothing but an extreme anaemia. There was
marked oedema of the lower extremities. The autopsy

revealed only enlargement of the glands of the right

side of the neck. These glands could be rolled

around in the loose connective tissue, and, on section,

were opaque and firm and had no cheesy centres.

The retroperitoneal glands in some places were calca-

reous. The spleen in this case was quite small.

There were a few small nodules in the lung, appar-

ently sarcomatous. There was also a small, firm,

whitish nodule in the liver. The kidneys were nor-

mal. On section of the lymph nodes their centres were

seen to be the seat of a necrosis. Around this was a

small ring of lymph cells, and within this were a few

giant cells and tubercle bacilli. There were nodules

in the lungs showing tuberculous change. The
speaker said that the enlargement was too rapid for an

ordinary tuberculosis, and the process in the lung was
so old that the nodules were calcareous. The ques-

tion then arose as to whether the case was one of tu-

berculosis or of Hodgkin's disease with an accidental

infection. A number of cases had been described

under the name of Hodgkin's disease in which there

had been a rapidly fatal termination, associated with

enlargement of the glands in certain regions, and in

which tubercle bacilli could be demonstrated. In

these cases there was no tendency to general tubercu-

lous infection.

Dr. Lewis A. Conner said that he hoped an expla-

nation would be forthcoming which would enable a

proper classification to be made of these puzzling

tumors. At the New York Hospital there had been
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two cases in the past year, neither of which had corre-

sponded with the classical description of Hodgkin's
disease, and in neither had there been any of the

usual gross or microscopic appearances of tuberculosis.

The glands had been individually enlarged and, on
section, had presented a waxy, translucent appearance
and had been of fair consistency. In both instances

the disease had lasted a considerable time. In one
there were immense masses of glands in the neck only,

but each was distinctly outlined. Under the micro-

scope there had been found lymphoid cells with dis-

tinct stroma between them.

Dr. Wood said that he had seen one similar case in

which the glands had been removed by operation, and,

on section, there had been nothing found but a hyper-

plasia. However, on inoculating a guinea-pig with

some of the gland, the animal had died of tuberculosis.

The enlargement of the glands had occurred too rapidly

—within about three weeks—so that it seemed prob-

able that the infection had been rapid and the glands
had been removed before the occurrence of character-

istic tuberculous changes.

Dr. Harlow Brooks said that he had noticed. In a

recent report of an English bacteriologist concerning

observations on the glands in Hodgkin's disease, that

this observer had found a great many, germs in the

glands, most of them being either streptococci or mem-
bers of the colon group. The opinion of this investi-

gator seemed to be that these were either post-mortem
or terminal infections. The tubercle bacillus had
been found in a good many of the reported cases, but

these had not been included under the classification

of Hodgkin's disease. When the autopsy had been
made fairly early no growth had been observed.

Perforating Ulcer of the Stomach with Hour-
Glass Contraction of the Stomach.

—

Dr. Leon U.
Le Wald reported this case. The patient was a

woman of forty-three years who had been admitted to

hospital with evident signs of general peritonitis. A
very indefinite history only could be obtained, but it

was stated that she had suffered from indigestion and
pain in the region of the stomach for about three years

At the autopsy the abdominal ca\ity was found to con-

tain a large quantity of purulent fluid. In the anterior

wall of the stomach, just slightly anterior to the lesser

curvature and about the middle of the stomach, was a

perforating ulcer. It measured four millimetres in

diameter, had very sharply cut edges, and felt some-
what indurated. The stomach was divided into two
nearly equal portions by a constriction situated to the

pyloric side of the ulcer. There were adhesions be-

tween the posterior wall of the stomach and the pan-

creas and between the stomach and liver and transverse

mesocolon. On opening the stomach, there was an
aperture discovered between the two portions which
just admitted the tip of the finger and measured thir-

teen millimetres in diameter. Coming off from the

cardiac side of this constriction was a small pouch
which led to the perforation on the anterior wall of

the stomach. The area surrounding this was indu-

rated, but microscopical examination of this portion

revealed only a chronic inflammatory process. From
the presence of the surrounding adhesions and from

the general appearance it did not seem probable that

the hour-glass contraction of the organ w^as congenital

;

it uas more probable that a former ulcer in the proc-

ess of healing had caused a drawing up of the stomach
wall.

An Unusual Lesion of the Intestine in Typhoid
Fever.—Dr. Le Wald also reported this case—that of

a male, twenty-eight years of age, who was supposed
to have died in the third week of a typhoid fever that

had been contracted at the Montauk Point camp.

The clinical record was that of a severe typhoid fever.

The blood gave the Widal reaction. At the autopsy

very typical lesions were found in the small intestine.

There were also ulcers with elevated edges e.xtending
throughout the large intestine, even down to the anus.
The mesenteric glands were enlarged, and some of
them were suppurating. The unusual lesion in the
case, however, was the extensive involvement of the

vermiform appendix. The organ was enlarged to the
size of one's index finger. It was of usual length,

but measured two inches in circumference toward its

base. On opening it, the lumen was found nearly
obliterated, due to the marked infiltration and swell-

ing of the mucous membrane. The infiltration also

extended into the mucosa and muscular layers. A
number of small superficial ulcerations of the mucous
membrane were present, particularly toward the base.

The lesion was considered important as an explana-
tion of the occasional cases of typhoid fever which give
abdominal symptoms so closely simulating ordinary
appendicitis. Only recently a patient had been oper-
ated on at Bellevue Hospital for appendicitis, when
the inc'sion revealed the presence of typhoid fever

with an involvement of the appendix similar to the

present case.

Dr. E. K. Dunham said that he had examined mi-

croscopically some of the lesions in the intestine

and other organs in this case, because it had seemed
to be such a typical example of typhoid fever. His
attention had been called to the observations of Dr.

Mallory in typhoid fever. This investigator had
studied the lesions in a number of cases, notably one
in which death had occurred before ulceration had
taken place, and had arrived at the conclusion that

the lesions in typhoid fever were essentially prolifera-

tive; that the endothelioid cells, as he called them,
of the lymph nodes in the intestine and elsewhere, and
the endothelium of the veins and lymphatic vessels

proliferated during the course of the disease; and that

as a result of this proliferation phagocytic cells of

large size were produced, which wandered into the

lymphatics and blood-vessels and destroyed the ordi-

nary leucocytes and red blood cells. In this way it

seemed possible that they might clog some of the ves-

sels and cause local necrosis. Dr. Dunham said that he
had seen some of the specimens prepared by Dr. Mal-
lory, and they were very suggestive and instructive.

Certainly some of the phagocytes were crowded vi'ith

red blood corpuscles, and others with leucocytes and
lymphocytes. Although the specimens received from
the case now under discussion had been very much
altered, it had seemed to him that in the sections

which he was about to exhibit to the society there

were similar appearances. Dr. Mallory, in his publi-

cation of last April, had likened typhoid fever to tu-

berculosis, claiming (hat in tuberculosis the prolifer-

ation was focal, while in typhoid fever it was general.

This difference was explained by the fact that the

poisons produced in typhoid fever were diffusible and
absorbable, whereas in tuberculosis they were more
nearly confined to the region in which the bacillus is

found. Dr. Dunham then exhibited under the micro-

scope a series of six sections illustrating the points

already alluded to.

Dr. Hodenpyl said, regarding the swelling and
ulceration of the lymphatic nodules in the appendix
in typhoid fever, that he had seen this condition twice,

but without any symptoms which could be regarded as

those of appendicitis. Looking over the literature

some time ago, he had found that there had been a

number of such cases reported, but in none of them
apparently had there been any symptoms of appendi-

citis. The same held true of tuberculous ulcers of

the appendix which are observed from time to time.

Dr. Brooks said that a member of General Lee's

staff had made many autopsies on typhoid-fever pa-

tients dying in the camp near Jacksonville. This



892 MEDICAL RECORD. [December i 7, i!

gentleman, Dr. Boiling Lee, had stated to him that

one of the patients had presented the symptoms and

physical signs of an acute appendicitis, but the sur-

geon had refused to operate. At the autopsy the ap-

pendix was found to have been perforated by an ulcer

which appeared to be typhoid. He had also found in

these patients very commonly large ulcerated areas in

the intestine, which were thought to be due, not to the

typhoid fever, but to a phagedenic condition associ-

ated with malnutrition.

A Case of Primary Tuberculosis of the Cervix
Uteri. —Dr. F. S. Matthews reported this cases (see

page 872).
Duodenal Ulcer.—Dr. Lewis A. Conner presented

an ulcer of the duodenum removed from a man twenty

years of age, who had entered the Hudson Street Hos-

pital with the history of having been severely ill for

less than twenty-four hours. There were evidences of

peritonitis, and, suspecting appendicitis, the abdomen
was opened over that organ, but the appendix was
fciund to be normal. There was a general peritonitis

with gas in the peritoneal cavity, but the condition of

the man was so bad that no further search was admis-

si'ble. He died a few hours later. The post-mortem

showed a perforation in the anterior wall of the duo-

denum, immediately below the pylorus, and in the

most favorable situation for operative interference.

Within the last four years there had been at that hos-

pital five cases of duodenal perforation, as well as one
perforation of a gastric ulcer and another from an

ulcer in the upper part of the jejunum. In four of the

cases the ulcer had been on the anterior wall and in

the remainder on the posterior wall. In one case there

was an ulcer in the stomach as well as in the duode-
num. In most of the cases the ulcers were very close

to the pyloric ring.

Chronic Ulcer of the Stomach.— Dr. E. Hodenpyl
presented two such cases. The first of these was a

man thirty-five years of age, who had been a very

heavy drinker except during the last year, when he had
been more temperate. Seven days before death, and
without any warning, he had a very profuse hemor-
rhage from the stomach, which almost exsanguinated

him. There was a well-marked nephritis present on
admission to the hospital, and he died seven days later

in a ursemic attack. At the autopsy, aside from the

chronic diffuse nephritis and marked oedema of the

meninges of the brain, the only noteworthy feature was
a circular ulcer, with sharply cut edges, on the upper
curvature of the stomach about one inch from the pylo-

rus. On the base of this ulcer were two rather large

arteries with open mouths. The second case was that

of a woman, fifty-one years of age, who had been well

up to two months before death. She complained of

increasing weakness and occasional attacks of vomit-

ing. On admission to hospital, there was .some ten-

derness over the epigastrium, and her temperature was
99.5° F. The autopsy revealed an intense general

peritonitis, with fully two quarts of the stomach con-

tents in the abdominal cavity. There were numerous
pockets of pus all over the abdominal cavity, shut in

by firm adhesions, most of which were fibrinous, but
some were distinctly organized, indicating that the

peritonitis had existed for a considerable time. The
cause of this subacute peritonitis was a very large per-

foration in the anterior wall of the stomach, and two
inches from the pyloric opening and near the lesser

curvature. The perforation was through the base of

an ulcer having sharply cut edges, one inch in diam-
eter, which had apparently occurred some time previ-

ously.

Dr. J.\mes Ewing said he was reminded. of the case
of a woman who had entered the Roosevelt Hospital
with symptoms of perforation of a gastric ulcer. She
remained in a critical condition for one month, with

symptoms of peritonitis. At the autopsy it was found
that the first perforation had caused a peritonitis, in-

volving the surface of the stomach and the greater

omentum; that the peritonitis has been limited by the

limits of the omentum ; and that an abscess cavity had
formed, which had been shut off from the rest of the

abdominal cavity.

Intra-Nasal Growths Dr. Robert C. Myles pre-

sented two growths from the nose. The first, which
seemed macroscopically to be a papilloma, had been
removed from the inferior turbinate of a man. Accord-

ing to recent investigation. Dr. Myles said, these

growths were claimed to be simple hypertrophies.

The other growth, from a girl of twelve years, was
three inches in length. It grew from the under sur-

face of the middle turbinate and from the ethmoid bone,

and, following the channel of the middle meatus,

passed into the rhino-pharynx. The tumor was hid-

den from view in the nose, the only part visible being

that in the throat. It presented a peculiar chain-like

appearance, apparently myxomatous.
Ulceration of Both Stomach and Duodenum with

Perforation of the Splenic Artery.—Dr. Le Wald
presented specimens from a case in which there was
ulceration of both the stomach and duodenum. They
had been remeved from a girl of twenty-two years.

Two years ago she had had an attack of pain in the

stomach and had vomited blood. She had been re-

cently admitted to the hospital because of indigestion.

The stools were noticed to be tarry, and she vomited
blood in considerable quantity until death occurred,

about six hours after entering the hospital. At the

autopsy it was found that the stomach and intestines

were filled with blood, and there was an ulcer, one
inch in diameter, on the posterior wall of the stomach,

having characteristically clear-cut edges, which were
adherent to the pancreas. At the bottom of this ulcer

was an opening into the splenic artery, and this had
been the source of the fatal hemorrhage. There was
also an ulcer in the duodenum, just below the pylorus,

which had healed, and which exhibited a certain de-

gree of contraction of the walls of the duodenum, thus

illustrating the method of production of the hour-

glass contraction of the stomach in the case presented

earlier in the meeting.

Dr. Harlow Brooks presented a fresh specimen of

ulcer of the stomach.

A Preliminary Communication on the Bio-Chem-
istry of the Bacillus Tuberculosis.— Dr. P. A. Le-

VENE presented this paper (see page 873).

Dr. V^. K. Dunham said that some years ago when
tuberculin was first being used in Germany there had
been a death after the tuberculin treatment. On au-

topsy there had been observed what appeared to be

submiliary tubercules scattered through the lungs and
several of the other viscera, but a search made by
Professor Orth and various assistants, including him-

self, had failed utterly to show any evidence of the

presence of tubercle bacilli. The olsservation seemed
to be very interesting because there were already pres-

ent, as far as the morphology was concerned, the be-

ginnings of tuberculous formation, an apparent pro-

liferation due to toxic substances. The process had

not gone far enough to cause degeneration.

The society then went into executive session.

Coryza in Infants.

—

5 Cocainae hydrochlorat 2 parts.

Aq. dest 50
Glycerini 50 "

M. S. One drop instilled into each nostril three or four

times a day.

—Naegeli-Akerblom.
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5Ttera?ycittic glints.

Car Sickness. — When a person who contemplates

a journey details a history of car sickness, I advise

a dose of calomel at night and Epsom salts before

breakfast the day of starting, since during the journey

and often for a day or two after the trip the bowels are

constipated. Light, digestible food is allowed. In

an emergency case my usual treatment is to lay the

patient down in as comfortable a position as possible,

apply a bandage to the eyes with cold water, and give

a tablet consisting of acetanilid, gr. iiiss. ; sodium
bicarbonate, gr. i. ; sodium bromide, gr. J^; citrate of

caffeine, gr. ss. ; and, if the heart's action seems weak,

trinitrin, gr.
-^l-^.

— VV. M. Bemus.

Treatment of Hemorrhagic Infarction of the Lungs.
—The treatment is purely symptomatic. Hemorrhage
is rarely so profuse as to require the use of haemosta-

tics. Absolute rest in bed and regulation of the heart's

action, in case of disease of that organ, may be neces-

sary. For this purpose digitalis may be employed
when the heart is acting weakly. • If signs of collapse

develop, such as cold extremities, etc., alcoholic stim-

ulation and the application of sinapisms to the body
and extremities are indicated. Extensive dry cupping
will relieve tlie dyspncea better than anything else.

For the dyspncea and the cough, as well as for the- en-

feebled and irregular cardiac action, five to ten minims
of Magendie's solution of morphine may be given h}'-

podermically with good effect. Pleurisy and pneumo-
nia, should they occur, must be treated independently

of the infarction.— R. C. M. Page.

Hypodermic Injections of Alcohol and Tincture

of Belladonna in the Treatment of Apparent Death
in the Newborn According to the Si-maiiu- Mcdi-

cale. Dr. Brown, to the classical means of combating
apparent death in the newborn, has added a new rem-

edy. He is accustomed to inject under each arm of

the child five drops of \vhisl<ey, to which has been
added a drop of tincture of belladonna. Soon after

the child opens its eyes and utters a cry, which is in-

dicative of the beginning of respiratory function. In

case alcohol and belladonna do not resuscitate the

child immediately, the author gives a hypodermic
injection of from four to eight grams of hot sterilized

water, and introduces into the stomach the same quan-

tity of this liquid, to which has been added a drop of

aromatic spirits of ammonia.

Acute Conjunctivitis.— Protargol. in two to ten-

per-cent. solutions, dropped into the eyes, three, six,

or twelve times a day. In the chronic forms of con-

junctivitis with hyperplasia, the results are not so sat-

isfactory.

—

Pergens, Klin. Monats. J. Atigcnh., April.

Opium in Diarrhoeas of Young Children.—It is

contraindicated : (i) In tlie first stage of acute diar-

rhoea, before the intestinal canal has been freed from
decomposing matter; (2) when the passages are infre-

quent and of bad odor; (3) when there is a high tem-

perature or cerebral symptoms are present; (4) when
its use is followed by elevation of temperature or the

passages become more offensive. It is indicated : (i)

When the passages are frequent, with pain; (2) when
the passages are large and watery; (3) in dysenteric

diarrhoea, together with castor oil or a saline; (4) in

late stages, with small, frequent, nagging passages

;

(5) when the passages consist largely of undigested

food and the bowels act as soon as food is taken into

the stomach.

—

Crandall.

Pernicious Vomiting of Pregnancy.— Dr. G. W.
Harris (The Medical Age, August 25th) concludes a

paper on this subject by stating that there are certain

methods of procedure which the experience of this and
similar cases he has met with lead him to accept as

safeguards in future emergencies, (i) In cases of un-
controllable vomiting of pregnancy, when the woman's
health begins to fail and emaciation becomes marked,
he counsels insistence on terminating the pregnancy,
and, failing to gain the consent of the patient and her
friends, withdrawal from the case at once. (2) When
active interference is decided upon in cases that come
under treatment in the so-called third stage, he depre-

cates wasting time by the slower methods, and urges

rapid dilatation and the emptying of the uterus at once.

(3) After emptying the uterus by this or any other

method, the patient should always be left in charge of

a competent nurse or a physician, at least during the

twenty-four hours immediately following.

Diuretic in Ascites and (Edema from Bright's

Disease.—
I? Copaiba resin gr. x.

Diluted alcohol m .\v.

Spirits of chloroform tH x.

Syrup of ginger Tl xl.

Mucilage of acacia TIL l.\xx.

Water q.s. ad | i.— Westminster Hospital.

Biliary Lithiasis—Ox bile is used internally in

biliary colic by Gautier [Rev. McJ. de la Suisse Rom.,
June 20th). The bile is decolorized to get rid of the

toxic coloring matter (especially bilirubin), and then
sterilized at 104° to 105'' C; one hundred grams of

bile produce ten grams of the extract. Of this latter

he gives ten to twenty centigrams in pill or capsules

twice a day after meals. This treatment cannot be
regarded as a certain preventive of colic, since, if the

gall bladder is full of stones, it does not cause them
to disappear, though its effect will be evident later.

This treatment is also to be recommended after opera-
tions for the evacuation of calculi, to prevent relapses.

Conservatism in the Use of the Stomach Tube.—
Dr. A. L. Benedict {Atnerican Medico-Surgical Bulletin,

June 25th) concludes an article on this subject in the

following manner: " (i) Don't use the stomach tube
simply because you want to be considered scientific

and up to date. (2) Don't withdraw stomach contents

for examination unless you are prepared to examine
them. (3) Don't discard external means of physical

diagnosis because you have a stomach tube. (4)

Don't expect too much from diaphanes, electric buz-

zers, buckets, complicated tubes, etc. All of these

have their uses, but are available in very rare cases.

(5) Don't pass the tube without first examining the

mouth and throat, and also the heart and arteries, and
at least inquiring as to pregnancy, piles, and other

possible complications. (6) Don't pass the tube as a

means of treatment unless y6u know precise!)' what
you wish to accomplish with it. (7) Don't introduce

a weight and bulk of water which you would consider

injurious if swallowed. As a rule, don't introduce

more than a pint at once and never more than a quart.

Don't be deceived by the ball-valve action of a parti-

cle of food or any other cause which may allow water

to remain in the stomach. Make sure that you with-

draw as much as you introduce, except that you may
allow a little for leakage through the pylorus, or pos-

sibly for absorption. Remember that the more a stom-

ach can hold the less it ought to. (8) Don't imagine
that the gastric douche will cure all the diseases of

the stomach
;
you would laugh at a gyna;cologist who

held such a view about the vaginal douche. (9) Don't

imagine that a stomach is doing well until it can di-

gest plain but varied diet without mechanical inter-

ference. Don't speak of a patient as cured until he can
indulge in all the ordinarj' food without medical aid
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and without injury, (ic^ '^^on't let the patient learn

to pass the tube himself. This rule holds for his ben-

efit as well as yours. (11) Don't fail to use the tube

or to have it used when the indications outweigh the

contraindications."

Gouty Neuritis and Allied Affections

—

I^ Colchicine gr. A
Sulphate of quinine gr- i-

Extract of colocynth gr. i.

M. et ft. pil. S. One three times a day.

— C. D. F. Phillips.

Chlorosis.

—

R Kerri et potass, tartrat i part.

Sol. potass, arsenitis i part.

Aq. dest 3 parts.

M. S. From five to ten drops with each meal.

—Casate.

Resolvent Mixture.

—

I^ Ammonium chloride lo parts.

Tinct. of arnica _
lo

Camphorated vinegar 75

Camphorated brandy 75

Infusion of rue 3°°

M. S. External use only.

— Gaz. Hebd. de Med. et de Chir.

Nephritis.

—

1} rilocarpinae nitrat gr. 34-155.

Vaselini 3 iij.

M. et ft. ungt. Apply to the dorso-lumbar region every

morning.

—

Julia.

Painful Dentition.

—

'S, Cocain:e hydrochlor gr. \\}i-

Chloroformi gr. '<v.

Glycerini gr. ccc.

01. rosK gtt. vi.

M. S. To be rubbed on the gums several times in suc-

cession. —Chompert.
For Tapeworms in Children.

—

i^ Cusso 3 iiss.

Syr. aurant 3 v.

Aq. destill q.s. ad 3 iij.

M. S. One-third part to be taken every half-hour. For a

child five years old.

Or—
If Cusso 3 i.

Ext. filicis maris 3 ss.

Syr. cinnamomi 3 iij-

Aq. destillat q.s. ad 5 ij.

M. S. One-third part, every half-hour.—Freyberger.

"S, Pulp, tamarind 30 gm.
Pulv. kamalae 6 "

Succ. citri q.s.

M. S. W dose.

—GUIDA.

Threadworms.—
If Ferri sulphatis gr. xij.

Ext. glycyrrh. liq 3 ss.

Decoct, aloes comp .* 3 •')

M. S. Two teaspoonfuls three times a day, to a child three

years old.

Or—
"S, Ferri sulphatis 3 i.

Infus. quassiiie . O i.

S. One-third part to be injected every other morning.

—GOODHART.
Pertussis

—

1^ Zinci sulphatis gr- 5
Sol. atropina; (one per cent.) "1 ss.

Syr. zingiberis ill x.

Aq. cinnamomi qs. ad 3 i-

S. At first twice, after a few days three times a day. For

a child one year old.

The dose of zinc sulphate may be increased to gr. }{,

and later to gr. ' .; at intervals of a week ; the dose of

atropine may be increased by rq \{ every third day;

effect to be carefully watched.— Eustace Smith.

Fetid Rhinitis.

—

R Salol 3 i.

Acidi boracici 3 ss.

.\cidi salicylic! gr. vij.

Thymoli . . . gr. iij.

Talci q.s. ad § ij.

M. S. To be snuffed up night and morning.

—Seifert,

Vaginal Douche

If -Mumen. pulv.

,

Ac. boracici pulv.

,

Boracis pulv aa 30 gm.
Hydrastin. sulph 0.6 "

Acidi carbolici,

01. canell aa 20 gtt.

M. S. Two coffeespoonfuls in a litre of water.

—House.

An Astringent Ointment in Relaxation of the

Vaginal Mucous Membrane.

—

If Tinct. capsici 7 gtt.

Ext. kramerije 60 gm.
Ext. rosaefld.,

Tinct. vanillse aa 75 gtt.

Vaselini albi 450 gm.
M.

To Lessen the Dangers of Cocaine Injections.

—

B RLMircin 10 gm.
Cocainie hydrochl 20 "

Aqu;ie destill 100 "

M.

The resorcin diminishes the toxic effect, increases an-

aesthetic action, and prevents the crystallizing of the

cocaine.

—

Havilland Hall.

In Lobar Pneumonia.

—

If Tinct. aconit TTl i.

Liq. ammon. acetat it xv.

.\q. laurocerasi ill x.

Elix. simplicis T^ x.

Aqua: destill q.s. ad 3 ij-

M. S. At a dose, three times a day. For a child two to

five years old.

—ASHBV.

In Chronic Bronchitis with Copious Expec-

toration.—

If Alumen 3 ss.

Vini ipecac 3 iss.

Syr. tolutan 1 ss.

Aquse q-s. ad f iij.

M. S. Two teaspoonfuls every three hours. For a child

.

one year old.

—GoODHART.
Nephritis in Children.

—

If Liq. ammon. acetatis 3 ss.

Tinct. digitalis.

Spir. chloroformi aa Tl v.

Aq. destillat q.s. ad 3 ss.

M. S. Three times a day to a child six to ten years old.

—ASHBY.

Insolation.

—

If ,Sol. trinitrin. (i to 1,000) 20 gtt.

.Aqua; destillata? 300 gm.

M. S. Teaspoonful.

This should be given everj' quarter of an hour in

acute cases until almost complete disappearance of

the symptoms. E.xtend the interval between the doses

as improvement goes on. Instead of ice upon the head,

apply compresses wet with tepid arnica solution.

—

H. Gras, Petit MarseiHais, September 7th.

Antiseptic Vaginal Douche.

—

No. I.

If .\lphanaphtol 3 g™-
-Spt. vini rect 26

Aq. destill q.s. ad 1,000 "

No. 2.

If Betanaphtol 5 gr»-

Spir. vini rect 3°

Aq, destill. calid q.s. ad 1,000 "
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©orrjespondeuce.

OUR LONDON LETTER.

GENERAL MEDICAL COUNCIL SURGEONS' GOWNS OF

THEIR COLLEGE SARCOMA LONDON WATER SUPPLY
ROENTGEN SOCIETY'S CONVERSAZIONE.

LoMJUN, No\'ember 25, 139S.

The autumn session of the General Medical Council
began on Tuesday. The president followed the bad
custom of delivering an opening address, but he was
commendably brief on this occasion. Sir W. Turner
is a strong man and may yet abandon a plan which
only wastes time—and time is a very expensive item,

though the Council seems scarcely to realize its cost.

To repeat what every one knows is a dreary proceed-

ing. To go over the items of an agenda paper, or

even to set forth what might well be included in such
a paper, is an unworthy task for the president of such
a body. The councillors are not novices in public

work and should set to work with business-like alacrity.

The afternoon of Tuesday was frittered away in con-

sequence of the objections of some councillors to others

being allowed to inspect the documents of the council.

I told you how at the former session this question

arose. Mr. Victor Horsley had been denied access to

such documents by direction of the president. He
appealed to the council against this high-handed pro-

ceeding, and a standing order was made as to the way
in which the documents could be consulted by mem-
bers. Strong man as he is, and with plenty of com-
mon sense. Sir W. Turner evidently blundered, and
now that the obstruction of the standing order is mani-
fest to all he should move that it be rescinded. To
consume half a day in moving separately for the pro-

duction of documents in each case is to reduce the

proceedings to the level of a farce.

It was satisfactory to find most of the weight}' coun-

cillors were in favor of the contention that every mem-
ber has a right to e.\amine all papers belonging to the

council. It will strike you as ridiculous tliat docu-

ments in the hands of office clerks are not to be

perused by their employers, or that the president or a

committee may commit the council to legal proceed-

ings and refuse their colleagues leave to see the evi-

dence or the lawyer's bill. Now that another half-day

has been wasted, we may hope all objections will be
withdrawn. The subject was renewed on Wednesday,
but leave was given in all the cases requested, and
opposition only wasted time.

The rest of the day and Thursday were devoted to

penal cases. The council also considered several ap-

plications to be restored to the register on tiie part of

persons whose names had been removed. Among
other subjects the tables supplied by the army and
navy departments gave rise to some conversation, as

they seemed to show that persons holding the diplomas
of the conjoint board had been specially successful at

the competitive examinations for commissions. Some
jealousy among the corporations was evinced, which
will scarcely interest you, but it illustrates the unfair-

ness of denying London students the opportunity of

becoming M.D.'s.

The question of preventing graduates from using de-

grees who had been expelled from the register was left

for the president to represent to government last ses-

sion, and Sir William stated what he had done. The
universities seem now to have come to the conclusion

that they should have power to deal with their black

sheep. If they consent to legislation in this sense,

there is hope for a bill indorsed by all the licensing

bodies.

The annual meeting at the Royal College of Sur-

geons has afforded plenty of material for jesting at

professional gatherings. The claim of members to

representation was brought forward in a mild resolu-

tion moved by Mr. Joseph Smith ; but little is expected

to come of it, though Surgeon-General Ince, who is

nothing if not amusing, urged the council to give mem-
bers a vote on the ground that, like the baby in the

soap advertisement, they will not be happy till they

get it, and when they do they cannot use it. Several

speakers pointed out that members lost all interest in

the college from the consciousness that they were cold-

shouldered by its governing body.

The council scored by its declaration that the ques-

tion of a gown for members had been referred to a com-
mittee. So the question of clothes is to take precedence

of rights. Dr. Alderson seemed quite unconscious of

the humor of the situation when he gravely recom-

mended a white gown with a purple border like a toga

to be worn at operations and social functions. It bor-

ders on broad farce for the annual meeting to be thus

occupied, but it has added to the fun at social functions

since.

A less reverent member says, " Why not utilize

the dissecting-dress.'" another suggests a night-gown.

I asked a fellow what right the council had to institute

a gown. He said: "None at all; but every man has

the right to dress as he likes, provided he observes

decency." And for his part he thought tar and feathers

would do verj' well for both fellows and members.
Sarcoma has lately received a good deal of attention

at the societies. Thus, besides the discussion at the

Medico-Chirurgical Society noticed in my last, it

came up at the Pathological as well as at the Clinical

Society. .-Vt the former Mr. T. D. Lister showed a

specimen of sarcoma of the right auricle of the heart

associated with the same disease in the right kidney,

taken from a child aged four years. The growth was
round-celled with considerable extravasation of blood.

Death occurred within a month of the first complaint
of abdominal pain. Mr. Lister thought the primary

growth was in the heart.

Mr. Carwardine communicated a brief account of a

tumor of the rectum, which clinically appeared to be
epithelioma, but the sections showed it to be a spindle-

celled sarcoma with some large round cells and giant

cells. Very few such cases have been recorded and
their authenticity has often been doubted, but Mr. Car-

wardine thinks his specimen proves their reality. Mr.

Barker mentioned a case of primary sarcoma of the

colon, and Mr. Boyd one of the rectum. Mr. Targett

looked upon such cases as rare except as secondary to

lympho-sarcoma. The type generally was spindle-

celled. Dr. Hunter mentioned a case of round-celled

sarcoma of the dtcum with disseminated growths in

various parts. Dr. Rolleston did not consider round-

celled sarcoma rare in the digestive tract, nor did Dr.

Voelcker, who told of a case of spindle-celled sarcoma
of the ileo-caecal valve and one of melanotic sarcoma
of the rectum.

The subject was introduced at the Clinical Society

by Mr. Howard Marsh relating a case of primarj' sar-

coma of the synovial membrane of the knee-joint. The
patient, a man, twenty-one years of age, was admitted in

September, 1892, with a swelling of fourteen months'

duration which was thought at first might be due to

tuberculous disease. When cut into, it was found to

be entirely in subsynovial tissue and of the nature of

new-growth. It was removed with a zone of surround-

ing tissue and found to be a mixed spindle- and

round-celled sarcoma. Recurrences took place in

March and December, 1895, August, 1896, October

and lastly December, 1897. The new growths on the

four former occasions were removed, but on the last

amputation was performed. On examining the joint,

a growth the size of a bantam's egg was found spring-
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ing from the synovial membrane at the back of the

joint, and there was a smaller mass extending forward

into the joint between the condyles.

Mr. Marsh said he had not met with another case of

primary sarcoma of synovial membrane. The history

extends over six years, the disease remaining local,

and the patient is now well.

Mr. Hutchinson, Jr., referred to a case of a boy,

aged ten, who had a fibro-sarcoma growing from the

posterior ligament of the knee, in which, after several

recurrences, he had amjjiitated at the hip with a fatal

result. He thought there were cases of regional sar-

coma, and mentioned a case affecting the abdominal

wall recurring until the wall was covered with scars

and new growths. He asked if Mr. Marsh's case was

fibro-sarcoma, and was answered that it might fairly

be so described. These growths are probably such as

Sir James Paget has called recurrent fibroids. Mr.

Marsh now has under his care in the hospital a man
with a similar growth of the cheek which has been

excised so many times that it is thought no further

operation is feasible. The president (Mr. Langton)

recalled a case recorded by Sir J. Paget affecting the

foot. Twelve or more recurrences were operated on

with ultimate recovery.

At last the East London Water Company has begun

to extend the hours during which some of its cus-

tomers can have a supply. I say some, because only a

part of its district at present receives the increase,

and it will not be general until next Monday or Tues-

day. By then it is expected the water will be on for

eight hours out of the twenty-four. For above a quar-

ter of a year there has been a shortage, part of the

time to a most distressing extent; but the company
still considers itself entitled to the quarter's payment.

In fact, to one of the customers who objected to an

extra charge for a bath during that time on the ground

that he had never had enough for other uses, the com-

pany replied that it had incurred great expense

through the drought and could not afford to make a

reduction

!

The other companies have taken steps to promote

bills in Parliament. They will join to obtain author-

ity for making intercommunication beween the pipes.

Some of them ask to be allowed when necessary to

take more water from the Thames. All ask for this

whenever the local government board may consider it

necessary. Meantime the Royal Commission on the

supply has resumed its sittings after a long interval,

and we shall have to wait for its report. The county

council is promoting bills enabling it to buy out the

companies and to obtain a further supply from Wales.

Mr. Mansell-MouUin, as the new president of the

Roentgen Society, entertained the members on Tues-

day evening at a conversazione, when demonstrations

were given illustrating the uses of the .r-rays, and the

ex-president, Professor Sylvanus Thompson, showed
experiments with the Tesla oscillator. This juvenile

society is growing satisfactorily.

Situation of Pain in Intra-Abdominal Conditions.

—The small intestines are abundantly supplied by

and intimately associated with the great sympathetic

ganglia. The fickle-minded sympathetic nerves have

no geographic sense; hence a pain coming from an

obstruction in any part of the small intestine is ex-

pressed in the solar plexus of the sympathetic or su-

perior mesenteric ganglia. This holds true with other

intra-abdominal conditions. In a large percentage of

cases of appendicitis a careful review of the history

of the pain will show that it w^as first expressed above
the umbilicus in the region of the superior mesenteric

ganglion.

—

E.\stman, Denver Medical Times.

THE ORIGIN OF THE PLAGUE IN VIENNA.

Sir : In an editorial of the Medical Record of Octo-
ber 29, 1898, and in an article under "News of tlie

Week" entitled " The Plague in Vienna," the first

plague victim is referred to as " Dr. Nothnagel's assis-

tant" and as " an assistant in the laboratory." Herr
Earisch was not an assistant, but was the laboratory
" Diener," or janitor. In the European laboratories

these ' diener" are generally men of no particular cul-

ture or training, who are employed in a bacteriological

laboratory, for example, to care for the animals, to

clean and sterilize Petri dishes, prepare culture media,

etc. They acquire a certain amount of skill and
knowledge, and likewise the contempt bred of ignorant

familiarity. One report from Vienna stated that this
" Diener" was suspected of smoking in the laboratory,

and another report that he had the habit of biting his

nails— both naturally dangerous habits in the company
of bacilli. Dr. Midler, Nothnagel's assistant, and the

sister of charity were infected from Barisch before it

was known that he was sick with the plague.

The unfortunate affair cannot be considered as a

proof that scientific investigation in scientific hands is

a source of danger to the health of communities, but

rather as a striking example of the criminality of al-

lowing persons who lack the proper training and in-

telligence to expose themselves in any way whatsoever

to the invisible executors of nature's sanitary laws.

J. Edwin Sweet, M.D.
GtESSEN, November iq, i3q8.

"HAWAII FROM A HEALTH POINT OF
VIEW."

Sir: In your last week's issue, I observe a communi-
cation from Dr. F. R. Day, member of the Hawaiian
board of health, criticising your editorial, " Hawaii
from a Health Point of View," of October 15, 1898.

In it the writer impugns the correctness of cer-

tain statements made by me in a communication to

the Medical Record of April 27, 1889, to which ref-

erence is made in the editorial, and makes the follow-

ing complimentary allusion to myself: "If Dr. Prince

A. Morrow is the best-informed person on the subject,

then I am sorry to say that he knows very little about

the conditions as they exist here to-day. He describes

them as they were in the first half of the present cen-

tury, and we are led to infer that the same conditions

prevail at the present time."

It is evident that Dr. Day has not read my article

to which reference is made, or he would not have fallen

into such an error. The article in question was written

years before the advantages or disadvantages of " Ha-

waii from a health point of view" had any practical

interest to the people of this country. It was entitled
" Causes of the Depopulation of these Islands, the

Demographic Effects of Introduced Diseases," etc.,

and was devoted to a study of the causes which have

led to the rapid decay and death of a population which
in a little more than a century had dwindled down
from four hundred thousand to less than forty thou-

sand. Prominent among these causes I placed the

introduction in a virgin soil of diseases peculiar to

civilization, favored by certain conditions which I

considered in detail, but will not occupy your space by

quoting here.

As examples, I instanced the extraordinary mor-

tality of syphilis, introduced by Captain Cook's men;
of measles, introduced in 1849; of small-pox, intro-

duced in i8t;3, etc. I stated that "the rapid spread
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and excessive mortality of the acute infectious dis-

eases were attributed to the intimate social relations

of the natives, their disregard of precautions, and their

free use of cold water upon the first accession of febrile

symptoms." I also called attention to the remarkable

influence of hereditary immunity already exhibited in

the production of a milder type of disease and dimin-

ished mortality. I am glad to see that Dr. Day, how-

ever unintentionally, has confirmed these statements

in every particular. He says: "It is true that in the

early part of this century contagious diseases wrought

sad ravages among the native population. It is true

that measles and whooping -:ough had a terrible mor-

tality in 1849, beca^."° the natives in their ignorance

persisted in bathing in the sea and the cool mountain

streams to allay the accompanying fever. It is true

that small-pox slew thousands in 1853 for similar rea-

sons, and because they had not the protection of vac-

cination."

He also confirms my testimony in regard to the

modification in the type of disease seen at the present

day :
" During the past five months quite a general epi-

demic of measles has prevailed, brought here by the

United States troops; only two persons have died of

the disease—one in August and one in October; and

yet Dr. Morrow says ' The mortality was excessive,

almost every case terminating fatally.'
"

In regard to this manifest perversion, I can only say

that it is hardly ingenuous, or even honest, on the part

of Dr. Day to quote a statement of mine which dis-

tinctly referred to an epidemic of measles in 1849, of

acknowledged virulence, and apply it to a mild epi-

demic in 1898, and which occurred nearly ten years

after the article containing the statement had been

published.

There is another question raised in Dr. Day's criti-

cism of your editorial, which, in view of the recent

annexation of the Hawaiian Islands by the United
States, has a special interest for the people of this

country'. He says :
" In regard to leprosy, your quota-

tions are equally misleading. The idea that ten per

cent, of the native population is afflicted with leprosy

is simply preposterous." He does not believe that

there are three hundred lepers at large in the whole

group.

In estimating the value of Dr. Day's testimony, we
must appreciate his possible official bias as a member
of the Hawaiian board of health, whose policy has

always been to minimize the extent and danger of the

national evil. In looking over the biennial reports of

this board, we find the same optimistic opinion— " Lep-

rosy is decreasing"; "There are few lepers at large"

—expressed for twenty years past, only to be contra-

dicted by the never-ending procession of lepers to

Molokai. The number consigned to the settlement

each year is a varj-ing quantity, depending upon
the more or less vigorous policy of the board of

health and the activity of the agents of the board

in identifying and apprehending the lepers. In the

report of the board of health, March 31, 1S90, we
read (page 13): '"According to the best information

obtainable, there are at date of this report about one

hundred persons supposed to be affected by the disease

still at large, who have not been before the examining
board." And yet the statistics of the leper settlement

sho\V that in 1890 there were 202 admissions; 1891,

143; 1892, 109; 1893, 211; 1894, 128; 1895, 106:

1896, 146; 1897, 124—nearly 1,200 altogether; or to

take the first five years after this estimate was made,

1890 to 1894 inclusive, there were 793 admissions.

Now leprosy does not develop d\-m/>/t-e : it may preserve

its incognito for three to five years, or even longer,

before it is compelled to declare its identity. It is

probable that these 793 persons, and many more sent to

the settlement, and many more never apprehended, were

lepers on March 3 1 , 1890, when the board of health re-

ported that there were only about 100 lepers at large.

As bearing upon this point, I may be permitted to

quote from my article on '" Leprosy and Hawaiian An-
nexation" (Nor/h American lieview, November, 1897 >

;

' We may now inquire what has been the result of

thirty years' crusade against this gigantic evil, which
is slowly sapping the life-blood of the Hawaiian race.

Is leprosy on the increase, or is it in process of exter-

mination? Taking the records of the leper settlement

as a basis of comparison, tlrere would seem to be no
hopeful signs of its extinction. In the first twenty

years of its establishment, to January 1, 1886, 3,076
lepers were sent to the settlement; in tl»e next ten

years, 2,049. This large relative increase of admis-

sions may not be due to an actual increase in the num-
ber of lepers in the islands, but to more active and
vigorous methods of segregation. Again, in the first-

mentioned period the number of lepers at the settle-

ment ranged from 200 to 800, the average being about

500. In recent years the number has varied from

1,000 to 1,200.
' As bearing upon the question of the increase or

decline of leprosy, it is interesting to compare the

opinions of the government physicians which appear

in the last reports of the board of health. A few of

them assert that there is as much leprosy as ever ; most
of them, however, sound a more hopeful note, and de-

clare there are few or no known cases of leprosy in

their respective districts. Notwithstanding this opti-

mistic view, the fact remains that the annual consign-

ment of lepers to the settlement shows little diminu-
tion in number. This yearly increment of fresh

admissions which goes to recruit the ranks of the rap-

idly dying population of Molokai is made up of pre-

viously undiscovered cases. All the indications point

to the existence of a vast deal of latent leprosy, which,

as the disease develops into a recognizable form, must
continue for many years to come to furnish a constantly

recurring series of subjects for the leper colony."

As regards the actual percentage of lepers in the

Hawaiian race, it is, for obvious reasons, an unknown
and unknowable quantity. Any one familiar with the

natural history of leprosy must recognize that it is im-

possible to compute the number of lepers in any coun-

try or community by the methods ordinarily employed
for the detection and registration of disease. Only
advanced cases are recognizable by inspection. In

every country where leprosy is endemic, a large num-
ber of persons are infected months and vears before it

is known to themselves or others. The disease may
exist, and commonly does exist, for 3ears without visi-

ble external signs in the face or exposed parts. Now
it is precisely by ignoring these incipient cases, or

treating them as a quantitc neglige, that the Hawaiian
board of health has been led into promulgating its

perennially ho^itivX but perpetually disappointing prog-

nostications as to extinction of leprosy in these isl-

ands. These cases are sure to develop, and sooner or

later furnish a contingent to the population of Molo-
kai.

Again, the rigorous policy of segregation adopted
by the board of health is indirectly a cause of its par-

tial failure. The leper settlement is not a popular in-

stitution among the Hawaiians, and a leper is not apt

to present himself for examination when he knows
that a verdict of leprosy carries with it a sentence of

life-long imprisonment, from which death is the only

release. As a consequence, lepers use ever}' possible

precaution to conceal all incriminating evidence of the

disease, and when concealment is no longer possible

they are often secreted an 1 cared for by their relatives

and friends.

With a knowledge of these facts, I do not believe

with Dr. Day that Hawaii is freeing herself of leprosy
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with "the most gratifying results" and "with a thor-

oughness which hardly needs any assistance from the

United States." I would, however, by no means de-

tract from the great value of the work done by the Ha-

waiian board of health. \\'ithout its system of segre-

gation, however imperfectly carried out, I believe that

the leper population of these islands would be two or

three times as large as it now is; and I take pleasure

in testifying, as I have often done before, that in no

country has the unfortunate leper been treated with so

much humanity and with such liberal provisions for

his comfort as in Hawaii.
Prince A. Morrow, M.D.

Nkw York, Decembers, iS^jS.

THE PORTABLE BATH TUB.

Sir: In the November 19th issue of the Medical

Record, Dr. C. J. MacGuire published an account of

"A Convertible and Portable Bed-Bath." This tub

resembles very closely one described and figured by

me in the Boston Medical and Surgica! Journal for

November 19, 1896, which I had made for use in the

Massachusetts General Hospital, and has been used

there and to some e.\tent in private practice in Boston

ever since. Both are made of rubber sheeting with

sides to be blown up with a bicycle pump. In fact

there is practically no difference between the two tubs.

Like Dr. McGuire, I have found the tub of great

benefit and very easily managed.
Charles \V. Townsend, M.D.

Cedical items.

Contagious Diseases—Weekly Statement—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending December 10, 1898;

i6i
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as 200 a minute. In some instances consciousness

was retained to the last minute; other patients were

constantly delirious from the beginning. A peculi-

arity noticeable in many cases was the desire of pa-

tients to leave the bed and run away. Subcutaneous
hemorrhages were noticeable prior to death, whereas in

the beginning the skin was clear and dry. Vomiting
and also diarrhoea, while present, were not noticeable

at stated intervals. The ophthalmoscopic e.xamination

was always negative. The diagnosis is very easy in

typical cases. The difficulty in making the diagnosis

was presented in those cases in which the buboes were
either absent, as in bubonic pneumonias, or in those

cases in which the buboes appeared later in the disease.

The positive diagnosis rests on the bacteriological e.x-

amination of the sputum and the course of the disease.

The period of incubation is from four to five days.

The pest bacillus is the etiological factor and cause of

the disease, and is very easily found. The germs are

found in the secretions of the various organs, in the

spleen, in the glands. The latter show more micro-

organisms in this disease than in any other infectious

disease known. The bacilli can be found in the blood
of the living, in the sputum of a case of bubonic pneu-
monia, and in the pus of the bubo. When we inject

animals with the pest bacilli, similar changes to

those found in man can be produced. Rats seem to

be very susceptible to cultures of these bacilli. Ther-
apeutic results with pest serum were not noticed.

The disease is disseminated from patient to pa-

tient, or from animal to man, or from clothes or dust,

infected with the pest bacilli, and in poor hygienic

conditions. This explains the cause of the disease,

and proves that the most rational form of treatment
consists in the isolation of patients afflicted with the

bubonic disease and the best form of disinfection of

the excreta. It it impossible to believe that the dis-

ease can be carried great distances by means of in-

fected clothing, but it is possible that the disease is

transmitted by means of rats, which abound on all

ships. Dr. A. Marmorek, chief of the Pasteur Institute

in Paris, of antistreptococcus fame, has been experi-

menting recently with bubonic serum, and the results

of his work are being carefully watched.

The Manufacture of Cripples to be let out as de-

coys for the alms of the charitable is said to be a

flourishing industry in some parts of the Pyrenees. It

would appear that this is not one of the many inven-

tions which make the "so-called nineteenth century"

famous in the records of the ages. Fabricius Hil-

danus, in his chapter on preternatural tumors, relates

the following story: '" In the year 1593 there was seen

in Paris a boy of fifteen or eighteen months, the skin

of whose head was so much stretched that it greatly

exceeded the size of a natural hydrocephalus. The
father and mother of the child carried him about from
place to place as a monstrosity. As the concourse of

people was great, the magistrate suspected that there

w'as some fraud in the matter and clapped the father

and mother into prison. Being put to the question

(a euphemism for the torture) they confessed their

crime; to wit, that they had made on the top of the

head riglit down to the muscles a small hole, through
which, having pushed a syringe, they blew air between
the skin and the muscles in such a fashion that, little

by little and repeating the process every day, they had
made the swelling. The syringe being taken out, they

stopped the hole with wax or something of the kind."
— British MedicalJournal.

The Climate and Temperature of Porto Rico—
Porto Rico, although small, is undoubtedly the most
healthy of the islands which we have wrested from
Spain, and in those happy days to come, when by the

help of American money and engineering skill the
present decidedly unsavory condition of matters hy-

gienic has been rendered sanitary and wholesome, the
potentialities of the place as a health resort will doubt-
less be fully recognized. From accounts received we
learn that, with the exception of imported disease,

Porto Rico even now, despite its rudimentary drainage
and water system, is healthy to a degree. Although
the temperature is high in the summer months, it is by
no means oppressive; there is a constant daily sea

• breeze, the nights are cool, and insects—those pests of
tropical lands—may almost be said to be conspicuous
by their absence. Appended is a temperature chart

of Porto Rico for September, taken with great care at

the camp of the first regiment, United States volunteer
engineers, one mile west of Ponce, at an altitude of

three hundred feet, by Lieut, and Surg. Charles J.

Proben. This will be of interest to the many friends

of the regiment, and should also tend to clear from the
minds of many Americans the wrong impression which
has been created by the reports of the insalubrity of

Porto Rico.

Report of Temperature at Camp, First Regiment, United
United States Volunteer Engineers. West of Ponce.
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house in the clothes of visitors soon die in the warm

sunlight with which the house is flooded. The space

between the glass blocks, of which the house is built,

is filled with a solution of salts, whiqh absorbs the

heat of the sun so that the rooms are much cooler than

those protected by the thickest shades. In the even-

ing the interior is heated by the salts, radiating the

heat they have absorbed during the day."

"IN THE SPRINGTIME YOUNG MEN'S FANCIES."

All nature wakes, spring flowers blow,

Thoughts turn to Aphrodite,

.^nd balmy south winds whisper low,
" Hydrarg. chloridum mite."

— Sottthern Medical Record.

Men of the Name of Smith.—At some inquests

recently held at St. Bartholomew's Hospital the name

of Smith was well in evidence. Two of the deceased

persons were John Smith and Charles Smith, but not

in any way related. In the first case death was due to

being run over by a cab driven by Josiah Smith, and

two relatives of the deceased, named Smith, were pres-

ent to .hear the evidence, besides a brother of the cab-

man. In the case of Charles Smith both parents were

present. Inspector Walter Smith of the city police

was also present, and two of the jurymen were also of

the same surname. Thus in all there were no less than

eleven Smiths present.

—

Lloyd's Weekly Newspaper.

Hypnosis as practised by the ambulance surgeons

of this town promises soon to obviate the necessity of

police aid in " taking in" patients wild from the effects

of insanity or of such natural causes as overindul-

gence in ardent potations.

Health Reports.—The following cases of small-pox,

cholera, and plague have been reported to the super-

vising surgeon-general of the United States Marine

Hospital service during the week ending December

10, 1898:
Deaths.

L-Pox—Un States.

Virtues of Spinach Prominent specialists claim

that spinach is the most precious of vegetables, on ac-

count of its medicinal and strengthening properties.

The emollient and laxative virtues of spinach, owing
probably to the salts of potassium it contains, have

been long known. It is excellent for the liver, and as

a consequence freshens the complexion. Some vege-

tables contain a relatively large dose of iron. Accord-

ing to Bouissingault, the proportion is 0.00074 of iron

in 100 parts of French beans, 0.00083 in 100 parts of

lentils, and in spinach very much larger. The chem-

ist Binge has proved that spinach and yelk of egg are

proportionately richer in digestible and assimilable

iron than all the most renowned ferruginous remedies.

Its great value and growing importance are shown in

the fact that spinach is already an active ingredient

in several new and very salable tonics.

—

Saiilta/y

Record.

Alabama, Mobile November 28th i

Colorado, Denver November 26th 2

Fort Collins, Larimer
County November 26th 3

Trinidad, Las Animas
County * November 26th i

Georgia, Jasper County January 14th to November 2fth. 2

Jones County . ... January 14th to November 26th. 300 Cest.) 4

Iowa, Hamburg, Fremont
County November 26th 2

Lacona, Warren
County November 26th v .

.

2

Michigan, Detroit December 3d Present.

Ecorse Township . .December 3d Present.

Ohio. Cincinnati December 2d 1

Texas, Laredo December 6th i

Laredo December 7th 4

Virginia, Norfolk November 30th 5

Norfolk December 5th 4
Norfolk December 6th 2

Norfolk December 7th . 1

* Origin of the disease in the localities named is New Mexico.

Small-Pox—FoKEiGN.

Africa, Lorenzo Marques September ist to 30th 3 3

Uelgium, Antwerp November 5th to 12th 3 6

Brussels November 12th to 19th i

Brazil. Rio de Janeiro October 15th to 21st 13 3

tcuador, Guayaquil November 5th to 12th i

England, Liverpool November I2t-i to ith 2

Southampton November 5th to 12th i

Russia, Moscow November 5th to 12th 17 5

Odessa November 12th to loth i i

St. Petersburg November 5th to 12th 4 2

Turkey, Constantinople * October I7lh to November 7th. .. 55
* Small-pox is reported as raging fiercely in Constantinople. Vaccination

does not appear to be a protection. Persons vaccinated only eighteen months
previously are attacked. The authorities are doing their utmost to check the

epidemic.
Yellow Fever.

Mexico, Mexico City, one case of yellow fever.

Cholera.

India, nombay November ist to 8th i

Calcutta ., October 8th to 22d 5

Madras October 22d to 28th 5

.Madras October 28th to November 4th. . .. 14

Plague.

Austria, Vienna October 29th to November 5th. .

.

1

India, Bombay November ist to 8th 63

-Madagascar, Tamatave November 30th Present.

On November 26th, plague was reported present in

San Francisco, Cal., in the Chinese population. The
report has been officially denied.
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THE EPIDEMIC OF FEVER WHICH PRE-
VAILED AT KEY WEST, FLA., AUGUST,
SEPTEMBER, AND OCTOBER, 1898.'

By JOHN W. ROSS, M.D.,

SL-RGEON, L'NITED :

two correspondents went to a hotel. One of these
correspondents (Mr. J. C. K ) was taken ill on the

7th of July. He was laid up in the hotel for about ten

Origin and History.—The disease under considera-

tion was first recognized and declared epidemic about

the middle of August, upon the occasion of its break-

ing out in the marine barracks, near the centre of the

city. It is directly traceable to the steam transport

Iroquois, which arrived at Key \\'eston the sthof July,

loaded with wounded from Santiago de Cuba.
A distinguished surgeon of the regular army (Major

Gorgas), recently invalided home from Santiago, where
he had been for several months in command of a large

hospital at Siboney, has written me that the large ma-
jority of fever cases at Santiago were much like those

at Key West; that they were not yellow fever; no one
considered them dengue ; most considered them mala-
rial; that the mortality was almost nil, but that there

were a number of deaths from yellow fever.

This officer had yellow fever a number of years ago,

and has treated it frequently since. At the close of

our epidemic I sent him a description of the fever

which had prevailed here, together with clinical charts

of a number of the cases.

On July 5th, three hundred and sixty wounded men
and officers from the first fighting at Santiago were

OKI OF MONTH - - •
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I learned of three other young military frequenters

of the hotel, who had rather severe attacks of the pre-

vailing fever during the month of August. Through
the courtesy of the physicians who attended them, I

DAV OF MONTH - -
,
/
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aiongbide the coal schooner S/isi'e At. Fliimmcr, and

lay there during the following two weeks, during

whicli time she received the F/iimmei-'s entire cargo of

coal. While the yW/z/tj was coaling from the /'/ww-

DAY OF MONTH
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Hospital surgeons. The State health officer and the

junior Marine Hospital expert pronounced the cases

among the marines dengue. The senior visiting

Marine Hospital surgeon (one of the most distin-

guished and experienced yellow-

fever authorities in the United

»* or MONTH -
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(About the beginning of the third week of July
last, I had under my charge in the Naval Hospital,

Pensacola, several cases of fever very closely resem-
bling, objectively and subjectively, the average cases

DAV OF MONT
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(4) One paroxysm only, no relapses, very few if any

sequelse.

(5) A peculiar facies, impossible of correct descrip-

tion; during the first few days a combination of the

DAYOF MONTH
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to the sploen. Upon my arrival I examined the

spleens of Assistant Surgeon Marcour's ten marines,

then in the beginning of convalescence. I found in

si.x or seven of them a moderate enlargement of the

E., aged twenty-;

spleen, and called Dr. Marcour's attention to it. Af-

ter that, having satisfied myself that the prevailing

fever was not malarial, I examined the spleen in those

cases only which showed malarial symptoms.

(17) Anorexia, usually well marked in the majority,

and continuing well into convalescence in a minority

of the cases.

(18) Insomnia, more complete and constant than in

ordinary fevers of corresponding intensity. Several

patients were absolutely unable to sleep for three and

four days and nights, after the first night of attack.

(19) Falling of the hair occurred in three of my
cases during convalescence— in one of them bv hand-

ful s.

(20) Mortality rate very low.

The fever was not epidemic before the 15th of

August, and there were very few

cases of it in the city after Octo-

ber 15, 1898. The population of

Key West is said to have been

from eight hundred to one thou-

sand larger in the summer and
autumn of 1897 than in the sum-

mer and autumn of the present

year.

The official records of Key
West show that there were seventy-

seven deaths from August 1 5 to

October 15, 1897; and ninety-five

deaths between August 15 and
October 15, 1898. The same rec-

ords show that between the mid-

dle of August and the middle of

October, 1898, three deaths were
reported as from "pernicious

fever," while during the same
period of 1897 no deaths were re-

ported in Key West from that

cause—whatever it may be. An-
other death stands recorded, Au-
gust 24, 1898, as from " infectious

fever." The records show four

deaths from "senility" between the middle of .\ugust

and the middle of October, 1898, and no deaths from

"senility" during the corresponding period of 1897.

These figures make it seem extremely probable that

the epidemic fever which recently prevailed in Key
West caused, directly and indirectly, not less than

eighteen deaths during the two months of its preva-

lence.

Recapitulation and Remarks. — .\fter weighing

carefully all the evidence within my reach, I am forced

to the conclusions:

First, that the fever recently epidemic in Key West

was neither yellow fever nor dengue.

Second, that the epidemic points more directly to

the diagnosis of typhus exanthematicus than to that of

any other classified disease.

These two propositions seem to be demonstrated by

the facts set forth in the foregoing account of the epi-

demic. Some of these facts deserve further elabora-

tion :

(a) Overcrowding and defective ventilation, the

classical causes of typhus fever, evidently determined

the outbreaks on board the Pompey and in the marine

barracks. Removal of these conditions was immedi-

ately followed by cessation, more or less permanent, of

the outbreaks. Probably ochlesis had much to do

with the rapid spread of the epidemic in Key West,

one-fourlh of whose population is Cuban. It is a well-

attested fact that these Cubans, everywhere and at all

seasons, sleep together at night in their bedrooms
" like sardines in a box," with all the doors and win-

dows closed. During the day, however, they live out

of doors. It is well known that in cities, where ty-

phus fever prevails, the low lodging-houses and night-

shelters, in which human beings sleep closely crowded

together, furnish the greatest number of cases.

(/') The incubation period averaged about twelve

days in all cases where reliable data could be ob-

tained. The average incubation period of yellow

fever is four or five days; that of dengue is two or

three days ; and that of typhus twelve days.

(t) The temperature cur\e resembles that of typhus

—compare the accompanying clinical charts with

charts Nos. 2, 3, 4, 5, 6, g, 10, and 1 1 of Liceaga's

article on typhus fever in the " Twentieth Century

Practice." Since the introduction of the clinical

thermometer, it has been found that defervescence is

not so rapid in typhus fever as was formerly thought

and taught. The instrument of precision has shown

ty-fiv

that the termination of the pyrexia of typhus is by 1)--

sis rather than by crisis.

((/) Reviewing them as a whole, the facial appear-
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ances of the Key West cases seen by me were much

like those of mild typhus. Prof. John Guiteras, in

his admirable monograph, " Diagnosis of Yellow Fe-

ver," says :
" The appearance of the face is that of ty-

phus fever during the first forty-eight hours of this

disease, or like that of measles before the eruption

breaks out, with a more or less pronounced icteroid

hue." During the first three days, a mild case of ty-

phus resembles closely the first three days of the first

stage of yellow fever.

(e) The remarkable absence of relapses and sequela;

was indicative of typhus. Relapses are the rule in

dengue, and sequelae are common after yellow fever.

(/) The eruptions were decidedly more like those

of typhus than of any other disease with which I am
acquainted. The two instances of subcuticular mot-

tling observed by mc about October 7th—one on the

patient of chart No. 9, the other on a young civilian

—

first suggested typhus fever to me. Then I recalled

that I had already seen the same peculiar maculation

in other cases—one of them in the case of the patient of

chart No. 4, during the second week of September; the

other that of a merchant captain, who was under my
charge during the third week of September. The more

0A»orMONTH.--
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and other symptoms peculiar to dengue, should alone

•exclude that disease.

The reasons for doubting that the fever recently

epidemic in Key West was typhus are : the mildness of

the cases, the shortness of the cases, the rare occur-

rence of critical discharges, and the extremely low
rate of mortality.

These, which seem to me departures in degree and
not in kind, may be attributable to a modification of

typhus fever by the subtropical climate and warm
weather, which tend to prevent overcrowding and to

promote ventilation and cleanliness. In our Gulf
States, typhoid fever is milder and less fatal than at

the North ; so much so, often, as to be almost unrec-

ognizable. May not its congener, typhus, depending
so much, as it does, for its virulence upon overcrowd-
ing, undergo a still greater modification, even to be-

coming so benign as to be mistaken for dengue in a

climate where the people live, except when asleep, in

the open air?

In "An American Text- Book of the Theory and
Practice of Medicine," vol. i., p. 135, Dr. Pepper
writes, concerning typhus fever: "In 1880 a fatal

outbreak occurred at the town of Blackwood, N.J. I

had an opportunity of studying it. . . . .-^t first the

cases were a mild type, and distinguished with diffi-

culty from typhoid. Severe weather came on. The
sanitary condition of the almshouses became very bad,

and the disease assumed a grave type. In the early

part of the outbreak all the cases recovered; later the

mortality was almost fiity per cent."'

Dr. Hutchinson, in his article on typhus fexer in

Pepper's " System of Medicine," describing the differ-

ent varieties of that disease, says: "In addition to

these there are certain other varieties, arising from
difl:'erences in degree. These differences are some-
times owing to diversities in the constitution and hab-

its of the patient, sometimes to variations in the char-

acter of the epidemic, and are sometimes not readily

explainable. One of these is the mild form, in which
the symptoms are those of moderate fever, and in which
the disease may run its course in seven days. In this

form the temperature may never rise above 102'^ F.,

the eruption be absent or very scanty, and the charac-

teristic stupor or dulness be wholly wanting. Unless
complications arise, recovery invariably takes place."

Should the Key West epidemic of 1898 be found to

have been one of typhus fever, it may throw light upon
some of the former much-discussed epidemics in differ-

ent parts of the South, in which such strong disposi-

tion has been shown to claim everything for dengue.
The cordiality shown me by my professional breth-

ren, both visiting and resident, in Key West, is highly

appreciated by me.
I am especially indebted to Dr. J. W. V. R. Plum-

mer, city health officer; and to Past Assistant Surgeon
G. M. Guiteras, United States Marine Hospital ser-

vice, in command of the Marine Hospital, for innu-

merable courtesies and assistance, both professional

and social.

I was particularly impressed by the excellent man-
ner in which .Assistant Surgeon R. O. Marcour, United
States Navy, carried himself and discharged his duties.

He showed very unusual tact, judgment, discretion,

and courage in the difficult and responsible situation

in which he suddenly found himself, upon and imme-
diately after his discovery of the epidemic.

U. S. Naval Station, Key West, Florida,
November 15, 1898.

ECTOPIC OR EXTRA-UTERINE PREG-
NANCY.'

Ev E. M. POND, M.D.,
RUTLAND, VT.,

CONSULTING SURGEON I O I'ROC

Getting Ready Visitor: "Why did you say that

gentleman who went out was your biographer? I am
sure it was Dr. Jones." Invalid: "Same thing! He
is at work on my life."

When requested to prepare a paper for this society I

asked myself, What subject will be of equal interest

to both physician and surgeon? In answer, I decided
to take " Ectopic Gestation, or Extra-Uterine Preg-
nancy," for the following reasons:

I St. That these cases come under the care of the
general practitioner, and upon his ability to diag-
nose them often rests the life of the patient.

2d. That the surgeon is generally called, and he
must be able to confirm the diagnosis and treatment.

3d. That the general practitioner often is not as
familiar with the condition and is not as prompt in his
action as the case demands.

I cannot go into details, but will confine myself to

leading points in pathology, diagnosis, and treatment.
That e.xtra-uterine pregnancy is one of nature's mis-

takes, no one will question. The ovum in its passage
from the ovary to the uterus, as a rule, is impregnated
in the Fallopian tube; exceptions occur when the
ovum is free in the peritoneal cavity, there coming in

contact with the spermatozoa and afterward possibly
entering the tube of the opposite side. If for any
reason the impregnated ovum is arrested in its passage
to the uterus, it forms adhesions for itself and grows,
constituting ectopic gestation. '

The causes favoring its occurrence are diseased
tubes, i.e., by strictures, dilatations, diverticula, twist-

ings, displacements, etc.

The ovum may become arrested at any place in its

course, i.e., at the ovary (forming ovarian pregnancy,
which is very rare), at the fimbriated end" of the tube,
in its middle, or at the uterine end. The last three
may give somewhat different symptoms. As the ovum
grows in the fimbriated end of the tube, the tube en-
larges, and after a certain time either ruptures or, what
is common, its contents are aborted from the fimbriated
end into the peritoneal cavity. This may or may not
be follcAved by severe hemorrhage; the ovum then
either dies, or makes a new attachment and continues
to grow, forming abdominal pregnancy, this possibly
going to full term.

The form starting in the middle of the tube is very
liable to rupture at from the sixth to the eighth week;
exceptions are when it progresses to the third or eighth
month. The ovum in some cases dies before the tube
ruptures, forming a tubal mole or a hematosalpinx, or
is absorbed. Rupture may take place into the peri-

toneal cavity or into the broad ligament.
The symptoms of ectopic gestation are often very

clear and again are masked. Often no symptoms ap-
pear until the patient is taken with severe pains and
fainting, dependent upon rupture and hemorrhage.
A typical case is as follows: A woman who has

been regular stops menstruating, is a little sick at the
stomach; the breasts are sore, possibly containing a
little milk. She thinks herself pregnant. A week or
two later there may be a slight flow, which is serous,

containing some shreds; this may be repeated at

varying intervals. Suddenly she is seized with ago-
nizing pains in the lower abdomen and becomes faint,

pale, cold, and possibly pulseless, either soon dying
or after a while rallying, according to the severity of

the hemorrhage. If she recovers from the first attack

others are almost sure to follow, which are as a rule asso-

ciated with the watery, shreddy uterine discharge. If

with this history the uterus is found by vaginal or rec-

tal examination a little enlarged, and a tense, fluctu-

' Read before the Vermont State Nfedical Society at Brattle-

boro, Vt., October 14, iSgS,
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ating, pulsating tumor or an ill-defined mass is found

on either side or posterior to the uterus, it makes the

chain of symptoms complete. This type is illustrated

by the lollowing:

Mrs. S , aged twenty-four years, no children;

history of anteflexion and stenosis with diseased tubes

and ovaries. Menstruation normal up to last period,

when it ran over one week. The flow was very slight,

watery, and shreddy. A few days later the patient was

taken with severe cramps and faintness. The pain was

exceptional in .situation, being located in the groin,

at about the centre of Scarpa's triangle. Vaginal

e.xamination was as follows: Uterus anteflexed, left

tube and ovary diseased but not much enlarged.

Right tube distended to about the size of the thumb,

tense and elastic, witlr active pulsation of the vessels

of that side. Diagnosis of tubal pregnancy was made,

and operation advised. Counsel was called, who did

not agree with the diagnosis, and operation was de-

layed. The pain and faintness recurred every few

days, and vaginal examination showed increasing size

and pulsation of the right tube. Operation was finally

consented to twenty days from the first symptoms, i.e.,

two months from the time of the last normal menstrua-

tion. A large amount of blood was free in the peri-

toneal cavity, and the left tube was the seat of a recently

ruptured tubal pregnancy. The patient made a good
recovery.

Instead of a slight uterine discharge menorrhagia

may occur.

Mrs. M , thirty-five years old, with one child of

ten years, whose previous health was good, gave the

following history : Menstruation, formerly normal, was
delayed two weeks, when it came on with excessive

menorrhagia and severe uterine and abdominal pains.

She had had some symptoms of pregnancy and thought

she was miscarrying. The pain and flowing continued

for three weeks and she was constantly getting worse.

I saw the patient three weeks after the first symp-
tom, i.e., nine weeks from the last normal menstrual

period. She was given ether, curetted, and a careful

examination made. A mass was felt over the right

broad ligament, with active pulsation of the vessels

and some localized peritonitis. A diagnosis of extra-

uterine pregnancy was made. The case being out of

town and not prepared for coeliotomy the operation was
delayed until the next morning. The abdomen being
opened, it was found filled with clots and liquid blood,

and an active hemorrhage going on. The broad liga-

ment being clamped and the clots removed, the right

tube was found ectopic and ruptured. This as well as

the other tube and ovary were removed, and the abdomen
was flushed and drained. A good recovery followed.

A patient who has once had ectopic gestation may
have a second attack if the opposite tube and ovary
are left. I have seen one such case. The first attack

this patient had was reported by me in the Medical
Record of December 5, i8gi, and was the first of my
cases. It is briefly as follows:

Mrs. H , aged twenty-four years, married four

years; was never pregnant. Menstruation delayed
two weeks, when she was taken with violent pains in

the lower abdomen, more on the right side, with col-

lapse, and a pulse of 120; the temperature was sub-

normal. Three days later a similar paroxysm occurred
and she began to flow; this was watery and shreddy.

In a week the patient was better. November 3d, thirty-

three days from the time she should have menstruated
and eighteen days from the first pain, she was taken
with the third paroxysm of pain, which continued for the

next few days. She again began to flow, and was semi-
conscious, with a pulse of 140 and a subnormal tem-
perature. By vaginal examination a tumor could be
detected on the right side; the uterus was large and
retroverted, and pulsation was active about the cervix,

vagina, and broad ligament; the bowels vrere tym
panitic. The patient finally rallied, and the tempera-
ture rose to 103^ F. The diagnosis was extra -uterine

pregnancy. The following day the abdomen was much
softer and fluctuation present. Upon percussion the

abdomen was flat anteriorly, and tympanitic posteriorly

and laterally. The diagnosis was rupture of the sac

and fluid blood in the peritoneal cavity. The hypo-
dermic syringe confirmed the diagnosis of blood in

the abdomen. On the following day an operation was
performed by Dr. Horace Packard, of Boston. The
abdomen was filled with blood and clots, and the right

tube tlie seat of a ruptured ectopic gestation.

Two years later I saw the patient's husband, who
gave me the following history: She had skipped a

period of two weeks, was nauseated, and had an at-

tack of pain with faintness; felt the same as she did

with the sickness two years before. I was just start-

ing for the World's Fair, and so advised him to see his

physician, and if necessary have another operation, as

it seemed a certain case of a second extra-uterine preg-

nancy. A little later Dr. Packard removed the left

tube, which was ectopic. The patient made a good
recovery. The condition of the abdomen in the first

attack was somewhat peculiar, i.e., a tympanitic ab-

domen at night, followed by a soft fluctuating abdomen
in the morning, with flatness anteriorly and tympanitic

areas laterally and posteriorly. The introduction of

a hypodermic needle into the abdomen, while it was
followed by no bad results in this case, is not a safe

procedure and is not necessary in making a diagnosis.

During the attack of pain the pulse is rapid, the tem-

perature generally subnormal, and the patient suffers

from shock; the amount of shock generally depends
upon the severity of the hemorrhage. After rallying

from the shock the temperature generally rises.

If the outer end of the tube is involved the ovum
may be expelled from the end of the tube without

rupturing it, or a hemorrhage may take place from the

fimbriated end of the tube. In this case the charac-

teristic pain is not present, and the faintness depends
upon the amount of hemorrhage.

I was called in consultation and afterward wit-

nessed an operation on the following case. I can
only report it imperfectly from memory: The patient,

a strong young woman, thirty-three years of age,

had had symptoms of pregnancy and had not men-
struated for two months. She had had no pains, but

did not feel right, so consulted her physician, who,
finding an enlargement in Douglas' cul-de-sac with

active pulsation, diagnosed ectopic gestation. The
diagnosis in my mind rested between pregnancy in a

retroflexed uterus and ectopic gestation ; the sound
passed in an anterior direction away from the mass,

which excluded uterine pregnancy. The operation re-

vealed the right tube prolapsed in the posterior cul-

de-sac, distended, and adherent to the uterus; the

fimbriated end was the seat of an ectopic gestation,

and an active hemorrhage was taking place from the

end of the tube. In this case the severe pain and the

slight menstrual disturbances so characteristic of this

trouble were absent.

After a ruptured tubal pregnancy the ovum may die

and the blood and other products become encysted

and absorbed, or it may break down into an abscess.

Mrs. X gave a history as follows : Six months
before she thought she was pregnant; she had skipped

a menstrual period and afterward had irregular flows

and severe abdominal pains; this was followed by a

long sickness, with pain and fever. Upon examina-

tion, a good-sized abscess was made out over the right

broad ligament; it was adherent to the peritoneum

anteriorly. A gush of pus followed an incision, and
afterward a mass, the size of the hand, was removed;

this was supposed to be the remains of a foetus, which
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examination by a pathologist confirmed. A rapid re-

covery followed.

If the ovum does not die after rupture or expulsion

from the tube it forms new attachments and continues

to grow, and may go on to full term, when it is either

delivered by an operation, or else after a spurious

labor the foetus dies, the watery parts are absorbed,

and it is either encysted, when it may remain for

years, or suppurates with gradual expulsion through
the vagina or rectum, or is impregnated with lime

salts, forming a lithopedion.

I was called to operate in a case that I can only

imperfectly report. .\ woman in middle life became
pregnant, and, while not well, passed to full term.

Pains started and her physician was called. Upon
examination he saw it was not a normal labor. The
growth was large and resembled an ovarian cyst. A
trocar was introduced and a few pints of fluid were re-

moved; a hard mass still remained. The tumor re-

filled in a few days and was again tapped; this time

pus was removed. I saw the patient a few days later.

The abdomen was about the size of that of a woman at

seven months; pus was oozing from the old trocar in-

sertion. Upon vaginal examination the uterus was
found small and pushed to the right ; the growth was
soft, and a hard mass, resembling a fcetus, could be

made out. The patient was in collapse, so an opera-

tion was not performed. Later an autopsy was refused.

While not knowing the exact condition, I have always

considered it a case of abdominal pregnancy at term,

with spurious labor and death of the fcetus.

In abdominal pregnancy symptoms similar to those

of early tubal pregnancy are noted, followed by a

tumor, gradually increasing in size; later foetal move-
ments and heart sounds are noted, with other physical

signs as in normal pregnancy. The menstruation is

irregular, often lasting a long time. Upon vaginal e.x-

amination the uterus is found a little enlarged but

empty, and the fcetus and sac are above and to one
side. Extra-uterine and intra-uterine pregnancy may
occur at the same time.

Dr. Howard Kelly reports the following: "The
late Dr. H. P. C. Wilson, of Baltimore, had the good
fortune to save both the extra-uterine and intra-uterine

child in the case of a woman, twenty-four years old,

in her fourth pregnancy. She bore a female child in

eas)' labor, April 15, i88o, a month before the calcu-

lated time. It was at once evident to both patient

and midwife that there was another child. An exami-

nation showed that the tumor in the abdomen was
perfectly independent of the uterus, and, auscultating

it, foetal heart sounds were detected. An effort was
then made to delay operation at least twenty-three

days, until the full term of the intra-uterine gestation

had arrived. The patient had several attacks of colic

and labor pains, which were quieted by opiates. The
operation was performed May 11, 1880. The abdo-

men was opened and a sac exposed which ruptured

under slight manipulation, discharging about two

litres of amniotic fluid, and a male infant, weighing

eight pounds, was delivered. The child lay well

flexed in the abdomen, with buttocks down and back
turned forward. The sac was sewed to the abdominal
incision and drained. The patient died of sepsis

ninety hours after operation."

Interstitial pregnancy has some symptoms in com-

mon with tubal pregnancy. Examination will reveal an

enlargement at the horn of the uterus, with active pul-

sation; the uterus will be enlarged. This form may
rupture into the uterus, broad ligament, or peritoneal

cavity. Rupture takes place later than in tubal preg-

nancy, and the hemorrhage usually is severe.

The diagnosis of ectopic gestation as a rule is easy;

still mistakes often occur. I have seen one case of a

retroflexed pregnan* uterus giving almost a positive

history of extra-uterine pregnancy ; with physical signs
by vaginal examination also confirmatory. No sound
was introduced, but the patient miscarried some days
after pains first started. I have also seen a case of

ectopic gestation simulating pregnancy in the retro-

flexed uterus; in this case a diagnosis was important,

and a sound was introduced into the uterus, which
was found in normal position and empty. A lateral

uterine displacement may also be misleading. Ap-
pendicitis, hydrosalpinx, pyosalpinx, and tumors may
at times simulate extra-uterine pregnancy, but one
should always bear in mind the previous history as well
as the physical signs.

Mrs. K called at my office with the following
history: She was twenty-five years of age; had one
child ten years old; had had one miscarriage. Six
years before she had pelvic peritonitis; she had not

been pregnant since. She had run over her period
two weeks, had morning sickness, and sore breasts with
a little milk upon pressure. She had had a slight

bloody uterine discharge for a few days before; the

pulse and temperature were normal. She thought
herself pregnant. Upon examination, the uterus was
found slightly retroflexed; the right tube and ovary
were a little enlarged, and to the left of the uterus was
a tumor, the size of a small lemon, tense, fluctuating,

with active pulsation of the vessels of that side. Ec-

topic gestation was suspected. A week later her con-
dition was about the same, but the growth seemed a
little larger. Pulsation of the vessels was still very

active. One week later, i.e., eight weeks from the last

normal menstrual period, she was taken with severe
abdominal pains, faintness, cold sweat, and other

signs of collapse. The temperature was subnormal
and the pulse was 120. The face was anxious. A
slight uterine hemorrhage was present. Examination
revealed about the same conditions as before. A
diagnosis was made of tubal pregnancy with rupture,

and an immediate operation was advised. Some delay
occurred, so that the operation could not be performed
until the following morning. When the abdomen was
opened no blood was found in the peritoneal cavity.

The left tube was enlarged to about the size of a large

lemon, and was firmly adherent to the uterus, intes-

tines, and pelvis. It was of a deep blue color and
very vascular. After a tedious dissection this was re-

moved without rupture. The tube and ovary of the

opposite side were found diseased and also glued into

the pelvis. They were removed. The wound was
closed without drainage. Rapid recovery followed.

Examination of the specimen showed a beautiful

condition of unruptured tubal pregnancy, although a

little rounder. Upon section a few ounces of matter

looking like coffee-ground fluid escaped; no blood
clots were found. The ovary was intimately connected
with the mass. With all the symptoms of extra-uterine

pregnancy, both general and physical, we here had a

tube filled with fluid looking like coffee-grounds.

This patient was not hysterical and knew nothing

about extra-uterine pregnancy.

The treatment of extra-uterine pregnancy is by im-

mediate operation. As soon as the diagnosis is made
one should operate, for one cannot tell when rupture,

possibly with fatal hemorrhage, may take place. In

cases left without operation all the children and
seventv-six per cent. (Martin) of the mothers will die.

By early operation the mortality should not be over six

or eight per cent. (Kelly).

If the child is viable, an operation should be per-

formed at once; if nearly so, operation should be de-

layed until the child is viable. Operation in these

advanced cases is hazardous for the mother, as the

placental circulation is active and vascular adhesions

are numerous. The chief danger is hemorrhage at the

time of operation and sepsis in cases in which all the
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placenta and membranes cannot be removed. If the

child has just died it is better to wait a few weeks, un-

less the symptoms are urgent, as the circulation in

the placenta will then stop and it will become loos-

ened, thus lessening the danger of hemorrhage and

making its removal much easier.

Time will not allow me to say more.

THE PROPER READING-DISTANCE.

By NORBURXE B. JENKINS, M.D.,

KNOXVILLE, TEN.N.

At a distance of several metres or yards little or no
muscular effort is required for the normal eye to see

objects distinctly; but an extreme exertion of the cili-

ary muscle, which controls the crystalline lens, is nec-

essary if the vision be directed to an object a few cen-

timetres or half-inches distant from the eye.

The following may illustrate the work of the mus-

cles of the eye in reading at several distances : A sheet

of paper, about twenty centimetres (eight inches)

square, printed with type sufficiently large to be easily

read at five or six metres or yards, is placed at this

distance from a person with normal or emmetropic

eyes. Practically no contraction of the muscles of

convergence or of the ciliary muscles is necessary in

order to read the type. Should the paper be placed a

metre or yard from the eyes, the ciliary muscles and

the muscles controlling the motions of the eyeballs are

called upon for additional work, but no inconvenience

is occasioned to emmetropic eyes by prolonged vision

at this distance. If the paper now be placed within a

few centimetres or half-inches of the eyes, the ciliary

muscles contract to their utmost. The internal recti

likewise are in a state of extreme exertion, in accom-

plishing the convergence necessary, in order that both

eyes may see the same type at the same instant. The
muscles are no longer adequate to the increased ten-

sion. They become exhausted and the vision is em-

barrassed. The type is alternately blurred and dis-

tinct, in consequence of the alternate failure and
recovery of the muscles. Should.this process continue

for many minutes, pain and vertigo come on, and the

sufferer is forced to direct his vision from the paper.

The nearer objects approach the eyes, the greater

will be the necessar}' muscular effort and the sooner

will the muscles refuse to perform their functions; the

farther the type is held from the eyes, the less is the re-

quisite muscular effort; hence it is probable that the

farthest point at which distinct reading-vision is pos-

sible is the proper distance for continuous reading.

Probably this point is more than thirty-five centimetres

(fourteen inches) distant from the eyes, and is depen-

dent upon the strength of the muscles, habit, and the

visual acuity.

It may be observed that persons who use both eyes

in reading, and who w ithout lenses read for hours with

comfort, usually hold the reading at a greater distance

than thirty-five centimetres (fourteen inches) from the

eyes. Such persons probably are hyperopic, emmetro-
pic, or slightly myopic, and have less difference than

0.5 D in the refraction of the eyes, or less astigma-

tism than 1.25 D—rarely as much as 0.75 D.

Owing principally to the elasticity of the crystalline

lens, many persons under the age of thirty-five are able

to read continuously at a nearer point than thirty-five

centimetres (fourteen inches), notwithstanding there

may exist a considerable error of refraction. Perfectly

fitting lenses are the more necessary for astigmatic

persons past middle age, since the lenticular and mus-

cular elasticity is greatly diminished, and astigmatic

aberration is then corrected only by the cylindrical

lens. It may be overcome by the convex lens, which
magnifies the type rather than makes it clear in out-

line. If astigmatism in the aged is not corrected,

reading is possible only by magnifying the type; and
the stronger the convex lenses used, i.e., the more the

type is magnified, the nearer must the reading ap-

proach the eyes. If the lenses are too powerful, the

muscles which control the eyeballs are overtaxed and
binocular single vision becomes impossible; conse-

quently one eye suppresses its retinal image, which
often results in an amblyopia of greater or less degree.

By the suppression of the retinal image of one eye the

emmetropic watchmaker may, by the hour, wear on the

fellow eye a powerful convex lens (say 10 D or more)

without inconvenience. Should he place such a lens

on both eyes, owing to the inadequacy of the muscles

of convergence, binocular single vision would be im-

possible, except with the aid of powerful '" base-in"

prisms.

It is probable that persons who cannot read contin-

uously with comfort at a greater distance than thirty-

five centimetres (fourteen inches) are prevented by one

or more of the following conditions : Disease ; an un-

corrected or an improperly corrected astigmatism of

0.5 D or more ; an uncorrected or an improperly cor-

rected hyperopia ; an uncorrected or an improperly cor-

rected presbyopia ; an uncorrected or an improperly

corrected difference of 0.25 D or more in the refraction

of the eyes ; an astigmatic correction in the absence of

astigmatism ; an hyperopia of more than 5 D ; an as-

tigmatism of more than 3.5 D; an anisometropic cor-

rection in the absence of anisometropia; an improperly

corrected myopia; loss of equilibrium of the ocular

muscles, resulting from the graduated tenotomy or

from the injudicious use of the prism.

Assuming that an astigmatism of 0.5 D or more is

present in from forty to eighty per cent, of persons,

and that a difference of 0.25 D or more in the refrac-

tion of the eyes exists in from thirty to seventy per

cent, of persons, the above-suggested statements are

probably not unwarranted.

It is likely that the complete estimation of astigma-

tism is as difficult as any procedure that ever confronts

the oculist. It is not unusual to find an astigmatism

of from 0.5 D to 2.5 D unobserved or but partially

estimated by the best of refraction ists.

In the absence of disease, of astigmatism of more

than 3.5 D, and of hyperopia of more than 5 D, it is

probable that all persons who have a distant vision as

good as % {'i'i), with or without lenses, may, when per-

fectly fitted' with reading lenses, read at the proper

distance for hours with perfect comfort.

The robust and those who read but little may be

affected with as much as 2 D of astigmatism, and yet

may use simple convex reading-lenses without serious

inconvenience even as late in life as the sixty-fifth

Absinthe Drinking Absinthe drinking concerns

the French people more than it does the American or

English, as in France the habit is prevalent, while

elsewhere it is hardly heard of. When absinthe, the

essence of a plant known as Artemisia absinthium,

is mixed with alcoholic drinks, it adds its special

action to that of alcohol. It produces dizziness, and,

finally, an epilepsy, which differs in no way from the

ordinary disease of that name. Absinthe intensifies

the alcoholic effects, and it is claimed that it antici-

pates and overshadows them. It acts more swiftly

than alcohol, causing greater excitement, frightful hal-

lucinations, especially of sight, and, as French authors,

such as Laborde, Motet, Melangee, Magnan, and Le-

grain, affirm, " the drunkenness of absinthe is, more-

over, of unprecedented violence and presents the

greatest danger."

—

MedicalJurisprudence of Jnsantty.

' Myopia of more than 2 D has not been considered in the above

artide.
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NOTES ON THE TREATMENT OF PULMO-
NARY TUBERCULOSIS.

By FREDERICK W. SMITH, M.D.,

SYRACUSE, N. v.,

SECRETARY OF THE TUBERCULOSIS COMMITTEE, NEW YORK STATE BOARD OF
HEALTH ; MEMBER OF THE ONONDAGA COUNTY MEDICAL SOCIETY, SYRA-
CUSE ACADEMY OF MEDICINE, AND THE AMERICAN PUBLIC HEALTH ASSO-
CIATION.

The treatment of tuberculosis no doubt seems to

many a worn-out, threadbare subject. Probably no
other single subject has been given so much attention

by the medical profession, and owing to the fact that

one-seventh of all the deaths of the world is still

caused by tuberculosis, the matter of the treatment of

this disease doubtless deserves all the attention it has

received.

After all that has been said and done by the most
eminent members of our profession toward the preven-

tion and cure of consumption, the fact remains that it

still deserves the first place in our efforts for the alle-

viation of human suffering and distress. I shall not

attempt in this paper to offer anything new or original,

but some recent experiences have prompted me to call

attention to methods of treatment whicii I believe to

be most valuable, and which are, I am sure, much ne-

glected, and by many physicians entirely overlooked or

dis-regarded—and this notwithstanding they are ob-

viously the most rational of all methods of treatment

for pulmonary tuberculosis. In the general manage-
ment of tuberculosis, we are confronted with two great

problems:
First, its prevention.

Second, its arrest or cure when once established.

When, in 1882, Koch discovered the tubercle bacilli

and cause of tuberculosis, its infectious nature at once
became positive (though often before clinically proven)

and the methods of prevention plain; yet but little

practical advantage was gained by way of medical
treatment. Briefly, the prevention of tuberculosis is

accomplished:
First, by strict attention to personal and general hy-

giene.

Second, by the proper management and immediate
disinfection of all tuberculous sputum.

Third, by a careful municipal or town inspection of

dairy cattle and abattoirs, thereby insuring pure milk
and wholesome meat, and giving a guarantee against

the dangers of bovine tuberculosis.

Fourth, in addition to the foregoing, segregation as

far as it is possible and practicable to practise it.

In the establishment of public sanatoria for the in-

digent tuberculous is a field for the philanthropist, far

reaching and great, almost beyond comprehension in

its possibilities for good in the alleviation of suffering

and the prolongation and saving of human life. Here
are certainly grand opportunities for those who are for-

tunate enough to be able to do something for posterity.

The arrest and cure of consumption or pulmonary
tuberculosis are of late becoming matters of common
observation, and the question of most interest is how
its arrest or cure can be best accomplished. The
best results in its treatment cannot be accomplished
by any special system or method of treatment, but

by the election of the best combination of methods,

or by individualizing treatment so as to meet the re-

quirements or idiosyncrasies and peculiarities of each

patient. The faculty of being able to individualize

patients and treatment is of especial value in the treat-

ment of consumption, and goes far toward the success-

ful management of any disease.

While the discovery of the specific cause of tuber-

culosis has resulted in very much good in the general

management of the disease, it has not as yet resulted

in the material practical advantage that we might have

expected in its medical treatment.

The continued presence of the living tubercle bacilli

causes tuberculous disease in a favorable subject.

"The multiplication of the tubercle bacilli and the

absorption of their specific poison cause emaciation
and death." To remove or destroy the bacilli -without

injury to the infected being, before irreparable dam-
age has been done, is the chief object of all treatment.

That the bacilli find the most fertile soil in the sys-

tems of those of feeble constitutions, low vitality, and
impaired digestion, living in conditions of unsanitary

environment, is well known. It is also well known that

in the battle for supremacy the bacilli cannot win over
a constitution which is thriving under proper nutrition.

First in importance in the successful treatment of

tuberculosis are a proper altitude and atmosphere. To
the late Dr. Alfred L. Loomis, more than to any other

man, belongs the credit of demonstrating the impor-
tance and value a proper climate plays in the treat-

ment of tuberculosis. Unfortunately only a small
proportion of consumptives can avail themselves of the

favorable influences of the North Carolina mountains
or our own Adirondacks, and the remaining very

numerous and ever-present unfortunates must have ex-

clusive home treatment.

Second in importance is hygiene. As in the pre-

vention of the disease, so in its cure, attention to per-

sonal and general hygiene plays an important part.

Early and routine exercise in the open air, wherever
the patient be situated, must always be insisted on for

all patients able to be about.

Third, nutrition. The matter of the nutrition of

consumptives is of itself too large a subject for a

small paper. Suffice it to say that as far as possible a

nitrogenous diet is quite necessary and always best

assimilated. Many patients can digest ground beef and
gain and improve upon it, when they cannot assimi-

late milk. Some can assimilate and with advantage
partake of a considerable quantity of nuts. Cer-

tain it is that all tuberculous patients cannot be nour-

ished alike. Always in this disease every effort must
be made to encourage the taking and favor the assimi-

lation of the most nutritious and stimulating diet.

Forced or improved nutrition increases vital power,

and increased or improved vitality purges the system
of morbid products or processes.

Fourth, general medication. This cannot be spe-

cific, neither can we follow in a series of cases any
definite or rigid rule or scheme of treatment; but we
must meet impending conditions or indications, which
are varied and many. Over-medication by the stom-

ach, I believe, is a too common error in treatment, and
often by its digestive disturbances prevents the more
important factor of proper nutrition. There are, I be-

lieve, but two medicines worthy of special mention
connected with the treatment of tuberculosis, and if

given early and in sufficient quantity and judiciously

they might almost be called specific in this action.

They are, mentioned in the order of their value, iodo-

form and creosote. The use of cod-liver oil must not

be insisted on regardless of the ability of the patient to

assimilate it. It has, I believe, but little virtue beyond
its nutritive value.

Fifth, in addition to general medication, as usually

implied and to which I desire to call your special at-

tention, is what has been termed "topical" or " intra-

pulmonary medication"—that is, the administration of

medicine by inhalation. By inhalation, both local

and constitutional effects of certain medicines can be

produced as quickly and as surely as by any ether

way; and this method, properly employed in conjunc-

tion with other treatment, is, I believe, bound to yield

a large percentage of favorable results. The remedies

that can be used to the best advantage by inhalation

are iodoform, creosote, pine-needle oil, terebene, men-
thol and eucalyptus in combination with albolene,
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glymol, and glycerin. Owing to personal idiosyncrasy,

one or more of these remedies cannot always be used,

but the amount of these substances that can be given

and tolerated by inhalation in a majority of cases is

quite surprising. For this form of treatment, there are

several vaporizing or nebulizing apparatuses that can

be satisfactorily used.

Dr. Burroughs, of Asheville, who has had large ex-

perience in this method of treatment, recommends the

daily use by inhalation of " five grains of menthol,

twenty drops of terebene, twenty drops of oil of pine

needles, twenty drops of eucalyptus, and twelve to

twenty drops of creosote in one-half ounce of glymol."

By the inhalation treatment germicidal remedies can

be placed in close proximity to diseased tissues, if not

in actual contact with millions of tubercle bacilli,

where they may exert their beneficial effect; and it

seems rational, at least, that remedies thus applied

will act more surely than if required to find the way

from the stomach to diseased parts through the circu-

lation after the various changes by the process of as-

similation. The constitutional or toxic effect of

gases, vapors, or contaminated atmospheres is a fact

well established and of common observation, and why
this method of the therapeutic administration of cer-

tain remedies in pulmonary tuberculosis has not before

become of more general use I am unable to say. It is

rational, practical, and easy of administration, and

proven of much value. For some months past I have

been using this method with marked and positive and

uniformly good results, and I have come honestly to

believe that a physician w^ho attempts to treat this dis-

ease without the aid of " intrapulmonary medication"

neglects an imperative duty. In addition to the fore-

going, I also desire to call attention to and urge the

more frequent use by inunction of some animal fat,

preferably that of the pig. Its use in this manner is

especially advantageous where the appetite and diges-

tion are poor, and inability to assimilate cod-liver oil

has been demonstrated. Of course it is well under-

stood that to obtain favorable results in treatment by

any method or combination of methods, the disease

must be recognized early and treated vigorously.

Not enough physicians are availing themselves of

the advantage of the use of the microscope in the early

diagnosis of tuberculosis. By an earlier diagnosis

and a more vigorous treatment on the lines here sug-

gested, I am certain a much larger percentage of

patients can be cured or saved for years of comparative

comfort, happiness, and usefulness.

©liixtcal ge:prartmctit.

DERMATITIS MEDICAMENTOSA.

By WALLACE W. RYALL, M.D.,

I HAD a Strange case fall under my care on Monday
morning, November 14, 1898. Rhoda G , four

years old, had been suffering with toothache on Sat-

urday and Sunday. " Diamond oil"—composed of

alcohol, gum camphor, tincture of capsicum, oil of

sassafras, hemlock, cedar, aurantii fiorum, cajeput, and
sulphuric ether—was applied, and on Monday morning
an erythematous rash appeared all over the body, be-

ing the worst on the face. The parts were swollen

and very itching. Without much treatment, except a

wash of a solution of boracic acid and one of carbolic

acid to allay itching, the little one recovered by Wed-
nesday morning. What drug or drugs in the " oil"

caused the dermatitis? The patient was perfectly

healthy up to the time the tooth began to bother her.

A CASE OF ATROPHY OF THE UTERUS AND
OVARIES.

l;v MARTIN F. SCHUH, M.D.,

Mrs. Frieda W , aged twenty-three years, mar-

ried, born in Germany. The patient looks healthy and

well nourished. She always enjoyed good health until

four years ago, when she had an attack of peritonitis,

from which she recovered after being confined to bed

for three weeks. She had never given birth to children.

She did not menstruate until her seventeenth year; the

flow was always regular, lasted two days, and was

quite profuse. About three years ago menstruation

suddenly stopped and the patient thought she was

pregnant, and when she saw no further signs of it she

consulted a physician, who prescribed iron, etc., but

without any avail.

One year after that the patient called on me. I ex-

amined her and found no signs of atrophy of the uterus

or ovaries. I employed iron and uterine tonics, like

my predecessor, but with no better result. I lost track

of the patient until December, 1897. I then advised

her to let me curette her; she consented. At the time

of operation her uterus was about three inches in

length, and the ovaries could be distinctly felt. This

still did not aid in bringing about her menstruation.

I lost track of the patient again until November i,

1898. I then sent her to St. Mark's Hospital, and

there put her under an anaesthetic to enable me to ex-

amine her better.

Upon examination I found a uterus about one-half

inch long, with an opening in the cervix about the

size of a pin-head. It was impossible to feel any ova-

ries. The peculiar feature about this case is that a

year ago the uterus was about three inches in length,

and it was possible to feel the ovaries.

A CASE OF PELIOSIS RHEUMATICA WITH
PALLOR, BUT UNUSUALLY HIGH BLOOD
COUNT.

liv C. X. 15. CAMAC, M.l).,

The following case is of interest as indicating how
fallacious pallor may be as an indicator of ana;mia.

On July 18, 1898, Mr. L was sent to me for blood

examination by Dr. Frank Mathews, of New York.

During February, March, and April, Mr. L had

suffered from joint pains and vague pains across the

shoulders, both of which later became sufficiently se-

vere to confine him to his bed. The initial seat of

the attack was the knees. When he was seen in July,

the arms, legs, and trunk were covered with hemorrhagic

spots, ranging in size from that of a pinhead to that

of the blunt edge of a pencil. He stated that accord-

ing as he wore high or low shoes the tops of the shoes

determined the limit of the purpura. The pressure of

garters, moreover, caused the spots to disappear, they le-

appearing when this pressure was removed. The case,

from the history and appearance, was clearly one of

purpura rheumatica. There was ver}' marked pallor,

and in order to determine the extent of this supposed

anaemia Dr. Mathews wished an accurate count of the

blood. Following is the report on the blood : The
blood flows freely from puncture; deep, dark color;

clots readily. W. B. C, 22,000; R. B. C, 6,004,000;

ratio, I in 277. Haemoglobin, 75-85 per cent. I re-

gret not having taken dried specimens at the time, for

the patient left for a long cruise the day after I saw

him, making it impossible to do so subsequently.

From fresh specimens and the stain (Toison solution)

used in counting, the increase in the W. B. C. was of

the polymorphonuclear variety. This I accounted for

by the presence of a follicular tonsillitis. Consider-
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ing, however, the high red count, the ratio of reds to

whites was but little disturbed; the interest therefore

centres about the unusually high red count in spite of

the pallor, the haemoglobin value at the same time

being so very low in proportion. It is difficult to ac-

count for this, unless one associated the condition with

the vasomotor disturbance, as seen in neurasthenia.

In the Medic.\l Record of June 25, 1898, M. P.

Jacobi reports several cases of high red count associ-

ated with neurotic conditions, and cites J. K. Mitch-
ell's observations on the increase after massage. To
these I add the case of Miss \V , an undoubted
neurasthenic, seen with Dr. Kroun, August 13th. This
case in spite of marked pallor had a red blood count
approaching 5,000,000. Cabot treats very briefly of

the blood count in purpuric conditions and reports no
cases. When an actual hemorrhage has occurred the

high red count immediately after hemorrhage has been
noted by Thayer, in a case reported with chart of blood
count in Osier's " Practice" (2d edition, p. 721 ). Dr.

Thayer writes me in reference to the case just cited:

"There was a most profuse hemorrhage on the 20th,

and you see [referring to chart] how small the fall was
on the 2 I St. Your case is most interesting. I know of

no instance in which such an increase has been found."

I make no effort to explain these conditions. The
possibility, however, of a peripheral engorgement, due
to the loss of vasomotor tone, has more than once sug-

gested itself. The dermatographia so active in the

skin of neurasthenics is active evidence of this vaso-

motor instability. Is the purpuric condition an even
more advanced state of unstable vasomotor tone, and
is the peripheral blood count not a true inde.x of the

blood value of the system ?

BROAD-LIGAMENT FLAP TO CLOSE OPEX-
ING IN RECTUM.

By J. F. BALDWIN, M.D..

Some months ago I was called upon to operate in a

case of fecal fistula, the fistula being of something
like a year's duration and following an operation

made by a colleague in a neighboring city for the

removal of a small ovarian cyst. Both ovaries had
been involved, but the operator was able to remove
only one. On examining the patient the fistula

was found passing directly backward, and from this

fact and the character of the fasces discharged I con-

cluded that it entered the rectum. The fistulous tract

was dissected out in the usual way, its walls being
found to consist of bladder and uterus in front, with

exudate and intestinal adhesions at the sides and be-

hind. On getting to its inner end it was found to

enter the rectum by an opening about the size of the

thumb-nail. There was great infiltration of the edges
of the opening and the surrounding adhesions were
very firm. Owing to the friability of the tissues I

found it impossible to close this opening in the bow-
el. While hesitating for a moment as to what pro-

cedure I should adopt, my eye fell on the broad liga-

ment, and my course was at once determined. The
ligament was detached from the uterus down a suffi-

cient distance to give me a free flap, and this flap was
then brought around so as to cover very nicely the

opening in the bowel. It was stitched fast with catgut,

the remaining ovary removed, though not without con-

siderable difficulty, and the incision closed without

drainage.

Recovery was uneventful, and the patient left the

hospital in about three weeks from the date of opera-

tion.

progress of iJtXedical Science.

The Significance of the Ovaries in Reference to

the Origin of Sex.—Three years previous to the ap-

pearance of the ' Schenk theory" Seligson, of Moscow,
submitted a treatise on "The .\rbitrary Procreation of

Male and Female," based on the belief that each ovary
contained different germs, the right containing the

germs for the masculine, the left for the feminine, off-

spring. Von Winckel shows the invalidity of this

belief by the following observation: In 1891 a woman
was operated upon for left ovarian tumor. The entire

ovary was removed. Since then she has given birth

to five living children, three of whom are girls and two
are boys. The theory of Seligson is, therefore, only a

fancy and his conclusions are entirely worthless.-

—

Dr.
WixcKEL, Deutsche Praxis, August.

A New Catheter—The inherent uncertainties in

the cleansing and sterilization of such instruments as
catheters, vaginal and wound irrigators, etc., which are

often for long periods of time in close contact with
highly infectious material, has led M. B. Freund to

experiment with a mode of construction which seems
to obviate the ditticulties. Instead of closed tubes of

narrow lumen forming ideal lurking-places for dirt

and contaminating elements, his appliances represent

a little more tlian half of the usual instrument, split

lengthwise. This leaves simply a long open gutter
all of whose edges and angles are rounded and acces-

sible, and which may be rendered sterile by chemico-
mechanical means, without the use of heat, a thorough
scrubbing with soap and water, followed by a washing
with bichloride solution, lysol, or alcohol, sufficing to

render it absolutely germ free. In point of practica-

bility the instruments of this design were found to be
in no way inferior to those of closed calibre, a stream
of fluid flowing freely along the groove and showing
no inclination to leave it. Catheters with a cylin-

drical extremity, the groove not running quite to the

beak to facilitate introduction, acted perfectly in draw-
ing the urine, and the various irrigators that were
tested were equally satisfactory. The instruments
described were of hard rubber or metal.

—

Habkanah.
' Chirurgisch-gynakologische Paxis," "Volkmann's
klinische Vortrage," No. 226, October, 1898.

Three Hundred and Sixty Gall-Stone Operations.
— Hans Laehr ("Die Resultate von drei hundert und
sechzig Gallenstein-Laparotomien," "Volkmann's kli-

nische \'ortrage,' ' No. 225, October, 1 898) condenses his

experience during the past eight years in the surgical

treatment of surgical cholelithiasis. It is significant

that nearly one-half of the whole number of operations
recorded has been done since 1896. The total num-
ber of patients was 307, 255 being women and 52
men. The mortality was 1 1.7 per cent. However, of

the 42 deaths reported, 30 were due to causes not di-

rectly traceable to the operation (advanced stages of

carcinoma, purulent cholangeitis, etc.), thus reducing
the actual death rate to 3.8 per cent. Laehr attributes

much of his success to the ver\- rigid asepsis practised.

He does not use rubber gloves, but his method of steri-

lizing his hands takes about half an hour, and to di-

minish chances of infection all of his operations are

done with but one assistant and one nurse. Another
point of importance is the careful preparation of the

patient by means of purgation and by bathing. The
cases operated upon may be classified as follows: (1)
Those in which the calculi were situated either in the
gall bladder itself or in the cystic duct, and admitted
of removal by cystostomy, cysticotomy, etc. ; 180 opera-

tions were done. Of these 128 were immediate and

5 two-staged cystostsmies, 7 were cystendyses, 37
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cysticotomies, 2 extra-peritoneal "ideal" cystostomies,

and I cysticolithotripsy; although inflammation and

suppuration were present in two-thirds of the cases

only three deaths resulted. (2) The condition of the

gall bladder was such that it was either useless to the

individual or even a source of danger, through the

presence of ulcers, fistulae, etc. In these, as in other

cases where cysticotomy seemed less difficult than

cystostomy, complete extirpation of the viscus was

practised. (3) The calculi had already gained the

common duct. In 46 instances they were removed by
choledochotomy and in i by choledochotripsy ; four

deaths. (4) Nineteen cases in which instead of the

encysted gall stones other morbid processes were found,

such as gastric ulcer, floating kidney, etc., or where the

gall bladder was free from calculi, but had contracted

adhesions to intestines, stomach, and belly wall. (5)

Besides the cholelithiasis there were present as compli-

cations advanced carcinoma of the liver, of the common
bile duct, of the stomach, of the pancreas, diffuse puru-

lent cholangeitis, cirrhosis of the liver, septic perito-

nitis, etc., which made treatment difiicult or impossible

;

there were 46 cases, 27 ending fatally. What is needed

is greater care in the diagnosis, and an eftort should

always be made to recognize one of the following con-

ditions: ((7) Gall stones in gall bladder without occlu-

sion of the cystic duct; apt to be confounded with gas-

tric afifections. (/') Gall stone in gall bladder with tem-

porary occlusion of the cystic duct, (c) Cholecystitis,

hydrops, and empyema of the gall bladder, (d)

Pericholecystitis, adhesions, (e) Acute occlusions of

the common bile duct. (/) Chronic occlusion of the

common bile duct. Jaundice is usually absent in con-

ditions a to d; in e and _/ it is generally but not

always present. The conclusion is drawn that in

suitable cases operation is to be recommended, and

gives permanent relief (not a single case of recurrence

was observed), and the patient's chances are better the

sooner his condition is recognized and subjected to

surgical treatment.

Action of Alcohol and Its Uses as a Food Acces-

sory.—We may briefly summarize the present state of

our knowledge as to the action of alcohol and its uses

as a food accessory: (i) It is to some extent a food,

but is seldom taken except as a stimulant. (2) It can

be used up in the body as a source of energy and heat,

but the heat produced by it is rendered worse than use-

less owing to the greater heat loss brought about by
the dilatation of the vessels of the skin. (3) Alcohol

is of no use to healthy men who take sufficient food

for their daily wants. (4) In moderate doses, and
well diluted, it is not harmful to healthy men under

ordinary conditions. (5 ) Alcohol acts injuriously in

all cases of exposure to great cold or to severe and

continuous exertion, such as in Arctic expeditions or

mountain-climbing. (6) If taken with meals in moder-

ate doses it is often beneficial, as, after much of the

alcohol has been absorbed, the secretion of hydrochlo-

ric acid increases often to more than double the pro-

portion to which it otherwise would attain. The se-

cretion of acid also continues longer than when no

alcohol has been taken. (7) Alcohol seldom has this

stimulating effect if the stomach is diseased.

—

Dr. A.

LocKHART Gillespie, "The Natural History of Di-

gestion," page 355.

Albuminuria during Pregnancy.—Charles, as the

result of his researches, offers the following conclu-

sions: (i) In most pregnant women there is a cer-

tain degre" of auto- intoxication ; this is the normal
toxffimia of pregnancy. (2) In lesions or disease of

the kidney or liver the toxic condition becomes aggra-

vated and may lead to grave complications, notably

'ira;mia. (3) Toxaemia of renal origin is the most

common, associated with albuminuria and cedema.

(4) Albuminuria is not the cause of eclampsia, but a
symptom owning a common origin. (5) Grave com-
plications, such as coma, dyspnoea, paralysis, may
prove fatal in the absence of eclampsia. (6) In most
cases toxic eclampsia breaks out in albuminuric
women; albuminuria is therefore an important pre-

cursory sign which should not be neglected. (7) The
author's statistics show that i pregnant woman in 40
is albuminuric, and that of 4 albuminurics i develops

eclampsia; eclampsia without albuminuria is rare—

i

case in 9—and is less serious. (8) Albuminuria alone

without eclampsia has often serious or fatal conse-

quences—in no cases 8 women and 20 children died

;

there were 6i premature labors, 8 post-partum hemor-
rhages, and 3 cases of threatened convulsions. (9)
Albuminuria should be looked for in all pregnant
women. (10) Every albuminuric pregnant woman
should be actively treated, a milk diet being the best.

(11) In case of threatened danger premature labor is

indicated and gives excellent results.

—

Indian Medical
Gazette^ September.

Air Emboli in Placenta Praevia.—Dr. F. Zorn, of

Memmingen (yMiinihener medicinische Wochcnschrift,

18), reports the case of a woman who had already

borne twelve children and had been well, until one

morning about four o'clock she awoke with hemor-

rhage from the genitals. About eight o'clock this be-

came more profuse, and Dr. Zorn, who was called by
the midwife, found the pains weak but of long dura-

tion. Vaginal examination showed the presence of

large coagula ; the os was w ide open, the placenta cover-

ing the internal os; the head was felt by ballottement.

Upon the arrival of an assistant the patient was pre-

pared for operation under chloroform narcosis. The
placenta, which encircled the entire os, was then perfo-

rated at a point opposite that on which the head im-

pinged, the membranes were ruptured, podalic version

was performed, and delivery effected. The placenta

was delivered by the Crede method. The condition

of the mother was good, the pulse full, hemorrhage
slight. Inertia uteri occurred and the bleeding in-

creased in spite of hot douching and the administra-

tion of pulverized ergot (0.5 gm. three times in two
hours). About three hours after the birth of the child

the patient became very restless, and tried to sit up;

her face became anxious, the pupils dilated, cornese

dusky, sweat on forehead, with frequent thready

pulse. Within ten minutes the patient recovered

completely, but a peculiar rapid and deep respiration

appeared. This also disappeared; but within half

an hour the patient relapsed into her former condition,

and recovered for the second time, only to relapse for

the tliird time with symptoms of heart failure. From
this attack she never recovered. Twenty-six hours later

cross section of the uterus showed at the placental site

square and slit-shaped vascular openings, some filled

with clots, others entirely empty. Pressure caused the

escape of blood mixed with air. The left ventricle and

auricle were entirely empty. Upon section of the right

ventricular wall numerous small and large air bubbles

escaped from the cut surfaces. The entire right ven-

tricle was filled with air bubbles. The right auricle

in addition to these air bubbles contained also a small

quantity of fluid blood. Putrefaction did not in this

case enter as a factor. The writer concludes that pri-

marily the air reached tlie placental site at the time of

the passage of the surgeon's arm into the uterus, and

then after the birth of the child was secondarily forced

into the venous system by the massage given the uterus.

Verruca Vulgaris.—Apply green soap spread on

flannel: keep on day and night, if possible. At the end

of a fortnight scrape off the wart.

—

Vidal.
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MALIGNANT TUMORS AxND ERYSIPELAS.

The question of the action of erysipelas and other

acute infectious processes upon the course of malignant

growths, or certainly some forms of them, persists in

coming up from time to time, and the number of cases

of apparent cure which must be considered well au-

thenticated is steadily increasing. By " well authen-

ticated" we mean cases in which a careful clinical and

microscopical history is available. Richardson (in

Annals of Surgery for December, 1898) reports a case

which undoubtedly comes in this category, and which

is of further interest from the fact that the infectious

process did not have the ordinary symptoms of erysip-

elas, but was a deeper inflammation with the forma-

tion of much pus. The growth was a recurrent small

round-celled sarcoma, and was of large size and, as it

appeared, inoperable. During the healing of the

operation wound infection occurred, and there were

severe local and systemic disturbances. After the

subsidence of these the tumor began to disappear, and

eventually left no sign of its existence. Such results,

even when occurring only once in many cases, must

make us think of greater possibilities and stimulate

us to investigation, though progress must necessarily

be slow on account of the uncertain and unmanageable

nature of the agent. Several writers have reported

similar experiences often among a series of failures or

doubtful results, and the idea seems now pretty firmly

fixed that the erysipelatous process, and perhaps some

other acute bacterial infections, exercise a powerful and

sometimes destructive effect upon the cells which con-

stitute certain malignant new-growths. All observers

agree that sarcoma is the form of growth most regularly

influenced by such treatment, and that carcinoma is very

little and very irregularly affected. As we have noted,

our agent is unmanageable and dangerous, and unfor-

tunately, it is most dangerous when most efficacious.

The virulent cultures of the erysipelas coccus have

given the most satisfactory results as far as the growth

is concerned, but in several instances have caused death

from their own action. If the explanation of the re-

sults in these cases is that the bacteria, by their

metabolism, produce certain substances which we may
call toxins, fatal to those cells which have assumed

an atypical course of growth and form the neoplasm,

and thus cause them to disintegrate and be absorbed,

we ought to be able to discover some way for the reg-

ulation and accurate application of such qualities as

these particular organisms possess. If we can do this,

we may yet have a very potent weapon against sarcoma,

and possibly along similar lines may be able to com-
bat the more dreadful carcinoma. Most experimenters

have spoken of the necessity, or at least the usefulness,

of making injections of these bacterial agents into or

near the growths. If the favorable action of such

material is systemic in character, the result ought to

be as good, no matter where the injection is made,

but if the action is purely local, like a caustic or a

local antiseptic, we should reasonably expect only a

local result, and consequently no cure. Experience

has, however, shown that better results have been ob-

tained by local injections, and the explanation prob-

ably is that the action is systemic and through the

circulation, but that perhaps when used locally the

virus has less chance to become attenuated and reaches

its objects of attack in a more concentrated form. It

is clear that a substance depending upon a more or

less coarse local action could have no effect upon a

metastasis which might be microscopic, and in the

cases of sarcoma reported as cured we are justified

from the descriptions, even without proof, in conclud-

ing that there were metastases, and that the action of

the agent was systemic. The treatment of malignant

disease is one of such great importance that we ought

carefully to consider everything from scientific sources

upon the subject, and, though it is a mistake to be san-

guine, we must in connection with this subject rather

seek explanations than deny facts. Whether the de-

structive action of these bacterial poisons upon the

cells of malignant growths helps the theory of their

parasitic origin is very doubtful.

THE ORAL METHOD OF TEACHING THE
DEAF AND DUMB.

Immense strides have been made in the methods used

to teach those afflicted with deafness and dumbness

to be able to communicate with ease among themselves

and with their fellow-creatures. In no country has

this advance been more marked than in the United

States. The obstacles in the way of teaching deaf-

mutes were for long believed to be insurmountable,

but, thanks to the persistent and ungrudging labors of

a small band of earnest men, these difficulties have

been successfully overcome, and at the present time a

deaf and dumb child can in most instances be taught

to earn his own living, and instead of being regarded

as a useless encumbrance becomes an independent

member of societ)% As may be well believed, how-

ever, this happy result has not been reached without

the expenditure of infinite pains and trouble. In order

to show the great change that has come over the minds

of experts in treating the deaf and dumb within the past

thirty years, we will first quote the opinions of Mr.

Turner, one of the early principals of the American

School at Hartford, Conn., and then give an e.xtract

from the 1898 report of Mr. Job Williams, the present

principal of the American School. In 1867 Mr. Turner
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said :
" The attempt to teach articulation has never been

a part of the regular system of instruction of the deaf

and dumb, and I hope never will be. We can give

them a measure of vocalization—imperfect, to be sure

—we can teach some of them to pronounce, parrot-

like, words something in the way we do; but we can-

not make them (the deaf-born) understand the use of

vocal language, with its articulation, its emphasis, its

point. It has never been done; it can never be done."

In 1898 Mr. Williams made use of these words:

" The aim of all school instruction should be to aid

the pupil to master the English language in order that

he may have easy communication with the hearing

world about him through the English language, by

spoken English where possible, but where that proves

impossible, by written or spelled English.

" Even a small degree of speech is valuable. Teach

speech, speech, speech by all means and to the fullest

degree, and use it whenever practicable, in school and

out of school. Encourage it at all times, and let non-

English means of communication be discouraged

wherever the English language will answer equally

well. English, either spoken, written, or spelled, is

in the main the language of our school exercises."

The history of the rise of the oral method is both

instructive and pathetic. The late Hon. Gardiner

Greene Hubbard, of Washington, D. C, had a little

girl who was deaf, and it was due to his unsparing

efforts to devise a better method of instruction than

the one then in use, for the sake of his deaf child, that

the present oral system in this country sprang. There

has recently been a somewhat sharp controversy be-

tween the exponents of the oral system and those who

support the sign-language method. Mr. Alexander

Graham Bell, the champion of the oral system, puts

the case plainly for the supporters of articulation

:

" I believe in the use of natural actions and natural

gestures as hearing people employ them—not in any

other way. I believe it to be a mistake to employ

gestures in place of words, and natural pantomime or

sign language of any sort should not, I think, be used

as a means of communication. I do not object to

manual alphabets of any kind in the earlier stages of

instruction. I prefer the pure oral method to any

other, but I would rather have a deaf child taught

through De I'Ep^e signs than not educated at all. I

think there are two classes of deaf persons who should

certainly be taught by oral methods, the semi-deaf and

the semi-mute; and I think that all the semi-deaf

should receive the benefits of auricular instruction. . . .

In my preference oral methods come first, the manual

alphabet method second, and the sign-language method

last."

In an article published in the Medical Record

of April 2d of this year upon the training of the deaf,

we gave statistics of the number of schools for the deaf

throughout the world and of the methods used in teach-

ing therein. We then pointed out that in the great

majority of schools for the deaf outside this country the

pupils were instructed by means of articulation and lip

reading. In North and South America teaching by

signs still holds sway. We do not question that the

deaf and dumb are as well and as carefully taught in

the United States as in Europe, but if it has been shown

that the oral method is the better—as it certainly ap-

pears to have been shown—why, then, should it not be

universally adopted here? Of course oral methods

differ. In Europe several modes of teaching by speech

and other vernacular means are practised, but accord-

ing to all published accounts the instruction of the

deaf and dumb in lip articulation has in this country

been brought to a high state of perfection. It would

then seem to be surely advisable to have one efficient

uniform system in force throughout the continent.

THE PREVALENCE AND PERVERSITY OF
KISSERS.

Despite persistent effort on the part of several of our

contemporaries to put an end to kissing, the practice

has been quite generally continued, especially by

youthful and thoughtless persons, and in some quar-

ters the custom has seemed even to increase and flour-

ish. In addition to the dangers already pointed out

new ones have arisen.

In a kissing contest for ;^'5 a side, which has just

been declared off in a small town in Lancashire, the

challenger sank exhausted at the seven-hundredth

smack; his opponent having scored eighteen hundred

in the hour.

Over in Germany at about the same time a young

lover wrote to his sweetheart that he sent her ten

thousand kisses. She sent back word that that was all

well enough on paper, but that he had not the nerve to

perform the feat in a truly manly way. This challenge

was likewise accepted, and ten hours' time was allowed

with brief intervals for malt refreshments. At the end

of the iirst hour the score was two thousand and the

condition of both active and passive participant good.

One thousand more were added in the second hour,

but at the seven hundred and fiftieth kiss on the third

round the young man's lips became paralyzed and he

lost consciousness. This fate, which some might con-

sider merited, should prove a warning to promiscuous

kissers as well as to those who concentrate with per-

sistence. It is not paralysis alone, but insanity,

which may follow such efforts.

Only a few weeks ago a middle-aged man attempted

the feat of embracing every woman on a busy shop-

ping street of this city. He had to be locked up by

the police to prevent his over-exertion; but these

efforts in his behalf were not timely enough, for the

ne.xt day he was found to be a raving lunatic. During

the past weeic a man of sixty years, whose name indi-

cated his disposition, went mad after an attempt to

kiss all the women on an elevated train. Sometimes

the effects are remote, or what the French would call

(7 resistaticc; that is, the husband of the party kissed

becomes enraged almost to a point of madness. In

Morristown, for example, a husband has been suing

his coachman because the latter kissed the wife of the

former; but it was shown that the coachman merely

allowed himself to be kissed repeatedly without re-

turning the salute, and the law holds that this consti-

tutes no cause of action. Thus we see that so many
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effects are directly or indirectly attributable to oscula-

tion that the whole chapter of its pathologic and soci-

ologic features will have to be rewritten. Certain it

is, in view of the more recent exploits of our young

impressionable and ambitiously amatory naval hero,

that we are rapidly accumulating data which may en-

able us in time to form entirely new theories on lip

service, and new notions on the actual working capa-

city of the puckering muscle.

PECULIAR PEOPLE.

The name " peculiar people," adopted by certain per-

sons who are banded together to believe certain things

and to act in certain ways, is so much more appropri-

ate than that by which others holding similar beliefs

are known, that it is earnestly hoped the term " Chris-

tian science" may be forever banished. The force of

this must appeal to all, whether within or without the

fold.

Those who know most deeply the teachings of the

Concord seeress and her followers need not be told

that the precepts and practices are essentially unchris-

tian and eminently unscientific. On the other hand,

it needs but the most casual acquaintance with the

preceptors and practitioners to discover their glaring

peculiarities. If a man approaches you with the state-

ment that "there is nothing so material about disease

as to prevent its cure by a belief that it does not exist,"

and he tells you he is "peculiar," you are much more

apt to become interested and not to wonder at him the

next day when you meet him hurrying to a dentist's

with a jumping toothache. And right here is another

evidence of peculiarity—that a believer will employ

a dentist when he will spurn a doctor.

Physicians have been truly patient in long-suffering,

and it is time an end was made of this merry madness

which so mixes the practices of religion and medicine.

Some States have already insisted on the lines being

sharply drawn between the two, and that those who

desire to enter as competitors with us must possess

themselves of the requisite diploma. Judges have

frowned upon their practices from the bench, lawyers

have held the matter up to ridicule, preachers have

instructed their hearers, and journalists have done

their part. The physician, however, either from mod-

esty or indifference, alone of all the liberal-minded

leaders of thought whose duty it is along with others

to instruct and protect the ignorant, has made but fee-

ble protest. When he does speak, it should be in a

voice rising from every State, and long and loud

enough to penetrate to every legislative hall. Its tones

should not be uncertain, but a demand should be

made that existing medical laws be enforced and

wherever necessary new ones be enacted. By their

own showing, it is a new system of medicine rather

than a new religion which these peculiar people claim

the right to practise without permitting the law to in-

quire into their qualifications. As enlightened citi-

zens, if in no other capacity, physicians have a clear

and pressing duty to perform.

^cxus ot the '3®Jccfe.

The Influenza.—In connection with the present in-

vasion of influenza, which has been officially declared

to be epidemic in New York City, the following table

of deaths from this disease, which the board of health

has had prepared, is of interest:



920 MEDICAL RECORD. [December 24, iJ

were to receive the report. The responsibility of the

recorder ceased with the mailing of the proof copies,

for he could not enforce their correct publication. If

the society publishes its reports in all kinds of jour-

nals, it must expect to see them sometimes mutilated,

as they have been in some instances each year." The

responsibility for the publication in " mutilated form"

of the report rests wholly upon Dr. Floyd M. Crandall,

recorder of the American Pediatric Society. The re-

port was published in the Medical Record at his

request, and exactly as it was sent by him, without

additions or omissions. The existence of a minority

report was unknown to the editor of the Medical

Record until a note from Dr. Cailld, the author of

the minority report, called attention to its omission.

If there was any mutilation of the American Pediatric

Society's report it was done by the recorder of the so-

ciety and not by the editor of the Medical Record.

We hope we have made our meaning plain.

The Insane of Havana.—A despatch to The Sun

says that Dr. Archinard of the American commission

has reported that there are three hundred and fifteen

insane patients in the Havana asylum. Of these one

hundred and seventy are sick and the remainder are

starving and have no clothing. During the past year

seven hundred and twenty patients died of hunger.

The American commission has ordered fifty thousand

pounds of food to be supplied to the insane asylum.

Circular of Information for those Seeking Ap-

pointment as Contract Surgeon in the United States

Army. —The following requirements are exacted by

the board of examiners: Evidence of graduation at a

regular reputable medical college, diploma to be sub-

mitted to the board. Proof of hospital or other pro-

fessional experience will be of benefit to the candidate.

Candidates must be in good health, of reasonably

sound physique, and citizens of the United States.

The examination is of a practical nature, embracing

hygiene, practice of medicine, pathology, and surgery.

In addition a thesis on some professional topic will

be prepared by the candidate. The following ques-

tions submitted to former candidates are published as

a guide to applicants: i. What chemical and physi-

cal qualities of water would lead you to suspect its

potability? 2. What are the varieties and pathology

of felon? 3. What is Widal's test? 4. What are the

modern methods of treating diphtheria? The pay of

acting assistant surgeons is $150 monthly. The ap-

plicant must be free from physical defects which would

incapacitate him for the military service. For fur-

ther information address Major H. S. Kilbourne, sur-

geon United States army. Army Building, 39 White-

hall Street, New York City, president of board of

examiners.

A Thaumaturge or .—Some one given to

understatement recently spoke of the " Christian sci-

entists" as "pests," and thereby drew forth a letter to

The Sun from the high-priestess of the sect. Among
other things the veracious writer says that she lias

" healed consumption in its last stages, that the M. D.'s,

by verdict of the stethoscope and the schools, declared

incurable, the lungs being mostly consumed." She

also " healed malignant tubercular diphtheria [sic) and

carious bones that could be dented with the finger,

saving them when the surgeon's instruments were

lying on the table ready for their amputation." She

was called to New Hampshire to see a patient who

was said by her physician to be dying of pneumonia,

and she immediately restored her. She has " healed

at one visit a cancer that had so eaten the flesh of the

neck as to expose the jugular vein so that it stood out

like a cord."

The Crusade against Tuberculosis in England.

—The Prince of Wales called a meeting recently at

Marlborough House to devise measures for infusing

greater energ}' into the movement in England to cope

with the increase of tuberculosis.

The Hospital Stamp Scheme, by means of which

a fair amount of money was raised last year for the

benefit of the London hospitals, has this year fallen

flat. Philatelists have decided that they are not real

stamps, since they will not be received for postage,

and so they do not care to add them to their col-

lections.

Dr. S. S. Adams, of Washington, lectured by invi-

tation of the faculty before the seniors of the Univer-

sity and Bellevue Hospital Medical College, December

20th, at the hour of the usual pediatric lecture. His

subject was: Fevers in children, their significance,

general diagnostic value, and antipyretic treatment.

Dr. J. Francis Calef, of Middletown, has been ap-

pointed Surgeon-General on the staff of Governor-

elect George Lounsberry, of Connecticut. Dr. Calef

is a graduate of the Yale Medical School, in the class

of 1880.

Smallpox at Norfolk.— There are about fifty cases

of smallpox under treatment in the pest-house at Nor-

folk, Va. All of them are negroes. Some cases were

discovered one night among the prisoners at the sta-

tion-house, and, as a consequence, the police court

suspended the following day.

Dr. Thomas H. Manley was, on the 15th of this

month, re-instated as visiting surgeon to Harlem Hos-

pital. Dr. Manley was one of twenty-eight physi-

cians removed by the late Commissioners of Chari-

ties, to make room for medical-college appointees.

Under the present regime all the hospital appoint-

ments are taken from the control of the colleges.

The Smoke Nuisance.—The health-board inspec-

tors are apparently unable to cope with the growing

smoke evil in this city, and the president of the board

has requested that the police report on all violations

of the law in this regard. Accordingly, any patrolman

who happens to see a chimney belching out black

smoke will be required to report his discovery to the

sergeant at the station house, who will report to the

captain, who will notify the inspector, who will tell

the deputy chief, who will forward the news to the

chief, who will report to the board, which will have

the facts laid before the health board in order that its
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inspectors may investigate them and report on them

to the chief inspector, who will then report to the

board that the law is being violated.

'* The Medical Dial " is the name of a new monthly

medical journal, published in Minneapolis, under the

editorial management of Dr. J. W. Macdonald. The

first issue is dated December, 1898.

The University of Berlin.—About eleven thou-

sand students are in attendance in the different fac-

ulties at the University of Berlin this year, one hun-

dred and fifty of them being Americans. Of the total

number about six thousand are regularly matriculated,

the others being simply auditors who are admitted to

the lectures but cannot come up for a degree. Among
these are two hundred and thirty women.

The Study of Tropical Diseases in England.

—

In addition to the London school for the study of

tropical diseases, a similar one is to be established

in Liverpool. A resident of that town has promised

an annual donation, amounting to about seventeen

hundred and fifty dollars, to maintain a laboratory in

Liverpool for the study of tropical diseases, and the

scheme will be carried out by a joint committee of the

Royal Southern Hospital and of University College.

A laboratory for immediate investigation will be built

opposite the hospital, while prolonged research will

be carried on in the pathological laboratory of Uni-

versity College. The Royal Southern Hospital re-

ceives constantly a large number of cases from the

West Coast of Africa, as Liverpool is the centre of

the African trade.

An Anti-Spitting Ordinance in Indianapolis.—
Dr. E. D. Moffett, member of the city council of

Indianapolis, and active in good sanitary work for

the city, has fathered an ordinance, which will doubt-

less be passed, forbidding spitting on the sidewalks,

in cars, and on the floors of public buildings of the

city. He is backed by the public sentiment of all

decent citizens, and by the good and representative

women of the Indianapolis Sanitary Association. It

is to be hoped the ordinance will be enforced, and

not become a dead letter.

—

Indiana Alcdical Journal.

The Thirteenth International Medical Congress.

—At a meeting of the organizing committee, held

in Paris on November isth, the arrangements for the

forthcoming Thirteenth International Medical Con-

gress were completed. The date of the meeting is

fixed for the week August 2d to gth, 1900. The

work of the Congress will be distributed among five

groups of sections composed as follows: Biological

Sciences: Descriptive and Comparative Anatomy;

Histology, Embryology, and Teratology; Physiology

and Biological Physics and Chemistry ; Anthropology.

Medicine : General Pathology and Experimental Path-

ology ; Bacteriology, Parasitology ; Pathological Anat-

omy, Medical Pathology, Hygiene and Medical Path-

ology of Infancy; Therapeutics and Pharmacology;

Neuropathology; Psychiatry; Dermatology and Syph-

ilography. Surgery: General Surgery; Surgery of

Children; Urinary Surgery; Ophthalmology; Laryn-

gology; Rhinology, Otology. Obstetrics and Gyne-
cology: Obstetrics; Gynecology. Public Medicine:

Hygiene, Preventive Medicine, and Epidemiology;

Forensic Medicine; Military Medicine and Surgery;

Naval Medicine; Colonial Medicine. French is the

official language of the Congress for all international

relations. In the general meetings and in the sec-

tions German and English as well as French may be

employed.— The British Medical Journal.

The Population of France Increasing Slightly.

—

An official report recently issued in Paris shows that

the population of France in 1897 increased 108,088

over that of 1896. This is due to a decrease in the

death rate, the birth rate showing no increase.

Suicides of Children in Germany.—The statistics

of German schools, recently published, for the decade

from 1887 to 1896 inclusive, show that 407 pupils of

the state schools committed suicide in that period.

Of these, 331 were boys and 76 girls, all under fifteen

years of age.

Cremation in Australia.—A bill to regulate cre-

mation, drafted by the council of the Cremation Soci-

ety, has been introduced into the Legislative Council

of Victoria. It provides that trustees of cemeteries

may undertake cremation instead of burial, and expend

moneys for that purpose and charge fees. No crema-

tion is to take place without the production of two

special medical certificates.

Family Insanity.—Three brothers in a town near

Albany recently went insane. The first died in the

State Hospital at Poughkeepsie, the second was ad-

judged insane after examination by a commission, and

the third was seized the following day while bran-

dishing a couple of revolvers with which he wished to

kill some people who, he said, were shadowing him
w'ith the design of kidnapping. There is no previous

history of insanity in any branch of the family, and

no cause for the triple outbreak is known to exist.

The Dangers of a Medical Practice.—A New York

drummer was recently found dead in his bed in a

Cincinnati apartment house. The wife made a com-

plaint to the police that her husband had been killed

by the physician, who had given him an overdose of

morphine. The latter admitted having given the man,

who was suffering from deliriiun tremens, two hypo-

demic injections of one-fourth of a grain each of mor-

phine. The coroner after an examination found that

death was due to acute alcoholism and not to opium

poisoning.

A Malarial Conundrum.—The Rome correspon-

dent of the Lancet, commenting on the claim of Grassi

to have preceded Bignani in the discovery of the ma-

laria-bearing mosquito, suggests that it would "be of

interest to know the distinguishing marks of his ' spe-

cial mosquitoes,' so as, inter alia, to understand how it

is that in Rome, where there are no mosquitoes prop-

erly so-called, malaria is prevalent, while in Florence,

where mosquitoes (properly so-called) abound, there is

no malaria at all."
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Prohibiting the Importation of Pathogenic Mi-

crobes.—The government of Victoria, Australia, has

put its collective foot down on the attempts of scien-

tists to introduce strange microbes into the country.

A medical man who recently returned to Melbourne

from India, where he had been studying the plague,

brought with him a stock of plague bacilli. The au-

thorities of Melbourne strongly objected to the bacilli

being imported and asked for their surrender. The

medical man is said to have declined to give up the

microbes unless compensated to the amount of fifteen

hundred dollars, whereupon the authorities seized the

culture tubes and destroyed them.

Intervention vs. Interference.—Dr. Winn, editor

of the Richmond Journal oj Practice, protests against

the use of the word " interference" when one speaks

or writes of operative or surgical treatment. He holds

that the proper word to employ in this sense is " in-

tervention," and he hopes to learn in time of its gen-

eral adoption by writers on surgical subjects. We
think, however, that, in the case of an assault upon a

patient by disease, the surgeon has a perfect right to

" interfere" in behalf of the patient. It's all in the

point of view.

Poisoning from Clothes.—The New York Herald

of December 4th, in its London letter, says: " The

Lancet calls attention this week to new danger to life

of poisoning by one's own clothing. The discovery

was made by Dr. Godfrey Taunton, a physician in the

General Hospital at Birmingham. First, one workman

came to the hospital suffering acute agony from a

severe rash on his wrists. Another man entered com-

plaining of the same thing, but in addition he had the

same rash on his knees. Soon after many others, all

in one employ, appeared at the hospital suffering

alike. Then it transpired that the workmen had been

ser\'ed with new overcoats. The cloth was found to

contain zinc chloride. The day being wet, the men
absorbed some of the poison when it was brought into

contact with the skin, causing severe pain and a most

irritating itch."

Hospital for Tropical Diseases in London.—The

London Times in a recent issue says :

'' The arrange-

ments of the Colonial Office for promoting the study

of tropical diseases would appear, from a circular just

published, to have been carried very nearly to comple-

tion. The circular sets forth that the directors of the

Seamen's Hospital at the Albert Docks, which offers

exceptional opportunities for studying cases of tropical

disease, are providing the necessary buildings and

teachers for the accommodation and instruction of the

medical officers who may hereafter be selected by the

Foreign Office or the Colonial Office for appointment

in the tropics, and these facilities will also be made

available for medical men without official status, but

who, either as missionaries or in any other capacity,

may desire to proceed to countries where the special

knowledge in question will be required. There will,

in short, be established in London a distinct school of

tropical medicine, to be supported partly by a subsidy

from the government, partly by the fees of students,

and partly 'oy the voluntary contributions of the pub-

lic, and having for its object to instruct young practi-

tioners who have completed the ordinary professional

curriculum and obtained a legal qualification to prac-

tise in various forms of special knowledge which in

this country possess scarcely more than an academic

interest, but which in tropical and sub-tropical regions

are of daily application in the cure of disease and in

the preservation of life."

An Even Tally.—During one week in November

the number of boys born in London was exactly the

same as that of girls, namely, 1,348. During the same

week the births exceeded the deaths by 1,290.

The American Gastro-Enterol»gical Association.

—The next annual meeting of this association will be

held in Washington in May, I'Sgg. The president of

the society is Dr. D. D. Stewart, of Philadelphia, and

the secretary Dr. Charles D. Aaron, of Detroit, Mich.

The ' < Archiv fur physikalisch-diatetische The-

rapie in der arztlichen Praxis " is the title of a new

monthly journal devoted to hydrotherapy, gymnastics,

massage, and "diet cures," which is to appear in Jan-

uary, 1899. The editor is Dr. Ziegelroth, of Berlin;

the publisher. Max Richter, of the same city.

American Mission Hospitals in Ceylon.—A hos-

pital for women and children has been opened at

Jaffna, Ceylon. The funds were collected by the

Misses Leitch, and the hospital was handed over to

the American Mission. At Inruville a hospital has

also been opened under the American Mission. This

latter institution has been placed in charge of Dr.

Isabella Curr.

Degrees for Christian Scientists.—Mrs. Mary

Baker Eddy, the founder of Christian " Science," has

just completed the examination of a class of about

seventy students and has conferred upon them a degree

of the Massachusetts Metaphysical College empower-

ing them to go forth as " healers and as teachers of

this system of medicine, whose only crowned head is

divine sovereignty, whose only priest is spiritualized

man."

School Inspection in Japan.^—The minister of ed-

ucation of Japan has issued an order that inspectors

shall visit the public schools of the empire once every

month during school hours and report upon any mat-

ter of defective sanitation which may come under their

notice. Hitherto the law has required the inspectors

to visit the schools only at the beginning and the end

of the school year.

Hospital Enterprise.—The editor of the Cincinnati

Lancet-Clinic relates a story of hospital enterprise that,

we regret to say, is not unique. A wealthy citizen of

a neighboring city applied to a hospital to secure the

services of a trained nurse for his daughter, upon

whom a surgical operation was to be performed. The

hospital authorities suggested that it would be better

to send the young woman to the hospital, for there the

surgeon's services would be given free, and as a fur-

ther inducement the father was informed that he could
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secure a room, board, and all needed nursing in the

hospital for eight dollars per week, while a good

trained nurse would charge him twenty dollars per

week to do her work in his home. The offer was

naturally accepted, and after a little bargaining the

man agreed to pay two dollars extra per week, which

he was assured would provide his daughter with all

possible needs while she would be an inmate of the

hospital.

Insane in Indiana According to the Indiana State

board of charities, the number of insane in that State

is approximately forty-three hundred, or one in six

hundred and seventy-five of the present population.

The proportion of insane in Indiana is less than in the

States of Ohio, Michigan, Illinois, Wisconsin, Minne-

sota, and Iowa. In some of the New England States,

however, it is only about half what it is in Indiana.

Fixing the Blame.—A clergyman in Wales is re-

ported by The Lancet to have preached a sermon re-

cently, in the course of which he said that " diphtheria

is now prevalent in our midst, and many parents, made

disconsolate by the deaths of their children, in their

moments of despair have doubtless felt inclined to

blame Providence. Do not blame Providence; blame

the Swansea corporation, and blame yourselves for

allowing the laws of sanitatioii to be ignored."

The New York Mycological Club, which was

founded in 1897, now has over one hundred members.

The objects of this club are " to identify and classify

the larger fungi of the United States, especially the

edible species and noxious and poisonous kinds which

may be mistaken for them; to arouse a wider appre-

ciation of the value of a cheap and abundant food sup-

ply, which in America is comparatively neglected ; and

to hold exhibitions, give lectures, and issue publica-

tions pertaining to the subject." The statement is

made that over sixty varieties of edible mushrooms

have been collected by members in the neighborhood

of New York since the club was established.

The Late Colonel Waring and the Streets of

New York City.— In the Cos7nopoUtan for December

is a short but eulogistic article on the late Colonel

Waring, in which his methods of clearing the snow

from the streets of New York are compared with those

now in force, needless to say by no means in favor of

the measures employed by his successor. A brief

sketch is given of Colonel Waring's way of overcom-

ing the difficulties in his path, and reference is made

to the differences of opinion in regard to the appropri-

ations as follows: " Then came a dispute about ap-

propriations. Colonel Waring demanded what was

right. The public took sides with Waring. From
that time out he held the public confidence. He was

so highly respected that even the meanest and mangi-

est curs refused to bark at him in print. His lesson

in organization has not been lost. The city of New
York will not permit a reversion to old methods."

Certainly the citizens of New York should not permit

a reversion to the old slipshod methods of street clean-

ing, and they should distinctly impress this fact upon

the minds of the powers that be. During the late

blizzard, however, it appeared as if there had been a

decided lapse.

The British Pharmacopoeia.—An edition of twenty

thousand copies of the new British Pharmacopoeia has

been exhausted, and a second edition is on the press.

A Clerical Pelopathist—A German Lutheran pas-

tor has developed a new therapeutic system, or rather

has revived an old one, which consists in remaining

in constant contact with mother earth. Those who
cannot always lie in mud must roll about in it until

they get a thick coat, and then refrain from rubbing it

off. At night the sick must sleep on the ground. The
reverend gentleman says man was created from mud,

and so he must resort to mud for his re-creation when

ill. He is at present building a sanatorium for the

accommodation of his large and ever-increasing clien-

tele.

The Tsetse-Fly Disease.—A committee, which was

appointed some time ago by the British Royal Society

to investigate the tsetse-fly disease, has made its re-

port. It finds that the disease affects a greater variety

of animals than was at first believed. It also states

that no means of prevention or cure has yet been dis-

covered. Dieting appeared to have no effect upon

the course of the disease. Inoculation with kindre^'

parasites from the ordinary rat was tried ; also the in-

jection of bile from diseased animals, this fluid hav-

ing been found to be soon fatal to the micro-organism,

when mixed with infected blood in a test-tube. Serum
was taken from diseased animals and from those which

were either immune or decidedly refractory, but with-

out the slightest effect. Even young animals, born

from infected mothers, are no more resistant than

others.

A New York Philanthropist in St. Louis A few

days since a man was shot in a thickly settled part of

the city. A crowd assembled, and Dr. W. E. Aughin-

baugh, of New York, who was passing, turned his at-

tention to the wounded man. The police arrived

shortly after, and found the doctor working to revive

the unconscious victim. They mistook his hypoder-

mic syringe for a revolver! They immediately placed

him under arrest, in spite of the protests of the crowd

and his evident innocence ! Although he made no re-

sistance and signified his willingness to go to head-

quarters, this was not allowed. The majesty of the

law, as impersonated by its officers, wished to make a

show of force, and they proceeded to do so—tearing

his clothing and ignominiously loading him into the

patrol wagon, in which he was taken to headquarters.

No explanation or communication with friends was

allowed; he remained in a cell two hours, and was

then discharged with a lame apology for the hasty con-

duct of the officers.— The Medical Fo?-t7iightly.

Col. W. H. Forwood, assistant surgeon-general, has

been relieved from duty as attending surgeon. United

States Soldiers' Home, ntar this city, and ordered to

San Francisco for duty as chief surgeon of the depart-

ment of California, to relieve Lieut.-Col. J. V. D. Mid-

dleton, who is about to retire from active service.
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New Officers of the New York Academy of Medi-

cine.—The following officers of the Academy were

elected at the stated meeting held December 15th:

President, Dr. William H. Thomson; Vice-President,

Dr. Herman Knapp; Trustee, Dr. E. G. Janeway;

Treasurerfor the Trustees, Dr. W. F. Cushman ; Mem-

ber of the Committee on Admissions, Dr. Reginald H.

Sayre; Member of the Committee on Library, Dr. A.

Caille'; Delegates to the State Society, Drs. J. H. Hud-

dleston, E. Le Fevre, L. F. Bishop, J. Arthur Booth,

and James Ewing.

Protestant Hospital in East St. Louis.—A new

building is about to be erected for the Protestant Hos-

pital in East St. Louis, 111. The corner-stone was laid

with Masonic ceremonies on October 29th.

Variola Feared in England.—An epidemic of

smallpox may be looked for in 1899, according to

Sir R. Thome's annual report to the London local

government board. It seems that so many exemption

papers have been granted that, while the proportion

of unvaccinated children was previously less than

twenty per cent., it is now about fifty per cent.

Anonymous Communications.—-" A constant read-

er," " Medicus," " Q," " A bewildered friend," and all

other correspondents who have sent to the Medical

Record letters without name and address are respect-

fully notified that their communications have been

deposited in the waste-basket. The name of a corre-

spondent will not be published, if the writer wishes

to conceal it, but the writer must send his name with

his letter if he wishes the latter to be published or

even to be read by the editor.

The Consumption of Beer in Germany. ^—Statis-

tics recently published show that the inhabitants of

Berlin drink two hundred and six quarts of beer each

annually, and those of Munich, whose thirst is prover-

bial, imbibe five hundred and sixty-six quarts each in

the course of a year, or a little over three pints a day.

Taking Advantage of the Day of Rest The milk

inspectors in a town in England had for some time

made a practice of examining milk at irregular times

and without warning, until the milk-dealers concluded

that honesty was the best policy, indeed the only prac-

tical policy. These examinations, although irregularly

made, had always been conducted on week-days. A
long series of tests had failed to show any adulteration

by the dealers, and then the inspectors decided to make
an examination on a Sunday, with the result that over

six per cent, of the samples of milk obtained were

found to be adulterated. Hereafter the inspectors will

make their unexpected visits occasionally on Sunday

as well as on week days.

How About Cooking It ?—Dr. Durham, an Eng-

lish advocate of vegetarian ideas, says the way to pre-

vent disease among meat-eaters is to carry out thorough

sterilization by heat, in order to destroy the poisons.

Hospital for Infectious Diseases in Baltimore.—
The city council of Baltimore has passed a resolution

appropriating the sum of sixty thousand dollars for a
hospital for contagious diseases.

Death of a London Inebriate.—Jane Cakebread,

for years one of the most notorious figures in the Lon-

don police courts, died a few days ago. She held the

record for convictions upon charges of drunkenness

and disorderly conduct, having been found guilty of

those offences about three hundred times.

Turning a Patient Out to Die The London Hos-

pital authorities recently turned out in the street a

patient who had acted indecently in the ward and had

used profane language. They apparently regarded

him as simply vicious and failed to recognize him as

a dement. A policeman found him and took him to

the Whitechapel Union Infirmary, where he died

shortly afterward, and at the autopsy he was found to

have had cerebral softening.

Obituary Notes.—Dr. Nathan Sherwood King,

of Vonkers, died at his home on December nth, of

pneumonia. He was born in 1824 at Fishkill, and

was graduated in arts from Williams College in 1849,

and in medicine from the College of Physicians and

Surgeons in 1852. He leaves a wife and one married

daughter.

—

Dr. John Stillwell Schanck, emeritus

professor of chemistry at Princeton University, died

in Princeton on December i6th, aged eighty-two years.

He was graduated in arts from Princeton University

in the class of 1840, and in medicine at the University

of Pennsylvania Medical School in 1843. For sev-

eral years he practised medicine in Princeton, and in

1847 he took charge of the Museum of Natural His-

tory in Princeton University, delivering lectures on

zoology, anatomy, and physiology. In 1856 he was

elected to the chair of chemistry, and held it until

1892, when he was created professor emeritus.— Dr.

C. Holmes McNeill, of Jersey City, died at his home
on Jersey City Heights, on December 18th, from heart

disease. He was graduated from the medical depart-

ment of New York University in 1861. He had been

a member of the board of health of Jersey City for

three terms.

—

Dr. Robert B. Baisley, of East Rock-

away, died Saturday. He was born in Flatbush and

was graduated from the College of Physicians and

Surgeons in this city in 1842. He settled in East

Rockaway in 1850, and has practised there since that

time.

—

Dr. Edwin Miner, of Brooklyn, a prominent

homoeopathic practitioner and for many years chief of

staff of the Homoeopathic Hospital, died at his home
on December i8th. He was born in this city in 1838.

He was a graduate of the New York Homoeopathic

Medical College and Hospital in 1870.

—

Dr. Charles

S. HoYT, superintendent of the State and alien poor,

died at his home in Canandaigua, N. Y., on December

13th, of pneumonia. He had grown old in the State

service as a member of the office staff of the State

board of charities, and was secretary of the board for

many years.

—

Dr. Frank Archer Bottome died at

his home in this city on December 20th, of pneumo-

nia. He was born in Bridgeport, Conn., in 1865, and

was graduated from the medical department of Colum-

bia University in 1889. He was attending physician

to St. Joseph's Hospital, and was connected with the

clinic of nose and throat diseases at Roosevelt Hos-

pital.
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J^acicty 'Reports.

THE SOUTHERN SURGICAL AND GYNAECO-
LOGICAL ASSOCIATION.

Proceedings of the Eleventh Annual Meeting, Held at

Memphis, Tenn., December 6, 7, and 8, i8g8.

The association met at the Gayoso Hotel, under the

presidency of Dr. Richard Douglas, of Nashville,

Tenn. Prayer was offered by Bishop Gailor. Dr.
Alexander Erskine, of Memphis, delivered an ad-

dress of welcome on behalf of the local profession,

which was responded to by President Douglas.
After the disposal of routine business, the scientific

session was opened with a paper by Dr. William E.

Parker, of New Orleans, La., entitled

Gunshot Wounds.— Dr. Parker described the hos-

pital conditions in Cuba and the wounds seen by him
made by the modern bullet. He spoke of some ex-

periments made under the direction of Major and Sur-

geon L. A. LaGarde, of the regular army, as to the

relative penetrating powers of the Mauser, Krag-Jor-

gensen, and Springfield rifles. .With ammunition of

the years 1896 and 1897 the Mauser, fired at a dis-

tance of three feet from the muzzle into seasoned yel-

low-pine posts, penetrated thirty-four plus inches.

With ammunition of 1895 it penetrated thirty-two plus

inches; with ammunition of the past year the Krag-
Jorgensen, fired at the same distance, penetrated

twenty-four plus inches, and the Springfield but five

inches
;
yet many lodged Mausers were found, and he

was told by one of the Spanish chief siugeons that but

six lodged Krag-Jorgensens were found by them. In

regard to wounds of special regions, flesh wounds, as a

rule, healed under one dressing. In the few cases that

did not, the sloughing was at the points of entrance

and exit, and not along the whole track of the bullet.

Explosive effects were not seen by any of the surgeons.

He had hoped to present some statistics as to the

wounds of the war, but they could not be obtained.

Wounds of the brain did well. The speaker had heard

of at least five cases that were still alive and doing
well. But one case of wound of the spinal cord was
operated upon, and the patient was doing well. This
patient had paralysis of both legs and of the bladder

and rectum. Some spicula of bone had been removed
from the cord. At this time the patient had perfect

use of the right leg and partial use of the left, and had
entire control of his bladder and rectum. While the

speaker had not in any way modified his opinion that

laparotomy should be performed for abdominal wounds
occurring in civil life, yet with the small modern bul-

let and lack of proper facilities this operation should

not be attempted in the field, unless there should be
symptoms of hemorrhage. About fifty per cent, of

these patients recovered without operation. Chest
wounds did well and caused but little trouble. In

cases of wounded vessels, the hemorrhage did not seem
greater than in wounds caused by other bullets. When
nerves were injured, nerve suture was not attempted,

on account of the rush of work, but the speaker thought

it should be attempted as soon as possible. None of

the hospitals had a sufficiently large number of sur-

geons or hospital-corps men, but those who were there

were efficient.

Penetrating Wounds of the Abdomen, with Re-
ports of Cases, was the title of a paper by Dr. F. W.
McRae, of Atlanta, Ga. At the outset, the essayist

referred to a resolution passed unanimously by the as-

sociation at its Nashville meeting in 1896, to the effect

that in all cases of penetrating wounds of the abdomen
it was the duty of the surgeon to make an exploratory

incision, so as definitely to determine whether the vis-

cera had been injured or not. Since then a few able

surgeons had dissented from this opinion. The pro-

priety of surgical interference in cases of penetrating

gunshot wounds of the abdomen would depend on one
of three things: (i) The general condition of the pa-

tient; (2) dangerous internal hemorrhage; (3) wounds
of the stomach or intestines, large enough to permit

extravasation. Dr. McRae quoted from contributions

to this subject by Senn, Nunez, Winslow, Budinger,

Vaughan, Woolsey, Robson, Chauval, Michaux,
Klemm, and others; and said that from the conflict of

opinion and advice given by these and various other

surgeons one was at a loss, in many cases, to know-

just how to proceed. His own convictions, based on

sixteen cases which he narrated, were positive. While
he had the greatest admiration and respect for the sur-

gical opinions of Senn, he should be recreant to his

convictions were he to accept the proposition of non-

interference laid down by that writer in his recent con-

tributions to the subject In most of the cases which
had come under the speaker's observation in which
grave lesions of the abdominal viscera had existed, the

symptoms of internal injury had been practically nil,

and the positive signs of grave damage almost entirely

absent. In conclusion, the speaker reiterated his firm

conviction that every case of penetrating wound of the

abdomen, in which there was reasonable doubt as to

injury of the abdominal viscera, should be subjected

at least to an exploratory operation. This enabled the

surgeon either to be absolutely sure that no uijury had
been done to the viscera, or to repair, as far as possi-

ble,.such injuries when they existed. The mortality

following a simple exploratory operation /<•/- j<? was so

small as not to weigh against the much greater mortal-

ity that necessarily followed the expectant plan of

treatment. In the cases he had seen, the general and
local signs had been so misleading and enigmatical

that prior to the operation a conclusion on his part as

to internal conditions would have been entirely guess-

work.

The Practical Management of Bullet Wounds of

the Abdominal Viscera.—This paper was read by Dr.
Horace H. Grant, of Louisville, Ky. Observation

and experience with operators meeting frequently with

this lesion had determined that penetrating w'ounds

of the abdomen demanded laparotomy at tlie earliest

possible moment after diagnosis and thorough inspec-

tion of the entire region endangered. It had been es-

tablished that not only was the mortality in untreated

wounds of the abdomen almost one hundred per cent,

when the intestines were perforated, and very high in

wounds of the solid viscera, but it became less prom-
ising every advancing hour, until by the second day
peritonitis set in and destroyed the hopefulness of the

prospect. Within the past two years the speaker had
operated upon four cases. In each case the patient

was seen early, in no instance later tlian four hours.

In three, resection of tiie intestine was necessary.

Three of these patients recovered; the fourth died

from septic peritonitis, due to the escape of a large

quantity of fecal matter before operation. The au-

topsy disclosed a perfect intestine.

These three papers were discussed together.

Dr. W. L. Robinson, of Danville, Va., said he had
seen a good many cases of gunshot wounds of the ab-

domen, and nearly all of the patients had died either

with or without operation. Early operative interfer-

ence might have saved some of them.

Dr. G. S. Brown, of Birmingham, said he knew of

several cases of gunshot wounds of tlie abdomen tliat

had occurred in and around Birmingham, in which the

patients had recovered v.ithout operation. Personally

lie had operated in five cases, of which one patient had
recovered. In this case there had been no perforation

of the intestine. L^ndoubtedly diarrhoea and starva-
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tion, mentioned by Dr. Parker in his paper, had some-

thing to do with the favorable results. The intestines

were most liable to be perforated when full.

Dr. Willis F. Westmoreland, of Atlanta, said the

results of gunshot wounds of the abdomen on the bat-

tlefield should not be compared with those met with in

civil life. It was not a question of operating, so far as

fatal results were concerned, but the manner in which

the operation was done.

Dr. W. E. B. Davis, of Birmingham, thought that

Dr. Parker's paper was not an argument against opera-

tive procedures for abdominal wounds. Surgeons on

the battlefield did not have the same facilities for oper-

ating on penetrating wounds t f the abdomen that they

did ill civil practice, and wh'ch were necessary for the

proper care of cases. If a man sustained an injury to

the intestine, and his abdomen was not opened, death

might be expected. In twenty or more cases operated

on by him and his brother, all of the patients seen

twenty-four hours after the injury had died. Thisw-as

not an argument against operative interference, but

against late operation. Statistics impressed surgeons

with the importance of early operation.

Dr. George A. Baxter, of Chattanooga, believed it

was not necessary in many instances to open the abdo-

men in cases of gunshot wounds, and he cited a num-
ber of cases in which recovery took place without oper-

ative interference.

Dr. John T. Wilson, of Sherman, Tex., advocated

early operation in cases in which the surgeon was con-

vinced that perforation had taken place. The character,

technique, and rapidity of the operation were very-im-

portant. In operating, the intestines should be ex-

posed as little as possible.

Dr. W. L. Rodm.\n, of Louisville, said that while

for the last ten years he had pursued the practice of

operating on penetrating gunshot wounds of the ab-

domen, after hearing the paper of Dr. Parker and
reading the recent contributions of Senn and others

he doubted whether he as well as other surgeons

might not have gone too far in operating in so many
of these cases; at the same time, he did not wish to

be under.stood as advising a masterly inactivity when
the environments for operative interference were fa-

vorable.

Dr. Westmoreland said that, given a case of per-

foration of the intestine, particularly when there was

extravasation of contents, instead of being masterly

inactivity it was criminal inactivity for a,surgeon not

to operate.

Dr. Parker, in closing the discussion on his part,

said that he had tried to make a clear distinction be-

tween the plan of treatment of gunshot wounds of the

abdomen met with on the battlefield and those encoun-

tered in civil life. He was strongly opposed to lapa-

rotomy on the battlefield, on account of the conditions

that exist. In civil life, however, the thing to do in

cases of gunshot wounds of the abdomen was to get in

and out of the belly as soon as possible consistent

with good work.

Dr. Moran believed that a large proportion of the

operations undertaken late for gunshot wounds of the

abdomen would terminate fatally.

Dr. Grant stated that practically all patients oper-

ated on after twenty-four hours would perish. It was
impossible to diagnosticate perforation of the intestines

with any degree of certainty. If a patient was seen

within eight or ten hours after the receipt of a gunshot

wound of the abdomen, under favorable surroundings,

whether the bullet had penetrated or not, the skilful

surgeon would not hesitate to do at least an ex-

ploratory operation, because it would not hurt the pa-

tient, but might probably save his life.

A Plea for the More Correct Application of the

Emmet Methods in Plastic Surgery was presented by

Dr. W. D. Haggard, Jr., of Nashville, Tenn. The
pioneer work of Sims was feelingly referred to. It

was a unique circumstance in the annals of surgery

that the instruments which made the feat of Emmet
possible, and the fundamental principles of his suc-

cess, had remained unchanged. It was not so much
the truth of homage to unprecedented genius, as the

truth of the great principles he enunciated and the

perfection of his devices. The extension of the meth-

od of Sims in fistula to injuries of the adjacent soft

parts was made by Emmet. The evolution and per-

fection of the operation on the cervix were traced.

Dr. Haggard described the mechanics of the produc-

tion of rectocele associated with the common trans-

verse tear of the posterior vaginal wall involving the

pelvic fascia, which was the essential pathology in this

injury. The rational correction of this complex con-

dition, then, would not be to sew the labia together,

which was the popular procedure in one class of oper-

ations, nor to denude an arbitrary area of fanciful

shape on the rectocele and bring the edges of the raw
patch together, after the fashion of another class ; it

would rather be, in the language of Emmet, "to catch

up the retracted pelvic fascia at such a point and in

such a manner as to take in the slack, as it were, of

the fascia throughout the pelvis." By this procedure

the displaced posterior vaginal wall was certainly

lifted up and drawn forw?rd in contact with the vesico-

vaginal septum. As the steps of the operation advanced
the displaced anus was lifted upward and forward,

the everted tissues at the vaginal outlet were gradually

rolled in, and the separated levator ani muscles brought

together. The speaker described the essential features

in detail. The classical operation for the complex tear

of the perineum was more amenable to pictorial descrip-

tion, and he believed was more generally understood.

He minutely depicted it. In every branch of art there

was a troop of imitators, who followed so closely the

hal 1-marks of tlie original that the specious could scarce-

ly be distinguished from the genuine. So closely were

mannerisms copied in literature, art, sculpture, and the

drama, that the imitators created a distinctive school.

This accuracy of duplication was rendered possible by
faithful and scrutinizing study of the original pat-

tern. The unlimited opportunities for the study of

models in the arts were obviously impracticable in

plastic surgery. We could not all have the privilege of

seeing the peerless Emmet, although a distinguished

fellow of this association said that every one who as-

pired to do this work ought to do so. Dr. Haggard
regretted that many of Dr. Emmet's pupils did not or

could not copj' his methods, and he did not hesitate to

say that those who did conscientiously strive to imitate

him fell very short in their efforts, but they had at

least the satisfaction of having a correct conception of

the highest ideals in surgery.

The Treatment of Complete Rupture of the Peri-

neum by Dissecting Out the Sphincter Muscle and
Its Direct Union by Buried Sutures.

—

Dr. Howard
A. Kelly, of Baltimore, Md., read a paper on this sub-

ject. He said that the results of the best methods of

the treatment of complete tears of the perineum were

not entirely satisfactory in a large percentage of cases.

The control over liquid motions and flatus was as a

rule not secured immediately, and it was usually neces-

sary to encourage the patient by telling her that she
' would have to learn to control the muscles in the

course of time." Such a control, more or less perfect,

was gained in the course of several months. This de-

fect in our present procedures was due to a faulty ap-

proximation of the sphincter ends, which lay buried in

a pit, and which were therefore difficult to bring into

accurate, firm apposition by sutures embracing a con-

siderable quantity of tissue surrounding the sphincter

ends. Dr. Kelly proposed, therefore, the deliberate
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dissection and freeing of the sphincter ends, drawing
them out about one and one-half centimetres from the

tissues, cutting off the scarred ends, and effecting a

direct union of the freshened ends by two or three

buried catgut sutures. He was led to do this opera-

tion by his experience in a case which had been oper-

ated upon six times with a result which, judged by su-

perficial appearances, was perfect, and yet the patient

had no control over her bowel functions. He made a

semilunar incision around the anterior periphery of the

anus, and found the right sphincter end buried in scar

tissue in the median line, while that of the left side

was ectopic and attached out under the ischial tuber-

osity. The sphincter ends were united directly by
buried catgut sutures, the skin wound was closed, and
union took ^\-3s:& perprimam. In addition to these

buried catgut sutures, a splinting suture of silkworm
gut was passed through the middle of the sphincter

near the edges of the wound and on up through the

septum, splinting the ends together and taking the

tension off the catgut. He had since taken the hint

given by this case and adopted a similar procedure in

six cases of complete tear of the perineum due to con-

finement. Two additional cases were operated upon
by Dr. VV. W. Russell and one. by Dr. Ramsay. In

each instance there was a surprising difference between
the new and older methods, noted at once in the

earliest stages of convalescence, and the patient was
immediately conscious of perfect control of her func-

tions. The bowels should never be locked up. Great
care should be taken not to leave any dead spaces in

closing the remainder of the wound in the usual way,

in order to avoid all risk of infecting the buried su-

tures. He recommended this operation only to those

who possessed considerable skill in doing plastic op-

erations and in securing a snug, accurate adaptation

of the parts.

In the discussion, Drs. George H. Noble, of At-

lanta, and J. Wesley Bovee, of Washington, D. C,
added their testimony to the usefulness of the method
described by Dr. Kelly, but certain features of the

technique of which they modified.

The Treatment of Cancer of the Uterus was dis-

cussed by Dr. Lewls S. McMurtrv, of Louisville, Ky.
He said that the treatment of uterine cancer had not

shared proportionately in the great advance of modern
pelvic surgery. While other diseases which were long

the opprobria of medical and surgical science and art

had been made amenable to surgical treatment, the

treatment of cancer of the uterus was practically where
it was twenty years ago. Cancer of the uterus was a

very common disease. Women were more subject to

cancer than men, and in quite one-third of all cases of

cancer in women the uterus was the seat of the dis-

ease. The disease occurred, as a rule, between the

ages of thirty and fifty, attaining its maximum preva-

lence at the menopause. It was rare in unmarried and
sterile women, and was most common with the mothers

of large families. Race and environment had much
to do with its development. It had been the experi-

ence of the essayist that the disease was proportionately

rare in the negro race. From a careful statistical

study, Billings declared that cancer was slowly but

steadily on the increase, and that its greatest preva-

lence was in nations which had attained the highest

state of civilization. In 1893 London alone lost

3,412 of her population from this disease, a percent-

age of 3.73 of the total death rate for the year.

Cancer of the corpus uteri was rare in comparison
with the common exhibition of the disease in the cer-

vix, but not so uncommon as was formerly understood.

Cancer of the cervix originated (i) in the squamous
epithelium of the vaginal portion of the cervix, (2) in

the cylindrical epithelium of the cervical mucosa, and

(3) in the epithelial lining of the cervical glands.

Cancer of the body of the uterus originated in the epi-

thelial structures of the endometrium. The treatment

of uterine cancer consisted in a variety of operative

procedures, leading up to the most recent operation of

combined abdominal and vaginal extirpation. The
names of Verneuil, Carl Braun, Schroeder, Pawlik,
Koeberle, and Byrne were associated with high ampu-
tation of the cervix with e'craseur, cauterj-, and knife.

High amputation, as practised by Schroeder, attained

the greatest favor and maintained its position over
hysterectomy until 1886. Prior to this time hysterec-

tomy had such a high mortality (fifteen per cent.) that

high amputation deserved preference. In 1886 the

operation of total vaginal extirpation was revived by
Martin, Leopold, and Olshausen. Since that time
this operation had been very generally adopted, and was
to-day the accepted treatment for the radical cure of

cancer limited to the uterus itself. With the modern
perfected technique the mortality of this operation was
reduced to about four per cent.

Dr. McMurtry referred to the statistics of vaginal

hysterectomy as given by Pozzi in the third edition of

his treatise on gynaecology, an analysis of which did
not strengthen or inspire confidence in the ultimate

results of this procedure. He said that claims were
being made for the permanent cure of uterine cancer
by hysterectomy which could not be realized. Of all

the subjects of uterine cancer who applied for treatment,

only a small proportion were within the scope of a
clean extirpation by vaginal hysterectomy. The large

number of cases in which the disease recurred within
a few weeks at the site of operation demonstrated that

the operation was in most cases simply a resection,

leaving behind sufficient disease for continued activity.

His personal experience with this operation had been
discouraging. Vaginal hysterectomy for cancer had
never been a favored operation with him. During the

past )'ear he had operated in five cases, which were se-

lected as most favorable for permanent cure. In all

the disease was discovered early, and, so far as macro-
scopic evidence could show, it was limited to the

uterus itself. The organ was normally mobile. Of
these five cases treated by vaginal hysterectomy, two
had recurrence—one in the bladder, the other in the

vaginal fornix at the cicatrix—within five months after

operation. These were selected cases in which the

disease was early recognized; the patients were under
fifty years of age and well nourished. The operation
was done with a view of going far beyond the region

of probable infiltration and removing the appendages
with the uterus. Based on his own previous experi-

ence and that of other operators, it was doubtful if one
of the three remaining patients would be living at the

end of three years from the time of operatioa.

The histological structure of the uterus and adjacent

organs was exceptionally favorable for disseminating
this disease. The rich lymphatic distribution here

was an active means of infection, but the studies of

Cullen showed that the activity of lymphatic invasion

had been exaggerated and that the common mode of

infection was along contiguous structures. Extension
was most rapid around the vaginal vault, forward and
downward under the bladder, and in the base of the

broad ligaments. The common invasion of the vagina
by implantation about the cancerous cervi.x had sug-

gested to Werder the method he had practised of total

excision of the uterus and vagina by suprapubic opera-

tion.

In conclusion. Dr. McMurtry considered in detail

the choice of operation for the several classes of cases

of carcinoma of the uterus which were presented to the

surgeon for treatment. For advanced cases, in which the

entire field of evident invasion could not be removed,
he advocated thorough curettage, scraping away ne-

crosed tissue, emptj'ing obstructed pus accumulations.
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washing out debris, and establishing drainage and an-

tisepsis. Such local treatment would reduce septic

intoxication, prolong life, and promote comfort. All

operations for radical cure should be limited to cases

in which the disease was recognized sufficiently early

for thorough removal of invaded structures. This

would be best accomplished in the majority of cases

by abdominal section and removal of the uterus from

above, including liberal portions of adjacent struc-

tures, especially the upper portion of the vagina, where

implantation from the cervix was so often found.

While liberal excision of suspicious areas of tissue

should be done, it would rarely be found necessary to

remove the subperitoneal lymphatic glands, since their

enlargement had been often found inflammatory in

character instead of cancerous. The field of vaginal

hysterectomy should be limited to the few cases of

early diagnosis in which operation could be done
before deep extension of the disease. Efforts for pro-

phylaxis should be most diligent, and should be of

universal application. All ulcerative and cicatricial

lacerations of the cervix should be repaired as a pro-

phylactic measure.

Dr. Willia.m L. Rodman, of Louisville, asked the

members to give their experience relative to the fre-

quency of cancer in the black and white races. He
was rather surprised to hear of the infrequency of the

disease in the negro woman. According to the last

census statistics of Billings, cancer of the uterus was
more common at all ages in the black than in the

white race. This was also the experience of Matas,

who had examined the records at the Charity Hospital

in New Orleans. An examination of all deaths re-

corded by the Health Department of Louisville for the

past thirty years corroborated the same view.

Dr. Ernest S. Lewis, of New Orleans, stated that,

while he had not observed a very marked difference in

the relative immunity of negro women to cancer of the

uterus, still, if his experience was not at fault, he
thought, owing to their uncleanliness, their mode of

living, and to the more frequent accidents to which
they were subject during labor, they were particularly

prone to cancer of the uterus. With regard to the re-

sults of all operations for cancer of the uterus, he
indorsed everything Dr. McMurtry had said. He
could only recall one case of vaginal hysterectomy for

cancer in which the patient lived for eight years,

after which the disease returned, and the patient

finally died. The disease was so liable to return that

he considered any operation as palliative, and he be-

lieved that would be the result of the abdominal ope-

ration advocated by Dr. McMurtry, particularly in ad-

vanced cases; and if cases should be met with in the

incipiency of the disease, in his opinion as much could

be accomplished by the vaginal as by the abdominal
operation.

Dr. Virgil O. Hardon, of Atlanta, said that during
his seven years' connection with the Grady Hospital
he had reason to believe that cancer of the uterus was
more frequent in negro women than in white women.
He had been led by his experience in the treatment of

uterine cancer to the same conclusion as that reached

by the essayist, except that he had been induced to go
further. He had operated for cancer of the womb by
vaginal extirpation, by the abdominal method, and
by the combined method, and he had never yet operated

upon a patient in whom recurrence did not take place

sooner or later; and for this reason he had lost all

confidence in operative measures as a means of effect-

ing a permanent cure. However, he had no doubt, on
theoretical grounds, that if cases could be seen suffi-

ciently early a permanent cure might be effected by
surgical interference.

Dr. Howard A. Kelly, of Baltimore, remarked that

he was astounded at the trend the discussion had taken.

because he had seen dozens of cases of cancer of the

uterus that had remained well for a number of years

after having undergone surgical intervention, the uterus

being removed either by the vagina or by the abdomen.
He found carcinoma of the uterus as frequently in

negroes as in white women.
Dr. J. Wesley Bovee, of Washington, D. C, said

that his experiences in the radical treatment of cancer

of the uterus had been more satisfactory than what he
had been hearing that day. He knew of a good many
cases in which he had operated that had gone on for

three years or more without a recurrence of the disease.

He had done three operations after the manner de-

scribed by Werder in the AtnericanJoiinial oj Obstetrics

of last winter, and he was much pleased. In each case

he had adopted the abdominal rather than the vaginal

route, believing a more radical operation could be per-

formed by this method. He had great hopes for the

future treatment of cancer of the uterus by complete
abdominal hysterectomy, undertaken early.

Dr. William L. Robinson, of Danville, said that

when the parts had become infected beyond the uterus,

no dissection, however extensive, would ever remove
the cause. When the disease had extended beyond the

uterus, he believed that it was beyond the power of any
surgeon- to remove it thoroughly. Therefore, unless

an operation could be done very early, he would not

advise the removal of the uterus.

Dr. W. E. B. Davis was profoundly impressed with

the position taken by Dr. Lewis as to the ultimate out-

come of cases of cancer of the uterus, believing his

position to be correct. There was no man in America
who had had a larger experience in the treatment of

cancer of the uterus than Dr. Lewis, and the profession

were familiar with his great skill as a surgeon; hence
his experience regarding uterine cancer was certainly

valuable.

Dr. McMurtry, in closing the discussion, said he

could not indorse the rosy view that Dr. Kelly took

with reference to the ultimate results of the operative

treatment of cancer of the uterus. He knew that Kel-

ly's work in this direction had been extensive, and that

his reports were sincere and reliable. But there were

a great many surgeons, working in the same line, who
have done thorough, faithful, skilful work in the rad-

ical treatment of uterine cancer, who doubted the future

confirmation of Dr. Kelly's views.

Fractures Involving the Elbow-Joint was the title

of a paper by fJR. John T. Wilson, of Sherman, Tex.

The Use and Abuse of Decinormal Salt Solution.
—Dr. J. Wesley Bovee, of Washington, D. C, read

a paper with the above title.

The term decinormal salt solution had been used

interchangeably with artificial serum. Various com-
positions and strengths of the constituent elements of

the blood had been used with the name decinormal

salt solution. According to Kirkes' "Hand-Book of

Physiology," salt existed in the blood plasma in the

proportion of 5.546 parts per 1,000, and .6 per cent,

was a good practical formula. Other ingredients, t.c,

egg albumen, had been added to the salt, which really

made an artificial serum instead of decinormal salt

solution.

Of the five different routes through which it was in-

tK)duced, the intra-arterial, suggested by Dawbarn,
was considered unsafe in all conditions and should

not be practised. The subcutaneous was the most

useful for general use. In emergency work the intra-

venous method would often be needed in severe hem-
orrhage, and the rectal enema of the solution would be

found of great advantage in nearly all cases in which

no bowel lesion was to be combated. In abdominal sur-

gery the peritoneal cavity would be the place selected

for its introduction, and even in vaginal opening of

the peritoneal cavity, as in hysterectomy from this way,
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the speaker had thrown considerable quantities into

the peritoneal cavity, the hips being elevated at the

time and the peritoneal opening closed directly after-

ward. The intravenous route, usually the most rapid,

might be rendered slower than the subcutaneous by
the difficulty of finding a vein and successfully intro-

ducing the cannula.

The physiological action of decinormal salt solution

was to stimulate powerfully the cardiac ganglia and the

nerve centres. The skin, kidney, and intestinal func-

tions were stimulated markedly, and other organs were

likewise affected. Osmosis was dedidedly promoted by
it,' and as a result of increased arterial tension the blood

supply to the heart muscle was much increased. It had
a haemostatic effect when applied locally to raw sur-

faces, lessening oozing by stimulating and contracting

the smaller vessels. According to Hayem and others,

it augmented the number of red blood corpuscles. It

was eliminated by the skin, changing the chemical
reaction of the perspiration and heavily loading it

with salt. The kidneys also carried away an enormous
amount of it when large quantities had been intro-

duced into the tissues. The lungs removed it freely,

it having been noticed in crystals on the lips after its

free use. .\utopsies after its use under the skin

showed a considerable quantity of it in the intestines,

demonstrating that it was thrown off by this route.

The essayist then spoke of its use in general medi-
cine. In surgery the principal indications for its use

were shock, hemorrhage, and sepsis. In shock it

should be employed early, on the table during opera-

tions, or even before the operation had been under-

taken in bad cases, or after operation in milder ones.

Severe hemorrhage was to be treated in the same man-
ner, though only after the flow of blood had been
checked. If the hemorrhage was severe, the intra-

venous route might be employed, it being about the

only indication for this method. In the author's ab-

dominal work he almost invariably left a considerable

quantity of salt solution in the peritoneal cavity. Its

salutary effect was produced by its action on the ab-

dominal viscera with which it came in close contact.

To prevent adhesions in the pelvis, one or two litres

sufficed. It hastened absorption of stray or concealed
blood clots, septic foci, or escaped fluids by carrying

them well up into the abdominal cavity in cases of

pelvic surgery. In hemorrhage it was probably best

to infuse small quantities and often rather than one
large quantity.

Judging from the reports of experimenters, the use

of decinormal salt solution was not a harmless pro-

cedure. It was contraindicated in such conditions of

the blood as haemophilia, dyscrasias, deficient fibrin,

etc. It would seem not unreasonable that such a

strong stimulant coupled with its dilatation of the

blood-vessels when used in large quantities, and spe-

cially when thrown directly into them, would be very

harmful in such conditions of the circulatory apparatus

as myocarditis, pericardial effusion, atheroma, arterio-

sclerosis, cardiac degeneration, bad valvular lesions,

Arombosis, and recent cerebral apoplexies. Chronic
diseases of the lungs, kidneys, or liver, especially if

malignant, were apt to be aggravated by it. Active

hemorrhage in any location was aggravated by it. The
presence of toxins in the blood had been found to re-

tard the elimination of decinormal salt solution, and,

for that reasc-i, only small quantities at a time should

be employed.
It was necessary to avoid certain accidents and mis-

takes in using decinormal salt solution. The solu-

tion must be known to be sterile when it entered the

tissues of the body, except when injected by the rec-

tum, in which case sterility was of no moment. Air

buliles should not be allowed to enter into blood-ves-

sels or cellular tissue. The fluid must be of a suffi-

ciently high temperature when reaching the body.
Chills occurred from a cold solution and were danger-
ous to very weak patients.- The vessel containing the

solution, as well as the tube and needle conducting it,

must be aseptic and thoroughly pervious; the tube
should have a glass window that the rapidity of the

current and the presence of any foreign body could be

noted. When the solution was to be introduced through
the skin, either into cellular tissue or vein, the local

surface should be cleaned as much as the limited time
would permit. Probably not more than a half litre

should be injected into the tissue through one punc-
ture, as localized necrosis and a septic inflammation
have resulted from over-distention of the tissue spaces.

Ordinarily not more than one ounce per minute should
be injected into tissue or vein. Pulmonary oedema,
dyspnoea, headache, vertigo, mental excitement, deli-

rium, hallucinations, and severe pain in the left side

occurred from over-distension of veins from too large

an infusion.

In the discussion Drs. Parker, Johnson, Noble,
P.-\RH.4!\i, Cartledge, Tiffany, Kelly, McMuetry,
Baxter, McRae, and Browx spoke favorably of the

use of decinormal salt solution.

The Conservative Treatment of the Diseased
Ovary was the title o£ a paper by Dr. Joseph Tap.er

Johnson, of Washington, D. C. The speaker said

that the difference between the radical and conserva-

tive treatment of the diseased ovary was somewhat
difficult to define, inasmuch as the most radical treat-

ment under some circumstances was really the most
conservative; while, in other cases, to conserve the

best interests of some particular diseased ovary re-

quired the most radical surgery. In the early part of

the present decade, quite a conservative wavelet swept
over the country, and considerable harm was done to

pelvic and abdominal surger}' in the mild and gentle

name of conservatism. Incomplete conservative oper-

ations were done, some of which had to be completed
later on by radical operations. Some of the men who
claimed to be the most conservative, and attracted the

timid doctors and frightened patients, were actually

removing more ovaries and tubes than many of their

so-called radical friends. Much credit had been
claimed for saving a part or the whole of one ovary
and tube, when only a simple catarrhal salpingitis ex-

isted, by an operator posing before the profession and
community as a conservative, when the surgeon desig-

nated a dangerous radical, to be avoided, would actu-

ally not have operated at all, and w^ould probably have
cured his patients by other means. In some instances

genuine, successful conservatism was practised with

lasting beneficial results, but not always from the

highest and purest motives. Again, it had been
charged that actual radicalism has successfully mas-
queraded under the name and guise of conservatism,

to the injury of the trusting patient and the discredit

of good surgery.

So much had been learned by accumulating experi-

ences, and the domain of the gynecologist had under-

gone so much expansion, that real conservatism was
gradually gaining ground over real radicalism to such
an extent that he who presented ovaries and tubes or

a fibroid uterus to a modern, up-to-date medical soci-

ety, had to state very good reasons why he sacrificed

those important organs in their entirety, to escape crit-

icism and possibly censure. Sacrificial surgery was
gradually giving way to more conservative and humane
methods. He believed there was a maxim in general

surgery in favor of saving every inch of the human
body possible, and another that it required a higher

order of skill to save a mutilated or diseased member
than it does to cut it off or to cut it out. With his

present experience in abdominal surgery, he was free

to confess that he could now save ovaries and tubes
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which he formerly thought it necessary totally to re-

move. The increasing skill of our abdominal surgeons

and their accumulating experience in actual conserva-

tive work went to show that we were approaching nearer

to that true conservatism which was the offspring of in-

creased skill and experience. In abdominal surgery

it required a higher order of skill and a greater expe-

rience to save an organ or part of an organ than it

did to remove it. It was important to save a portion

of one ovary, when the other had been removed on ac-

count of a tumor, an abscess, or for any other cause.

The disagreeable symptoms accompanying the artificial

and premature change of life w-ere often stormy and
protracted; in some rare instances threatening, if not

resulting in, actual insanity. These women were hap-

pily prevented from falling into such a condition by

saving one or a portion of one ovary ; menstruation was
then not interrupted, and the sexual and other feelings

of the patient underwent none of those sudden and
peculiar revulsions which unfortunately sometimes fol-

lowed the total removal of both ovaries and tubes.

In conclusion. Dr. Johnson said that if growing ex-

periences in the abdominal cavity and accumulation

of evidence continued in favor of more conservative

and less sacrificial operative work, he was sure that

the deep debt of gratitude now. felt toward abdominal
surgeons by suffering women would be increased and
intensified tenfold.

President's Address.—This was delivered by Dr.
Richard Douglas, of Nashville, Tenn. He made a

departure from the usual, stereotyped form of address,

and selected for his subject " Acute General Perito-

nitis." Before considering his subject proper he spoke

of the growth of the association and the excellence of

its scientific work, saying that the association owed
its existence and high standing to the indefatigable

efforts of Dr. \V. E. B. Davis, the permanent secretary.

A bacteriological classification of peritonitis was be-

set with many difficulties, and, while the speaker was
free to admit that for all practical purposes peritonitis

was of bacterial origin, yet there occurred a respect-

able percentage of cases in which the most rigid ex-

amination failed to disclose the presence of micro-

organisms. Hartmann and Moreau recently reported

in detail such a case. Of one hundred and ten cases

bacteriologically classified by Flexner, there were

twelve which he was obliged to consign to the idio-

pathic group. It is true that in all of these patients

there existed conditions predisposing to peritonitis,

such as cardiac, renal, or hepatic disease. In the in-

tensely septic mycotic form of peritonitis the absence
of germs might be accounted for by the fulminant type

of the disease, death occurring from intoxication before

the colonies of bacteria were well established. Any
effort to individualize the effect of a specific bacte-

rium, to connect its presence with a definite patholog-

ical phenomenon and characteristic symptomatology,
was as yet futile. Mikulicz averred that all forms of

peritonitis ran the same clinical course regardless of

the bacteria that caused it. There was a law laid

down by Maloz to the effect that if the peritonitis was
of intestinal origin, the colon bacillus would show it;

if it was of uterine origin, that is, connected with abor-

tions or labor, we would find the streptococcus. It

was asserted that the colon bacillus constituted nine-

tenths of the bacteria of the digestive tract; the colon

was its natural habitat, but its behavior upon gaining
entrance to the peritoneal cavity depended upon many
circumstances, and this bacillus had many morpho-
logical conditions, many forms and stages. The
constancy of its presence in peritonitis, since the

demonstrations by Welch and others of its capacity of

transmigration through the bowel, had led many to

attach to it great significance as an etiological factor;

but its association with other forms of micro-organisms

rendered the first proposition of Maloz null and void.

If we interpreted Maloz's law correctly, the absence of

streptococci would eliminate the possibility of peri-

tonitis being of puerperal origin. In rebuttal of this

idea. Dr. Douglas quoted from Winckel, who said:
" Kroenig examined all parts of the uterus of a woman
dead from infection, and found not only the superficial

thrombi at the placental site thickly filled with bac-

teria, but also the serous lining of the peritoneum."

This case showed that a woman might have a peritonitis

following abortion without streptococci, and it further

showed that the colon bacillus without an intestinal le-

sion might produce a fatal peritonitis. No doubt too

much importance had been ascribed to the colon bacil-

lus, and it was interesting to note that Taval, who was
among the first to emphasize the pathogenic powers of

the bacillus coli communis, thought now that the ba-

cillus was of minor importance in the etiology of peri-

tonitis. He held, further, that the very narrpc of the

bacillus coli should be considered merely a collective

name of many varieties of bacteria. No better argu-

ment against bacteriological classification could be

adduced than the words of Simon Flexner, who said

:

" In order that pathogenic bacteria introduced directly

into the peritoneal cavity may cause a peritonitis, gen-

eral or circumscribed, evanescent or fatal, the normal
conditions of the peritoneum must in some way be
modified." It was clear, then, that in the human
being, as in experimental animals, some other condi-

tion than the mere presence of pathogenic micro-

organisms in the abdominal cavity was necessary in

order that peritonitis might be produced. Bacteria

alone and unaided by physical conditions were com-
paratively innocuous.

Restricting consideration entirely to acute general

peritonitis, it occurred from traumatic or consecutive

causes. Under the head of traumatic peritonitis were
embraced all infective inflammations arising from
wounds of the peritoneum, whether accidental or oper-

ative, penetrating or non-penetrating. Consecutive,

secondary, or symptomatic peritonitis might be subdi-

vided into (i) peritonitis by continuity, and (2) per-

foration peritonitis.

Traumatic Peritonitis Under this head all forms
of peritonitis must be embraced that were due prima-

rily to a trauma. The destruction of tissue, the reten-

tion of blood clots and natural secretions, prepared a

suitable soil for microbic invasion, and this essential

infecting element might be introduced from without,

as through penetrating gunshot, stab, or operative

wounds—under which circumstances it was usually

a multiple infection, the streptococcus predominating.

There were also contusions of the abdomen without

an external wound, which so injured and lowered the

resistance of the tissue as to favor the migration of

the intestinal micro-organisms and their infection of

the general cavity.

Secondary Peritonitis.—The supervention of acute

general peritonitis, as secondary to pre-existing disease

processes, embraced in itset'.ology infective inflamma-

tions not only of all intraperitoneal viscera, but all

organs or tissues contiguous thereto, and it did not

appear to him to be too broad if there were included

within its scope those peritonitides of hematogenic or

metastatic origin; for it was well established that the

specific germs of diphtheria, scarlet fever, pneumonia,

and erysipelas have produced acute general peritonitis.

Peritonitis by continuity was the uninterrupted exten-

sion of the inflammation from an infected area to the

peritoneum, and was accomplished by the invading

army of micro-organisms through the lymphatics,

blood channels, or by direct penetration of tissues.

The reactionarj' inflammation which determined the

localization or diffusion depended upon the virulence

of the bacteria, the resistance of the tissues, and, what
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was too frequently overlooked, the individual resistance

of the patient. Puerperal peritonitis of streptococcus

origin conspicuously illustrated inflammation by con-

tinuity. Perforation peritonitis was the next subdivi-

sion of secondary peritonitis. The sudden opening of

a focus of suppuration and the discharge of its contents

into the peritoneal cavity, whether it was from hepatic

abscess, a pus tube, or a mesenteric gland, was a true

illustration of perforation peritonitis; yet the inllam-

mation and systemic infection following were not nec-

essarily so conspicuous. The duration of the primary
disease, the virulence of the micro-organisms, the

preparedness of the peritoneum by fortifications of ad-

hesions, and the general condition of the patient were

all circumstances which might modify and circum-

scri'be the peritonitis. It was more common for per-

foration peritonitis to occur as a result of ulceration

of the wall of some of the hollow viscera as in peptic

ulcer, typhoid and dysenteric intestinal ulceration,

duodenal and appendicular ulceration.

The conclusions to be drawn from an etiological

study of peritonitis were thus summarized: Traumatic
peritonitis, especially the post-operative variety, was
essentially a grave condition, not only because there

was immediate or primary inoculation of tlie perito-

neum, but the conditions were all favorable for germ
culture and dissemination. Peritonitis by continuity

might become general and prove rapidly fatal, but this

v/as not the rule except in puerperal cases. Contrary
to the expressed opinion of more than one writer, there

was nothing peculiar about the peritoneum, or the cae-

cum, or appendix, or the true pelvis, which accounts

for the more frequent localization of inflammation in

these regions than in other areas of the abdomen.
The method of invasion, the activity of the process,

and the resistance of the patient alone determined the

local or general type of peritonitis. Visceral perfora-

tion, whether traumatic or pathological, was an ideal

condition for germ culture and the elaboration of tox-

ins. Their rapid absorption and general diffusion

throughout the peritoneum sufficiently explained the

grave state into which the patient was precipitated. It

might be asserted that the clinical course and patho-

logical expression depended largely upon the nature of

the exciting cause, the character of the pre-existing

disease or injury, and the mode of invasion. Without
attempting to formulate any definite pathological clas-

sification of general peritonitis, and to adapt each to

its special cause, he preferred to direct his efforts to

simplifying and dispelling tlie confusion that existed.

He accepted with slight reservation the now almost

universally conceded idea that acute general perito-

nitis was and must be septic—that is, of bacterial ori-

gin. But he maintained that surgeons did not under-

stand each other, nor had they all a clear conception

of what was meant by septic peritonitis. It had been a

race for life between the practical surgeon and bacte-

riologist as to who should claim the honor of naming
the pathological phenomena in this great serous bursa.

He maintained that the surgeon was alone competent

to define, classify, and prognosticate the protean types

of this disease. That men were honest, painstaking,

and accurate, went without saying; yet how could sur-

geons reconcile the report of McCosh's last series of

eight cases of general septic peritonitis and six opera-

tive recoveries with the experience of Senn "of many
cases of diffuse septic peritonitis without a single suc-

cessful reoult " ? The answer certainly was not in the

superior skill or special technique of the operator, but

it was to be found in an analytical study of McCosh's
cases, six of which were purulent peritonitis and two
serous peritonitis—not at all the class of cases referred

to by Senn. Tietze defined diffuse septic peritonitis

to be "that form of peritonitis in which there is little

or no exudate, severe symptoms of intoxication, and

terminating rapidly fatally." Some four years ago,

Dr. Douglas reported eight cases of general peritonitis

subjected to operation, with four recoveries and four

deaths. He dealt with them all as cases of general

septic peritonitis, from a misconception of the term.

Only two of them properly belonged to this class, and
they terminated fatally. The others were cases of

general purulent peritonitis, with two deaths and four

recoveries. He was very well pleased with his per-

centage of recoveries, but disgusted with his clas-

sification. He did not discriminate between diffuse

septic peritonitis, the patients dying in twelve hours
with profound toxasmia and dry peritoneum after per-

foration of the appendix, and one of perforation with
enormous purulent effusion, but mild symptoms of

sepsis. This error of his was the common one with

the profession, and it was the outcome of an attempt to

classify peritonitis by the character of exudate. The
etiological classification of peritonitis placed it as

subsidiary to the primary lesion which produced it,

and its practical import was its local origin. A pains-

taking investigation into the clinical history would
usually determine the origin or structure primarily in-

volved. The symptoms and physical signs, if the case

was seen sufficiently early, would still further aid in

incriminating the part under suspicion. This valuable

diagnostic evidence did not conform to any stereotyped

expression; the symptomatology of peritonitis was as

varied as its causes. Ey the presence of any striking

symptom or group of symptoms, physicians could not

arrive at a decision in a doubtful case, but from the

whole picture they must form conclusions.

When Should We Operate for Appendicitis ?— Dr.
A. M. Cartledce, of Louisville, read a paper on this

subject. He drew the following conclusions: (1)
Probably ninety-eight per cent, of the patients who die

of acute appendicitis without operation have the ful-

minating variety of disease. The operation, to be of

service, must be done in the first twenty-four hours

—

better the first twelve. (2) In view of the fact that we
have no means of knowing the probable course of a
given attack of appendicitis, the operation, when pos-

sible, should be performed within the first twenty-four

hours after the onset of symptoms. (3) Patients seen

after the third day should not be operated upon until

they were over the attack, or until purulent formations, if

such take place, had been walled off and the patient was
practically rid of general sepsis. An exception to this

rule was the rupture of an appendical abscess into the

peritoneal cavity— a very rare accident, when abdomi-
nal section should be immediately performed. (4)

Probably as many patients recovered from general

septic peritonitis by stimulants and purgatives as did

by operations. In either event, if it was a case of true

general septic peritonitis, the mortality would not be
far from ninety-five per cent. Contributions to medi-

cal literature would indicate that there was a sad need
on the part of the profession of more definite views as

to the nature of this disease. If the operation was
performed at all, no attempt at general cleaning of the

cavity should be practised; nature should be quickly

assisted in taking care of the desperate condition of

the patient, by removing the sources of the foci. To
do more was to add the shock of an unbearable opera-

tion ta an already nearly exhausted vitality. (5) Pa-

tients who have suffered unmistakable attacks of the

disease should be subjected to interval operation. (6)

Do not operate too soon after a severe attack with

many adhesions; the operation would be greatly sim-

plified by waiting a few weeks longer. In the mean
time, the patient should be kept upon light diet and
little exercise. Patients did not usually have a recur-

rence until the adhesions or splints have been removed
by absorption. The mortality from interval operations

should not be more than one per cent. In drawing the
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above conclusions, Dr. Cartledge wished it to be dis-

tinctly and thoroughly understood that they were not

to be considered in the sense of hard and fast rules, but

simply as a working basis for the general practitioner.

Ureteral Anastomosis

—

Dr. George H. Noble,
of Atlanta, read a paper on this subject. He gave an

analysis of thirty cases collected from literature, and
divided them into two classes: First, ureteral anasto-

mosis, or union of the ureter end to end or end to

side; second, ureteral implantation into the bladder.

On July 2, 1898, the essayist ligated the ureter with

the ovarian vessels and Fallopian tubes in a case of

large extraperitoneal fibroma. This was the very first

ligature applied in doing the hysterectomy. The blad-

der end was split about three-eighths of an inch, and
as much of the mucous membrane as could be drawn
out was cut away; then the upper or kidney end of the

ureter was invaginated into it, using a mattress suture

for the purpose. The split was then closed with fine

sutures, making a snugly fitting cuff around the oppos-
ing end with no mucosa intervening. Small silk was
used to stitch the raw edge of the inferior segment
around and to the sides of the upper section. A peri-

toneal cuiT was thrown around the joint thus made,
and the ureter buried behind the peritoneum. The
entire work was conducted with the aid of a ureteral

catheter, which had been introduced through the ureter

into the bladder and drawn out of the urethra with a

pair of forceps. The upper end was passed into the

kidney end of the ureter. This served a useful pur-

pose, the entire manipulation being greatly facilitated,

and obstruction of the ureter being prevented by
crowding down the cut end of the Hiucosa just below
the line of union. This patient had suffered from ab-

sorption of pus for a number of weeks from double
pyosalpinx, and was emaciated and thoroughly septic.

Her temperature just before going upon the operating-

table was 103° F., and had been running equally as

high during the time she had been in the hospital,

and perhaps longer. Her pulse was 130 per minute,
weak and thready. Thus this anastomosis was done
under unfavorable conditions, but was successful.

In October, 1898, he did a successful resection of

the left ureter in a case of extraperitoneal extension of

sarcoma of the ovary. About one and one-half inches

of the duct were removed and the ends united as in the

previous case. The peritoneum was stripped from the

entire left half of the pelvis. The bladder w-as sepa-

rated from the upper portion of the vagina, and also

from the horizontal ramus of the pubic bone, and drawn
up to the left side of the ileo-pectineal line to cover
or bury the ureter, and fastened with a silk suture. In
this instance the ureteral catheter was introduced on
the stiletto, and, being stiffened by it, passed directly

out of the urethra from the ureter ; thus the use of for-

ceps was necessary to fish it out of the bladder. Ab-
dominal and vaginal gauze drains were used. There
was no leakage.

Dr. Noble said that there were several features nec-

essary to success in doing ureteral anastomosis aside
from thorough asepsis: (i) Perfect coaptation or in-

vagination. This must be done in such away that no
mucous membrane can slip between the two ends of

the ureter. (2) The ureteral artery should be pre-

served in its continuity to the ends of the ureter. If

this vessel was destroyed when the ureter had been
dissected loose from its attachments, it will perish be-

yond the point where it ceased to receive its blood sup-
ply. The ends of the ureter should be cut back to the

point where the artery was intact, lest under dimin-
ished blood supply and tension it should perish. (3)
All strain or tension must be relieved. Should union
occur by first intention, the parts would separate as
soon as the sutures cut out or are released. (4) There
must be no obstruction to the flow of urine.

Carciuoma of the Breast Dr. Wilms F. West-
moreland, of Atlanta, read a paper on this subject,
in which he said that carcinoma now presented even a
more serious problem than formerly, on account of its

rapid increase. The proportionate mortality from can-
cer was four and a half times greater now than half a
century ago. No other disease can show anything like

such an immense increase. According to statistics,

two out of every five cases of carcinoma in the female
were of the breast. Over three-fourths of all the tu-

mors occurring in the breast were carcinoma. Or, to

be exact, of six hundred and thirty-seven tumors over
five hundred and three, or 83.2 per cent., were carci-

noma, leaving only one hundred and seven, or 16.79
per cent., representing all other forms of neoplasms.
The author discussed the etiology of the disease at

considerable length. Speaking of the pathology, he
said that there Vvfas no subject in surgery about which
such divergent opinions were held. There was a wide
variation in the malignancy of carcinoma, some prov-
ing fatal in less than a year, a few others taking ten
or fifteen years. He divided the varieties of carcino-

ma into the scirrhous and medullary or encephaloid.
The former had an average duration of life of about
thirty months, the latter of about twelve months.
When it was considered that in nearly every instance
the skin and pectoral muscles were involved in this

disease, the surgeon could easily see the philosophic
reasoning upon which Halsted's operation was based.
The speaker followed the Halsted method in carci-

noma of the breast. He believed, however, that Dr.
Bloodgood was the first to demonstrate the advantages
of completely cleaning out the postero-internal sub-
scapular region by the supraclavicular route. The
results of the Halsted operation, in the opinion of

the essayist, depended upon the ability of the individ-

ual operator, his earliness in seeing the case, and his

closeness in following Halsted's technique. This
operation not only required surgical skill and experi-

ence, but a proper respect for the magnitude of small
things. In the opinion of Dr. Westmoreland, no sur-

geon did a satisfactory operation on his first few cases.

He found that with .each case he operated more
satisfactorily. The operation did not present the se-

riousness that its magnitude would lead us to believe.

He had operated six times before his class at a public
clinic, and transferred the patients afterward, at times
quite a distance, to their homes. In his first opera-

tions he had some shock from exposure, but this was
easily controlled by placing hot towels over the ex-

posed surfaces. There was practically no blood lost in

a'properly performed operation. It was better to com-
plete the operation, grafting included, at one sitting.

When for any reason this was not practicable, the

cleaning out of the supraclavicular region and the

grafting could be done at a second operation. When
grafting was done at a second operation, he found it bet-

ter to remove the granulations. This was best done by
curetting. In two of his cases it was necessary to re-

move the subscapular nerves, and in another to resect

the axillary vein. No unpleasant sequela; followed
in either case. He had operated upon over fifty cases

of carcinoma since he began surgical work, and he
always cleaned out the axilla and stripped the muscles
in each case. He had been doing Halsted's opera-

tion since its introduction. He did not know the re-

sults in the majority of these cases. Two of them,
however, came back to him with later recurrence—one
with a carcinoma of the femur five years after the

operation, no local return
;
.the other with a local re-

turn in the cicatrix nine years afterward. This pa-

tient died in a short time from metastasis. He felt

quite sure that these were not independent new
growths. There was always one rule— that the more
malignant the case the greater the blood changes.
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The primary object of the paper was to point out

the fact that a careful clinical examination of each
case, a record of the local conditions, the type of tu-

mor, the blood changes, -whether or not there was
marrow infection, the family history, and the length

of time the tumor had existed, would not only give

definite facts upon which to base a prognosis, but, if

published with each case, would give all surgeons a

record of infinite value for comparative purposes.

The Rarity of Ovarian Cysts in Negresses

—

Dr.
I. S. Stone, of Washington, D. C, contributed a paper

on this subject. After several years' experience in a

hospital for women, in which a large number of ne-

gresses were annually treated for gynaecological dis-

eases, and in which cases of uterine myomata were
frequent, the writer had noticed the extreme rarity of

ovarian neoplasm and especially of the multilocular

variety. He had addressed letters to all the members of

the association and to several other prominent surgeons

elsewhere^ and of the large number who replied to his

inquiry there was almost universal acquiescence in the

position taken by him, save from one important medi-

cal centre, the city of New Orleans. According to the

records from the hospitals of this city, cysts of the

ovary of all classes were rather more frequent in

the negro than in the white. Leaving aside this one
source, the author advanced overwhelming testimony

favoring the view that ovarian tumors were exceedingly

rare in the negro race. The speaker made a careful •

distinction between multilocular and unilocular cysts,

because there could be no doubt about a diagnosis at

the time of operation when a multilocular cyst was
found. It was otherwise with parovarian cysts or

those of the broad ligament, etc., which were perhaps

classified as ovarian and their removal called ovari-

otomy in hospital reports or operation lists, w'hen,

strictly speaking, they were not ovarian tumors. He
had frequently operated for dermoid, papillomatous,

parovarian, and broad-ligament cysts in negresses

(although most of these were in mixed cases), but had
not seen a multilocular ovarian cyst.

Resection of the Thoracic Wall for Tumor Grow-
ing from the Thoracic Skeleton Dr. F. W. P.\r-

HAM, of New Orleans, read a paper with the foregoing

title. He reported two such operations of his own,

with successful results. Both operations widely

opened the pleural cavity, and the lung collapsed in

both. In the first the collapse was relieved only when
the great pectoral muscle was brought down and su-

tured to the rent in the pleura. In the other signal

service was rendered by the Fell-0'Dwyer apparatus

for maintaining regular respiration. He believed the

perfection of this apparatus and its application in skil-

ful hands would greatly aid in the developing of the

surgery of the chest. He had collected all cases oper-

ated on up to date, viith a mortality of twenty-five per

cent, for the intrapleural operations for tumors of the

chest wall.

Antistreptococcus Serum Dr. \V. L. Robinsox,
of Danville, Va., presented a clinical report of the

use of antistreptococcic serum in seven cases of puer-

peral septicaemia, four of post-operative sepsis, three of

septic cellulitis, and two of erysipelas. This comprised
seven cases of puerperal fever, with high fever,

rapid, weak pulse, characteristic breath, chilliness,

nausea, and insomnia, pelvic tenderness, with scanty,

fetid lochia, treated by him. From twelve to twenty

cubic centimetres were injected after the usual treat-

ment had failed, including intra-uterine and vaginal

irrigations, sealing abrasions of the cervix and peri-

neum, saline injections, purgatives, stimulants, etc.,

with prompt improvement in the general condition,

rapid fall of temperature, lowering of pulse rate, and
complete recovery. The effect was manifest in from
eight to sixteen hours in the majority of cases. In

the three post-operative cases of sepsis, seemingly
hopeless, all usual treatment failing, the serum in

twelve hours transformed every symptom of high fever,

chilliness, rapid, weak pulse, diarrhcea, etc., into a

hopeful condition, resulting in rapid recovery. The
pain subsided in twelve hours, the fever in eight

hours, and diarrhoea in forty-eight hours. One was a

vaginal hysterectomy, the second was operated on for

the removal of pus tubes, and the third was a vaginal

hysterectomy. Three cases of septic cellulitis con-

sisted of suppurative cellulitis of the hand, commenc-
ing in a finger, one of injury from a rusty nail, and
the other from the spur of a cock. Both had been
treated by general alterative tonics and locally with

improved antiseptic measures, but the disease pro-

gressed daily, involving new tissue till the serum was
used, which promptly arrested the progress of the dis-

ease in both cases and saved the hands. A third case
was a gunshot wound of the ankle, with marked septic

prostration, chills, diarrhcea, etc., which was dissipated

promptly by the use of the serum, so far as fe^er and
general septic symptoms were concerned. There were
two cases of erysipelas. One patient was sixteen

years of age, with an abscess following the extraction

of a tooth, discharging at two points on the neck.

Redness and swelling covered one-half of the face,

nose, and head. The temperature was 104.4° ?•

;

pulse, 140. There were delirium, vomiting, chilliness,

etc. Ten cubic centimetres of the serum were injected

at 9 P.M., resulting in fall of temperature to 100' F.

Ne.xt morning there was complete arrest of all symp-
toms, followed by prompt recovery. The second case
was one of nephritis; the eyelids and face were puffed,

and there was erysipelas of the thigh, with hard, red,

shiny swelling; delirium was present. Two injections

used in twenty-four hours rendered the patient conva-
lescent in thirty-six hours.

Penetrating Wounds of the Chest. — This paper
was by Dr. J. B. Murfree, of Murfreesboro, Tenn.
He confined his remarks largely to wounjis of this

region. Such a wound was produced usually by ex-

ternal violence, by which the walls of the chest were
penetrated and the offending substance entered the

thoracic cavity. It was a wound where not only the

chest walls were injured, but also the tissues and oft-

entimes some of the viscera within the cavity. Pene-
trating wounds of the chest varied in their extent,

character, and severity. They ranged from a small
perforation with a delicate knife-b.lade or small bullet,

merely separating the tissues without inflicting any
serious injury, to a fearful laceration with great loss

of tissue or serious damage to an organ produced by a

large knife or a Minie' ball. Wounds penetrating the

chest were dangerous from hemorrhage, from the ad-

mission of air into the pleural cavity producing col-

lapse of the lungs, from emphysema, from empyema,
from septicaemia, and exhaustion. When a large ves-

sel was injured death quickly ensued from loss of

blood, while injury to smaller vessels might endanger
life and even prove fatal from continued or frequently

repeated hemorrhage. The symptomatology and treat-

ment of these wounds were dwelt upon by the essayist

at considerable length.

Dr. George S. Brown, of Birmingham, Ala., re-

ported a case of vesico-rectal fistula of eight years'

standing, the result of perineal lithotomy, w ith a cure

after ten operations.

The following officers were elected for the ensuing
year: Fresiiknt, Dr. Joseph Taber Johnson, Washing-
ton, D. C. ; Vice-Presidents, Drs. F. VV. Parham, New
Orleans, and W. L. Robinson, Danville, Va. ; Secre-

iary. Dr. W. E. B. Davis, Birmingham, Ala. ; Treas-

urer, Dr. A. M. Cartledge, Louisville, K\'. ; To Fill

Vacancy in the Council, Dr. L. McLane Tiffany, Balti-

more, Md. Place of meeting. New Orleans ; time, to
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be determined by the secretary with advice of the

council.

After the presentation and adoption of resolutions

of thanks, the association adjourned.

©orrcBproixdeixce.

OUR LONDON LETTER.
(From our Special Correspondent.)

MEDICAL COUNCIL PRESSURE IN SURGERY— A SPECIAL

FORM OF HIP-JOINT DISEASE—THE PRINCE OF WALES
—THE LATE SURGEON-GENERAL A. SMITH, DR. WEBB,

AND PROFESSOR ALLMAN.
London, December 2, 1893.

The Medical Council has had to spend a good deal

of time over the penal cases. How difficult it is for

sucii a body to exercise judicial functions has once

more been demonstrated. It was proposed to relegate

this work to the branch councils, but the legal advisers

said this could not be done. The penal committee

only decides whether there is a. prhna-Jacie C2.s&. If a

practitioner is to be tried at all, he must be brought

before the whole council. Consequently much of

Wednesday, Thursday, Friday, and a part of Saturday

had to be devoted to this work. It is to be hoped that

in any legislation some better tribunal may be author-

ized. The penal committee is in future to be elected

annually.

A complaint was made that a gentleman had been

refused a programme, and the president replied that it

had never been the practice to supply them. In this

he was quite mistaken, as I know from personal e.xperi-

ence. Programmes could always be obtained by a

visitor, and tiiere can be no reason why they should not.

I hope this is not another sign of a disposition toward

obstruction by the new president.

It was decided to strike off the lowest of the prelim-

inary examinations recognized by the council, and it

is probable that this step is only the first in a series.

The need of such a move has long been manifest, yet

some over-cautious members managed to get the change
postponed and professed a fear that there would be a

danger of an inadequate supply of medical men for

the public needs. Considering the notoriously over-

crowded state of the profession, it is probable they were

more likely afraid -that fewer students meant fewer

teaching fees. They should hear the remarks of gen-

eral practitioners on this subject.

There was a good deal of difference of opinion on

the Midwi\es Bill, and on this subject, too, councillors

would be well advised to listen to the voice of the

struggling practitioner. The talk, however, was di-

rected chiefly to the necessity of preventing the ex-

pense of any change being thrown on the council.

The council approved the work of the committee on

the subject of companies being formed to carry on
professional work. This committee was reappointed,

and there is hope of a law to prevent this scandal.
" Support without pressure" was a favorite phrase

with the late Mr. Gamgee. The words would have

been apt in the discussion on Monday at the Medical
Society on a paper of Mr. Gould's entitled " The Value

of Pressure in the Treatment of Wounds." The word
uselessness might almost as well have been substituted

for value, as the gist of the paper was to show that

pressure is to a great extent ineffectual to secure ap-

position of the edges of wounds, to check oozing,

lessen serous exudation, restrain muscular contraction,

prevent cicatrices from stretching, and so forth. The
author said he had given up for some time the use of

pressure for such purposes, to the great comfort of his

patients, while the wounds had healed as well or even

better. He went so far as to say that a simple collo-

dion dressing is all that is necessary after a laparot-

omy, and to this one remark the attention of subsequent
speakers was too closely confined.

Mr. Alban Doran said that some years ago he tried

the plan of doing without pressure after abdominal
section, but he soon took it up again. He thought a

bandage helped the patient to expel flatus and pre-

vented the stagnation of fasces, so he approved of firm

but not tight pressure.

Mr. Stanley Boyd rather agreed with Mr. Gould,
and as to approximation of surfaces said this could
often be secured by buried sutures.

Mr. Shield advocated moderate pressure, and re-

marked that, if not employed after colotomy, vomiting
might be followed by escape of intestine.

Mr. Wallis advised operators to steer a middle
course, and Mr. Beale said a certain degree of pressure

was required to keep dressings in place.

In his reply Mr. Gould said he did not think a

bandage could help in the expulsion of flatus, for per-

sons troubled with that found relief by loosening all

tight garments. He had never used more pressure

after colotomy than sufficed to keep the pad in its

place, and as to lessening serous exudation, pressure

seemed to him more likely to cause it by interfering

with the venous circulation.

At the last meeting of the Medico-Chirurgical Society

Mr. Owen read a paper on a distinct variety of hip-

joint disease in children and young persons. He
thought acute suppurati^•e cases should be carefully

differentiated from tuberculous disease, and that they

were caused by the micro-organism of osteomyelitis

invading the loose tissue at the upper part of the di-

aphysis of the femur. The end of the diaphysis enters

into the formation of the joint, to which fact Mr.

Owen attributed the arthritis which occurs when the

diaphysis is involved in osteomyelitis. This disease

is characterized by its sudden onset, intensity, and
rapid course. Death from septicaemia is likely to

follow unless the disease is recognized and adequately

treated. Mr. Owen advocates free opening of the joint,

removal of the epiphysis and the affected part of the

diaphysis, with thorough application of germicides to

the interior of the joint, followed by drainage. He
related four cases.

Mr. Barker remarked that the disease was generally

recognized, and the necessity of prompt, active meas-

ures admitted. But he did not think strong germi-

cides necessary. Thorough washing with sterile fluid

was sufficient and did not give rise to destruction of

tissue.

Mr. Spencer did not attach so much importance to

the fact of the diaphysis entering into the formation of

the joint, and could not agree with the radical proceed-

ing of removing the head of the femur. He held that

washing out the joint and drilling into the diaphysis

was often enough. He preferred carbolic acid to

mercurial germicide as less poisonous.

Mr. Warrington Haward supported Mr. Owen's
recommendation, as a less radical treatment did not

remove the seat of the disease and jeopardized the

patient's life.

Mr. Wallis referred to the case he showed at the

Clinical Society two years ago, in which, on opening

an abdominal abscess, the head of the femur was found

loose in its cavity.

Mr. Golding-Bird did not think it was always neces-

sary to remove the head of the bone. He related a

case in which the joint was washed out and the wound
closed except a small gauze drain, and the patient, a

boy of eight and one-half years, made an excellent

recovery.

Dr. Stuart MacDonald remarked that in some cases,

when the disease begins in the periosteum, recovery
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may follow a simple irrigation of the joint. He men-
tioned a case in which an abscess was opened, and,

the joint appearing normal, nothing else was done. But

the next day the boy died of pyajmia, and on post-mor-

tem the joint was found to contain two drachms of pus.

Mr. Bryant (president) could not quite indorse Mr.

Owen's strong opinion, that it was necessary to use

freely the gouge, scoop, and germicides; but he in-

sisted that the bone should always be drilled.

It is announced in an official sort of way that the

Prince of Wales has completely recovered, though he

will continue to wear a slight splint as a precaution.

This last point seems to be stated to account for the

slight limp with which he walks at present.

The sudden death of Surgeon-General Ale.xander

Smith closes a brilliant career. At an inquest on
Tuesday it was shown that soon after breakfast he was
seized with a feeling of sickness and fainting, and died

before medical aid could be obtained. He was seventy-

four years of age, and had served before Sebastopol

and subsequently in India, and was P. M. O. in the

Afghan War. Dr. Smith was frequently mentioned in

dispatches, had received the C.B., and was honorary'

physician to the (Jueen. He retired in 1884.

A memorial to the late Miss Mabel Webb, M.B.
Lond., is to take the shape of a new pathological

museum at the Royal Free Hospital, where Miss
Webb's work was accomplished.

Prof. G. J. Allman died on the 24th ult., aged

eighty-six years. He was educated as a medical man
and took a degree, but never practised the profession,

having devoted his life to natural history.

THE "SURGICAL NURSES" OF THE ACAD-
EMY OF MEDICINE—A REPLY.

To THE Editor of the Medical Recokd.

Sir:—In your issue for November 26th appears a let-

ter from the undersigned, written in the hope of in-

ducing the management of the Academy of Medicine
to exercise more care in selecting their surgical nurses,

and specifying instances in which they have sent out
' surgical" nurses who did not even know the names
of the instruments, and that these should not be put

into bichloride solution, and should be taken apart for

cleaning.

In your issue for last Saturday the chairman of the

executive committee replies. He disapproves of me
and all my works; though without attempting to deny
the truthfulness of the instances I gave.

I am saddened that I did not do so obvious a thing

as to make my inquiry very privately, and of Miss
MacHaffie of the Nurses' Bureau, since my obtuseness

has resulted in the courteous if unconscious demon-
stration by Dr. Jacobi that a great specialist may be

but a lesser logician, and one who proposes, as he

states, "not to go behind the returns," but to continue

supplying incompetent surgical nurses provided Dr.

John Smith, of Nowhere, guarantees that they are all

right and "up" in asepsis. Dr. John Smith is prob-

ably a pediatric specialist, or maybe is even a general

practitioner. Hence, of course, he knows the details

of that science in itself—practical asepsis—and con-

sequently can judge of surgical nurses.

The result all may see who depend upon the Academy
for surgical nurses.

I ha\ e never seen an abler instance, Mr. Editor,

than Dr. Jiicobi's reply, of the cuttlefish art of throw-

ing ink to hide a main issue. Actually I am accused

by him of desiring to introduce a religious test to the

prejudice of certain of the nurses! He says: "But
they are not asked " (at the Academy) " about their

religion, as the gentleman appears to suggest, nor does

the bureau care for their ' medical training.'"

Obviously the bureau does not care for their medi-
cal training : that I promptly admit. But why be proud

of it?

After some puzzled reflection and a careful reperu-

sal of my letter to the Medical Record, I have come
across the only word in it which by any possibility of

distortion could give Dr. Jacobi a handle for this re-

mark upon religion. It is as follows: "I do not

doubt that each of these nurses [criticised] was a true

Christian, and was possessed of a fair amount of med-
ical training; but it is calculated to shake one's con-

fidence in the Academy's bureau to find them selected

as exponents of surgery—and of asepsis '" (of course,

as applied to nursing).

Now, if Dr. Jacobi meant anything whatever by his

remark, it must have been a chivalrous, if uncalled-

for, defence of the Christianity of these ladies; his

plain inference being that I prefer those of a different

faith. The paradox presented by this bit of Quixot-

ism is delicious—the nominal Christian being put on
his defence! I am irresistibly reminded of the con-

verse of the proposition, in that book of epigrams,
" Without Prejudice'" :

" 'A pretty Christian thou art!

'

exclaimed a voice, in untliinking vituperation"—of

the author, Israel Zangwill.

Perhaps in no other respect is a reply called for,

unless it be to the triumphant inference that because

one of the "surgical" nurses I complained of in my
letter was retained by the family several weeks, she

must have been satisfactory. The fact was, that after

the first day there was no operating. She ceased to

be needed for her asepsis, and was kept for different

work, "because of her good heart," as the patient ex-

plained to me.

Whether the instances I have named were recent or

old is entirely immaterial. One is quite old, another

quite recent. Not by a word did I intend to "eulo-

gize the good old days before MacHaffie's clerkship."

That is a remark without any basis of truth.

I would beg to repeat that I have no axe to grind,

and am far from being alone in my views upon this

matter of the nursing.

The writer is a fellow of the Academy of a good
many years' standing, and is an admirer of that great

institution of which Dr. Jacobi is an ornament. But

when one of its departments falls short of our reason-

able needs in any particular, and when—as now—that

particular can easily be remedied, it behooves the

management not to quibble over words, but to "go
behind the returns," if need be, for the honor of the

Academy.
Robert H. M. Dawbarn, M.D.

THE TREATMENT OF LEPROSY IN HAWAII.
To the Editor of the Medical Record.

Sir: I see in November 5th of the Medical Record
a letter from Dr. J. C. Bowker, of Lawrence, Mass.,

in which he gives me entirely too much prominence

in the treatment of leprosy. The board of health

created, in November, 1894, "a committee on the

treatment of leprosy," consisting of Drs. C. B. Wood,
F. R. Day, N. B. Emerson, George Herbert, R. P.

Myers, and W. H. Howard—Dr. Wood, chairman,

and myself secretary; Dr. L. F. Alvarez, microscopist

and bacteriologist. The experimental station is situ-

ated at Kalihi, a few miles from the city (Honolulu),

and is under the control of the board of health. I

wish you w^ould make a simple statement of the facts,

as I do not wish to have the credit and prominence

given me through the good intentions of my friend.

Dr. Bowker. Dr. Alvarez is doing good work, and

the committee all in its power to promote the allevia-
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tion of the disease and what it can for its cure. In

passing, I would also call attention to a statement in

a recent editorial, which quotes a writer who credits

us with lepers to the extent of ten per cent, of the pop-

ulation. As a fact proved by government statistics,

there is not more than one per cent.

By making such a statement of facts you will much
oblige Robert P. Myers, M.D.

HoNOLl'Ll', November 23, 1898.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending December 17, 1898:

Tuberculosis 199
Typhoid fever 45
Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Cerebro-spinal meningitis

Chicken-pox

To Remove Ink Stains Use a solution of chlo-

rinated soda. Wet the stain with the solution and
wash thoroughly after a few moments.

The Study of Leprosy in Breslau.—Arrangements
are being made for the careful study and treatment of

leprosy in the Breslau University clinic for skin dis-

eases, the patients being brought from Eastern Prus-

sia with great precautions as to isolation and disinfec-

tion of the railway carriages.

—

London Lancet.

Drinking in La Vendee.—The Paris correspondent
of the British AiediratJoionat says that the inhabitants

of La Vende'e drink on an average four to eight litres

of wine a day. They are rarely in a condition of al-

coholism, and quite exceptionally have delirium tre-

mens. Dr. Terrien believes that this immunity is due
to the fact that white wine made from the grape grown
in the district is almost exclusively drunk in La Ven-
dee. The few sufferers from delirium tremens whom
he met with had been in the habit of drinking bad red
wine.

Color of Black Babes at Birth.—The negro baby,
when it comes into the world, presents a delicate pink
color; the second day it is lilac; ten days afterward
it is the color of tanned leather; and at fifteen days
it is chocolate color. The coloring matter which lies

between the layers of the epidermis is semi-fluid, or

in the form of fine granulations; in the Indian it is

red, and in the Mongolian yellow. It is influenced
not only by sun and by climate, but by certain mala-
dies, and the negro changes in tint just as the white
person does.

—

Farabery.

Degeneracy in the Negro.— Dr. Johnson, of Bruns-
wick, Ga., believes that the liberty granted the negro
by the war of the rebellion brought with it a license to

indulge in vice which has served to enervate and de-

grade him. Physical degeneration has been brought
about by dissipation and want of care and forethought

;

and consumption, which before the war was almost
unknown among the slaves, is now very prevalent.
Dr. Johnson belongs to the race of which he speaks.

Accidental Lesions of the Aortic Valve Linemen
and those engaged in heavy manual labor, especially
heavy lifting and athletics, are among the victims of

this accident. Also, in rare instances, soprano sing-

ers, when engaged in prolonged and exhaustive feats

on the higher notes, are liable to this lesion, which
may vary from a mere strain or slight yielding to the

complete rupture of a valve. And the immediate
symptoms may also vary from a slight faintness and
enervation to complete syncope and collapse.

—

Dr.

J. C. Spohn, Tri-State Medical Journal, November,
1898.

A Backslider.—A convict in the Trenton prison,

who was a Christian scientist, was sent into the hospi-

tal one day last week, suffering from asthma. Dr.

Brewer, knowing the patient's tendencies to look upon
all ills as merely " mortal thoughts," susceptible to

cure by belief in their non-existence, suggested that

the cell would be a more appropriate place for undis-

turbed self-communion. To this the sufferer agreed.

In the middle of the night, how^ever, the doctor was
called and begged to prescribe. The patient was lost

to the " science," but not by it, as so many have been
of late.

Sale of Horse-Flesh in Paris.—The annual statis-

tics published by the French Ministry of Agriculture

indicate that the consumption of horses, mules, and
donkeys is steadily increasing in Paris. The number
of stalls at which it is offered for sale now reaches 193.
The number of horses brought to the shambles for

slaughter was 21,667, of mules 52, and of donkeys 3 10;

but 734 horses, i mule, and 7 donkeys were condemned
as unfit for human food, so that the total killed and con-

sumed was 20,933 horses, 51 mules, and 303 donkeys.
The prime cuts fetched about a franc a pound, some
of the inferior parts costing little more than ten cen-

times per pound.

—

London Times.

Heredity a Contrast In the Revue Scientifique for

April last. Dr. Cesare Lombroso, in an able discussion

of the relative influence of heredity and environment,
announced the conclusion that "the influence of en-

vironment is potent enough to annihilate all ethnic

traits."' At the meeting of the German Anthropologi-

cal Society in August of this year, Professor Koll-

mann, of Basle, in an address on the same subject,

stated the dictum of science to be that "the influence

of heredity is stronger than that of environment. The
ethnic traits are immortal, and persist, though the peo-

ple who bear them may disappear from history''
(
Globus,

August 27, 1898). \^'hen two of the most distinguished

anthropologists in Europe differ in opinion so widely,

what is the ordinary searcher after knowledge to think,

or whither shall he go for guidance?

Effect of Tea Cigarettes—Tea cigarettes are of a

grade of green tea Avhich has but little dust, and is

composed of unbroken leaf. This is dampened to

make the leaves pliable and capable of being stuffed

in the paper cylinder, while the dampness is not suffi-

cient to affect the paper. The cigarettes are laid

aside for a few days, and are then ready to be smoked.
The feeling of a tea cigarette in the mouth is pecu-

liar. The taste is not so disagreeable as might be

supposed, but the effect on the tyro is a sense of thick-

ening of the head and a disposition to take hold of

something or sit down. If the beginner stops then,

he will not try tea cigarettes again. If, however, the

smoker sits down and tries a second cigarette, inhaling

it deeply, then the thickening feeling passes and is

succeeded by one of intense exhilaration. The stage

lasts as long as the smoke continues. The agony of

the opium fiend is a shadow to that of the nauseated

victim of the tea cigarettes. Food cannot be looked

at for hours, yet the first step toward a cure is a cup
of tea. An hour afterward comes the craving for a

cigarette.

—

Medical Progress.
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MfbWIVES A.S ILLEGAL PRACTITIONERS.'

l!v KLHRIDGE T. GERRY,
PRESIDENT OF THE NEW YORK SOCIETY FOR THE PREVENTION' OK CRrELTV

TO CHILDKEN,

'The office of midwife, which dates back to the days

of ancient Egypt (Exodus i. 15-21), exists in this

country more universally among foreigners than among
natives. Abroad its functions are regulated by statute,

or are under the control of the regular medical profes-

sion, excepting in those countries where the latter has

no organized legal existence; and it is therefore quite

natural that with the tide of immigration which has

been pouring into America for the last fifty years, every

variety of the human race from the other side of the

Atlantic should bring with it the practices and the prej-

udices existing among the lower classes, which attach

to this office. Among the lower classes of the larger

nations of Europe, such as Russia, Germany, and Italy,

the midwife is something more than a monthly nurse.

She is permitted not simply to assist but to control the

functions of parturition at their close, and rarely is the

medical attendant called in, excepting in the event of

some complication, or to relieve her from personal re-

sponsibility in case of error or carelessness.

In this country, however, the functions of the mid-

wife are of a limited character. Among our own
American people they existed previous to the institu-

tion of trained' nurses, as the old familiar monthly
nurses, but were even then merely an adjunct of the

regular medical attendant in charge of the case. But
with the influx of foreigners midwives came into the

country, unobstructed by any specific legislation and
not requiring the license or sanction of any medical

or public board; and it was not until the boards of

health and the medical profession in our large cities

were aroused by the ignorance, want of cleanliness,

and general incapacity, and frequent criminal prac-

tices of these women that legislation on the subject

was attempted.

In 1893 the attention of the New York Society for

the Prevention of Cruelty to Children was called to

open violations of law by certain notorious keepers of

so-called "lying-in asylums,'' who advertised osten-

sibly for that purpose in the daily papers, but whose
places were more frequently resorted to for the pur-

pose of criminal abortion. The society vigorously

prosecuted and secured the conviction of these offend-

ers: Frieda Karsch, Wilhelmina Schmitt, Bertha

Schroeder, Annie Buckholz, Emily AVinkelman, Helen
Hoppe, Elizabeth Geyer, Edward Conrad, Christina

Rothkran.
Finding their business thus seriously interfered with,

many of the midwives upon legal advice proceeded to

form a " Midwives' Association,"' and quite a number
of them obtained articles of incorporation under the

Hospital Act (Laws of 1889, chap. 95). The incor-

porators were usually the immediate relatives or friends

of the chief figure, whose name appeared in the cor-

' An address delivered before the New York Medical League,

December 16, i8qS.

porate title and without any direct or apparent con-
nection w ith the institution" run by her. One of

these will appear later in this address as an illustra-

tion, as they are all substantially in the same form.

After this " incorporation," when again arrested, they

claimed that they were " institutions" within the mean-
ing of the provisions of section 288, subdivision 2, of

the Penal Code, as it then read. At that time a hospi-

tal association could be created without even the fiat of

a justice of the supreme court; and to show-'the extent

of this ingenious attempt to evade the law, the follow-

ing is a partial list of the so-called '" lying-in asylums"
which were thus incorporated

:

Corporate Title. Date of Incokpokation.

The Brown Home and Hospital for Females (October jo, 1893.
The Frieda Karsch Home and Lying-in .Asylum October 27, 1893.
The Schmitt Home and Hospital for Females October 26, 1893.
The Hoppe Home and Hospital for Females October i2, 1893.
Alma Landgraf Home and Hospital October 18, 1893.
The Rothkranz Home and Female Hospital October 11, 1803.
Becker's Home and Ladies' Hospital October 27, 1893.
Schroeder's Home and Hospital for Females August 24, 1893.
The Winkelman Home and Lying-in Asylum August 17, 1893.
The Xayel Home and Hospital for Females April 7, 1894.
Godarsky Home and Hospital for Women January 17, 1894.
The bchott Home and Hospital for Females January 17, 1894.

The society immediately conferred with the State

board of charities, with a view to having the laws

amended so as to cover the evil. The result was a

bill, introduced in 1894 in the Legislature at the so-

ciety's request by the late Senator O'Connor (being

Senate Bill No. 89), which amended Penal Code, sec-

tion 288, subdivision 5, by requiring the certificate of

the State board of charities, approving the organiza-

tion and incorporation of institutions of the character

in question, and authorizing that board to apply to the

supreme court for the cancellation of any certificates

of incorporation previously filed without its approval.

This bill became Laws of 1894, chap. 171. .\nother

bill (Senate Bill No. 271) in the same year, amended
the Laws of 1889, chap. 95 (being the Hospital Act),

by forbidding the filing of a certificate of incorporation

of such an institution without the approval of the State

board of charities. This became Laws of 1894, chap.

256, and has continued to be the law to the present

time. The attention of the State board was at the

same time called to the existence of the so-called " in-

stitutions,"' and a request made that certificates previ-

ously filed by them should be revoked and cancelled

by the action of that board under the provisions of

the act referred to.

L^nfortunately, no definite action appears to have

been taken by the State board under the statute to

cancel these certificates, and it is to be feared that

many still exist. As late as October, 1898, the case

of ("hristina Rothkranz, who had been previously

convicted and " incorporated," as above stated, was

brought to the attention of the society, and her arrest

took place under the following circumstances: The
officers of the society visited the rooms, No. 219 Sev-

enth Avenue, where a sign appeared in the window,
" Drs. Rothkranz,'" and an entrance bell marked " Drs.'

bell" indicated the character of the dwelling. They
inquired for Mrs. Rothkranz. She came in and ac-

companied the officers through the house, which is an

old-fashioned three-story-and-basement structure. On
the first floor were the dining-room and parlor of Mrs.

Rothkranz. One flight up were her private apart-
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meiits, and the top floor was utilized for her servants

and business. On the top floor in the front room an

officer found a woman in bed, who stated that she had

been confined five days previous of a male child, who

was then in a crib in the room. This birth had not

then been reported to the board of health. The officer

inquired of Mrs. Rothkranz what doctor, if any, had

attended the woman in her confinement, and she re-

plied, " There was no doctor; I confined her myself,

and she had just as good care at my hands as could

be given by a doctor. I have brought many of them

into the world and never had any mishap." A second

visit to the house for the execution of a warrant against

Mrs. Rothkranz, issued at the instance of the society,

for keeping a lying-in asylum without a permit under

section 288 of the Penal Code, disclosed the presence

of a young woman, aged twenty years, in bed on the

same floor and in the same room, then suffering from

gonorrhcea and under medical treatment. Ujjon the

arrest of Mrs. Rothkranz an examination was demanded
before Magistrate Pool. The evidence in the case

showed very clearly that Mrs. Rothkranz had only a

certificate as midwife from a so-called "Columbia
College of'Midwifery," which speaks for itself. Here

is a copy of it;

" Columbia College of Midwifery. Be it known
that Christina Maria Rothkranz has attended the sev-

eral courses of lectures delivered at the College and

has passed a satisfactory examination in anatomy,

physiology, obstetrics, parturition, and infancy. In

testimony whereof, we, the Board of Directors, have

granted this diploma of Graduate in Midwifery, given

at our College in the City of New York this i6th day

of June, in the year eighteen hundred and eighty-eight.

Witnessed the signature of the President and Secretary

(censors) and our corporate seal.

(Seal) "Columbia College of Midwifery, incor-

porated 1883. Max Feller, President; C. P. Kreizer,

M.D., Secretary; E. S. Bates, M.D., J. Manion, M.D.
(censors). Press of E. Scott, 463 Hudson Street, New
York City."

Its name is presumed to have been selected in order

to connect it in the minds of the ignorant with Colum-
bia University, then Columbia College. It was lo-

cated in West Forty-seventh or Forty-ninth Street in

this city, and managed apparently for the financial

benefit of the persons connected with it. Another
institution similar thereto and possibly connected

with it is believed to have been managed by another

doctor. This so-styled "college of midwifery," al-

though incorporated, had no more authority than

any private individual to confer a diploma, and in the

opinion of the County Medical Society its diplomas

carried no more weight than a similar paper issued by

any job printer. The teaching at this "college" was
said to consist of the reading of some work on obstet-

rics a couple of hours a day, for a few weeks or a few
months, when a diploma was issued, the "graduate"

paying from S25 to $50 therefor. " It does not neces-

sarily follow," wrote the counsel for the County Medi-
cal Society some time since, " that a woman is un-

worthy because she has the diploma of this rotten

affair; but the college is not capable of giving a mid-

wife any legal status that she cannot have without it."

It fully appeared upon the examination of Mrs.

Rothkranz that she affixed the letters "Drs." to her

sign to indicate "doctress," because, as she said, "it

sounds better to have a fictitious name. People in

general call a midwife in plain a doctress." Upon
the examination, she admitted the insertion of an ad-

vertisement in the daily prints, reading as follows:
" Drs. Rothkranz; Incorporated Sanitarium for Fe-

males; thirty years' experience ; treats female diseases;

irregularities; positively painless; success guaranteed

every case; confinements; strictly private; motherly

care. 219 Seventh Avenue; one door below Twenty-
third Street."

And then she claimed that she was duly incorporated

as a hospital pursuant to the following certificate:

" Certificate of Incorporation of ' The Rothkranz
Home and Female Hospital,' verified October 10,

1893, recorded in the county clerk's office, October

II, 1893. The certificate is verified before H. W.
Leonard, notary public. New York County. Duplicate

filed with the Secretary of State at Albany, October
II, 1893.

" State of New York, City and County of New
York, ss.

" We, the undersigned, desiring to form a corpora-

tion as provided for under the statute regulating'the

incorporation of hospitals, do hereby in conformity

therewith organize themselves for the purpose of es-

tablishing, maintaining, and operating a hospital or

home, for the reception, care, maintenance, and the

giving of medical and surgical advice, aid and treat-

ment to females who are desirous of placing them-

selves under the care of the manager or medical at-

tendant thereof.
" That the Hospital or Home of said corporation

shall be located in the city of New York, and be known
as ' The Rothkranz Home and Female Hospital.'

" That the business, object, and the purpose of said

incorporation is as follows:

"To provide a home or hospital for the reception,

care, and maintenance, and the giving, of medical and
surgical advice, aid, and treatment to females who are

afflicted with physical injuries, weaknesses or deform-

ities or infirmities or maladies, and who are about to

be confined with childbirth, or in need of medical

treatment in general.
" The affairs of this corporation shall be conducted,

managed, and administered by a board of managers,

to consist of nine persons, who shall hold office for

one year after the filing of this certificate, and an-

nually thereafter an election of the members of the

board of managers shall be had which shall be by bal-

lot by all the members of said corporation in accord-

ance with the rules and by-laws hereafter to be adopted

by said corporation.
" The officers and board of managers shall consist

of a president, vice-president, secretary, and treasurer

and medical examiner, and who shall with four others

constitute a board of managers, and who shall have

and possess full power of the general management of

the said home or hospital, as provided by the rules

and by-laws of the corporation.

"The following members shall constitute the board

of managers: i, Mrs. Christina Rothkranz; 2, Arnold

Rothkranz; 3, Arnoldine Rothkranz
; 4, Louis Roth-

kranz; 5, Louise Hansen; 6, H. J. Schiff', M.D.; 7,

AnnaMcEvoy; 8, Alice Haffenan
; 9, Bertha Hartman.

" In witness whereof we have hereunto set our hands

and seals this 9th day of October, in the year one

thousand eight hundred and ninety-three. In pres-

ence of H. W. Leonard.

"Mrs. Christina Rothkranz, Arnold Rothkranz, Ar-

noldine Rothkranz, Louis Rothkranz, H. J. Schifi',

M.D., G. G. Gaertner, Louisa Hansen, Anna McEvoy,
George Brown, B. G. Jenne, A. C. Clark.

" State of New York, City and County of New York.

On this loth day of October, in the year one thousand

eight hundred and ninety-three, before me personally

came Mrs. Christina Rothkranz, Arnold Rothkranz,

Arnoldine Rothkranz, Louis Rothkranz, Louise Han-
sen, H. J. Schiff, M.D., G. G. Gaertner, Louise Han-
sen, Anna McEvoy, George Brown, B. J. Jenne, A. B.

Clark, to me known and known to me to be the in-

dividuals described in, and who executed the fore-

going instrument, and they thereupon acknowledged

to me that they executed the same. (L. S.) H. W.
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Leonard, notary public, New York County. Endorsed,

filed, and recorded iith October, 1893. M. J. D.

"No. 229, State of New York, City and County of

New York, ss.

" I, Henry D. Purroy, clerk of the said city and
county, and clerk of the supreme court of said State

for said county, do certify that I have compared the

preceding with the original certificate of incorporation

of The Rothkranz Home and Female Hospital, on file

in my office, and that the same is a correct transcript

therefrom, and of the whole of such original. En-
dorsed, filed, and recorded nth Oct., 1893, 9h, 40m.

" In witness whereof I have hereunto subscribed my
name and affixed my official seal, this 20th day of Nov.,

1893. Henry D. Purroy, clerk."

She was held to answer by the magistrate notwith-

standing, upon the charge of keeping a lying-in asylum
without a license, and also for violation of the State

medical law in practising as a physician, not being

licensed. The case has not yet been disposed of in

the trial court. The opinion of Magistrate Pool is

instructive:
" The testimony in this case goes to show that the

defendant is the sole representative and manager of

the alleged corporation, purporting to be organized

for the purpose of establishing and maintaining a hos-

pital or home for the reception, care, maintenance,

medical and surgical advice and treatment of females

who may place themselves under the care of the man-
ager or the medical attendant thereof. The purported

managers of this corporation are mostly the relatives

of the defendant, residing out of the State, and not in

any way conducting and carrying on the purposes for

which the corporation purports to have been organized.
" I find from the evidence that the defendant uses

and controls the corporation for her own personal use

and benefit, and to do so attracts persons to the same
by fictitious advertisements, so that she may treat

female diseases ' positively painless; success guaran-
teed every case; confinements; strictly private '; and
that in such or any cases of persons attracted to said

advertised place the defendant receives pay in her

own right for any services she may have given them,

whatever they may be; that the services by the defen-

dant given by her are in most cases outside and in

another place out of the alleged advertised home of

the corporation.
" It further appears to me from the evidence that the

defendant is not lawfully authorized to practise medi-
cine within this State; and that from the evidence the

defendant assumes and advertises herself as a doctress

and holds herself out as such doctress, and by her

conduct, advertisement, and solicitation conveys the

impression to the unsuspecting persons who are seek-

ing and needing medical and obstetric attention, that

the said defendant is a legal practitioner of medicine;

and I find that she is conducting business under cover

of said corporation charter.

"It is apparent to my mind from the evidence that

the defendant is using the alleged corporation name
to further her business and practice of midwifery; that

the corporation is not carried on there for legitimate

purposes nor for the purpose which it is alleged the

same was organized for; and the attorney-general

should be notified of the fact, that he may take the

necessary steps to annul the charter.

"I therefore hold that there is probable cause to be-

lieve that the defendant has committed the offense

charged in the case of Thomas R. Agnew on behalf of

the people and also the case of the Medical Society of

the County of New York against this defendant, and
I fi.v the bail in each case for trial at five hundred
dollars."

Now this case has been cited as an illustration of

the difficulties which arise in dealing with offenses of

this description. In the first place, there is no regis-

tration of midwives by competent authority. True,
they claim that they are "registered"" by the board of

health. But this amounts to nothing, as the officials

of that board admit that they register anything but do
not examine as to qualifications. In other words, this

registry simply consists in taking whatever name and
address the woman may give ; it does not decide or

affect her qualifications or right to practise. Anybody
can register as a midwife who desires to do so. This
class of women practise midwifery principally in the

thickly settled districts of the city, charging for their

services at times as low as from five dollars to one
dollar. No physician attends. The woman is left

afterward in a very improper condition, with the re-

sult frequently that she is an invalid for the rest of

her life and a burden upon some poor laboring man,
or at least unable ever again to bear children. Not
only this; but the child, from the inattention and
negligence of the midwife to report to some medical
authority the condition of its eyes, becomes a subject

for the care of some hospital or eye infirmary for a
long period; or worse still, in many cases, not re-

ceiving such care, becomes partially or totally blind.

Even when the case is cared for by the eye infirmary,

and when the most skilful treatment is given the child
by the physicians attached thereto, the child at times
is afflicted with partial and perhaps total blindness.

The society is frequently called upon by the hospitals

to prosecute the midwife who occasioned the trouble.

Any of the physicians attached to the infirmaries for

the treatment of the eye in this city will testify to the
truth of this statement. The society has successfully

prosecuted many of these cases.

Another class of these women embraces those who ad-
vertise in the daily papers to take women in confine-

ment. To them resort those who desire to conceal their

unfortunate condition ; the great majority of whom, it is

found, reside outside the city of New York, and some-
times come from other States. In one of these estab-

lishments recently an officer found five women, all of

whom were residents of other places. After being de-

livered of the child, unless an abortion is effected,

which is many times the case, thereby risking the life

of the woman and frequently resulting in her death,

the child is disposed of by being left in the street,

through the assistance of the midwife, or is " adopted"
out, after passing through the hands of two or three

confederates of the midwife, the person " adopting"
paying a certain sum of money for the child, and later

being subjected to a species of blackmail for a con-
siderable time, or to threats of exposure, by bringing^

the mother to take the child away, after the foster par-

ents, perhaps very reputable people, have become at-

tached to it. This was recently illustrated in the case
of The People v. Louisa Wagner, now undergoing im-
prisonment for keeping one of these establishments.

It was shown in her case that she '" adopted," or sold,

a child to a gentleman and his wife for ten dollars,

and later, after the gentleman's wife had become very-

much attached to the child, she demanded a present

of one hundred dollars, threatening that otherwise she
would bring the mother of the child to claim it. He
fortunately called the society's attention to the matter,

and through its assistance the "midwife" was thwarted
in her attempt at blackmail and extortion.

Very few of these so-called "midwives" have any
knowledge of anatomy, or of the proper care of a wo-
man in confinement.

It should be borne in mind that there are plenty of

legitimate maternity hospitals located in the borough
of Manhattan, to attend to the care of women in con-

finement. Here is a list of some of them

:

Maternity Hospital of Department of Public Chari-
ties, Blackwell's Island; Emergency Hospital for Wo-
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men (branch of above), 223 East Twenty-sixth Street;

The New York Foundling Hospital, 130 East Sixty-

ninth Street; New York Infant Asylum, Amsterdam
Avenue and Sixty-first Street; New York Mothers'

Home of the Sisters of Misericorde, 523-537 East

Eighty-sixth Street; Nursery and Child's Hospital,

571 Lexington Avenue; The Old Marion Street Ma-
ternity Hospital, 139 Second Avenue; Sloane Mater-

nity Hospital, Fifty-ninth Street and Tenth Avenue;
Society of the Lying-in Hospital of the City of New
York, Seventeenth Street and Second Avenue; New
York Medical College and Hospital for Women, 213
West Fifty-fourth Street; The Mothers and Babies'

Hospital, Lexington Avenue and Fifty-second Street;

The New York Infirmary for Women and Children, 5

Livingston Place; Ladies' Hebrew Lying-in Society,

128 Second Avenue; Metropolitan Dispensary and
Hospital for Women and Children, etc., 1307 Lexing-

ton Avenue; Colored Home and Hospital, Sixty-fifth

Street and First Avenue; New York Post-Graduate

Medical School and Hospital, Twentieth Street and

Second Avenue.
The remedy for the evil is very simple. If the at-

tention of the State Medical Society was called to the

matter, with a bill properly drawn, requiring the regis-

tration of midwives either generally, or at least in all

cities, making it a penal offence for any woman to

practise as a midwife without being so registered; and

placing the control of the matter in the hands of the

local County Medical Society, the evil would to a great

degree be suppressed. The act should provide that all

"women permitted to practise as midwives should be

•compelled to serve a definite prescribed course in some
duly incorporated maternity hospital, and receive there-

from a diploma similar to that now issued to trained

nurses by training schools. They should then be re-

quired to duly register in some proper public office

(that of the county clerk, for instance), under proper

provisions and safeguards defined by the county medi-

•cal societies, which should have the right to apply for

the removal of their names from the list at any time,

for cause shown; and, in addition to this, there should

be a further proviso, forbidding any incorporation of

such midwives with other persons for any purpose in-

cidental to, or connected with, their business. With
these safeguards the illegal practice of these midwives
might be restrained ; and, while it may not be possible

to suppress them as a body, so long as their functions

are controlled by the legitimate medical, profession an

additional security will be afforded against the unlaw-

ful practices which are now the cause of frightful in-

fant mortality in this city.

A CASE OF ANEURISM OF THE UTERINE
ARTERY, CURED BY LIGATION OF THE
INTERNAL ILIAC ARTERY.

By PAUL F. MUNDE, M.D.,

"The reason for reporting this case is its rarity. In an

experience of over thirty years not only have I never

before met with such an accident, but a careful search

through the surgical and gynaecological literature at

my disposal has failed to discover a mention of its

occurrence. In the most comprehensive work on gen-

eral surgery in my library—Ashhurst's " International

Encyclopaedia of Surgery," 1883—there is no mention
of aneurism of the uterine artery, although aneurisms

of various abdominal arteries are recorded, apparently

including all known instances of the lesion in that lo-

cality. And none of the surgeons or gynaecologists of

my acquaintance of whom I have made inquiry has a

recollection of seeing any condition in the female pel-

vis which might be looked upon'as an arterial enlarge-

ment resembling an aneurism, with the sole exception
of Dr. E. Pierre Mallett, of this city, who remembers
meeting with a strongly pulsating swelling in the vagi-

nal vault of a woman whom he examined within the

past year in his service at the Vanderbilt clinic. He
was unable, however, to confirm his suspicion as to

the character of the swelling, as the patient did not

return.

Considering the liability of the uterine arterv and
its branches to frequent prolonged dilatation during

the physiological hypera;niia of pregnancy and the

pathological changes incident to the development of

fibroid tumors and ectopic pregnancy, and also the

common injuries to which this vessel is subjected at

the time of labor and by surgical measures, it is

strange that the uterine artery should have remained
free from a lesion which occurs so readily in nearly

all the more important arteries of the body.

The danger common to all aneurismal enlarge-

ments, that of rupture, applies equally to aneurism of

the uterine artery, although the course of that vessel in

the pelvic cellular tissue lessens the risk in a meas-
ure, owing to the comparatively limited space in which
the effusion of blood can occur. Still, as is well

known to take place ifi intraligamentous rupture of an

ectopic gestation sac or in a pelvic hasmatoma due to

the bursting of a varicose vein in the pelvic cellular

tissue, the escaped blood may be sufficient in amount to

dissect up the peritoneum as high as the renal region

and produce alarming and dangerous collapse. Hence
an aneurism of the uterine artery cannot be considered

a trifling lesion, and must be treated and cured as soon

as discovered, on the principle applied to all other an-

eurisms, by shutting off as much as possible the blood

supply to the diseased vessel, and thus producing a

coagulation and shrinking of the aneurismal contents

and sac. And it was on this principle that I treated

the present case.

On September 28, 1898, Mrs. N , thirty-two

years old, mother of one child, eight years of age,

called on me at my office for an examination, com-
plaining of a " bvirning, throbbing" sensation in the

left inguinal region. She reminded me that I had

seen her two years previously at her home, in consul-

tation with Dr. E. C. Savidge, who had operated on

her for a lacerated cervix, after which operation an

abscess had developed. I remembered the case per-

fectly. I found pus issuing from the external os when
pressure was made with the finger on a boggy, soft

swelling in the left vaginal vault, and I judged there-

from that there was a fistulous communication between

the cavity of the abscess and the cervical canal.

Hence I advised slitting out the cervix from the sinus

down to and through the external os and into the ab-

scess, so as to lay the cavity of the latter freely open.

This Dr. Savidge informed me later was done, and the

abscess closed rapidly. A severe venous (so Dr. Sav-

idge distinctly told me) hemorrhage took place at the

time, which was controlled by tamponade.
The patient stated that she had been perfectly v.-ell

and under no medical care until three months pre-

viously, when, while on a visit in the West, she felt an

uncomfortable feeling in the left lower part of the ab-

domen, and consulted a physician in Milwaukee, who
examined her and told her that she had a "swelling"

in the left side of the pelvis, for which she should

consult a specialist on her return home. He gave no

opinion, she says, as to the nature of the " swelling."

I expected to find a chronic salpingitis or some

chronic inflammatory condition of the appenoages or

cellular tissue, but was more than surprised to find a

softly elastic, strongly pulsating, and thrilling tumor,

of about the size of a hen's egg, projecting into the

left vaginal vault, close to the cervix and extending
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slightly down on the left vaginal wall. At one point

next to the cervix there was a " purr," so pronounced

and distinct as to make nic apprehensive that the an-

eurism, as it clearly was, might burst at any time.

The accompanying illustration, made for me by Dr.

W. H. Luckett, former house surgeon to Mt. Sinai

Hospital, gives an excellent representation of the site

of the aneurism as well as of its vascular relations. It

was evidently an enlargement of the uterine artery,

that being the only arterial vessel in that locality

which was sufficiently large to admit of such a dilata-

tion.

The dangerous character of the lesion was evident,

and the remedy seemed equally clear, namely, the liga-

tion of the arterial trunk, from which spring the uter-

ine artery as well as several other smaller vessels

supplying the female pelvic organs. That trunk is the

internal iliac artery. It occurred to me that I might

be able to reach and ligate the undilated portions of

the uterine artery

at either end of the

aneurism through

an incision in the

vaginal vault; but

the uncertainty as

to the exact origin

and extent of the

aneurism, and the

danger of wound-
ing a vessel, vein

or artery, the liga-

tion of which
through the vagina

would prove diffi-

cult or impossible,

as well as of in-

juring the ureter,

deterred me from

adopting this

method. To apply

clamps to the ar-

tery at either side

of the dilatation,

and tlius bring
about the coagula-

tion of iis contents,

seemed too uncer-

tain and risky.

There remained
for me, therefore,

only one safe and
sure way of cutting off the blood supply to the diseased

vessel, namely, by opening the abdomen and ligating

the internal iliac artery midway between its separa-

tion from the common iliac and its division into the

hemorrhoidal and uterine arteries. The direct blood

supply of the aneurism would thus be checked, with

the exception of the probably trifling amount received

by anastomosis with the ovarian arter}-.

As regards the etiology of the aneurism, it occurred

to me that it might be traumatic, the artery having

been injured at the time the abscess was opened. I

communicated witli Dr. Savidge at once by telephone,

and he informed me of the violent venous hemorrhage

at that time, but could throw no light on the causation

of the aneurism.

Fearing the risk of delay, I sent the patient at once

to a private room in-Mt. Sinai Hospital, and operated

on October ist, with the kind assistance of Dr. How-
ard Lilienthal, adjunct surgeon to the hospital.

Through a four-inch incision in the left semilunar

line I opened the abdomen in Trendelenburg's posi-

tion, and after some difficulty in isolating the artery,

especially from the ureter which crosses it and lies

close to the inside of it at that point, I succeeded in

passing a Deschamp's pedicle needle under it and ligat-

ing it gently but firmly, so as not to injure its coats,

with chromicized catgut. Before doing so, the finger

of an assistant on the aneurism in the vagina informed

me when pressure on a certain part of the artery ar-

rested pulsation in the aneurism, and it was at the

spot thus indicated that the ligature was applied.

When tightened, pulsation in the aneurism ceased en-

tirely. The wound in the peritoneal covering of the

vessels was closed by fine uninterrupted catgut suture,

and the abdominal incision by buried catgut and deep
silkworm-gut sutures. Recovery was uneventful.

Immediately after the operation there was a faint,

apparently transmitted pulsation in the aneurism,

which at the end of a week had increased somewhat,

probably owing to the establishment of collateral cir-

culation. The purr and thrill had, however, entirely

disappeared, and never returned, and the outer portion

of the aneurismal swelling had become hard and solid,

and had evidently

contracted. Wish-
ing to make as

perfect a cure as

possible before
discharging the
patient, I decided
to try the effects of

gal vano-puncture

of the aneurism,

and twice at inter-

vals of three days
passed a current of

twenty milliam-

peres from a chlo-

ride-of-silver bat-

tery through the

sac for half an
hour, a carefully

insulated platinum
needle being thrust

deeply into the

centre of the aneu-

rism and connected
with the positive

pole, the negative

liole being a large

"ct. sponge under
ilie leftnatis. The
effect of these two
galvanic sittings in

hardening and
shrinking the aneurism was very apparent, but I am
confident that this method would have proved utterly

inadequate and probably dangerous through the pos-

sible detachment of particles from the thrombus and
distant embolism, if the chief arterial supply had not

been previously shut off by ligation.

When last examined, six weeks after the operation,

the aneurism had shrunken to one-half its original

size, w-as hard and painless (at no time, indeed, had it

caused any particular pain), and pulsated no more
than the normal uterine artery.

I should add that the cervix was normal, the incisior*

at the time of the abscess having healed with scarcely

a trace.

While exploring the abdominal cavity during the

operation, I could reach the upper border of the aneur-

ism with the tip of my finger, but could not trace out

its limits with sufficient clearness to feel justified in

attempting to ligate its immediate aft'erent and efferent

vessels; neither did I attempt to ligate the ovarian ar-

tery, which I could easily have done at the upper mar-

gin of the left broad ligament close to the uterus. I

did not estimate its relation to the aneurism by anas-

tomosis with the ascending branch of the uterine ar-
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tery as of sufficient importance to call for a prolonga-

tion of the operation. However, should I meet with

another similar case, I would take this additional pre-

caution. To endeavor to dissect out the whole aneur-

ismal sac after ligating or clamping its vessels, as has

been suggested to me, would, I think, be too hazardous

and uncertain, and anatomically too difficult, however

tempting and theoretically practicable it might ap-

pear.

As regards the ligation of the internal iliac artery,

it may be permissible to say that it is by no means an

easy operation, even with the vessel exposed as it is

in Trendelenburg's position. The difficulty is chiefly

the isolation of the artery froiii the vein and the ureter,

and, this accomplished, the passing underneath and

around it of the ligature needle. I found the ordinary

aneurism needle and a bent silver probe insufficient to

force their way through the subjacent areolar tissue,

but the slightly sharp tip of the Deschamps ovarian

pedicle needle answered admirably, the point being

carefully watched by the left index finger.

The operation is a comparatively rare one; Ash-

hurst says that up to 1883 " the whole number of cases

is about twenty-seven, with eight recoveries." No
doubt, since the perfection of antiseptic surgery and

the introduction of Trendelenburg's position, the

number of cases of this operation has greatly increased,

with a corresponding rate of recoveries.

'

20 West Forty-Fifth Street, November 21, 1889.

A NEW OPERATION FOR THE RADICAL
CURE OF HEMORRHOIDS.^

By H. J. SCHIFF, M.D.,

ATTENDI.N'G RURGEOK, ST. Mark's HOSPITAL. AND OIT-DOOR DEPARTMENT,
MT, SINAI HOSPITAL.

I KNOW of no disease which is so amenable to surgical

treatment as hemorrhoids, whether they are internal

or external. There are in practice at present many
operations for the cure and relief of this complaint,

but they all have the same disadvantage, namely, that

the time of convalescence is too long.

I have nothing to criticise as regards the efifectual-

ness of the operations now in use. They are all more
or less curative. " The knife and ligature," " the

clamp and cautery," " Whitehead's partial excision of

the lower bowel,'' etc., etc., are all good in their

proper place ; but one and all have objections, and these

objections are the cause of my placing before you, for

your careful consideration, a new operation.

The clamp and cautery operation is undoubtedly
very rapid in its execution. Not more than five to fif-

teen minutes is consumed in its performance, but after

' After this case was reported to the section on obstetrics and
gynfecology of the Academy of Medicine, on November 25th, the

proceedings of which appeared in the Medical Record for

December loth. and after this article had been sent to the Med-
ical Record, I received a note from Dr. A. Jacobi, informing

me that a case of aneurism of tiie uterine artery was recorded

in the Wiener medizinische Wochenschrift, No. 37, iSgi. I

looked up the article and found that at the meeting of the physi-

"•'ans and naturalists of Poland, held in Cracow, on July 17 to

' '^ii, Prof. Anton Mars reported "a hitherto unknown and
-. iflescribed case of aneurism of the uterine artery" in a woman
forty-four years of age ; the tumor in the vagina was as large as

a hazelnut, and the chief symptom and sensation were violent

throbbing. He suggested the danger of rupture during a future

contineraent. Bylicki, of Lemberg, had seen a similar case,

which burst during labor, and the patient died. He advised

galvano-puncture rather than operation. Possibly it had been
caused by compression by forceps. Braun, of Cracow, recom-
mended ligature of the afferent vessel. While this case deprives

my observation of its unique character, the aneurism in my case

was not only three times as large, but also more dangerous in

possessing thinner walls and being, liable to burst at any time,

irrespective of pregnancy and labor ; and, finally, it was cured by
two of the methods suggested—ligation and galvano-puncture.

• Read before the Metropolitan Medical Society, November
22, i8q8.

the slough separates it leaves a large granulating sur-

face or surfaces which usually take from two to three

weeks to cicatrize.

The incision and ligature operation (AUingham's
method) is also rapidly done, but it takes six to ten

days for the ligatures to separate, and about ten days
longer before the wound is perfectly healed and the

patient pronounced cured.
" \\'hitehead's'' operation also has its objections,

although it is an ideal one in certain cases. It is

very bloody in its performance, and in quite a few
instances it has been followed by anal stricture.

The operation I am about to describe is very

simple, easy of performance, rapidly done, and is fol-

lowed by a quick convalescence.

The patient is prepared as for all hemorrhoid oper-

ations. The bowels are thoroughly cleansed with fre-

quent enemata and cathartics for from twenty-four to

forty-eight hours before the time of operation. The
perineum is shaved and rendered thoroughly aseptic.

'

The patient is placed in the lithotomy position after

being anaesthetized. The operative field is once more
made surgically clean.

The instruments required are very few and simple:

three or four artery clamps, scissors, scalpel, and small

needles; either line silk or catgut as suits the fancy

of the operator.

The Operation—Thoroughly stretch the sphincter

and pass a plug of iodoform gauze into the bowel as

a precautionary measure, as I have frequently seen

much trouble and annoyance when this was neglected.

If there is a circle of hemorrhoids divide it into

quarters and operate on one quarter or one hemorrhoid,

as the case may be; seize the mass or hemorrhoid
with a clamp, and while making traction make an el-

liptical incision encircling the mass, and carefully cut

from the cutaneous surface inward and upward leaving

the vessels the last part to be severed, and as soon as

the vessels come into view grasp them with an artery

clamp and separate the entire mass from its connec-

tions with the bowel. Now ligate the vessels and

suture the mucous membrane and cutaneous wounds,

as you would any other wound in which you sought

primary healing. This completes the operation.

A few words in regard to the method of suturing I

employ. If I have a normal bowel to deal with, I

suture from side to side—that is, I suture so that the

line of union shall be parallel with the bowel; when
there is prolapse or a tendency to prolapse, or a very

lax bowel, I also suture parallel with the bowel. In

cases, however, in which there might be a tendency to

stricture or in which the lower bowel is narrow, I

suture at right angles to the bowel, so that my cicatrix

will be parallel to the sphincter, and in some cases

I should even advise that the anterior and posterior

wounds be sutured parallel with the bowel, while the

lateral wounds are sutured at right angles to the bowel.

In all cases the old rule of leaving mucous mem-
brane between the masses removed must be adhered

to, otherwise you have nothing to suture. After suture

is completed withdraw the iodoform plug.

The claims which I make for this operation are:

I. The patient is well in from three to five days;

there is no lengthy convalescence.

II. There is less pain during convalescence than

follows any of the other operations.

III. By the fourth or fifth day the patient is able to

attend to his business, which is a desideratum in these

cases.

IV. The only difference in time of performing this

operation and the clamp and cautery operation is the

time consumed ill suturing.

V. There is less danger of secondary hemorrhage

in this operation than in AUingham's or the cauterj'

operation.
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I have now performed this operation seven times

and have had more satisfaction than from any of the

others.

The after-treatment and dressing do not materially

•differ from tliose we have been accustomed to in otlier

cases. I insert an opium suppository and a tube

wrapped about with iodoform gauze, and on the third

day I give repeated small doses of sulphate of soda or

magnesium until the bowels act.

In looking over the literature of this subject I find

no mention of anytliing at all similar to this operation,

although for the past ten years I have given the pref-

erence to that of Allingham, except in addition to

what he recommends I sutured the entire wound
save at the place of ligature. In this operation I also

cover the site of the ligature.^

117 East Seventv-Ninth Street.

DIAGNOSIS AND TREATMENT OF SUPPU-
RATIONS OF THE MIDDLE EAR.'

By max TOPLITZ, M.D,,

Exhaustive papers upon otological subjects are but

rarely read before general medical societies. This is

simply due to the slight interest of the general prac-

titioner in this subject. Otology has always been con-

sidered as the stepchild of medicine. In this country

it is an appendix of ophthalmology, with which it is

but very loosely connected. It is not as yet admitted
in Germany as subject of the state medical examina-
tion.

The extent of otology, it is true, was formerly quite

limited, and the general opinion prevailed among phy-

sicians that the treatment of aural diseases was, on
the whole, of little value, which holds good as well of

extreme cases of deafness as of atrophies of the optic

nerve. In this province, however, of late an extreme
transformation has taken place. The knowledge of

affections of the ear and their treatment has so pro-

gressed as to place otology on the same level with

the other branches of medicine. If I, therefore, dare

to read an otological paper, I do it with the firm be-

lief that otology, althought a strict specialty, has pre-

served its intimate connection with general medicine,

particularly in the province of suppuration of the

middle ear.

The tympanic cavity is very small. It measures in

its largest diameter sixteen millimetres, is thirteen

millimetres long, and the distance of the drum mem-
brane from the promontory is but two millimetres.

Anteriorly it communicates directly with the Eusta-

chian tube, posteriorly with the mastoid antrum. The
Fallopian canal lies freely exposed at the inner wall.

The cavity is divided into an upper space, the attic,

and into a lower one, the tympanum proper. Shrap-

nell's membrane limits the attic outwardly.

Three pathological processes claim our interest in

considering aural suppuration: Acute simple otitis

media, acute perforative otitis media, and chronic sup-

purative otitis media. In the description of these af-

fections I limit myself to the conditions important for

diagnosis.

Otoscopy, in acute simple otitis media, offers the

picture of inflammation of the membrana tympani,

which is frequently bulged out by the pressure of

secretion, particularly in the postero-superior quad-

' Since writing the above I have ascertained that Dr. T- Cop-
lin Stinson, of San Francisco, has reported an operation in

many respects similar to the above. We both seem to arrive at the

same conclusion, that excision and suture is the best method; but

my mode of e.xcision and suture is not exactly like his.

^ A paper read on May 2, 189S, before the German Medical

Society of New York.

rant. The subjective symptoms consist in pain, occur-

ring in attacks increasing at night and extending into

the neighboring parts. In many cases headache and
toothache are the only complaints. Fever, increasing

in the evening, is not unfrequent, and is in children

in some instances so high as to be associated with ver-

tigo, headaches, dulness, vomiting, deliria, and con-

vulsions, occasionally with temporary facial paralysis

and clonic convulsions. Violent cerebral symptoms
have also been observed in infants. In some cases

the temperature is but slightly increased, and there is

also deafness in the diseased ear. In suspected cere-

bral disease or meningitis of children, otoscopy will

frequently exclude these affections. Acute otitis me-
dia is often mistaken for dental convulsions. Infants

during an attack of otitis media are extremely rest-

less, particularly at night, cry incessantly, grasp the

head, are feverish, and become emaciated.

Simple acute otitis media, if rationally treated, is

usually perfectly cured or becomes perforative. The
latter offers the same otoscopic picture as the simple
acute form, enhanced by greater distinctness of serous

imbibition and bulging in a yellow spot. Perforation

takes place through a small opening, but in infectious

diseases frequently from the onset through a large

hole. The secretions are seen at the bottom of the ex-

ternal auditory meatus, more or less profuse, of serous,

sanguinolent, purulent, or muco-purulent character.

The symptoms are the same as in the acute simple
form, more violent however, with temperature above
40' C, frequently beginning with chills, occasionally

associated with the severest cerebral symptoms, w-hich

may entirely disappear after the establishment of per-

foration. The acute perforative form cannot be dis-

tinguished before perforation from the acute suppura-

tive form.

Chronic purulent otitis media develops from the

acute perforative form in scrofulous, tuberculous,

syphilitic, diabetic, and cachetic individuals; in scar-

let fever, diphtheria, typhoid fever, and after severe

puerperia; in chronic affections of the nasal mucous
membrane, in complications with otitis externa and
mastoiditis, in persistent granulations and caries, and
finally through irrational treatment.

The external auditory meatus and the tympanic
cavity contain secretions mixed with blood if granu-

lations are present. The offensive odor of the pus is

due to saprophytes. Sparse secretions frequently dry

up as crusts, which cover the pus, promote the pro-

liferation of granulations, and occlude small perfora-

tions. The membrana tympani, apart from perfora-

tions in the pars tensa, presents in some instances those

of Shrapnell's membrane, behind which secretions

stagnate in the attic, attacking the ossicles, the lateral

wall of the tympanic cavity, and the mastoid antrum.

The stagnating pus is creamy, viscid, offensive, and
fills occasionally the attic and mastoid portion with

cholesteatomatous masses and granulations. The
changes of the membrana tympani, manubrium mallei,

and mucous membrane of the tympanum are manifold.

The acuteness of hearing is more or less decreased.

In chronic suppurations pain exists in affections of

the mastoid portions, in retention of pus, in caries of

the middle ear, and exacerbating inflammations. Fa-
cial paralysis renders the diagnosis of caries almost a

certainty, which is still further substantiated by ver-

tigo and vomiting. Chronic suppurative otitis media
is entirely cured under favorable conditions of the

patient's constitution, and with rational treatment by
the formation of a cicatrix of the membrana tympani,

and in persistent perforations by epidermisation of

the tympanic mucous membrane. On the other hand,

the suppuration may last throughout life, or, more fre-

quently, lead to death by the development of menin-
gitis, brain abscess, sinus phlebitis, pysemia, and sep-
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ticajmia; rarely by erosion of the carotis interna, sinus

transversus, and bulbus vena; jugularis. Exacerba-

tions of chronic suppurations constitute a greater dan-

ger. The sequelae often occur quite suddenly, and

more frequently in chronic than in acute suppurations.

Every suppuration, no matter how small, is a menace,

and perforation of Shrapnell's membrane is severer

owing to the difficulties of treatment and to cholestea-

toma resulting therefrom.

The treatment of aural suppurations comprises the

acute and chronic otorrhoea.

The general treatment consists in the prevention of

injuries to the ear and head respectively. Conges-

tions of the head due to faulty ventilation, overfilling

of the stomach, use of alcohol, constipation, etc., should

be avoided. Absolute rest is to be strictly enforced.

The diet should be fluid. As long as absorption of

the secretions is e.xpected, abstraction of blood with

Heurteloup's instrument or leeches applied to the

tragus or mastoid are adequate measures. Before the

spontaneous or artificial evacuation of the pus, instil-

lation of water, as hot as it can be borne, or introduc-

tion of vapors should be ordered against the pain.

Opium and cocaine are locally of little value. Cold

solutions should never be used in the ear. Ice appli-

cations around the auricle are very efficient. If ice

cannot be borne, hot poultices should be substituted

(not to be placed upon the auricle). The pain is

principally caused by the extreme tension of the pus

inclosed by the membrana tympani and bony walls.

The incision, relieving the tension, often removes the

pain instantly. The paracentesis should be aseptic

and .IS deep and long as possible. Any small-bellied

scalpel can be used. The opening made by a slender

blade is too small, since the entire cutting edge cannot

fully act. The lancet-shaped knives formerly in use

should be rejected. The knife used by myself differs

from others in its minute point and its extremely curved

edge. One incision into the postero-inferior quadrant

of the membrana tympani usually suffices. Beginners,

puzzled by the shortening of the shaft of the knife in

the perspective, either do not reach the membrane or

cut too far beyond it. In suppurations of the attic,

Shrapnell's membrane and the posterior fold ought to

be severed. Bench devised the formation of a flap.

Neither before nor immediately after the perforation

should air be driven through the catheter or Politzer

bag into the middle ear, since micro-organisms are thus

introduced into the ear, and secretions forced through

the aditus and antrum into the m.astoid or through de-

fects in the tegmen tympani into the middle cerebral

fossa. After perforation, catarrhal secretions should

not become purulent, and aerial inflations are also to

be avoided. It suffices to introduce in these cases,

and in ruptures of the membrana tympani, aseptic plugs

to the drum membrane, which are to be changed as soon

as they are saturated. In purulent discharge, above all,

proper drainage ought to be established. If the perfora-

tion is too small or closes, it should be enlarged or re-

opened. Permanent openings are produced by the

galvano-cautery. In well-drained cases with moderate

discharge, dressing with sterilized gauze in the exter-

nal meatus and absorbent cotton above it, attached

with roller bandage, the patient lying upon the aft'ected

ear, is of advantage. The dressing is changed every

twelve hours. This treatment can be carried out only

in hospitals and private practice. Syringing of the

ear is generally practised in Europe and in this coun-

try. It should be carefully and exactly executed, and

cannot be spared at all in profuse discharges. Only
piston syringes should be used. The syringes of

American make are not so good as the English ones,

since the pistons, not fitting hermetically, advance by

jerks, and thus drive a good deal of air into the ear.

Fountain, soft balloon, alpha syringes, etc., are to be

rejected, principally on account of their frequent dirty

conditions due to their applications to other purposes

and of their uneven and sudden action. Forced
syringing produces vertiginous attacks. The air

should be removed before syringing, by turning the

syringe. The temperature of the v.ater ought not to

exceed 104-108 F., and generally blood temperature

suffices. Sterilized water is best suited for syringing.

The lowest capacity of the syringes should be two
ounces. One or two syringefuls suffice for each appli-

cation. Boric acid (i :3o), carbolic acid (1-2 : 100),

and sublimate (1:6,000-8,000) may be used. After

syringing the auditory meatus is dried by the. aid of the

mirror with sterilized cotton and closed with sterilized

gauze. Irrigations are made according to the amount
of discharge, viz., every first, second, or third hour,

according to the saturation of the gauze.

Ten to twelve years ago astringents were fre-

quently used in acute suppurations, viz., zinc sulphate,

zinc sulpho-carbolate, alum, tannic acid, etc. Such
remedies are to be absolutely avoided. For the intro-

duction of boric acid into otological therapeutics, Be-

zold deserves credit. Powder treatment cannot be
dispensed with in many cases. Dangers, it is true,

may arise from its careless application, which caused

the Schwartze school to object to it. For, if the pow-

der is blown upon a small perforation, the pus may be

readily retained. Packing the meatus completely with

boric-acid powder, as it was formerly practised, is ir-

rational; owing to the insolubility of the powder in

the discharges it is rendered lumpy and stony, and

thereby injurious. The powder treatment as a rule

should never be left to the patient.

Boric acid, with or without iodoform and aristol,

after cleansing the meatus, applied by means of Ur-

bantschitsch's powder-blower in a fine layer, has a good

effect. For the first days of suppuration during the

extremely acute stage this treatment is not suitable.

In chronic suppurations, irrigations and insufflations

cannot be dispensed with. Irrigations must be warm,
since the middle ear cannot bear cold temperatures.

Bathing, particularly surf bathing, should be strictly

prohibited.

Irrigations several times a day, strictly carried out,

frequently cure even the most persistent suppuration.

Irrigations through the Eustachian tube by means of

the nasal catheter as devised by Politzer are rarely

used in this country. I am almost convinced of their

injurious influence, since the entrance into the mastoid

cavity lies in a continuous line with the Eustachian

tube, and injected solutions directly enter it, together

with the bacteria of the naso-pharynx.

In Gruber's method, which is of the same character,

both ears are simultaneously irrigated by syringing

through the nose while the cheeks are blown out.

Irrigation with Hartmann's tympanic cannula directly

introduced into the tympanum and connected by a soft-

rubber tube with the syringe is much more rational.

Alderton, who recently proposed to bend the end of

this cannula at such an angle as to introduce it through

the perforation directly into the mastoid antrum, goes

decidedly too far. Gruening's method of removing

secretions from the middle ear by hermetically closing

the external meatus with an attachment connected by

means of a rubber tube with the syringe, and then

withdrawing the piston of the syringe, is of great

advantage in cases with tenacious discharge.

In the treatment with drugs, alcohol, as recommended

by Politzer, takes the lead. This treatment was

also objected to by Schwartze and his followers.

However, in selected cases, particularly those associ-

ated with swelling of the mucous membrane, it is of

great advantage if used with care. It is proper to begin

with instillation of a saturated solution of boric acid

in twenty-five percent, alcohol, and gradually increase.
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if well borne, to sixty-six and two-thirds per cent., and

even absolute alcohol.

Peroxide of hydrogen is frequently used in this

country; when instilled into suppurating ears, it forms

bubbles by generating oxygen. The gas creeps into

the tympanic cavity and its deepest recesses, whereby

they are thoroughly cleaned. The disadvantages are,

that deposits of detritus remain, which have to be

removed by irrigation ; furthermore, that the original

solution, which ought to contain sixteen volumes by

percentage, cannot be borne, and, therefore, has to be
diluted and warmed; finally, that when the bottle is

repeatedly opened some of the gas escapes and the

expected effect is not realized.

If despite all these remedies the suppuration per-

sists, pathological conditions not reached thereby are

at fault and operati\e procedures are in order. Small

granulations are to be cauterized with chromic acid in

substance, fused in pearls to a caustic holder, the ex-

cess being neutralized by saturated .solutions of chlo-

ride of sodium. Large granulations and polypi are

removed, after due cocainization, with the cold snare,

Urbantschitsch's forceps, and, above all, w ith the sharp

spoon and ring knife, which I prefer.

The removal of adenoid vegetations from the naso-

pharynx, of enlarged tonsils, and of nasal obstructions

and swellings, in conjunction with aural treatment is

of the greatest importance.

If with these interferences the suppuration does not

cease, it should be ascertained, if possible before the

beginning of the treatment, to what extent the middle
ear is affected. The suppuration often attacks the

ossicles, of which the incus more frequently presents

isolated caries than the malleus. Mallear caries is

diagnosed by the presence of a tiny fistulous opening
above the short .process. Isolated incudal caries is

recognized by fistula; behind the short process, granu-

lations in the postero-superior portion of the drum-
membrane, and by perforations reaching upward above
Shrapnell's membrane and forward to the handle of

the malleus. If isolated caries of ossicles is ascer-

tained, their removal is indicated.

It is doubtful whether, when the affection is limited

to the middle ear, the ossicles should also be removed.

For ossiculectomy, at any rate, is the '" less interfering

and more sparing procedure and offers under all circum-

stances the advantage of decreasing thereby the dan-

gers of retention of pus in the attic, though it does not

always lead to recovery." Ossiculectomy is by no

means an easy operation, since the field of operation is

obscured by continuous hemorrhage, and the upper

wall of the meatus occludes the attic inferiorly in such

a way as to permit the removal of the ossicles by tac-

tile sensation alone. Injuries of the facial, jugular,

and carotid are not out of the range of possibility.

My own ossiculectomies have all been successful. I

never promise improvement of the hearing, since I

have observed even impairment of hearing after the
'

operation, owing to ankylosis of the stapes, and ad-

vise the operation only for suppression of suppuration.

If this aim is not reached by ossiculectomy, or there

is good ground for the belief that deeper processes,

such as cholesteatoma or mastoid caries, are present,

the radical operation is indicated.

During a score of years and longer the aurists had
been desirous of removing persistent suppurations

by operations from without. The mastoid process

was opened, as in operations for acute mastoid em-
pyema, and irrigations through its antrum were be-

lieved to accomplish this end, as it were, through a

vis a tergo. These attempts, however, were not suc-

cessful. Kiister, a general surgeon, in 1889, published

a whole series of operations on the mastoid process, in

which the bone was extensively and deeply opened by
removal of the outer plate up to the upper wall of the

external meatus, and the removal of the posterior wall

of the meatus was also recommended. He condemned
the former methods as non-surgical. In cavities with

bony walls empyemata should be opened early, the

incision to be at the lowest place, and irrigations lim-

ited to the smallest extent. Kiister's operation, it is

true, is surgical, but not otological, since injuries of

tiie facial nerve and of the semicircular canals are much
more frequent in his operation, and the function of the

ear is entirely left out of the consideration. His opera-

tion at any rate marks a decided progress and incited at

once to bold procedures. Zaufal was the first aurist to

follow in his footsteps. He operated more cautiously

than Kiister, by trying to preserve as much as possible.

He formed a triangular flap extending from the apex

of the mastoid process to the anterior margin of the

auricle, detached the periosteum and the posterior

wall of the meatus, removed as much bone as possible

with Luer's forceps, and attached the flap by stitches.

.Stacke goes still further, by detaching the auricle, as

in former operations for the removal of foreign bodies

from the middle ear, partially shelling out the mem-
branous external meatus, chiselling oft" the upper wall

of the meatus, opening, if necessary, the mastoid an-

trum and process, removing the bone between the two

cavities, and transplanting the membranous lining of

the meatus into this opening. The only essential

modification of Stacke's operation, as suggested by
other surgeons, consists in beginning every radical

operation from the mastoid antrum. Other not very

essential modifications consist in the variability of

flap formation for transplantation. All cases in which
I operated according to this method are cured. Among
these cases are two of tuberculosis of the mastoid
process, one case in which the dura mater was exposed,

one case with facial paralysis, which had entirely dis-

appeared after ten weeks. The suppuration had lasted

in one case thirty-five, in another twenty-five, and in

two others fifteen years.

I use the sharp spoon, after the opening, as little as

possible, owing to the frequency of injuries caused

thereby. Furthermore, I remove the posterior wall of

the meatus but superficially, in order to avoid injuries

to the facial nerve, and chisel as close as possible to

the upper wall, whereby a sufiiciently large communica-
tion between the mastoid antrum and the tympanic cav-

ity is established.

With the aid of all these methods, we now succeed
under favorable conditions, if the process remains
local and the general conditions are satisfactory, in

curing every aural suppuration and thus eliminate a

danger from the organism which may destroy it at any
time.

Accordingly, you will agree that the assertion made
in the beginning of this discourse holds true, namely,

that otology has attained a well-esteemed position in

medicine, principally owing to the successful treat-

ment of suppurations of the middle ear.

12-, East Sixtv-Second Sirket.

Thrush in the Bladder.—Pneumaturia was discov-

ered in an anaemic woman sixty-four years old, by Dr.

V. Frisch ( Wioier kliiiisiiie Wochenscltrift, No. 39,

1898), and the urine, which contained sugar and albu-

min, showed a number of white granular bodies, some
of which floated to the surface with the gas bubbles.

By means of i; cystoscope the bladder wall was seen to

have attached to it a number of similar bodies. The
microscope showed mycelial threads, which on culti-

vation proved to be the same as those found in thrush.

A cure was effected in a month's time by washing with

silver solution (i : 1,000). This would seem to be the

first recorded instance of thrush fungus being located

within the bladder.
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A PRACTICAL VIEW OF ANTITOXIN AND
DIPHTHERIA IN PRIVATE PRACTICE.

By ADOLPH RUPP, M.D.,

FORMERLY AURAL SURGEON TO THE NEW YORK EYE AND EAR INKIR?.IARV.

Antitoxin is the name given to a laboratory product,

the essential nature of which is pathological. Its meas-

urements of therapeutical values or units are of an arbi-

trary character, uncertain, and unequal. These units

of tlierapeutical valuation are not e.xact, but approxi-

mate biological appreciations, translated from zoolog-

ical probabilities into anthropomorphic possibilities.

And the unit of value is as variable as the element of

individual resistance at both ends of the animal scale

where the tests apply. There can be no absolute or

fixed standard of measurement. It is a question of

more or less. Its chemical composition is unknown,

and its physiological action is yet to be determined.

We know that it is a poison from its effects on the ani

mal economy. Many experimenters and clinicians

claim that it inhibits, counteracts, or neutralizes the

action of the poison of diphtheria which develops in

the animal and human body. Antitoxin is a word that

scientists may well claim as their own. It had its

birth in the laboratory. Diphtheria, however, is a

word that is not the sole property of scientists. Clin-

icians have used the word diphtheria in an empirical

sort of way for years and years, to designate a condi-

tion characterized by more or less constitutional dis-

turbance and an inflamed sore throat, accompanied at

the same time by depositions of pseudo-membrane.
" No membrane, no diphtheria,'' was the keynote.

In 1861 Alonzo Clark wrote :

' There is some vague-

ness in the use of the term diphtheria. . . . While
diphtheria prevails, it is usual to have at the same
time a sore throat prevailing epidemically, which has

but little tendency to the production of membrane.
And as these two forms of disease are apt to go to-

gether, physicians have been somewhat in the habit

of grouping them under one head and considering

them both diphtheria." The habit, it should not be

forgotten, was not general; it was only somewhat so,

not generally so. Not only Clark, but many physi-

cians besides, thought it necessary to separate these

synchronous affections, because '" the form of sore throat

which is not attended by the production of membrane
is a mild disease, and is almost never fatal." ' '' The
very term diphtheria," he continued, "implies the ex-

istence of a false membrane; and we must limit the

signification of the word to such inflammations as ter-

minate in or have in their course this membrane as a

sign." Clark goes on to say, '" To make this mem-
brane the basis of classification may not be scientific,

but it is practical. And," he said correctly, "science

requires us to make distinctions where there are differ-

ences. And here [between the benign sore throat and
the diphtheria, as defined] we have the broad dift'er-

ence that one disease is ephemeral, with a tendency

to recovery; and the other is often [not uniformly so]

terribly fatal, and is liable to a long train of symp-

toms of a serious if not of an alarming character."

Clinically and historically we have a true diphthe-

ria varying much in severity as individual cases come
and go; and clinically and historically a false or

pseudo-diphtheria, which is a mild disease and very

rarely fatal. These terms in their historical and clin-

ical senses are unlike the same terms used by scien-

tific physicians and bacteriologists of our day—the

terms in their historical meanings stand for different

things, and are conceived of in different ways. And
yet in our day the terms and their meanings are very

often confounded, and discussions consequently often

result in confusion, and fallacies and misunderstand-

ings are disseminated.
' American Medical Times. March 23, 1S61, p. 1S7.

Scientists have given us the facts of the Klebs-
Loefller bacilli and other cocci to think of, and these

low forms of life have dislocated our ideas of diphthe-

ria, true and false. But scientists are not a unit as to

the significance of the Klebs-Loeffler bacilli for diph-

theria and its relationships to the other 'oacteria which
are granted an active participation in the local proc-

esses of this clinical disease. Concerning their di-

agnosis of this disease as defined by themselves, sci-

entists do not base their diagnosis on the number of

Klebs-Loeffler bacilli that may be present, absolutely

or comparatively, over against the number of other

cocci and bacilli that may be present in clinically

true or false diphtheria. The mere presence of the

Klebs-Loeffler bacilli demonstrably qualifies their di-

agnosis. Incongruities of quantitative facts are read-

ily explained away by such terms as mixed infections.

When an apparently bad case of clinical diphtheria is

met with and no Klebs-Loeffler bacilli are detected,

we are assured that the case is false diphtheria. And
if a case of clinical diphtheria develops a membrane
that persists longer than one or two or three weeks,

even though antitoxin has been given h-ge artis, and
even though the Klebs-Loeffler bacilli are detected,

the scientific diagnostician tells us that the case is

one of mixed infection, and that the persistence of the

membrane is due to various cocci and other bacteria

than the Klebs-Loeffler form. To the scientist neither

of these forms is true diphtheria.

We are assured by the scientific physician that
" false diphtheria is a very dangerous disease, though

its mortality is not as high as that due to the Klebs-

Loeffler bacillus." ' This is given us as a bare asser-

tion. We must accept it on faith and as a scientific

definition. Notice the difference and the distinction

made by practical physicians, as voiced by Clark

about thirty-five years ago. It is a new revelation

!

Bacteria are ubiquitous. If we are to accept as fact

the reports of all bacteriologists collectively that we
can find time to read, we shall be obliged to conclude

that no single kind of bacilli or cocci is found alone

doing mischief. And if we accept the teachings of

any one particular bacteriologist as telling the truth,

the whole truth, and nothing but the truth, we shall

find it easy enough to be logical, but we shall find

ourselves difl'ering much from the conclusions arrived

at by others who pin their faith to the finds and teach-

ings of some other one particular bacteriologist. For
instance, Baumgarten claimed that streptococci are

the true primary cause of diphtheria, they being al-

waj'S present in cases of clinical true diphtheria; and
that the Klebs-Loeffler bacilli are only of secondary

or accidental importance in this disease, because

they are not invariably present. Baumgarten is no
novice. He strengthened his contention by say-

ing that streptococci are not found in healthy mouths
and throats, but that Klebs-Loeffler bacilli are. And
now comes Dr. Paul Hilbert, who tells us that al-

though everybody must admit that Baumgarten is one

of Germany's most eminent pathologists, yet he is

wrong in what he has seen and in his contentions.

Hilbert was successful in finding, in all cases exam-

ined by him, the specially reputed pathogenetic long

streptococci in the crypts of tonsils of healthy peo-

ple." Streptococci are very convenient things to deal

with. Nothing so obliging! They explain rheuma-

tism for some scientists. In the estimation of others

they generate acute suppurative tonsillitis, and skip

away quickly for the benefit of the. patient when
staphylococci make up to push them out of sight.

' " The Modern Treatment of Diphtlieria. etc.," by Aug-. Caille.

Reprint from the Post-Graduate, October, iSq7, p. 3.

- " Die Rolle der Streptocokken bei der Diphtherie." Dr. Paul

Hilbert, Verhandlungen des Congresses fiir innere Medicin,

Sixteenth Congress, iSgS.
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When suppuration of any kind or anywhere takes

place, then they are there, active, obstreperous busy-

bodies, to help the scientific logician. It is not at

once easy to see how Caille or any clinician can be
sure that streptococcic diphtheria (or, rather, his and
others' non-Klebs-Loeffler bacillary or false diphthe-

ria) is less frequent in occurrence than Klebs-Loeftler

diphtheria. Hilbert affirms that streptococci are usu-

ally around, and, if not immediately so, they are always

close at the heels of Klebs-Loeffler bacilli in cases of

scientific diphtheria anyhow.
Some things in this connection that a New York

physician can be sure of, thanks to health-board bac-

teriologists, are

:

1. Some, not by any means many, of his cases that

run a course of true clinical diphtheria from start to

finish are false diphtheria in the scientific sense, de-

spite the presence of the pseudo-membrane.
2. Some of his cases, only occurring now and then

at longer or shorter intervals, develop or show up the

presence of the Klebs-LoefHer bacillus when aU active

local processes have become clinically a thing of the

past.

3. In the great majority of his cases of clinically

true diphtheria the Klebs-Loeffler bacillus is found.

The health board gives only qualitative information.

Other information than the Klebs-Loeffler presence is

not furnished the practitioner, except when the Klebs-

Loeffler bacillus is not found. Now if Hilbert is right

in his contention, and Baumgarten in his, all these

cases of true clinical diphtheria are cases of mixed
infection—streptococcic, etc., and Klebs-Loeffler ba-

cilli. Baumgarten's testimony in a large measure
neutralizes Hilbert's. But it may be interesting to

state here that one of the lessons that Hilbert tries to

enforce is this: Streptococci alone are not so bad, but

when Klebs-Loefller bacilli fall in with them, why
then a bitter fight ensues, which can be checked by

the early administration of antitoxin. After Klebs-

Loeffler bacilli and streptococci have been damning
and damaging the patient for a longer or shorter

while, they create such havoc that antitoxin given late

can do no good. Antitoxin early administered para-

lyzes the Klebs-Loeffler bacillus, and tlien streptococci

give up the fight. They don't seem to be enamoured
of a fight single-handed, as it were. Hilbert thus

introduces a new element into the antitoxin contro-

versy without clearing up the befogged questions.

The reader will please excuse the Hilbertian di-

gression. New York physicians know from experi-

ence that few clinically true diphtherias are not also

true scientific diphtherias. And according to my ex-

perience and practice, and according to the practice of

many of the New York physicians known to me, very,

very few cases of clinically false diphtherias are re-

ported to the health board. The presence of a pseu-

do-membrane in the throat that is sore determines al-

most invariably the report of diphtheria to the health

board. And this is so because the practitioner thinks

clinically, and is obliged to do so, no matter how well

informed he may be concerning science and statistics

this way and that way.

From a clinical standpoint I have collected notes

from over one hundred practitioners in and outside of

this city on antitoxin and its value as a remedy in the

treatment of diphtheria. My correspondents and ac-

quaintances, like those who have written and parleyed

on this subject, can be divided into three classes:

1. Those who positively artirm superlative results.

2. Those who are doubtful and undecided, but who
use antitoxin.

3. Those who are sceptical and condemn its use

theoretically, if not always practically.

I. Six physicians in a hundred with whom I have

compared notes, one of them a homceopath, have not

used antitoxin. The.se men may be prejudiced, but
they are not cowards—they have the courage of their

opinions. And in most of the practical concerns of

life they prove to be as wise and able as the enthusi-

asts or doubters. All of them have seen antitoxin

used, and observed the cases afterward. One of them
affirms that in a case that he had treated the Klebs-
Loeffler bacillus was not discovered until after anti-

toxin had been injected, and then the pseudo-mem-
brane that had been undergoing dissolution became
actively formative and spread. My homceopathic
friend is sure that in a case of his which he refused to

treat with antitoxin, but in which another physician

administered the remedy on the third day of the dis-

ease— this patient died a few days afterward of "sup-
pression of urine." And prior to the administration

of antitoxin, he claims there were no evidences that

the child would die of such a complication. Another
of these sceptics says that a patient, in which he had no
power to prevent antitoxin from being used, died soon

after of endocarditis.

2. My friends who doubt and are not sure one way
or the other are as numerous, almost, as the enthusi-

asts. Statistical tables influence them only very little.

One of these physicians, who had used this remedy
faithfully in every case that came into his hands, sum-
marized his view thus: "Either the whole theory is

false, or else the best antitoxin we can get is worth-

less." This man is no fool. Neither is he in a hurry

to reach conclusions. His perceptions are quick, and
he is a good diagnostician. Another of this class says

he uses antitoxin when he may, and that he had seen

patients die in which antitoxin was used, as though so

much water had been injected. He, however, believes

that antitoxin acts on the heart in an unpleasant way,
accelerates the pulse, and increases the temperature

for a time. In some cases he thought antitoxin acted

decidedly like a poison. He had one case of "fatal

syncope and convulsions" follow a few hours after an-

titoxin had been injected. He gives antitoxin be-

cause public opinion obliges him to be up-to-date and
scientific. On the whole, none of these men can see

that antitoxin does any good in those cases where they

would most wish to get beneficial effects. They have

seen croup develop under its use. So far as their own
experience goes, they are not able to see that other com-
plications are rarer than before they used antitoxin.

3. If the enthusiasm of a good many honest men
could settle the high reputation of any therapeutical

remedy, then there would long since have ceased to be

any question concerning the superlative value of an-

titoxin for diphtheria. My enthusiastic friends are

enthusiasts! One of these friends wrote to me : "The
evidence is so overwhelmingly in favor of antitoxin,

and the advantages of the treatment are so well known
and so frankly acknowledged, that any one wlio should

attempt to write it down would stultify himself, unless

he could produce evidence not yet known to literature

and subversive of what we know, which is rather im-

possible." Such talk is typical. One hears the like

rather often in New York. This distant friend had a

syncopal case—made so, he admits, by a dose of anti-

toxin—which he came near losing. He also had an

adult case of diphtheria in which the membrane per-

sisted in the throat for weeks, although repeated doses

of antitoxin had been given. Klebs-Loeffler bacilli

were present in this case, but he says they were few

and that the persistence of the membrane must have

been due to streptococci. Streptococci act as an apol-

ogy for the inefficiency of antitoxin under other cir-

cumstances and varying instances of mixed infection.

Another friend and enthusiast, practising in a \Yest-

ern country tow-n, had used antitoxin for over one year

when it first came out. Thinking that his results were

no better than before, he gave up using it. Then his
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losses of croup cases disheartened him, and he again

used antitoxin. He now became more hopeful. He
thought he was preventing croup, and that cases of

croup that came his way were being saved, as was not

the case before. But by the end of the 3-ear he was not

satisfied with the totality of successes recorded, and

he this time concluded that the antitoxin was not so

good as it ought to have been. He wrote to the mak-
ers of the antitoxin that he had been using, giving

them his views and experience. The firm replied,

suggesting that his cases may have become worse, etc.,

and that their antitoxin was as good as could be ob-

tained. He now tried another make. Again he was

jubilant over his results. But strange are the work-

ings of facts and fate! This last make, that was fill-

ing his- heart with joy and tlianksgiving, was doing

worse in a distant city hospital than the antitoxin he

had discarded. To this friend antitoxin is the greatest

discovery of the century. He has not found it neces-

sary to tracheotomize or intubate any of liis croup

cases since he has changed the make of antitoxin

—

that is, when used early enough, which in his experi-

ence is not the third, but the fifth day of the disease

(diphtheria). It is not an uncommon thing for this

class of men to excuse their lack of success with the

plea that this or that brand or make of antitoxin was
or is below tiie standard. One of my enthusiastic

friends told me that in his experience any make or

brand of antitoxin becomes less and less efficient after

the fourth week of its making. It is not like good
wine!

Another enthusiastic acquaintance, who has a large

general practice and who holds both a homoeopathic

and a regular diploma, claims to have had cases of all

sorts of diphtheria which he treated with antitoxin,

and in upward of eighty of them with success; there

were no deaths. And these successes he claims re-

sulted from doses varying from six hundred to one
thousand units. Sometimes he had given larger doses.

Hut he only rarely found it necessary to repeat the

dose. Soon after this communication he had several

deaths in rapid succession. On these I have had no

comment from him.

Another of my enthusiastic friends, commenting to

me on his fatal cases that had been treated with anti-

toxin, gave me to understand that they died, not of

diphtheria, but of incidental complications—pneumo-
nia, Schluck-pneumonia, and nervous troubles; ne\er

of croup per se.

So much from my friends ; and now for my own per-

sonal experiences.

I have treated twenty-four of my diphtheria cases

with antitoxin, and, I have the good fortune to be able

and say, without a death or any very serious casualty

resulting. Of course, other remedies and medicines
formed part of the general treatment of these cases.

The ages of these patients ranged between the second

to the eighth year of life. I have given as large a

single dose as twenty-five hundred units, and as small

a one as six hundred units. No sign of any particu-

larly marked character made itself evident to sig-

nify the difference of dosage in the different cases.

Opinion, among my antitoxin acquaintances, differs as

to the size or quantity of serum dosage necessary to

obtain desirable and striking results. Some gave six

hundred units and were satisfied. Others have been
advancing the dose quantities, thus keeping abreast

of advancing scientific recommendations. When
smaller doses were given, the results were as favorable

as they are now, in so far as can be gathered from their

reports. These men have followed the recommenda-
tions of authorities and literature.

In most of my cases one injection of one thousand
units was given on two successive days. In several,

two injections were given on the same day. In a half-

dozen cases one injection was given on three succes-

sive days; and in several others one injection on four

successive days. In none of my cases were the im-

mediate or after results such as to impress on my
senses any of the reported magnificent effects vaunted
by Baginsky and other enthusiasts.

Of these twenty-four cases, one, a boy, four years

old, had to be tracheotomized ; another, a girl of five,

was intubated; and another, a girl of six, was also in-

tubated. The tracheotomized boy was croupous when
first seen, and w'as reported to have been sick only a

few days. Fifteen hundred units of the health-board

antitoxin was immediately injected, and six hours later

another one thousand units. There was membrane in

the nose and pharynx, not abundant; and the boy had
a temperature of only 102° F., and was not very bad
otherwise. But in spite of the antitoxin the croup pro-

gressed, and, intubation failing to give relief, he was
tracheotomized, the membrane having extended into

the trachea; the canula was removed eight days after

operation. The membrane in the pharynx disappeared

slowly and was gone five days after the operation had
been done. This boy also received about eight hun-

dred units the day after the operation. The relief ob-

tained by tracheotomizing was marked and evident;

but not so were the antitoxin effects.

The six-year-old girl when first seen was but slightly

croupal, and was reported to have been sick but a day.

I thought her illness of longer duration. I offered to

administer antitoxin. Theparents would not consent.

Next morning she seemed better. The deposits on
the tonsils had become less, but a thin streak of mem-
brane was seen stretching downward behind the pos-

terior pillar of the fauces on the left side. Again—the

fifth day of illness according to my view—the antitox-

in was spoken of. The parents now consented to have

this new remedy given. Accordingly twelve hundred
units was administered in the afternoon. No change
had taken place, except that the membrane on the

tonsils seemed less, but that behind the faucial pillar

had enlarged. Next morning—the sixth of the dis-

ease—the child was much more croupous, somewhat cy-

anotic, but not markedly so ; the temperature had gone
up from 100° to 102° F., and I had to speak of the

possibilities of an operation— intubation. The father

of the child then turned on me and said: "The child

was much better before antitoxin was given." We
parleyed much, and operation was finally consented to.

Operation became necessary on the evening of this, the

sixth day of the disease. At my 10 p.m. call I noticed

a hissing sound now and then when the child cried.

I inferred that this sound was caused by air pressing

up along the outside of the tube, and I put the child's

watchers on guard. I told them the tube might be

coughed up. At the time the tube seemed effective

and firmly in place. At i a.m. of the seventh day of

illness I was called, and found that the tube had been

coughed up. When I saw the child she was sleeping

calmly. Her respiration was hissing, occasionally,

but not obstructed ; nor was there marked cyanosis.

I let her alone, but watched her for several hours, and
then went home. This girl developed an irregular

and intermittent pulse. She finally recovered, but with

a slight paralysis of the palate, which lasted several

weeks.

The other five-year-old girl had one thousand units

injected on the afternoon of the first day's attendance.

She had bronchitis. It was reported that no mem-
brane was present in the morning. In the evening

when I saw her her temperature was 103° F., and there

were thin deposits on the tonsils. I gave her another

injection— a little more than twelve hundred units

—

and then she was intubated next morning. At a later

visit she was given one thousand units more of anti-

toxin. The membrane disappeared for the most part
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on the third day after intubation. This child could

gargle. But here and there little flecks of membrane
persisted for two days longer. Thus in this case

membrane persisted in the throat for five days after it

was first noticed. The tube was removed on the sev-

enth day after emplacement. This child had an inter-

current catarrhal pneumonia. Here, too, the heart

condition that developed after the injection of anti-

to.xin necessitated strychnine injections and alcoholic

stimulation.

In none of these cases did antitoxin seem to have

any inhibitory influence on the progressive croupal

process: and in the three cases the membranous depo-

sition was rapid, and in none of them did the anti-

toxin have any eft'ect apparently in checking it or ren-

dering its disappearance more rapid than ordinarily

when antitoxin is not given. Indeed, in the one case

the father of the child thought her condition became
aggravated after antitoxin was given.

In none of the twenty-four cases could any beneficial

influence on the membrane be observed, in such a way
as to be beyond doubt. In all of them the tempera-

ture was sent up a degree or two; the pulse was accel-

erated, and in some cases became irregular. In some
cases the patient became exhilarated or irritable, in

most cases depressed, and in others there followed no
general phenomena. Several cases developed a slight

diarrhoea after the injections had been given. A few
complained of vague joint pains. Only one boy, three

years of age, developed red, painful, and swollen knee-

and elbow-joints, which lasted less than a week, and
which followed the injection of the antitoxin. In this

case, simultaneously with the joint affection, a papular

eruption appeared over the body generally, but partic-

ularly abundant on the legs, where it finally became
purulent and crusty. This eruption was preceded and
accompanied by an annoying pruritus. This boy final-

ly recovered, and without the development of any pa-

retic condition anywhere. There was no marked al-

buminuria in any of the cases, either before or after

the injection of antitoxin. In some cases it was
thought to have become increased after the injection,

but of this I am not sure. In many of the cases the

amount of urine became increased after the injection.

None of these patients was rendered sickly and ailing

for any great length of time after antitoxin had been
injected.

Although none of these patients died, no conclusion

in my opinion bespeaking the beneficent powers of anti-

toxin is justifiable. Patients treated without antitoxin

did just as well and were not afflicted with the minor
inconveniences that may be attributed to antitoxin.

Conclusions.— i. Whatever thousands of antitoxin-

ated cases of diphtheria may seem to prove to hundreds
of other physicians, my tw-enty-four cases teach me
clearly enough that the remedy has no well-marked
favorable effect on the general or clinical course of the

disease— it neither shortens nor lessens its severity.

2. In the croupous cases it exerted no beneficial or

inhibitory influence on the progress of the croup. The
operations in these cases, and not the antitoxin, saved

the children.

3. In none of my twentv-four cases, nor in those

seen in the practice of some of my acquaintances, did

the antitoxin seem (beyond a reasonable doubt) to

cause the pseudo-membranes in the throat to disappear

sooner than would have been the case had no antitoxin

been given.

4. In all of my cases the initial dose of antitoxin

was given not earlier than the third day, and not later

than the fourth day. None of the cases was markedly
"septic" or "mixed," nor were they severe cases in

any sense.

Consequently, in view of the above conclusions,

which are based on practice and not on speculation,

and what has just been said of the time of injection and
the character of the cases— consequently, I say, anti-

toxin is not a specific in the treatment of diphtheria.

One more word in conclusion. Drs. Biggs and
Guerard, in their very lengthy summary of "Antitoxin

Serum in the Treatment of Diphtheria," ' quoted with

apparent unction and much applause the following

rhymes

:

" The best critics in the world are they

Who along with that w-hich they gainsay

Suggest another and a better way."

The sense of the rhymes, and the unctuous applause
the gentlemen quoted allow them, are based on a mis-

apprehension of what practical criticism should be.

All through life ve are critics, and not from choice.

Criticism is judgment forced into action. As practi-

tioners we are obliged to be critics for the benefit of

our clients. And as practitioners we cease to be aca-

demic disputants, and always are judges and execu-

tors, and often expositors as well! It was not a poet
in the sense of a rhymester, nor a great philosopher in

the sense of a draw ing-room hero, who said :
" Be sure

you are right, then go ahead." In this antitoxin busi-

ness we practitioners have not been granted the privi-

lege of thinking that we are right. We were treated

as though we could not think and need not think. We
had to accept what scientists and the public clamor
they set in motion forced into our hands. We were
more or less regimented : forced to do, and not to

question why! And that, too, by men who it now
seems really did not know, but only imagined or

thought they knew.
In a subsequent essay I shall try to prove by means

of statistics, constructed by others, all that my own
experience has taught me and all that the above con-

clusions imply.

406 West Thirty-Foi'kth Street.

©Uixicat gqyartmctit,

WAS IT A CASE OF PHLEGMONOUS GAS-
TRITIS >

Bv VIDA Z. BAERECKE, M.D.,

The patient was Mary L , aged fifteen and one-half
years, a bright pupil of the public high school, born
in Wisconsin of Swedish parentage but for the last

five years living in Florida. She came under my
care on June 24, 1898, for chronic pharyngitis. She
complained of not having felt well for some time.

On examination I found that her appetite and diges-

tion were good; the bowels were somewhat irregular;

she slept well; had no headache or dizziness; men-
struation, which began a year ago, had been regular

for the last three times, and without pain. The girl

appeared stout for her age and well proportioned; the

expression of the face was fairly healthy ; the heart was
normal; the left lung was sound; over the middle of

the right lung was a dull and tender spot, where the

patient felt soreness after running or after taking cold.

She had no cough, no expectoration, no night sweats,

no elevation of temperature, no family history of tu-

berculosis ; the urine was normal. The feeling of

malaise might be accounted for by the continuous hot
weather at this time of the year.

On June 29th the girl reported that the constipation

had been readily corrected. She still felt tired and
weak, but the use of Blaud's pills, three grains, com-
bined with arsenious acid, one-sixtieth of a grain,

three times a day, made her feel somewhat better.

On July 13th, at 3 a.m., she had a severe attack of

' The Medical News, December, i3g6.
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pain in the stomach and abdomen, not localized and

not extending to the back; the tongue was slightly

coated. The patient vomited, an hour before I saw

her, the remnants of the supper taken a few hours be-

fore. I ordered bismuth, creosote, and morphine, and

put the patient oh a milk diet. This caused some
improvement.
On July 14th the patient vomited some curdled

milk; she had pain in the epigastrium, though not

severe; "a kind of numb feeling in the hands." I

made a careful examination of the abdomen. No
tumor was to be felt anywhere ; there were no painful or

sensitive spots, no tympanites, no eruption; in fact, no

alarming symptom of any kind.

On July i5th, at 9 a.m., the temperature was loi""

F.
;
pulse, 100 and less strong than usual, which was

attributed to the exclusive milk diet; there was pain

in the lower abdomen; micturition was somewhat

painful ; the urine was said to be slightly darker

colored than before; there was no irritability of the

bladder.

On July i8th there was much belching, the gas pro-

ducing a sour taste in the mouth; the tongue was

clean and of normal color; there was neither pain nor

tenderness nor distention of the abdomen; headache,

nausea, and diarrhoea were also absent. At breakfast

the patient took the white of an egg in milk, which was

promptly vomited, and she then returned to milk

alone, which agreed well with her.

In the evening I was called and found the patient

much changed. Temperature, 103.2° F.
;
pulse, 120,

weak. The face looked pinched; there were dark rings

around the eyes; profuse sweating; abdomen slightly

tender all over, without any especially tender spots,

and slightly tympanitic. The patient complained of

difficult breathing; the tongue was dry and there was
great thirst. Her mind was clear. There was no

preference as to position
;
generally she lay flat on her

back, sometimes with the thighs flexed, but often not.

She was restless. I gave her a hypodermic injection

of morphine to relieve the pain in the epigastrium,

and put turpentine stupes on the abdomen. After

some time she expressed herself as being comfortable,

and fell asleep.

I took the vomit home for analysis. It was of

liquid consistence, with a thin layer of solid matter

floating upon it; the liquid^part was light reddish, the

solid part was dark reddish-brow-n. It was moderately

acid in reaction, and without smell; filtrate clear.

No hydrochloric acid (Gimzburg test) ; very small

amount of Lactic acid (Uffelmann's test after treatment

with ether) ; amount of mucus not excessive ; no biliary

matter. The microscope showed many oval-round cells

of the size of a leucocyte, few larger epithelial cells,

some blood corpuscles, a fair amount of fat drops of

all sizes, probably from the milk, and for the rest dark-

colored granular matter (necrotic .'). There were no

sarcinje, no yeast cells; no pus, no streptococci; only

a few isolated cocci ; and in seven cover-glass prepara-

tions only two long and slender bacilli, slightly motile

in the fresh preparations (not the Oppler-Boas form).

I considered the case as one of very severe acute

gastritis; the absence of pus in the vomit seemed to

indicate, however, that there was no immediate dan-

ger, although the temperature was approaching 104""- F.

Between twelve and one o'clock the following m.orn-

ing the patient vomited " some fluid of the same nature

as before ;" afterward she became slightly delirious,

and ten minutes before I arrived she died. I found
the fingers and toes cold; eyes open, pupils dilated;

temperature under the arm, 107.4° F. Permission

to make an autopsy was refused.

How did I arrive at a diagnosis? Vomiting was
one of the principal symptoms throughout the disease.

The absence of headache excluded a cerebral and the

temperament of the patient a hysterical origin of the
vomiting; the cause of vomiting, therefore, was sought
in some local irritation of the alimentary canal. The
history and absence of characteristic symptoms ex-

cluded poisoning, cholera morbus, typhoid fever, ap-

pendicitis, and intestinal obstruction. Up to a few
hours before death peritonitis did not manifest itself

if it existed. The principal seat of pain, viz., the

upper abdomen, the nature and frequency of the bowel
evacuations, the belching and the relief by vomiting,

the composition of the vomit, and the presence of a
moderate fever pointed to acute febri'e gastritis; and
this I thought was the disease, till the sudden fatal

end proved that there was something else. What else

could there be? The apparent suddenness of the at-

tack, the seat of pain, the nausea and vomiting, the mod-
erate fever, the final abdominal tympanites, the short

duration of only six days, might suggest acute pan-

creatitis; but this disease is accompanied by symp-
toms of collapse and by tendency to constipation, often

by hiccough, while my patient did not show collapse

at any time, was never troubled with hiccough, and
instead of constipation diarrhoea was present. And
although the character of the vomit was in some re-

spects in favor of the diagnosis of cancer, the short

duration and other symptoms were opposed to it. So
I came back to acute gastritis, and from this point

went again over the whole ground.

Before July 13th there existed for some time an in-

distinct feeling of not being well, accompanied by
irregularity of the bowels; at last there was a decided

feeling of weakness, masked for a short time by the

tonics; no fever. In the light of later events I am
inclined to attribute this condition to the presence

of an ulcer in the stomach, not at all an uncommon
condition in the female sex and in persons of seden-

tary habits. Even the lack of prominent symp-
toms is in this disease well known to occur; the

absence of hydrochloric acid in the vomit is no ob-

jection to the existence of a stomachic ulcer, as was
formerly thought. The presence of the dull spot in

the right lung and of chronic pharyngitis go far to

prove that the patient's constitution was less good than

it appeared to be, and would provide an etiological

factor in the origin of the ulcer. At tw^o o'clock in

the morning of that day the presence of the ulcer made
itself for the first time manifest by severe pain and
vomiting; the vomit contained remnants of the sup-

per taken some hours ago, and this fact locates the

ulcer at the pylorus, one of the most favored spots.

The attack was, however, different from those that

generally accompany pyloric ulcer ; fever at once fol-

lowed it, and the attack itself was not renewed; vomit-

ing no longer occurred some hours after the taking

of food, but at once. The ulcer had broken-—not into

the stomach, and therefore no pus appeared in the

vomit; nor into the peritoneum—but at the boun-

dary of the submucosa and muscularis probably, where

the difference of resistance in the tissues often modi-

fies the shape of the ulcer (Ziegler's " Pathologische

Anatomic," 7 Aufl., ii., S. 516). A diffuse process

of suppuration was set up in the submucous coat, caus-

ing moderate infiltration of small round cells in the

mucosa, and on the other side a rapid extension into

the muscularis. The outward signs were those of

acute gastritis, accompanied by fever and perhaps the

premature return of menstruation. For some reason

the mucosa w'ithstood the strain a second time; hence

no pus show'ed itself, and only a small amount of

blood, caused by hypera^mia, mixed at last with the

vomit. The muscularis, the seat of severe suppuration,

gradually affected the serosa, and on the evening of July

1 8th the pus entered the peritoneal cavity over a rela-

tively large area. A rapidly spreading peritonitis

with extremely high temperature closed the scene.
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Considering the ulcer, the formation of which was
hardly noticed and not recognized, as the inciting

cause, I diagnosed the real disease, lasting for exactly

six days, as phlegmonous gastritis, although, to my re-

gret, direct proof by means of section was not obtain-

able.

RENAL CALCULUS; NEPHROLITHOTOMY;
RECOVERY.

By WILLIAM D. HAMILTON, M.D.,

The case to be described shows that a small kidney

stone embedded in healthy renal tissue may require

removal. Pain and hemorrhage were the prominent

and urgent symptoms. Recurrent renal colic, hemor-

rhage, and the passage of tubulous matter, small calculi,

or fragments of stone with the urine, form a symptom
complex which is characteristic of this condition. The
presence of pus and albumin in the urine usually

attends it. It is a disease, iiowever, in which some of

these salient features may be absent, as is shown by
the appended history.

Tile patient, Mrs. J , aged thirty, a resident of

Newark, Ohio, was seen bv the writer in consultation

with Drs. C. H. Stinison and U". H. Knauss, on June

7, i8g8. She had enjoyed good health until six years

ago, with the exception of periodical headaches, to

which she had been subject. At that time she began

to have dull pain in the right loin. The duration, in-

tensity, and frequency of these attacks increased for

three years, when she sought medical advice. The
pains recurred at irregular intervals, sometimes with

the menses. For the last two years the suffering had
been at times very severe. One paroxysm, three hours

in duration, had occurred a week prior to the opera-

tion. The pain was most intense. It originated in

the right loin and followed the course of the ureter of

that side. Profuse ha;maturia followed most of these

seizures.

Examination of the urine showed the presence of

albumin, some pus cells, high specific gravity, an al-

kaline reaction, and the deposit of large quantities of

urates. She was at the time taking alkaline medica-

tion. By means of the Harris instrument the urine

from each kidney was separately examined. A speci-

men from the left one was normal, but that excreted

from the right kidney was cloudy and contained albu-

min, pus, and blood. On palpation of the right loin,

what seemed to be the kidney, somewhat enlarged and
tender, could be readily felt, although the patient was
rather stout. Examination of the left side yielded

negative results. A diagnosis of stone in the kidney
was made by the attending physicians, and operation

was advised by them.

The patient, having been etherized, was put upon
the left side, under which a compress was placed.

This made more prominent the right costo-iliac space.

An oblique six-inch incision was made, from opposite

the outer border of the quadrate lumbar muscle down-
ward and inward toward the right groin. A hard place

was felt about the centre of the kidney, nearer to the

hilum than to the outer border. A bistoury passed

into the outer border of the organ near its middle
struck the stone at a depth of about two inches. The
opening was enlarged by the finger, and the stone was
easily dislodged. To insure permanent hamostasis,

two silk sutures were carried through the kidney in

front and tied on its posterior surface. These were

located in the track of the kidney wound. After irri-

gation of the parietal incision, sterilized gauze w-as

packed about the kidney for haemostasis and drain-

age. The wound was closed and dressed in the usual

way. Convalescence was uneventful. The patient

now enjoys perfect health. The calculus, which was
small and rough, was of the uric-acid variety and
weighed twelve grains. Its shape was like that of an

olive seed.

Mr. Morris, of Middlesex Hospital, emphasizes the

distinctive effects of calculi upon the kidney itself and
the health of the patient as well. Numerous lumbar
explorations have been made, the symptoms of stone

being present, with negative results. Mr. Jacobson,

of Guy's, has published a list of his cases, about

twent}^-five in number, in which no calculus could be
found and some other pathological conditions were

observed. When, however, symptoms such as those

described in the history above given afford strong

presumptive evidence of disease of one kidney, the

propriety of exploration is evident. A circumscribed

focus of tuberculous disease, calling for resection, may
be found; or a neoplasm maybe discovered, requir-

ing the removal of the organ. We may add—and this

is a fact with which surgeons are familiar—that in

some instances a subsidence of pain and hamaturia
has followed a merely regative exploration.

progress of 2>XctUcal J>clence.

Haematemesis as a Symptom of Ileus Ha;ma-
temesis is such a rare symptom in intestinal obstruc-

tion that text-books and monographs on this subject

neglect to* make mention of it, yet Dr. A. Tietze

(Deutsche Zcitseliiift fiir Chirurgie, Bd. xlv., Hefte -i

and 2) records two cases, one of which came under his

own observation. The first was due to a deeply seated

stenosis of the small intestine, with hemorrhagic in-

farction of the proximal gut, the result of compression
by bands of adhesions from an old perityphlitis.

There was considerable vomiting of blood and the

patient died witliin a few hours. The second case, as

shown by operation, resulted from a high-seated stran-

gulation of the entire small intestine by the free

edge of the omentum, which was retracted downward
and backward. There existed only '" mouthful" vomit-

ing of black, discolored blood. The patient died
twelve hours after operation. The author explains

the ha?matemesis of ileus as the result of structural

changes in the afferent intestine, such as submucous
hemorrhage, disintegration of the same, deeper ulcera-

tion involving the muscular coat, hemorrhagic infarc-

tions, and, finally, necrosis of the entire intestinal wall.

These changes are most marked in the immediate
vicinity of the incarceration, becoming less so as

the distance increases. Submucous hemorrhages
may even exist in the stomach. Hamatemesis occur-

ring in ileus is more suggestive of strangulation than
obturation, especially when bleeding is profuse.

Hffimatemesis is not to be expected in obstruction in

the large intestine, because, on account of the long
distance to the stomach, and the resistance of the

valve of Bauhin, blood would not be macroscopically

detected in the vomited matter. There is one excep-

tion to this, and that is when a severe and fatal peri-

tonitis develops before tiie occurrence of hemorrhage.
The symptom is of prognostic value as an indication of

severe destruction of the intestinal wall.

The Action of Atropine and Pilocarpine on Peri-

stalsis Traversa, being struck by the fact that injec-

tions of atropine caused constipation rather than in-

creased emission of faces in horses, has investigated

the action of this drug and also of pilocarpine. It was
found that pilocarpine accelerated and strengthened

peristalsis, while atropine lessened and finally abol-

ished the movements of the intestine. In each case

the result is obtained through paralysis or stimulation
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of the ganglia and nerve endings in the intestine.

From -this it follows that belladonna is not likely to

be of value in constipation from atony of the bowel

muscle; but in lead colic whece it is not improbable

that the intestinal ganglia are irritated belladonna

may prove a useful remedy, and indeed in all cases

when painful intestinal spasm, due to irritability of

the intestinal ganglia, is present, the drug in question

may be used with advantage.

—

British Ahulii-al Journal.

Pseudo-Membranous Angina in Pneumonia.— Drs.

A. and V. Vedel {Montpellier Medical, No. 29, 1898)

have observed five cases of severe angina in children,

due to the pneumococcus. In three cases the erythe-

matous type existed; these children recovered in from

seven to eight days. The other two cases were of the

pseudo-membranous type; the children from the out-

set gave evidence of severe infection. All therapeutic

efforts were without effect; the injection of diphtheria

antitoxin produced no result, and the children died.

Treatment by Colored Light.— In the recent con-

gress at Nantes, France, Dr. Rat^egeau made a report

upon the influence of colored light in the treatment of

ner\e diseases. In a series of twenty patients he had

been enabled to determine that a stay of several hours

in a room in which a violet light was diffused pro-

duced a quieting effect upon the nervous system. If,

on the other hand, a prolonged sojourn was made in a

room lighted only by red rays, a pronounced excita-

tion would be produced.

—

Bull. Ali-il., No. 64, 1898.

Treatment of Inebriates in Germany—The sixth

paragraph of the new code which will come into opera-

tion in Germany in 1900 enacts compulsory treatment

of habitual drunkards. . Among the persons liable to

be interdicted, the interdiction involving being placed

under a curator, who will be empowered to place the

individual anywhere for treatment until discharged

from curatorship by the court, inebriates are specifi-

cally mentioned. The exact description is, " He who,

in consequence of inebriety, cannot provide for his

affairs, or brings himself or his family into the danger

of need, or endangers the safety of others." This

measure was first advocated in 1863, at a meeting at

Hanover, presided over by Judge Naumann, of Hame-
1 in.

—

British Medicaljournal.

Posterior Urethritis.— Dr. A. Ravogli, of Cincin-

nati, states his disappointment in the use of bichlo-

ride solutions, and considers the Janet method by

permanganate solutions a progressive step in the

treatment of gonorrhrea. His conclusions are as fol-

lows: (i) Irrigations by the Janet method in a recent

case of gonorrhoea will in many cases prevent pos-

terior urethritis. (2) Irrigations with the recurrent

catheter, with permanganate of potassium, followed by

injections of protargol, will cure in a relatively short

time a case of subacute posterior urethritis without

complications. (3) When chronic posterior urethritis,

lasting for a long time, has caused infiltration of the

submucous tissues, the application of a sound with

ichthyol salve gives the desired results.
—

" Missis-

sippi Valley Medical Association Report."

Smegma Bacilli in the Lungs.—Pappenheim {Ber-

lin, hli/i. U'oi-h., 1898, No. 37) has demonstrated

smegma bacilli in the sputum, and tiie same case, com-

ing to autopsy, showed identical bacilli in smears

taken from the lungs as well as in sections of diseased

areas. To distinguish them from tubercle bacilli the

following procedure is recommended: The covers are

to be first stained in boiling carbolfuchsin ; second,

the surplus stain is allowed to drain away; third, the

covers are decolored and counter-stained by dipping

them from three to five times in the following solu-

tion : one part of corallin (aurin, rosolsaure) is dis-

solved in a hundred parts of absolute alcohol, the

whole completely saturated with methylene blue, and
to this twenty parts of glycerin are added ; and, fourth,

they are washed in water, dried, and mounted. Dr.

Nicholls pointed out in a paper read at the Lister

Laboratory Club of Montreal, November 1 1, 1898, that

in gangrene of the lung the smegma bacillus seems often

to be present. It is more likely to be found in clusters

and within cells. Still he has known experts to be

deceived. He has also seen the tubercle bacillus

within cells in the sputum. Cultures are unsatisfac-

tory. The only way to differentiate is by the staining

reaction. The smegma bacillus is decolorized by ab-

solute alcohol in from two to five minutes, while the

tubercle bacillus is not. The best staining-solution is

that of Pappenheim.

Parasites of the Blood.—The claim is made by Dr.

Lowit {Centralblattfur Bakteriologic, jx 206, 1898) that

a protozoon has been found by him in the white cor-

puscles of leukaemia, and Grassit is reported to have

demonstrated an amoeba very similar to tiie malarial

parasite in no less than eight cases of goitre. This
parasite, it is stated, contains a red instead of black

pigment.

Pharyngo-Mycosis.— Dr. Lubet-Barbon, in the An-
nalt's lie Maleeiue et Chirurgie Infantiles, draws atten-

tion to this interesting condition affecting the closed

glands of the tonsils, pharynx, tongue, and occasionally

pillars of the fauces and velum, in young children.

It is distinguished from lacunar tonsillitis, which it

closely resembles, by the firm attachment of the

patches by means of peg-like prolongations into the

tissues, and by marked indolence. When irritation

has occurred some instances are said to be distin-

guished with difficulty from diphtheria. The micro-

scope, however, shows the hardened cheese-like plugs

to be made up of a somewhat conical sheath of epi-

thelium containing tubules of leptothrix. The treat-

ment recommended includes gargling with potassium

chlorate if the child be old enough, applications of

iodine, or mechanical removal of the plugs and cau-

terization of the base with chromic acid.

Radioscopy of the Lungs.— In a paper by Dr. Al-

bert Abrams, of San Francisco, on the danger of mis-

interpretation by those who employ this method of

diagnosis {Philadelphia Medical Journal, November

26, 1898), formulates the following conclusions: (i)

Atelectatic zones may be demonstrated in a large

number of individuals. (2) These zones throw cir-

cumscribed shadows on the fluoroscope, which will

vary according to the degree and area of the pulmo-

nary atelectasis. (3 ) The shadows cast by the atelec-

tatic zones can be made to disappear by continuous

forced breathing, and they will reappear after a vari-

able period when quiet breathing is resumed. (4)

Before deciding whether the shadow cast on the fluo-

roscope is really due to pulmonary consolidation, the

subject should be instructed to make forced inspira-

tions; if the shadow disappears and is supplanted by

a bright reflex, it is due to atelectasis; if the shadow

persists, pulmonary consolidation may safely be con-

cluded to exist, excluding, of course, other anatomic

conditions that would interfere with the transmission

of the Roentgen rays to the fluoroscope. (5) Radio-

scopy of the lungs demonstrates that the opacities on

the fluoroscope corresponding to the atelectatic zones

greatly exceed the percussional areas of the latter;

and, furthermore, that in individuals in whom no

zones can be demonstrated opacities are sometimes

present which disappear after forced inspiration. (6)

Before and during a radioscopic examination of the

lungs, it is always imperative to instruct the patient

to practise forced breathing.
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THE LATEST REPORTS
THERAPV.

OX THYROID

With the treatment of myxcedema, cretinism, Base-

dow's disease, lipomatosis universalis, cachexia stru-

mipriva, and insanity, it would seem as if the use of

thyroid had reached its limitations. The successful

administration and beneficial results obtained in some

of the above diseases, however, have stimulated many
observers and experimenters to make a wider trial of

this form of medication, with the result that hardly a

week passes by without an attempt being recorded to

extend its field of usefulness. Thus we find Hertoghe

advocating the use of thyroid as a galactagogue, and

his good results have been corroborated by Stawell.

Apart from this, the Klinische tlierapeuiische Wochen-

sclirlft. No. 24, i8g8, mentions spastic torticollis,

tetany, acromegalia, Parkinson's disease combined with

struma and scleroderma, as conditions in which the

administration of thyroid gland has proved beneficial.

Delace reports the case of a woman sulTering from

hemophilia with bleeding gums, excessive menstrua-

tion, and purpura, in whom thyroid effected a complete

cure. In gynaecology good results have been reported

from the administration of the extract in fibroid tu-

mors, the growth having decreased in size and the gen-

eral health improved. In dermatological practice the

remedy has found its principal application in psoriasis

and ichthyosis, although premature grayness has re-

sponded to its use.

The dosage, method of administration, and danger

signals are no less important than the indications for

its use. The hypodermatic administration of the liquid

extract and the grafting of the fresh gland have long

fallen into disuse, and the tendency of the present

day is to administer the powder or to give tablets or

capsules prepared from the desiccated fresh gland.

The dose varies with the individual, and for this rea-

son it is advisable to begin with small doses, which

should be gradually increased until the desired effect

is produced. Beginning with one or two grains a day,

as much as fifteen grains may be administered, the

prescriber always being on the qui vive for poisonous

symptoms. During the course of administration, es-

pecial attention should be given to the respiratory and

cardiac apparatus, and at the first appearance of rapid

pulse, embarrassed respiration, rise of temperature,

vertigo, or gastric disturbance, its use should be aban-

doned.

Thyroid was the pioneer of the animal extracts, and
thus far may be said to hold the first rank. Its field

of application has been so varied that it is to be hoped
that piiysiologists and pathologists will study its mo-

dus operandi more thoroughly, so that its administra-

tion in all conditions may be based upon strictly sci-

entific grounds.

GONORRHCEAL ARTHRITIS.

The inflammation of joints in the course of and at

times after specific urethritis assumes an importance

not only from the side of exact etiology, but like-

wise from the interesting questions of diagnosis and
treatment. Yiews have changed in many respects

during the past decade, and the discovery of gonococci

in the fluids of joints as well as in the blood has

opened the way to a better understanding of the whole

subject. To be sure, the gonococcus cannot always

be found in the effusion about the joint, but it is suffi-

ciently often to be detected to make it of great etiologi-

cal importance. In general gonorrhoeal infection,

in which the cocci are found in the blood, as in a re-

cent demonstration by Ahmin and in a case reported

by Rendu and Halle {Annales de Dermato/ogie et de

Sypliiligraphie, February), not only may we have mul-

tiple arthritis, but lesions of the endocardium and

pericardium, in which gonococci are abundantly pres-

ent.

In the instance last mentioned, fluid drawn from

a phlegmonous oedema of the elbow is reported to have

given an almost pure culture of gonococci, and the

latter were found also after death in aortic vegetations

and in the pericardium. The rule, therefore, that

gonorrhoeal arthritis is a mono-articular affection is by

no means an absolute one, and, as pointed out by Dr.

Still {The Clinical Jourital, March), it is often found

that in infants and young girls with purulent vaginal

discharge a number of joints and the peri-articujar

structures as well may become inflamed and simulate

rheumatism, when gonorrhoea is the true cause.

One of the most recent contributions on this subject

is that of Miihsam {Centralblatt fur Cliirnrgie, July

30th). In a series of forty cases one joint only was

affected in thirty instances, and in ten more than one.

Gonococci were found in the joint effusion in only

four of the patients, while in the remainder they could

not be identified. The results are of no little interest,

and show how guarded must be the prognosis as to

final results. Fifteen, or less than half, recovered with

full motion in the affected limb ; twelve were improved,

but readily suffered relapse; in seven there was anky-

losis, and no less than three had to undergo resection

of the joint, while one thigh amputation became nec-

essary, and one patient died from sepsis six weeks

from the date of gonorrhoeal infection. The most

successful treatment was found to be complete immo-

bilization of the joint, but when effusion has taken

place the joint may, according to this author, be punc-

tured and irrigated.
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THE "TRANSACTIONS" OF THE SOCIETY
OF AN.-ESTHETISTS OF ENGLAND.

From a perusal ci the published " Transactions'' of the

Society of Anaesthetists of Great Britain, one will, of

course, gather much highly instructive and practical

information ; but at the same time one can hardly for-

bear to notice the difference of opinion that exists be-

tween skilled anjEsthetists, both as regards the anaes-

thetics to be used and the manner of administering the

same. Owing to the large number of fatal results fol-

lowing the giving of chloroform, that drug has un-

doubtedly, even in Great Britain, fallen into a certain

degree of disrepute as an anaesthetic, and ether has

correspondingly risen in the estimation of medical

men as a safer means of producing unconsciousness.

Nevertheless the upholders of chloroform still contend

— and probably rightly enough—that the danger is not

so much in the chloroform itself as in the manner of

its administration. Mr. Tyrrel, when reading a paper

before the society, and commenting on the many writ-

ers to medical journals nowadays who conclude their

communications by saying that they have never had

any difficulties with ether, appositely remarks :
" When

I read these letters I feel like Mr. Underwood, who

was instructing a student at the Dental Hospital of

London how not to break a tooth in extracting it,

when the student said that he never had broken a tooth,

and Mr. Underwood said: ' I am sorry for you; your

experience hitherto must have been extremely small.'

And this is what I feel when a man rushes into print

to say that he has never had any difficulty with ether."

Mr. Tyrrel is also not in favor of the A.C.E. mixture,

but uses an adaptation of his own of the "double-

bottle method," by which chloroform can be adminis-

tered and ether added as required for the particular

case under treatment. This method is said to act very

well in the hands of a skilful administrator, although

it has yet to be proved that ether increases the action

of the chloroform. We should be rather of the opin-

ion that its action is that of a stimulant to the patient.

The paper read by Mr. Alexander Wilson, on resus-

citation in emergencies under anesthetics, is a clear

exposition of the subject, but is much too lengthy to

be more than briefly noticed. To one point we would,

however, draw attention— to the habit of injecting

strychnine to counteract the ill-effects of chloroform.

For some time past Dr. Silk has been accustomed to

give strychnine in all cases in which he contemplated

a severe operation, injecting a small quantity (one-

twentieth grain) immediately after the induction of

anaesthesia, and repeating the dose once or twice if

necessary. Recently, in the British Medical Journal,

it was reported that as much as half a grain of strych-

nine had been given in a case of chloroform poison-

ing, and in the same journal a writer stated that when

he used strychnine as an antidote to chloroform over-

narcosis, he gave at least fifteen minims of liquor

strychninae. This would seem to show the importance

of giving fairly sized doses, in order to get any coun-

teracting effects. Dr. Dudley Bu.xton, the president

of the Society of Anaesthetists (speaking on the ques-

tion of the methods to be used in administering anaes-

thetics, and in answer to questions by Dr. Cook in-

quiring whether the pouring of chloroform on lint or

A.C.E. mixture in Rendle's inhaler, which allowed

the ordinary air to be mixed with it, was not an un-

justifiable method in the light of recent exact experi-

ments and the results obtained from them), said that he,

the president, could not sit in judgment upon methods

which others had seen fit to employ, nor could he go

so far as to say whether or not any methods were un-

justifiable. His own personal feeling was that any

method which did not admit of exact or nearly exact

dosage was faulty, and that faultiness would sooner or

later appeal to those who used it in a most unpleasant

way. One had also to remember that no less an

authority than Lord Lister had stated that an exact

dosage could not be guaranteed by the employment of

lint or a towel on which chloroform was dropped,

believing as he [Lord Lister] did that, knowing the

temperature of the air and therefore the rate of evapor-

ation, no one could tell at what rate the anaesthetic

was inhaled. Personally he thought the experiments

from which the dictum was made were open to grave

criticism.

It will be seen from the foregoing that the feeling

in Great Britain leans toward the use of ether; that it

is now generally recognized as a safer anaesthetic than

chloroform, and also that medical men are gradually

but surely becoming conscious that methods whereby

exact dosage can be guaranteed are far safer than the

old haphazard modes of administering anaesthetics.

Uncleaned Streets in Chicago.—One of the results

of a political quarrel in the city government of Chi-

cago, whereby the annual appropriation bill is held

up, is that there is almost no money left for street

cleaning, and consequently the streets will have to re-

main dirty. Misery loves company, and we sympathize

with our sister sufferer.

A Gift to Science— Baron Iveagh, formerly Sir

Edward Cecil Guinness and head of the well-known

brewing firm in Dublin, has presented $1,250,000 to

the Jenner Institute of Preventive Medicine in Great

Britain. The purpose of the gift is to promote re-

search in bacteriology and other forms of biology as

bearing on the causes, nature, prevention, and treat-

ment of disease. Lord Lister says that the gift will

enable the Jenner Institute to compare favorably with

any similar establishment in the world, and will re-

move from the British Isles the reproach that their

opportunities for research directed toward prevention

of disease are not equal to those of other nations.

The Fever at Key West.— Dr. R. D. Murray writes

from Mobile: " In your editorial on the Navy Medi-

cal Department in the Medical Record for December

17th you state this: ' Yellow fever broke out at Key

West,' etc. Permit me to state that there was no yel

low fever in Key West in 1898 ; there was no isolation

of the sick, and no persons were removed beyond the
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danger of infection, if yellow fever had been in exist-

ence. Dengue attacked every class, naval men, ten-

derfeet, strangers, natives, and immunes, and in over

one thousand cases not a death was recorded or con-

sidered attributable to the United States army or the

United States navy ' yellow fever.' I know whereof

I write, for I saw many of the cases and suffered with

the disease myself."

The Disinfection of Schools.—The board of health

of this city recently published the announcement that

during the holidays all the public school buildings in

every borough would be subjected to a thorough fumi-

gation and disinfection. The neglected streets having

been washed clean by a beneficent Providence, which

sends its rain upon the just and the unjust, we may

hope for an improvement in the health conditions of

the city.

The Plague.—A British steamer from Calcutta ar-

rived at Plymouth, England, on December 24th with a

case of bubonic plague on board. The patient was an

officer of the India Company who showed symptoms of

the disease when the ship was in the Mediterranean.

From St. Petersburg it is reported that the outbreak of

the plague in Turkestan is now completely under con-

trol, the hygienic measures energetically applied by

the military authorities having proved amply success-

ful. In some cases whole villages were burned by

order of the authorities, together with all the clothing

and furniture of the inhabitants.

Leprosy in Ohio According to a recent despatch

from Columbus, Ohio, Dr. Charles O. Probst, secre-

tary of the State board of health, has investigated two

reported cases of leprosy at New Lexington, Ohio, and

has found them to be fully developed leprosy. The

lepers are a young woman, aged twenty-two, and her

little sister, twelve years old. For many years the

mother had managed to conceal from her neighbors

her children's affliction. Finally, forced by straitened

circumstances, she told the story to the county author-

ities. The two leper girls will be isolated in a cabin

to be built among the hills outside the town limits.

In this cabin, which will be Ohio's leper settlement,

the mother will care for her daughters, while food and

clothing will be furnished by the county.

Southern Medical College Association.—This as-

sociation met at Memphis, Tenn., December 5th, prior

to the meeting of the Southern Surgical and Gynaeco-

logical Association, and after considerable discussion,

it was decided to increase the course of study from

three to four years. It is well known that the ques-

tion of making the course four years instead of three

has been before the association for two years, but it

has been passed from time to time, in order that so

radical a move might be fully discussed by all the

faculties that are to be affected. Dr. Sinclair, of

Memphis, presented the matter first at the meeting of

the association in Atlanta, and since then from time

to time it has been discussed frequently among each

of the faculties in the association. At the meeting

only two of the thirteen colleges in the association

failed to send representatives to the conference. On

account of the change to the four-year course, it w-as

necessary to introduce a number of amendments to the

constitution and by-laws of the association, but none

of them was passed, because it is the rule that such

amendments shall lie over for one year. This is for

the purpose of giving the delegates an opportunity to

present plans for whatever changes are contemplated

in their respective faculties before final action is

taken.

—

Journal oj the Ameriican Medical Association.

The Quarrel in the Kentucky School of Medicine.

—We learn from a Louisville paper that the suit be-

tween the contesting factions in this school has come

to an end, at least temporarily, the court having dis-

missed the petition of Drs. Woody and Kelly and dis-

solved the injunction against Drs. Cochran, Boyd, and

Wathen. This decision reinstates Dr. Wathen as dean

of the school, and entitles Drs. Cochran and Boyd to

professorships. Judge Miller's opinion, in effect, is

that the board of regents, and not the professors, have

control of the school. It is said, however, that the

defeated side will carry the case up to the court of ap-

peals, and in the mean time the court is asked to con-

tinue the injunction temporarily pending the appeal.

Education and Diphtheria.—The public health de-

partment of the London County Council has issued a

report upon diphtheria and elementary schools, in

which Dr. Shirley F. Murphy repeats his opinion that

the increase of diphtheria in London is largely due to

the aggregation of children in schools. Dr. Murphy

closes his report with this very grave warning: "I

am satisfied that the full recognition of the effect of

compulsory school attendance in this connection is

absolutely necessary if efficient measures are to be

adopted for the prevention of diphtheria caused in

this way. The system of notification supplies but a

very inconsiderable record of the total number of per-

sons actually suffering from the disease, its principal

use being to give indications as to where inquiry

should be made. The circumstance that schools con-

tribute largely to the prevalence of this disease not-

only justifies but necessitates the medical officer of

health having, free access to schools where school chil-

dren can be most readily examined for the prosecution

of his inquiries. I am led to make these observa-

tions, because the medical officer of health of a Lon-

don district reports that the London school board has

addressed to his authority a letter ' severely censur-

ing ' him for examining in school certain children dur-

ing scarlet-fever prevalence among the pupils of the

school, where, in fact, he found children he had

grounds for regarding as possibly infective. The

board stated that they would not allow him or any

other medical officer to examine children in their

schools. The authorities in London should look to

this, and would act wisely if they followed the exam-

ple of New York in this respect."

The Value of a Medical Diploma in Missouri

The court of appeals of Kansas Cit}' has recently de-

cided that it is not necessary for one to attend a medi-

cal college in order to secure a diploma from it, and

if the officers of a college believe that any one is-
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qualified to practise medicine or surgery, they may

give a diploma to him. In so doing they might be

guilty of a technical violation of the law, the court

decided, yet they cannot be prosecuted for the illegal

act. The decision was rendered in a suit brought to

annul the charter of the "National School of Oste-

opathy" for having sold a certificate (price, one hun-

dred and fifty dollars) that the bearer had completed

a full course of study at the institution, whereas he

had simply entered the building twice. The curious

person exercising judicial functions at the time wrote

a most learned and logical opinion, maintaining that

"the violation of the law was that the diploma was

issued when there had been no personal attendance

for the time specified by the Missouri laws. This

was a legal wrong, but not sufficient to warrant the

forfeiture of the school's franchise. It was not a wil-

ful abuse of the law, nor an improper neglect of the

duties prescribed for such colleges."

The New York State Medical Society.— Dr. W.

G. Macdonald, of Albany, announces, on behalf of the

business committee of the New York State Medical

Society, that the programme is already overflowing

with contributions and that no more can be received.

The preliminary programme will be issued within a

few days, and promises to be an interesting one.

The Bombay Medical Union on Preventive In-

oculation in Plague.—The following resolution was

adopted on November 8th, by the Bombay Medical

Union, at the close of a discussion on the plague,

which had occupied several successive meetings.

"This meeting is of opinion that, considering tlie

data now available and the satisfactory results of the

observations collected regarding the protective effect

of Professor Haffkine's plague prophylactic, the time

has now arrived for the profession to utter a definite

pronouncement on the subject and to invite the public

to resort freely to protective treatment as the only safe-

guard against plague. The immunity derived from

inoculation when done with a full dose appears to

last for at least six months; but there is a possibility

of its lasting much longer. From observations col-

lected lately it appears that a second inoculation, done

ten days or so after the first, further reduces the inci-

dence of plague in those who resort to inoculation,

and a third if such be practicable would increase the

immunity still further. The public are therefore to

be invited to resort to at least two inoculations, and

even to a third if practicable. The duration of pro-

tection is also likely to be enhanced by such a repeti-

tion. This meeting of medical men, who have had a

wide experience of inoculation on persons of all posi-

tions, ages, and conditions, declares emphatically that

rumors of inoculation originating different diseases

are devoid of any foundation; that considering the

nature of the prophylactic, which does not contain any

living germs, such an eventuality is absolutely impos-

sible, and that there are no facts to show that inocula-

tion aggravates any existing ailments, despite rare and

isolated instances which may at first suggest such an

idea." Four native physicians opposed the resolution.

©tiitunvy.

JOHN 15. HAMILTON, M.I)., LL.D.

Dr. Hamilton died at Elgin, 111., on December 24,

1898, of acute peritonitis. He was born in Jersey

County, 111., on December i, 1847. He was gradu-

ated from the Rush Medical College, Chicago, in the

class of 1869. Heat first engaged in general practice,

but in 1874 entered the medical department of the

United States army, witli the appointment of assistant

surgeon. Two years later he resigned and entered the

Marine Hospital service as assistant surgeon. The
following year he was promoted to the rank of a full

surgeon, and in 1879 was appointed supervising sur-

geon-general on the death of the then incumbent. In

1891, havingfailed in an endeavor to induce Congress

to raise the Marine Hospital service to an equal rank,

including salaries of the officers, with that of the medi-

cal corps of the army and navy, he resigned his posi-

tion as supervising surgeon-general, and re-entered the

ranks of the service as surgeon. After serving as sur-

geon in charge of the Marine Hospital at Chicago for

a number of years, he finally resigned from the service

and resumed private practice.

While resident in Washington, Dr. Hamilton was
professor of surgery in the medical department of the

University of Georgetown and surgeon to the Provi-

dence Hospital in Washington. In Chicago he was

professor of surgery and clinical surgery at the Kush
Medical College, professor of surgery in the Chicago

Polyclinic, attending surgeon to the Presbyterian Hos-

pital, and consulting surgeon to St. Joseph's Hospital

and the Central P'ree Dispensary. Two years ago he

was appointed superintendent of the Insane Asylum at

Elgin, near Chicago.

While on a visit to the East two weeks since, Dr.

Hamilton was attacked by a severe cold, and in a few

days peritonitis developed. In spite of everything that

could be done, he grew worse rapidly, and on Decem-

ber i8th it was decided, by Dr. Nicholas Senn, that an

operation was necessary to save his life. The opera-

tion was performed, and at its conclusion Dr. Senn said

that in his opinion Dr. Hamilton had no chance of

recovery. He rallied slightly after the operation,

however, and for a few days there seemed to be a

probability that he would pull through. For the last

two days he had, however, been sinking slowly, and

death came at 6 130 p.m., December 24th.

Dr. Hamilton was pre-eminently a man of executive

talents. He was a good surgeon, but his best work

was done as head of the Marine Hospital service,

when he had to contend with two serious epidemics

of yellow fever in the South, and also as editor of the

Journal of the American Medical Association, to which

position he was elected in 1893. For his excellent

work during the Florida epidemic of yellow fever in

1889, he received the thanks of the legislature of that

State. In 1892, at the time of the tiireatened invasion

of this port by cholera, he was instrumental in estab-

lishing " Camp Low," a retention camp at Sandy

Hook. It was through his influence that the national

quarantine acts were passed by Congress. A favorite

study of his was the history of medicine.

Dr. Hamilton was a man of strong personality, and

impressed the stamp of his individuality upon every-

thing he undertook. In him many men have lost a

firm friend and most genial companion, some few an

implacable but fair-fighting enemy, and the American

Medical Association an excellent editor and a member
who has done more than any other one person to pro-

mote the usefulness of the organization.
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^exjietuB and Notices,

WiE 1ST DIE FCRSORGE FUR GemCtHSKRANKE VON
Aerzten und Laien zu fOirdern? Von Prof. Dr.
C. Fur-STNER. Berlin: S. Karger. 1899.

This small monograph is intended to increase the knowl-

edge of physicians and laymen in caring for the insane.

Die Storungen des Verdauungsapparates, als
Ursache und Folge anderer Erkrankungen.
Von Dr. Hans Herz, in Breslau. Berlin : S. Karger.

1898.

The present book treats of the digestive disturbances which

accompany diseases of other organs than the digestive tract.

It is quite interestingly written and can be warmly recom-

mended.

Transactions of the Medical Society of the
State of New York. 1898.

This publication by the society is issued in the usual good
style and contains five hundred and twelve gilt-edged pages,

bound in green. This represents forty-four papers and dis-

cussions. Handsome illustrations accompany the paper by
Williams and Fink on the .t'-rays. Hypertrophy of the prostate

is discussed by Keyes, Bangs, Pilcher, and others. Alto-

gether this resume of the society's work is creditable.

Diet and Food. Considered in Relation to Strength and
Power of Endurance, Training, and Athletics. By ALEX-
ANDER Haig, M.A. and M.D. Oxon., F.R.C.P. Lon-
don: J. and A. Churchill. Philadelphia: P. Blakiston's

Son & Co. 1898.

The present monograph by the well-known English wTiter

is quite interesting but somewhat one-sided. Haig, as a
whole, champions a strictly vegetarian diet, going one step

further in excluding also eggs, on account of the uric acid

they contain. He is also a strict believer in temperance, and
forbids all beverages containing alcohol, tea and coffee, and
smoking.

Fatty Ills and their Masquerades. By Ephraim
Cutter, LL.D., M.D. Harvard 1856, and University of

Pennsylvania, 1857, and John Ashburton Cutler,
B.Sc, M.D. Albany Medical College, 1886, Corroborator.

I."^ this curious book, with its peculiar title, the authors at-

tempt to prove that fatty degeneration is the cause of many
common diseases known under other names. They estab-

lish their claims upon false premises, however, in assuming
that Bright's disease, alcoholism, etc., are fatty ills, the re-

sult of fatty degeneration, whereas such a degeneration is

merely an outward or physical manifestation, the result of a

known or unknown etiological factor.

Laboratory Work in Physiological Chemistry.
By F. G. Now, Sc.D., M.D., Junior Professor of Hy-
giene and Physiological Chemistry, Ann Arbor University.

Second edition. Ann Arbor: George Wahr. 1898.

The present edition, while not yet bringing Professor Novy-'s

work up to a point of completeness or e.xhausting the sub-

jects discussed, is a decided improvement on the first, and
the brief explanatory descriptions added will be found of

value to the student. In several parts more detail still and
points of technique might have been added. In a w-ork of

this kind it is not safe to assume that the student has any
previous knowledge, and each step must be fully explained.

The pages have been wholly rewritten, and the author must
be complimented upon a painstaking work which will be a
safe guide to students, and one which teachers of medicine

as well as those who work in the laboratory will find almost

a necessity.

The Treatment of Skin Cancers. By W. S. Gott-
heil, M.D., Professor of Dermatology at the New York
School of Clinical Medicine ; Dermatologist to the Leba-
non Hospital, the Northwestern and West-side German
Dispensaries, etc. New York : Published by the Inter-

national Journal of Surgery Company.

No more praiseworthy motive could be found than that

which the author tells us in his preface actuated him, in put-

ting forth this little volume of sixty-seven pages. He says

:

"It is my hope that what I have written may do something
toward taking this most eligible method of treating cutaneous

carcinomata out of the hands of unauthorized practitioners,

and placing it where it belongs, at the disposal of the pro-
fession at large." Physicians are not sufficiently careful

about warning their patients to avoid the many different

kinds of quacks, who, by their advertisements of cure without
the knife, etc. , attract sufferers from cancer, and from many
other diseases as well, away from their own and other repu-

table physicians. There are a number of illustrations of skin

cancer and formute of arsenical pastes, etc. Other methods
are discussed briefly.

A Laboratory Guide in Urinalysis and Toxicology.
By R. A. Witthaus, A.M., M.D. Fourth Edition.

New York: William Wood and Company. 1898.

The fact that this little book has passed through four edi-

tions is proof in itself of the approval which it has met with

at the hands of students and general practitioners. The first

half deals with inorganic chemistry and is admirably ar-

ranged to suit the needs of the student during his laboratory

hours. The second part is devoted to the qualitative and
quantitative analysis of the urine, to urinary deposits, and to

the detection of the volatile, metallic, and vegetable poisons.

The same care, precision, and conciseness which character-

ized the earlier editions are evident now. The print is lim-

ited to one side of the paper, thus giving the student ample
room for additional notes. The illustrations are well selected

and convey an excellent idea of the conditions under discus-

sion. The binding is neat and attractive, the price moder-
ate, and the entire book is of such a size as to enable it

to be carried in one's pocket.

The Practitioner's Manual. A Condensed System of

Medical Diagnosis and Treatment. By Charles W.^r-
RENNE Allex, M. D. , Consulting Genito-Urinary Sur-
geon to the City (Charity) Hospital; Consulting Derma-
tologist to the Randall's Island Hospital ; to the Hackensack
Hospital, to the Bayonne Hospital, to the Infant Asylum
of the Holy Rosary; attending Surgeon to the Good
Samaritan Dispensary (Department of the Skin), etc.

Pages 851. New York: William Wood and Company.
1899.

This volume, as the title suggests, is a compilation of many
practical points which are of decided use to the active gen-
eral practitioner who wishes a book of ready reference. The
author has wisely arranged his work alphabetically in order

thus to facilitate its consultation. L'nder each heading he
gives the definition of the disease, the main clinical features

which would lead to its detection, with the special points 01

its differential diagnosis concisely but fully described.

The main portion of the book, however, consists in the

collection of therapeutic measures, which are apt to be but
too often hurriedly dismissed in the modern systems of medi-
cine and students' text-books. He has taken the pains to

forward circular letters to those eminent in the profession

asking for their views and favorite formute, thus enabling

him to publish the most recent ideas which are extant, many
of which have heretofore not found their way into print. In

the difficult task of selecting the best prescriptions he has
certainly shown admirable discrimination and a spirit of fair-

ness, thus making his work extremely valuable to a large

group of readers who wish to learn the various and often

conflicting views of the leaders of medicine. In so doing he
makes it possible to afford a latitude of choice so essential in

treating complex conditions where certain drugs may be con-

traindicated, or where the selected medicine fails to act as

expected. A useful feature is the rather full consideration

which he gives to the minor ailments, to the simpler symp-
tomatic complaints which often tax the therapeutic ability of

the physician, and about which the ordinary text-book is

oftentimes too silent. When powerful drugs are advised in

the various prescriptions he has appropriately added a " cau-

tion," naming the special danger or contraindication which
must be considered lest harm result.

The volume does not pretend to supplant the use of the

usual works on medicine, but rather to supplement them, and
the author is certainly to be congratulated on the success

which has met his efforts. In fact it is a book which every

man in general practice will find handy and useful, and will

serve as a means of introducing to him many ideas and hints

which would otherwise have been inaccessible, and of ena-

bling him to procure at a minimum of exertion that which or-

dinarily would require much time and delay to find in the

scattered volumes and journals of his library.
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Society "^tpovts.

NEW YORK ACADEMY OF MEDICINE.

Stated Mectirig, Decemlier ij, iSgS.

E. G. Janeway, M.D., President.

The meeting was in charge of the Section on Genito-

urinary Diseases.

Observations upon the Pathological Anatomy of

Chronic Enlargement of the Prostate, with Special

Reference to the Causes of Muscular Insufficiency

of the Bladder.

—

Dr. Samuel Alexander presented

a communication with this title, and illustrated it

freely with lantern slides. He said that when there

was a distinct and more or less pedunculated nodule,

one might be sure that the trouble began in the acces-

sory glands at the internal urethral orifice. The cause

of the prostatic pouch was to be found in the fact that

the muscle covering the trigone was very rigid and com-
pact, while the muscle lying behind the bladder was
loose and easily dilated. When, therefore, pressure

was brought to bear behind the trigone, as occurred in

cases of obstruction, this portion behind the trigone

gave way and sank down behind the trigone, thus form-

ing a post-trigonal pouch, often improperly called a
" post-prostatic pouch." There might be very marked
enlargement of the posterior isthmus without interfer-

ence with urination. Obstructive disease of the pros-

tate when due to the lateral lobes was purely mechan-
ical at the beginning, the bladder being simply called

upon to overcome the obstruction which the pressure

downward of the lateral lobes had produced on the

urethra. When the lateral lobes projected into the

bladder, and deformed and narrowed the urethra, the

same thing occurred. When, however, the obstruction

occurred on the floor of the canal only in one place

—

i.e., above the veru montanum, and between that and
the internal urethral orifice— it might be due to one of

three causes. When there was enlargement of the

anatomical median lobe itself, there was simply hy-

pertrophy of the muscle covering the trigone, owing to

its attempt to overcome the obstruction by elevating

the lower end of the internal urethral orifice. A sec-

ond cause was to be found in the cases in which the

accessory glands which lay along the course of the

urethra in many normal prostates grew out into

the urethra, forming an intra-urethral tumor arising

from the floor of the canal. This was usually con-

nected also with enlargement of the so-called anatom-
ical median lobe. A third cause was to be found in

those cases in which the median enlargement and en-

largement of the floor of the canal occurred as a result

of hypertrophy of the accessory glands at the internal

urethral orifice and the formation of a separate tumor.

This was separated at first from the anatomical median
lobe by the muscle of the trigone, but later on, as the

disease advanced, it became continuous with the third

lobe. In all of these three classes of cases, and espe-

cially in the last two, the cause of the loss of power
was the destruction of the insertion of the vesical

muscle into the prostate and the consequent inability

of the bladder to empty its posterior fold.

Dr. Willv Meyer said that the treatment of pros-

tatic hypertrophy could not fail to be greatly benefited

by such studies as that just presented. He had been
especially impressed with the manner in which the

lateral lobes press down upon the urethra in such a

remarkable wav. In his recent paper on the Bottini

operation he had referred to a case in which catheter-

ism had been extremely easy, and yet there was a con-
siderable quantity of residual urine. In this case

with the cystoscope he was able to demonstrate the

existence of a small growth within the urethra, which
evidently caused the obstruction. It was a counter-

part of what had been presented on the screen this

evening. The accessory glands, about which so much
had been said in the paper, could be well seen by
means of the cystoscope. The part played by the

lateral lobes in the production of obstruction, as de-

monstrated in the specimens just exhibited, brought out

the fact that, in the Bottini operation, instead of rais-

ing the handle of the instrument it should be depressed.

Dr. Alexander, in closing, said that he desired to

express his great obligation to the members of the

pathological staff of the Carnegie Laboratory for their

kindness in connection with this work, and also to Mr.

O. Mason, the distinguished photographer of Bellevue

Hospital who had spared no pains in the production

of the lantern slides.

A Very Rare Book.

—

Dr. A. Jacobi announced
that a very rare and valuable book had just been pre-

sented to the library of the Academy by Lothar Voss,

one of its honorary fellows. Dr. Voss returned to

Germany thirty years ago, being at the time a surgeon

of note. He was the second person in New York to

introduce tracheotomy as a part of the systematic treat-

ment of croup. He had been collecting rare and val-

uable books all his life, but the one just given by him
to the Academy was the best "find" of them all.

The book is on the lymph vessels, and is by Caspar
Asellii, who discovered these vessels on July 23, 1623.

He also discovered the valves, and noted that they

ran in the opposite direction to those of the veins.

Asellii was born in 1581, and died in 1626. The
book was printed in 1627, and was the first one giving

colored anatomical plates. Tlie book was reprinted

twice, the third edition appearing in 1640, but these

two later editions were decidedly inferior to the first

one. The work had been considered almost extinct.

There was one copy in the University of Leipsic, and
a defective copy in the library of the University of

Breslau. The book just given to the Academy was
one of the two copies now known to be in existence,

and was one of the first edition. Tiie Surgeon-Gen-

eral's Library, Washington, D. C, contained a copy
from the inferior third edition of 1640.

Dr. Lewis A. Sayre, in moving that the Academy
of Medicine should express, though Dr. Jacobi, its

thanks for this generous donation, took occasion to

speak of the circumstances in which he had first be-

come acquainted with Dr. ^^oss, who, he said, was a

bold, practical, and brilliant surgeon.

SECTION ON SURGEKV.

Stated Meeting, December 12, i8g8.

W. W. Van Arsdale, M.D., Chairman.

Almost Complete Excursion of Scapula due to

Paralysis of the Trapezius.

—

Dr. ^'. P. Gibney, on

behalf of Dr. C. Tranchida, presented this interesting

case. The patient, a man twenty-three years of age,

an Italian by birth, had been apprenticed when ten

years old to a maccaroni factory, where the work was

said to be exceedingly severe, requiring extraordinary

muscular development of the upper extremities. After

a number of years at this occupation he attempted at

the age of eighteen to enter the Italian army. He was

excluded by the surgeons because of a weakness of the

muscles controlling the scapulae. Shortly after this

he received electrical treatment and massage at a hos-

pital in Palermo, and, on leaving there, came to this

country. Examination showed that the scapulae pro-

jected like "angel wings." A few months ago lie

began to have weakness of the muscles of the right

hand. Since then his walk had been peculiar. The
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case was apparently one of well-marked progressive

muscular atrophy. The erector spina; muscles were

not as yet very much involved. Owing to the paraly-

sis of the trapezius, the scapula, and particularly the

right one, made a remarkable excursion. There was
a peculiar falling forward of the shoulders owing to

the fact that only a few muscular bands of the pectoral

muscles still remained. That the disease was pro-

gressive was well shown by the history, and there was
but little prospect that he would improve. A careful

investigation had failed to show any such disorder in

other members of his family.

Multiple Exostosis.^Dr. J. F. Erdmann presented

a case of this kind occurring in the person of a physi-

cian, about thirty years of age, whose family and per-

sonal history were negative except that the patient

himself had had an attack of typhoid fever about four-

teen years ago. The first tumor discovered, that on
the right femur, was not noticed until convalescence

from this illness. Examination showed an exostosis

in each vastus externus muscle, in the right radius,

on the outer aspect of the right femur, and on the right

internal malleolus. Radiographs of the case were
also exhibited.

Dr. 13. Farquhar Curtis said that about five years

ago he had seen at the Vanderbilt Clinic a somewhat
similar condition of the muscle to that observed in

Dr. Gibney's case. The scapula stood out just as in

the present case, but they were very much smaller than

normal. The disease in this case did not appear to

be progressive, but rather a congenital condition.

Dr. Reginald H. Savre said tliat he had seen only

two cases of this kind, one unilateral and the other

bilateral. There had been a good deal of discussion

as to whether this condition was due to slipping off of

the serratus magnus or to paralysis of the subscapularis.

In the cases that he had seen, it seemed evident that

the paralysis of the subscapularis was the cause of the

tipping out of the scapulce from the body, rather

than a dislocation. This also seemed to be the condi-

tion present in the patient under discussion. The
cases he had seen had not exhibited, during the few

months they had been under observation, any tendency

to progress.

Dr. W. W. Van Arsdale said that there seemed to

be so many muscles affected and the grouping of them
was so peculiar that he was reminded of those paral-

yses described by neurologists as " systemic paralyses."

Although they did not seem to correspond exactly to

any of these groups, they did not correspond to the

grouping laid down by neurologists as ordinarily ob-

served in progressive muscular atrophy.

Dr. Gibney said that he had seen a number of these

cases of multiple exostosis, and had reported about

sixteen years ago a series of five or six cases occurring

in one family. The grandfather was a musician, and
his exostosis developed first in the arm with which he

was accustomed to hold his musical instrument. The
father had a great many exostoses, and several of his

children also presented similar conditions. He had
followed these cases for a number of years, but had
learned nothing further in regard to them. The mus-

cles gradually became accustomed to the presence of

these growths, and they then gave little trouble, so

that very few of them came to operation.

Dr. John B. Walker said that he had seen three

cases in the last eighteen months. In the first case

there was an exostosis over the internal condyle in a

young girl. Recently it had grown rather rapidly and

had caused some pain. It had accordingly been ex-

cised. He had also seen an exostosis over the internal

condyle in a boy and in a male adult. Only yester-

day he had seen still another case in a dissecting-

room subject.

Dr. V.\x Arsdale remarked that it was an easy

matter to remove these growths by operation, and the

results were entirely satisfactory.

Dr. Erdmann said that these growths were often

seen near the internal condyle, but the case presented
was interesting because of the exostosis on the outer

aspect. The patient desired to have them removed
because of the inconvenience which they occasioned.

Elephantiasis of the Vulva, with Report of a
Case.

—

Dr. W. Duff Bullard read a paper on this

subject which will appear in a future issue.

Dr. W. B. Coley said that the case was a most re-

markable one. The question of etiology seemed to

him especially important and interesting. He did not

think the causation by the filaria sanguinis could be
ruled out here. The fact that the disease developed
shortly after bathing would seem to be very strong

evidence that the cause might have been the filaria, as

bathing was one of the modes by which the filaria

was introduced into the system.

Dr. B. F. Curtis said that one or two cases of filaria

associated with elephantiasis of the lower extremities

in males had been at St. Luke's Hospital. The pres-

ence of the filaria had been demonstrated in these cases

only after repeated and most careful examination. In

many cases in this country elephantiasis developed in

connection with chronic inflammatory conditions. He
recalled one case of chronic ulcer of the leg and necro-

sis of the tibia, in which a typical elephantiasis of the

skin was engrafted upon the first condition. At the

urgent request of the patient he had amputated the

limb above the knee. In such cases the elephantiasis

was evidently due to chronic inflammation and obstruc-

tion of the lymphatics. In cases of filaria observed in

this country, the persons had at some previous time
lived in the tropics.

Dr. Carl E. Pfister said that he had seen a good
deal of elephantiasis in India, Japan, and China.

There is very little elephantiasis in South America.
He recalled a very interesting case of elephantiasis of

the penis in an English soldier, following the removal
of a chain of infected inguinal glands. That was the

only case of elephantiasis that he had seen in India

among the white population. He had seen elephan-
tiasis of the scrotum in two white persons.

®orrespandence.

OUR LONDON LETTER.

CFn r Special Correspondent.)

THE BRADSHAW lecture—PERFORATION OF STOMACH
BY ULCERS—MEDICAL COUNCIL—MR. HORSLEy'S
REPORT SCHOOL OF TROPICAL MEDICINE; COM-
MITTEE AND STAFF DISPUTE—SIR W. BROADBENT's
VERDICT—THE " CHRISTIAN SCIENCE " CASE DEATH
OF DR. CLEVELAND.

London, December q, i8c8.

The Bradshaw lecture was delivered at the Royal Col-

lege of Surgeons on Wednesday by Mr. Pickering Pick,

who took for his subject " The Union of Wounds."
He remarked that, while many hold that repair is in-

compatible with inflammation, others regard that proc-

ess as essential to healing. No doubt Hunter believed

that wounds may heal without inflammation, and at

the present day this view is expressed by Roser. But
so many surgeons and pathologists oppose this notion

that it seems clear that the word is differently inter-

preted. There will be no agreement until the previ-

ous question of a definition is settled.

Mr. Pick divides the several modes of union into

only two classes, those without and those with suppu-

ration ; and the latter he regards as merely a modi-
fication of the other. Primary adhesion as taught in
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some text-books he discards as untenable, the cases so

described being merely those in which the inflamma-

tory process is at a minimum. He pointed out the

close analogy between the processes of union by first

and second intention. In both there are inflammation

and exudation; in both the material exuded, though

differing in amount, forms the bond of union. In the

second class of cases there is the same process with

the conversion of the exudation into granulations and
in the superficial layers. The cells degenerate into

pus cells. This is due to prolonged or excessive irri-

tation produced by micro-organisms. Those who hold

that such organisms are present in every inflammation

will not admit Mr. Pick's arguments. But those who
admit that we may have inflammation without the con-

currence of organisms may readily accept the evidence

he brought forward that union of wounds is, after all,

an inflammatory process. If not, what is it?

The necessity for immediate operation when per-

foration occurs from gastric ulcer was discussed at the

Clinical Society's meeting last week. The subject

was introduced by Mr. J. C. Wallis, who read notes of

two cases on which he had operated. In one the

abdomen was opened ten and one-half hours after per-

foration, and the patient did well for eleven days, but

then developed phlebitis. On the seventeenth day
pneumonia set in and lasted to the twenty-ninth day,

when the temperature fell and improvement began.

But on the thirty-first day the patient suddenly vom-
ited six ounces of blood and died in an hour. As no
post-mortem could be obtained the cause of this late

hemorrhage can only be conjectured.

In the other case a married lady,- who had suffered

from gastric symptoms since 1882, was seized with

signs of perforation, in November, 1895. She recov-

ered, but still had so much pain that she could take

no e.xercise and only fluid food in small quantities.

An exploratory operation revealed a strong cord a

quarter of an inch broad and one and a quarter inches

long uniting the pyloric end of the stomach to the

abdominal wall." This was removed, and after long

convalescence the patient quite recovered, after four-

teen years of suffering, and is now (two years after

operation) well. Mr. Wallis therefore hopes the ben-
efit will be permanent. At a later period of the dis-

cussion he admitted that some cases of recovery with-

out operation had occurred after perforation, but the

great majority had been fatal— in fact, the patients

died for want of laparotomy, which he didnot consider

a very terrible ordeal. He therefore agreed with most
surgeons that operation is imperative.

Dr. Hawkins, of Reading, described a couple of

cases in which it was believed perforation had oc-

curred, but recovery took place although no operation

was performed, and he raised the question whether
this measure is always necessary.

Dr. Kingston Fowler said no to this, and related a

case to show that after perforation with escape of gas
into the peritoneum recovery may take place.

Dr. S. Phillips also mentioned two cases of recovery

after the usual signs of perforation.

Dr. Lucas Benham observed that posterior ulcer is

not so dangerous as one on the anterior surface, and
outlined a case of the kind, which, however, was fatal,

the ulcer at the post-mortem being found to be the size

of a shilling and freely permitting the contents of the

stomach to pass in and out of. the posterior cavity of

the peritoneum.

Mr. Spencer observed that disappearance of liver

dulness is sometimes due to distention of the colon,

and to be of value must be accompanied with rapid

pulse—rarely below 120 to 130 in perforation. He
mentioned cases to illustrate this.

Dr. Toogood told of a case of acute pain, disappear-
ance of liver dulness, and pulse of 130 to 140. On

abdominal section he found the stomach normal, but
the patient died the next day, and at the posi-mortem
a very small ruptured aneurism of the aorta was found.

Mr. Symonds described the case of a lady sixty

years old on whom an exploratory operation revealed
a thickened mass springing from the posterior wall,

dividing the stomach into two cavities. He united

the cardial end to the small intestine, thinking the

case malignant. Death occurred on the sixth day
suddenly. At the post-mortem the stomach was found
full of blood from an old ulcer of which the thick

mass had been the border. On the posterior wall was
an enormous ulcer with the edges fixed to the parts in

front of the spine. iVnother case was that of a gentle-

man who has undergone seven laparotomies but is now
well. He remembered a man forty-three years of age
on whom it was intended to operate the next day, but

in the morning acute pneumonia was found. In
another case a girl was operated on and the stomach
found healthy. She recovered, and her case was re-

corded as acute hysterical vomiting. The pulse was
not invariably rapid—he had seen it as low as 60, and
a lower figure has been recorded. It is obvious that

diagnosis is not so clear as is often stated, and the

mistakes that have been made may well give pause.

Nevertheless, most surgeons would prefer to operate

early, and in a clear case this is the most hopeful

practice.

Mr. Horsley in the Medical Council endeavored to

raise the question of the appeal of the late Mr. Hun-
ter. This gentleman was the qualified practitioner

who was prosecuted by the council last May for styling

himself ".physician and surgeon." I mentioned the

matter at the time. Mr. Hunter died soon after, and
there are not wanting those who declare that his death.

was brought about by the council. The council by a
vote of 2 I to 6 declined to give Mr. Horsley the oppor-

tunity to discuss the case, and resolved to digest their

shame in secret. Accordingly Mr. Brown and Mr.
Horsley have sent to the journals a protest against the

legal advisers of the council appearing in support of

their appeal now pending. The blundering of the

council and their advisers on this case accentuates the

disgust felt at their carelessness as to the doings of

notorious quacks.

Mr. Horsley has issued his fifth report to the Regis-

tered Practitioners, in which he deals effective'ly with

this case. The council has not discussed the case,

and the unconstitutional procedure adopted is akin to

the obstruction offered to the production of the docu-

ments of the council for inspection by councillors.

Mr. Horsley is doing splendid work in maintaining

the equal rights of all the members and in forcing the

council into more constitutional proceedings.

The proposed School for Tropical Diseases has

begun badly. Sir H. Burdett, who has a fancy that

he knows everything about hospitals, wrote to The
Times in July that the teachers would be the senior

officers of the Dreadnought Hospital together with

others specially selected. It now appears that these

senior members were never consulted about the mat-

ter and have since been asking why, but have extracted

no explanation of the discourtesy from Sir H. Burdett

and the committee. This is the requital the three

senior medical officers receive for their service of

eighteen, ten, and seventeen years respectively. The
matter has provoked such unfavorable comment in the

newspapers that the committee has issued its defence

in a "memorandum" which it was silly enough to

submit to Sir W. Broadbent. He has replied in a

letter showing that the committee presented a one-

sided statement to the Secretary of State and in its

own memorandum is guilty of a suggestio falsi.

Sir William concludes that "a committee capable

of such a suppression of truth material to the issue and
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of such a suggestion of what is calculated to mislead

is, in my opinion, totally unworthy of confidence."

After such a distinct condemnation by the authoritv

they selected the committee has no honorable course

but to retire. Sir William Broadbent's verdict will be

indorsed by the whole profession.

The magistrates have dismissed the charge of man-
slaughter against the '' Christian Science" women in

the case of the late Harold Frederic, remarking that

they were partly influenced by the fact that it is still

open to the treasury to prosecute on the finding of the

coroner's jury.

The Queen has paid another visit to the sick and
wounded soldiers in Netley Hospital.

The death of Dr. Cleveland was very sudden. On
the 24th ult. he was as well as usual, and about the

time he was expecting a couple of friends to dinner he

walked from one room to another, fell down, and ex-

pired immediately. He was seventy-five years old,

and a post-mortem showed fatty degeneration of the

heart. Dr. Cleveland had for many years been a

familiar figure in the medical world and an active

member on the council of the British Medical Associ-

ation. He had been president of the Metropolitan
Branch.

THE PERPLEXITIES OF MEDICAL VISITORS
IN NEW YORK.

Sir: It has been often repeated in editorials and ad-

dresses that it is no longer necessary to go to Europe
to obtain all that is latest and best in medical science.

It is true that some of the most brilliant surgeons of

the world are operating in New York City. More-
over, if one would see surgery, it is unpatriotic not to

learn what advantages our own metropolis offers be-

fore going to Vienna.

All this has been earnestly promulgated and is gen-

erally admitted. If some surgeon should, however,
for inspiration leave his practice to spend two weeks
in the city, he would soon discover one reason why
those who can afl^ord to do so continue to go abroad.

This reason is the impossibility of knowing when and
where the operations take place which he desires to see.

His hotel will inform him that there are hospitals

in abundance for two or three miles in every direc-

tion; but unless he is especially acute, his stay will

be Hearing its close before he finds out how and when
he can see anything at them. It would seem to be the

most natural thing in the world that of somebody or in

some place, for love or for money, there could be ob-

tained information of the operations and operators on
a given afternoon. But if this be possible to excep-

tionally brilliant people, it certainly is not so to the

ordinary visitor. Of course he does not expect to see

anything in the forenoon, for then every one»is busy
in his own office. Evenings are dedicated to amuse-
ments; the only hope of accomplishing anything is at

three o'clock in the afternoon. Certain hospitals, he

learns at last, have operations every Saturday after-

noon. At others there are operations by different sur-

geons at irregular intervals. Sometimes postal cards

are printed announcing them, but no one knows where
to go to see these postals. One may telephone to eacli

hospital every morning for information, but the chances
of getting any from the boy who answers the telephone

are meagre. A lively fancy might harbor the supposi-

tion that the bulletin board at the Academy of Medi-
cine would contain such notices, but on applying the

test of experiment to this flight of the scientific imag-
ination he would find there only advertisements of

practices for sale, examinations for house surgeons,

and the like.

There remains to him the method of travelling about
from Fifteenth to One Hundred and Fourteenth Street

and surprising people in the ofiices by inquiring if any
operations take place in their hospital on that day ; but
as for seeing the special operations that he needs, or
many of the men of national reputation that he came
to see, the prospect soon grows doubtful.

By perseverance— and chance— if his time is not too
limited, or he does not begin to feel that it could be
better spent at home, he does witness some surgery,

and very good surgery it is likely to be. The surgeons
themselves treat him so kindly, and are so obliging in

answer and demonstration, that he cannot think that it

is from any unwillingness on their part that their hos-

pital work cannot be better seen. It might well be
that the eminent surgeons would feel that too many
were dabbling in surgery, and that the little knowl-
edge they could impart by too public clinics would be
a dangerous thing for the country practitioner as well
as for themselves. This idea, however, is not the gen-
eral one. That giving doth not impoverish, and with-
holding doth not enrich, is, I think, the belief most
generally held by our profession in regard to scientific

truth or its adaptation to the healing art.

It is because this waste of time to the visitor does
seem so needless that I have ventured to call attention

to it in this letter. A practical remedy is not so easy
to suggest. If each hospital should send a list of oper-

ations for the next day to the Academy of Medicine

—

furthermore if the Academy should endeavor to keep
this list complete, charging those who consult it a fee
if thouglxt best, or posting it publicly if they could
afford to do so— it would certainly be a very great con-
venience. Any other location might be selected and
an item to the effect published in our city medical
journals. Two or three years ago such a list was dailv
posted in the College of Physicians and Surgeons in

Philadelphia, which must have proved an accommo-
dation to others besides the writer.

I am quite sure that if this statement of the troubles
of the visitor from outside shall fall under the eyes of

certain of the energetic physicians of New York City,

they will add to our present obligations to them by
putting in operation some remedy similar to or better

than the one here proposed.

F. N. HiGGINS.
Cortland, N. ^^

[If the writer had consulted the bulletin board at

the left of the entrance in the Academy he would have
seen cards announcing operations in many, if not most,
of the hospitals in the city. He evidently looked only
at the bulletin at the library door.

—

Ed.]

THE CARE OF THE TROOPS IN HAWAII.
(From our Special Correspondent.)

To THE Editor of the Medical Record.

* Hawaian Islands, November 30, iSgS.

Sir : Of numerous sanitary questions arising from a

new colonial departure of the United States in tropi-

cal countries, the health condition of our troops re-

quires immediate attention. Since the beginning of

the war to this day Honolulu is crowded with troops,

partly as a local garrison but principally as a trans-

port and coaling station on the way to the Philippines.

Ever since, an epidemic of typhoid fever, with a per-

centage of mortality far above the usual for this place,

has continued to ravage in their midst. The mischief
is due to several causes. Upon inquiries we learn

that a considerable part of the volunteers are clerks,

merchants, and others untrained for any active physi-

cal life and privations connected w ith an extemporized
campaign. Owing to the hardships of camp life, forced
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marches, and poor diet, they embark at San Francisco

with tlieir constitutions already undermined. During

the voyage of seven to twelve days to Honolulu their

condition becomes still worse; upon the transports

they are crowded, and the food is poor and insufficient.

Complaints in this regard upon landing are general.

As a rule, several cases of typhoid fever develop on

board every transport already on the way. Thus all

conditions for an epidemic are present; burning

matches are lying close to the powder, germs of dis-
•

ease close to a good medium for their quick and ex-

tensive propagation. The commander of a body of

such troops may be compared with a man holding a

bo.x of matches in a conflagration. The only course

for him is to scatter them far and wide to save those

yet unaffected.

Another cause comes into play upon landing: it is

the local climate of the place. As I will show in my
fuither letters, there is no such entity as a "tropical

climate." Tropical countries have all kinds of cli-

mates, with but few general characters not dependent

<jii latitude. The problem before the sanitary officers

in charge is to select such places of the country as will

suit the newcomer the best, and require the minimum
efforts for acclimation. In a tropical country this

problem is reduced to a few elementary principles:

to provide unquestionably pure drinking-water; to

avoid large settlements; to avoid low elevations in

general and swampy, undrained plains in particular;

to choose localities away from all resources of stag-

nant water and malaria.

None of these precautions are taken upon landing

troops in Honolulu. They stay where they land, viz.,

in the town and its suburbs. The very military hos-

pital is located in the so-called " Independence Park,"

the least fit locality on account of its bad malarial

reputation, surrounded as it is with morasses, ponds,

rice and banana fields. The town of Honolulu repre-

sents an old settlement with about thirty thousand in-

habitants, and is located upon a vast plain between

the sea and the adjoining mountains. This plain is a

coral field partly covered with alluvial soil washed

down from the neighboring hills. On account of its

low elevation and of the mountain waters draining

into its soil it is practically a morass whose ground

water fluctuates with the ocean tides. There is no

drainage whatever, either natural or artificial. There

is no sewerage, the ground having been soiled with

animal products for a century, since the time of Cap-

tain Cook, notwithstanding hundreds of millions of

dollars made on the place or rather from the place by

its inhabitants. Drinking-water is supplied partly

from a shallow artesian well sunk in the middle of the

town, immediately under the filthy Portuguese quar-

ters and cemeteries, from which water is pumped into

an elevated reservoir; the principal supply comes from

some ponds in a neighboring valley, at about one thou-

sand feet altitude. Those ponds are fed by a stream

which owes its existence to the rain-water of the sur-

rounding mountain slopes, which are utilized as cattle

pastures.

These are the general facts concerning the local cli-

mate of Honolulu, where both malaria and typhoid

fever are endemic. There are no pernicious forms

that could be compared with those of other tropical

countries, but malarial influence is generally felt as a

chronic condition by everybody who does not possess

a strong natural immunity. Objectively this influence

is manifested in the loss of weight, all the symptoms
of tropical anaemia, a pale, sick, sallow complexion,

etc. ; subjectively it is felt as nervous and muscular

debility, rendering long and steady exertion difficult.

It is not the temperature but these miasmatic influ-

e-ices that render the local Honolulu climate debili-

ta.ting and make every pathological process assume

asthenic characters. In its pure and acute manifesta-

tions this malaria is but seldom intermittent; mostly

it is remittent and accompanied by certain typhoid

features, on account of which it is called "typhoid
malaria." It is unaffected by quinine, but proves very

seldom fatal, though it may last several weeks.

The sporadic cases of the real typhoid fever, due to

the lack of sewerage in town and to the use of animal

fertilizers in the country, are far from being so com-
mon. In fact, it is not any more frequent here than

in any part of the American continent under similar

conditions. The asthenic character due to the unabat-

ing influence of malaria is the only peculiarity it pos-

sesses. The question whether the epidemic among the

United States troops is real typhoid fever or " typhoid

malaria" is not yet settled between the military and
local sanitary authorities. It is not settled because in

reality it is both malaria and typhoid fever, or rather

typhoid fever whose course is affected by local malaria.

In short, the diagnosis of this epidemic runs thus:

The germs are imported by the troops themselves and
probably are more virulent than those we usually have

to deal with in this country. Their virulence is still

increased through the debilitated condition of the

troops as well as by the asthenic influence of local

malaria. Inferring from causes, we may say that this

and other similar epidemics might have been pre-

vented: (i) By paying more attention to the charac-

ter of the former occupations of volunteers. (2) By
a better organization of the supply service and the

adoption of more hygiene in camps and especially on

transports. (3) By the immediate scattering of troops

upon landing in foreign ports, in small detachments

over the surrounding country, viz., upon the neighbor-

ing hills and plateaus, the sanitary reputation of which,

at least for the Hawaiian Islands, is above all suspi-

cion. (4) By providing camps with pure and healthy

drinking-water. These are old truths; but the older

they are, the more frequently they have to be repeated.

^«dical items.

German University Sttidents have increased in

numbers from 10,000 twenty-five years ago to 32,241

last year. The increase is out of all proportion to the

population.

—

Scientific American.

The Coming Season in Cairo.—In spite of the

absence of the German Emperor, the season promises

to be exceptionally good. The principal hotels have

already double the number of visitors which they had

last November, and most of the dahabiyehs on the

Nile have been engaged. Two new hotels will be

opened next month, and several existing ones have

enlarged their premises during the winter.

—

London

Lancet.

Nurses and Women Doctors.—In ah address given

at the Royal Free Hospital in London a short time

ago, Dr. I. Walter Carr made some exceedingly apt

remarks in reference to the extraordinary development

of nursing during the last generation, and expressed

the fear that there was possibly a danger of its being

carried too far in private work, and especially in the

homes of the middle classes. The same speaker also

touched upon the question of women doctors, and dis-

cussed their present position. He asked if they were

a merely passing fancy, or were destined to take a

permanent place in medicine. The question might

seem superfluous, in view of the rapid progress they

were making, but if the movement became fashionable,

and unsuitable women were led to enter the profession,

a reaction might easily arise and jeopardize the cause.
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cers of the, 93 ; the Medical Rec-
ord's report of the recent meeting of

the, 19.

American Medical Editors' Association,

three views of the, 199.

American Medico-Psychological -Associa-

tion, officers of the, 740.

American Microscopical Society, 41S.

-American Neurological -Association, 59.

American Orthopedic Association, 246.

-American Pediatric Society, collective in-

vestigation of infantile scuri'y by a

committee of the, i, 18, 93, 919.
American Public Health Association,

562.

-AmcebK from a parasitic and culture stand-

point, 58S.

-Amputation in the aged, 556.

-Amyotrophic lateral sclerosis, 59.

-Anajmia, substitutes for organic prepara-

tions in, 139.

.Anaesthesia, Schleich's infiltration, a syr-

inge for, 754 ; Schleich's general, not
a success, 47S.

-Anaesthetics, administration of, in Great
Britain and Ireland, 430; experimental
researches on the effects of, 325 ; new,
on the basis of the Schleich principle,

7S4.

Anjesthetists, Society of, in England, trans-

actions of the, 954.
Anastomosis, intestinal, 603 ; intestinal,

new buttons for, 634; ureteral, 932,
-Anatomico-biological Institute of Berlin,

S16.

-Anderson, Izett, notice of book by, 275.

Aneurism, dissecting, of the thoracic aorta,

rupturing into the pericardial sac, 388
;

of the aortic arch, 531 ; of the axillary,

ligature of the subclavian for, 337; of

the innominate, ligature for, 337 ; of

the subclavian, third part, ligature of

the first part for, 338 ; of the thoracic

aorta, diagnosis of, 369 ; of the uter-

ine artery cured by ligation of the in-

ternal iliac, 940 ; rupture of an abdomi-

nal aortic, 133 ;
treatment of, by gal-

vanism through introduced coiled wire,

-Angina pectoris, iodides in, 140 ; relief 01

Sg.

-Anglo- -American Medical Society, 777.
-Anthrax, fatal cases of, 133; orrhotherapy

of, 179.

.\ntipyrin, exanthemata caused by, 447

;

the prescribing of, 533.
-Antisepsis in e-\celsis, 359 ; versus asepsis

in country practice, 586.

Antiseptic mixture. 851 ; powder, 850.

-Antitoxin of dipththeria, remarks on, 661,

946.
Antivivisection e-xacerbations, 631.

Antivivisectionists, preparing for an attack

by the, 775.
Anuria, alcoholic, treated by artificial se-

rum, 176.

-Anus, divulsion of the sphincter as a thera-

peutic measure, 267.

Aorta, aneurism of the arch of the, 531 ;

diagnosis of aneurism of the thoracic,

369 ; dissecting aneurism of the tho-

racic, rupturing into the pericardial

sac, 388 ; treatment of stenosis of the,

852.

-Aortic valve, accidental lesions of the, 936.
-Aphasia in relation to testamentary psy-

cholog)-, 6S4.

-Apomorphine and its uses, 15, 143, 17S,

35S, 430, 53S, 671.

-Apoplexy, treatment of, 56S.

-Appendicitis, 447 ; a unique case of, 171
;

calomel in the treatment of, 868 ; cases

of, 103 ; compensation in cases of,

504; immediate operation in, 159;
management of, 412 ; trauma a cause
of, 364, 467 ; treatment of, 556.

-Appendix, a pin in the, 715 ;
palpation of

the, 411.

-Argyll, the Duke of, on vaccination,

755-
-Army and quarantine, 161 ; health board

for the, 356 ; organization of the sur-

gical personnel of a division, 7 ; work
of the medical department of the, S09.

Army surgeon, a woman, 344 ; qualifica-

tions, responsibilities, and duties of
the, 49S.

-Arsenic as an antidote to thyroid extract,

376.

-Arteries, homologous ligation of, 822.

-Arteriosclerosis, 664 ; treatment of, 56S.

-Arthritis, gonorrhoeal, 953.
Arthropathies, venereal, 250.

Ascarides lumbricoides, migration of, 790.
-A-sepsis in military surgery, 96 ; technical

details in, .^5.
-Aseptic methods, Bergmann's views on,

393
Asphyxia neonatorum, 810.

Associated Physicians of Long Island. 595.
-Asthma, bronchial. 213 ; bronchial, relief

of, 535 ; clinical notes on, and treat-

ment of, 388 ; in infants, 806 ; treat-

ment of, 788, 7S9.

-Astigmatism, crescentic, 52.

Athetosis, double, from infantile cerebral

palsy, (J04.

-Atwood, Charles E., a review of some of
the cases in which insane persons have
been released from custody by the
courts within the past six years, 113.

Austria, assassination of the Empress of,

418.

-Avenbrugger, 386.
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Baccelli's carbolic-acid treatment of teta-

nus, 411.

Bacillus, a rat-plague, 431; smegma, 770;

tuberculosis, bio-chemistry of the,

S73, 892.

Bacon, Frederic, Saco Pool, 129.

Bacteriological problems, 316.

Bacteriology, recent progress in, 98; tri-

umphs of, 144.

Bacteriuria, 675.

Baerecke, Vida Z., was iL a case of phleg-

monous gastritis ? 949.
Baginsky, Adolf, notice of book by, 889.

Bahadhurji, K. N., death of, 465.

Bailey, Frederick Randolph, recent ad-

vances in the normal and pathological

histology of the central nervous sys-

tem, 795.
Bailey, Pearce, primary focal hcematomye-

lia from traumatism—a frequent but

often unrecognized form of spinal-cord

injury, 731.

Bailey, William Howard, obituary of, 22.

Bainbridge, William Seaman, silver and sil-

ver salts in surgery, with special rela-

tion to wound treatment, 54S.

Baisley, Robert B., death of, 924.
Baker, George W. , death of, S8S.

Baldness, 773.
Baldwin, J. F., broad-ligament flap to

close opening in rectum, 915.

Balfour, George Williaoi, notice of book
by, 278.

Ball, Joseph H., a note on conservative

surgery of the thumb. 52S.

Balleray, G. H., the "surgical nurses"
from the Academy, 863.

Banana diet in typhoid fever, 180.

Bangs, L. Bolton, notice of book by,

276.

Bannatyne, Gilbert A., notice of book by,

278.

Barbat, J. Henry, an extraordinary case of

foreign body in the lung, 172.

Bard, Cephas L. , the hammock washstand,

500.

Barren Island, a nuisance on, 84S.

Baruch, Simon, some desperate cases of

typhoid fever treated with and without

cold baths, 469.
Bastian, H. Charlton, notice of book by,

850.

Bates, W. H., notes on the therapeutic

uses of the suprarenal gland, 516.

Bath tub, a portable, 753, 8gS.

Batson, J. F., death of, 356.

Bauer, Louis, death of, 775.

Baughman, J. N., divulsion of the sphinc-

ter ani as a therapeutic agent, 267.

Beck, Carl, the Roentgen rays in spina bi-

fida, 231 ; the technique of closing

cjEcal fistula, 476.

Bed bath, a convertible and portable, 7=;3,

S98.

Beds of various nations, 827.

Bedsores, water pad for the prevention of,

249.

Bees, determination of sex in, 521.

Beevor, Charles E. , notice of book by,

562.

Behring, condemnation of, 561, 683, 704,

716.

Belfast, typhoid fever in, 536.

Belgium, drink question in, 720; epidemic
of foot-and-mouth disease in, 8S5.

Bennett, William Henry, death of, 3S1.

Berg, A. A., the etiology of gastric ulcer,

and an outline of its therapeutics,

150.

Beriberi, bacilli of, 230; in temperate cli-

mates, 28r.

Berjot, Eugene Marie, death of, 847.
Berlin, foreign practitioners in, 166; let-

ters from, 212, 322, 465, 716; medical
club of, 163.

Bicycle, changes in the viscera due to a

long ride on the, 540; contest, diet of

the riders, 887.

Biddeford Pool, I2g.

Biedermann, W., notice of book by,

278.

Bile, S06; action ofVertain drugs and min-

eral waters on the secretion and com-
position of, 769.

Billings, John H., a unique case of the

cocaine habit, 173; pruritus opii. 216;

some hints on the management of sim-

ple spasmodic croup, 350.

Billroth, Th., notice of book by, 23.

Bird. J. T. Joseph, hydramnios and twin
pregnancy, 424.

Birmingham, waterworks of, 790.
Bismarck's brain, 719; physician, 432.

Black list of the Parisian doctors, 108.

Blackmailing, a new idea in. 720.

Blackwater fever, 279, 2S0, 737, 752, 777.
Bladder, displacement of the, caused by a

railroad accident, 174; female, hairpin

extracted from the, S21; hernia of the,

312; irritable, 711, S18; surgical treat-

ment of tuberculosis of the, 445 ;

thrush in the, 945.
Blepharitis marginahs, hydrogen dioxide

for, 116; treatment of, 139.

Blind, number of, in the United States, 28S.

Blisters, dangers of, 531.

Blood, bacteriology of the, in disease, 590;
examination in the diagnosis between
tropical and malarial fevers and ty-

phoid fever, 494; in general paresis,

340 ; in septic diseases of the abdo-
men and pelvis, 507 ; new parasite of

the, and the fever associated with it.

270; parasites of the, 952 ; value of

examinations of the, in malarial and
typhoid fevers, 746.

Bogardus, E. W". , a visit to Willard Stale

Hospital, 670.

Boils, ointment for, 7S5.

Bollinger. O., notice of book by. 24.

Bolognini's sign in measles, 772.

Boo-hoo fever, 740.

Book Notices:
Accident and injury, by P. Bailey, 24.

Accidents, premiers soins a donner en
cas de. par F. von Esmarch, 27S.

Aid to the injured, manual of instruction

in the principles of, by A. H. Doty,

278.

Anastomosis del intestine, discos de mar-

fil para las, par R. Martin Gil.

275-

Aphasia and other speech defects, a treat-

ise on, by H. C. Bastian, 850.

Arthritis, rheumatoid, by G. A. Banna-
tyne, 278.

Bacteria, text-book on pathogenic, by J.

McFarland. 712.

Bacteriology, essays on, by T. Potter, 24.

Bader-Almanach. 24.

Biochemic treatment of disease, by Dr.

Schlissler, 714.

Bladder, inflammation of the, andurinary
fever, by C. Mansell MouUin, 277.

Blood, guide to the clinical examination

of the, by R. C. Cabot. 383.

Blood, how to examine and diagnose i;s

diseases, by A. C. Coles. 34S,

Boston City Hospital, medical and sur-

gical reports of the. 25.

Cardiac failure and its treatment, by A.

M orison, 311.

Chemistry, laboratory work in physiologi-

cal, by F. G. Novy, 957.
Chemistry, manual of, by W. Simon,

817.

Child, development of the, by N. Oppen-
heim, 23.

Children, pocket formulary for treat-

ment of disease in, by I.. Freyber-

ger, 712.

Clinical investigation, atlas of methods
of, by C. Jakob, 27S.

Connecticut State Medical Society, pro-

ceedings of the, 712.

Darwin, the gospel according to, by AV.

Hutchinson, 849.

Diabetes mellitus and its treatment, by
R. T. Williamson, 277.

Diagnosis, clinical text-book of medical.

by Oswald Vierordt, 850.

Diagnosis, manual of physical, by J.

Tyson, 347.
Diagnosis, medical, by J. J. Graham

Brown, 347.
Diet and food, by A. Haig, 957.

Book Notices:
Diphtheria, origin and spread of pan-

demic, by Arthur Newsholme, 23.
Diphtheric und diphtheritische Croup, von

A. Baginsky, 88g.
Disinfectants and disinfection, notes on,

by A. G. Young, 817.

Doctor and patient, hints to both, by R.
Gersuny, 275.

Ear records, by J. C. Lester and \'. Go-
mez, 712.

Electricity in diseases of the nose, throat,

and ear, by W. Scheppegrell, 383.
Electrophysiology, by W. Biedermann,

^
27S.

Epilepsia e crime, par Julio A. Peixoto,

279.

Epilepsie, recherches sur, par Bourne-
ville, 562.

Erysipel-, Ervsipeltoxin- und Serumthe-
rapie der bosartigen Geschwiilste,

von R. Eschueller, 25.

Exiled for lese majeste, by J. T. Whit-
taker. 34S.

P'ye. diseases of the, by E. Nettleship,

25-

Fatty ills, by E. Cutter. 957,
Febbre gialla, etiologia e patogenesi del-

la, par G. Sanarelli, 25.

Female generative organs, surgical dis-

eases of the, by L. ,S. Pilcher, 24.

Genito-urinary diseases, syphilis, and dis-

eases of the skin, an American text-

book of. by ],. B. Bangs and W. A.
Hardaway. 276.

Grippe, la. par L. Galliard, 712.

Gynajcology, conservative, and electro-

therapeutics, by G. Betton Massey,

383.

Hand, anatomy and functions of the

muscles of the, by J. F. Walsh, 25.

Hartford Medical Society, fiftieth anni-

versary of the, 311.

Harvard Medical Alumni Association,

bulletin of the, 713.

Hault- und Geschlechtskrankheiten, ther-

apeutisches V'ade Mecum der, von
R. Ledermann. 23.

Hay fever and its treatment, by W. C.

Hallopeter, 311.

Heart and aorta, clinical lectures on the

diseases of the, by G. W. Balfour.

27S.

Hemorrhoids, fistula, etc.. office treat-

ment of. by C. B. Kelsey, 711.

Histology, elements of, by E. Klein and

J. S. Edkins, 713.

Histology, essentials of, by E. A. Schaf-

er, 849.

Histology, student's, by M. N. Miller,

817.-

1 lomreopathic therapeutics, essentials of,

by W. A. Dewey, 713.

Hospital corps of the United States army
and State military forces, handbook
for the. by Cliarles Smart. 3S4.

Hospital formulary of the department of

public charities of the City of New
York, 277.

Hunt Memorial Building, dedication of

the, 311.

Hygiene and sanitation, manual of. by

Seneca Egbert, 23.

Hygiene, notes on military, by A. A.

Woodhull, 276.

International clinics, edited by J. Daland

and others, 23, 24, 711.

International medical annual and practi-

tioner's index, 275.

Intestin, chirurgie de 1', par M. Jeaunel,

279.
Kidneys and genito-urinary organs, text-

book of diseases of the,, by P. Fur-

bringer, 312.

Larynx, atlas and abstract of the diseases

of the, by L. Grlinwald, 311.

Legal medicine, atlas of, by E. von Hoff-

man, 278.

Leviticus, the book of, by R. S. Driver,

817.

Magens, die Krankheiten des. von Max
Einhorn. 275. /

Materia medica. handbook of, for trained '

nurses, by J. IC. Groff. 713.
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Book Notices.
Materia medica, recent, by F. H. Les-

cher, 276.

Materia medica, text-book of, by G. F.

Butler, 849.

Medecine, traite de, et de therapeutique,

par P. Brouardel et A. Gilbert, 714.

Meningitis, epidemic cerebro-spinal, by
\V. T. Councilman, F. B. Mallorj-,

and J. H. Wright, 27S.

Mental diseases, clinical lectures on, by
T. S. Clouston, 817

Mental diseases, clinical manual of, by
A. C. Clark, 562.

ilethodist F.piscopal Hospital reports,

edited by L. S. Pilcher and G. R.

Butler, 275.
Middlesex Hospital reports for 1896, 27S.

Xasal obstruction, by \V. J. Walsham,
3S3.

Nervenkrankheiten, Lehrbuch der, von
Oppenheim, 562.

Xervous system, diseases of the, by C.

E. Beevor. 562.

Xew York Pathological Society, pro-

ceedings of the, 23.

New York State Medical Association,

transactions of the, 276
New York State Reformatory, twenty-

second year-book of the, 712.

Ohio State Medical Society, transactions

of the, SSg.

Operative surgery, manual of, by H. J.
\Yaring, 24.

Ophthalmic diseases and therapeutics, by
A. B. Norton, 713.

Orthopjedic surgery, by J. E. Moore.
23.

Orthopivdic surgerv, essays on, by N.
M. Shaffer, 711.

Ovariotomy and abdominal surgery, by
Harrison Cripps. 562.

Pathological anatomy, atlas and essen-

tials of, by O. Bollinger, vol. ii.,24.

Pathology and morbid anatomy intro-

duction to, by T. H. Green. 713.
Pharmacopa?ia, the extra, by W. Martin-

dale and \V. \Vyn Wes'tcott. 27S.

Pick. Filipp Josef, Festschrift gewidmet.
redigirt von A. Neisser. 275.

Practitioner's manual, by C \V Allen.

957-
Presbyterian Hospital of New York,

medical and surgical reports of the.

edited by A. J. McCosh and \V. B.

James, 277.
Rachentonsille, Hyperplasie der, von G.

Abeles, 276.

Renal growths, by T. N. Kelynack, 849.
Retinoscopy or the shadow test, by J.

Thorington, 850.

Retrospect of medicine, by J. Braith-

waite and E. F. Trevelyan, 311.

Rivers and deep ground waters of Ohio,
preliminary report of an investiga-

tion of. 817.

Roentgen ray, archives of the, edited by
\V. \V. S. Hedley and S. Rowland,
311.

Rotunda Hospitals, clinical reports of

the, by R. D. Purefoy, 277.
Sick, care of the, at home and in hospi-

tal, by Th. Billroth, 23.

Skin cancers, treatment of, by^Y. S. Gott-
heil, 957.

Skin diseases, clinical manual of, by W.
A. Hardaway, 713.

Skin, diseases of tha. by J. C. Burnett,

311.

Skin, excretory irritation and the effect

of certain internal remedies on the,

by D. Walsh. 277.

Speech, genesis and dissolution of the
faculty of, by J. Collins. 25.

Statistica sanitaria dell' armata par gli

anni 1895 e 189C), 383.
Stomach, diseases of the, by J. C. Hem-

meter, 24.

Stomach, diseases of the, by Max Ein-
horn, 279.

Stomach, diseases of the, by W. W, Van
Yalzah and J. D. Nisbet, 276.

.Surgery, a manual of modern, by J. C.
Da Costa, 3S4.

Book Notices.
.Surgery, atlas and epitome of operative,

by O. Zuckerkandl, 383.
.Surgery, manual of, by W. Rose and A.

Carless, 347.
Syphilis and the venereal diseases, atlas

of, by F. Mracek, 817.

.System of medicine, edited by T. C.

AUbutt, 34S.

System of practical medicine, edited by
A. L. Loomis and W. G. Thomp-
son. 311.

Therapeutics, text-book of practical, bv
H. A. Hare, 713.

Therapie, Encyklopadie der, von O.
Liebreich, 3S3.

Transactions of the Medical .Society of

the State of New York, 957.
Tropical diseases, by P. Manson, 34S.

Tuberculosis, researches on, by A, Ran
some, 23.

Tumors, lectures on, by J. B. Hamilton.

383-
'1 wentieth Century Practice, edited by

T. 1.. Stedman. 711. 275.

Typhoid fever, surgical complications of,

by W. ^V. Keen, 277.

I'rinalysis, laboratory' guide in, by R.
A. Witthaus, 957.

V.iccination, lectures on the theory and
practice of, by R. Cory, 712.

Verdauung und Assimilation des Saug-
lings, von I,, de Jager, 712.

A'erdauungsapparates. Storungen des,

als Ursache anderer Krankheiten,
von H. Herz, 957.

N'ermont State Medical .Society, trans-

actions of the, 276.
Voice, hygiene of the, by T. F. Rum-

bold, 713.

\Vater supplies, purification of public, by

J. W. Hill. 276.

Wie ist die Ftirsorge ftir Gemiithskranke
zu fordem, von C. T'lirstner. 957.

Women, diseases of. by E. C. Dudley,
712.

Women, diseases of, by F. H. Daven-
port. 849.

Women, diseases of. by H. N. Lewers,

277.

\Vounds in war. by A\ . F. Stevenson,

347-
Year-book of treatment for 1898, 276.

• Vellow fever, by Just Tonatre, 279.
Vellow fever in the West Indies, by I.

Anderson. 275. ,

lioot as an orthopedic appliance. 247.
Booth, J. Arthur, the results obtained by

the operation of partial thyroidectomy
in eight cases of Graves' disease, 59,

217.

Bostwick, W'illiam W., excision of the

brachial plexus for neuralgia, 3S5.

liotal's duct, persistent, .» -rays in the diag-

nosis of, 504.

Bottini's operation for enlarged prostate,

397-
Bottome, Dr. Frank Archer, death of,

924.
Bourneville, Dr. . notice of book by, 562.

Bowen, F. }.. earth closets in army camps,

430.

Bowker, J. C, the medical profession in

Hawaii, 670.

Boy, casualties of a small, for one week,

71-

Brachial plexus, excision of the, for neu-
ralgia, 3S5.

Brain, loss of half of the, 104 ; the human,
431 ; tumor of the, ,r-rays in the diag-

nosis of, 466.

Brain-fag, treatment of, 104.

Braithwaite. James, notice of book by,

311.

Brannan. John Winters, cerebral hemiple-

gia following diphtheria, with report

of a c.tse, 155, l6g ; the physical ex-

amination of recruits, 252.

Breast, cancer of the. 932 ; operative sta-

tistics of cancer of the, 845 ; tubercu-

losis of the, 479.
Brickner, Walker M. , a cervix-elevating

attachment to the vaginal speculum,

for exposing the posterior fornix, 827.

British Association for the Advancement
of Science, 497.

British General Medical Council, 895.
British Medical Association, addresses in

the general sessions, 203 ; female mem-
bersof the, 309 ;

general sessions, 239 ;

section on medicine, 284, 316 ; section

on obstetrics and diseases of women,
242, 2S3 ; section on surgery, 351 ; sec-

tion on tropical diseases, 280 ; sixty-

sixth annual meeting, 203, 239, 279,
286, 316, 321, 351.

British Sledical Temperance Association,

322.

British Ophthalmological Society, ofticers

of the, 201.

Brokaw, A. V. L., a case of fracture dis-

location of the cervical vertebra;—seg-
ments of vertebra; wired and pressure

symptoms relieved, 545.
Brooks, Harlow, a case of Hodgkin's dis-

ease terminating with leucocytosis, S74,

S90.

Brooks, LeRoy J., subnormal temperature,

598, 690.

Bromoform poisoning, 5S8.

Bronchiectasis, static treatment of, 601.

Bronchitis, creosote pills in, 1 76 ; putrid,

treatment of, 7S5 ; treatment of, 68,

502, 534 ; treatment of chronic, S94.

Bronchorrhcea, benzoic acid for, 139.
Brouardel, P. , notice of book edited by,

714.

Brown, Everett J. , clinical study of inter-

stitial nephritis, Avith methods of diag-

nosis, 330.

Brown, J. J. Graham, notice of book by,

347-
Brown, John Young, a unique case of ap-

pendicitis, 171.

Brown, Paul Richard, the organization of

the surgical personnel of an army divi-

sion (12,000 men), and its duties in

time of war. 7.

Brown. W. M. , trauma as a cause of appen-
dicitis. 467.

Bruce, J. Mitchell, notice of journal edited

by, 711.

Bryant, Joseph D., a plea for earlier recog-

nition and prompter action in malignant
disease, 793, S20.

Buboes. S44.

Bucks County. Pa., Medical Society, semi-

centennial celebration of the, SSfi.

Buffalo, medical college consolidation in,

93-
Bullet, a new, for the Indian army, 129;

comparative effects of different patterns

of, 165 ; explosive, used bv Spaniards,

566
Bullet wounds, modern, 126.

Burnett, J. Compton, notice of book by,

311-

Burns and scalds, relief of, S50 : applica-

tion to, 464 ; cause of death after ex-

tensive. 154 ; treatment of, 501.

Bursa; of the knee, 769.
Butler, George Frank, notice of book by,

849.
Butler, G. R., notice of hospital reports

edited by, 275.
Buttler, Charles Voorhees, excision of the

shoulder-joint for subcoracoid disloca-

tion of the humerus complicated by an
I-fracture of the surgical head, 137.

Cabot, Richard C. , notice of book by, 383.

Cxcal fistula, technique of closing, 476.
C;iscum, removal of the. 749.

Cahen, Salmon P., death of, SS8 ; resolu-

tions on the death of, 888.

Cairo as a health resort, 144.

Calcium hypophosphite as a ha:mostatic, 16.

Camac, C. N. B., a case of annular scoto-

ma, 529 , a case of peliosis rheumatica
with pallor, but unusually high blood
count, 914.

Camps, earth closets in, 430 ; flies as

spreaders of disease in, 429, 4S6

;

management at Chickamauga, the
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medical aspects of, 5S4 ; sanitation,

704 ; Wikoff, sanitary conditions of,

380.

Campbell. F. ]., apomorphine and its uses,

17S.

Camphor, poisoning by, 770.

Canada, a movement for uniform medical
laws in, 95 ; reciprocity in registration

in, 704.

Cancer, carbide of calcium in the treatment

of, 23S ; electrolysis in the treatment

of inoperable, 353 ; electro-mercuric

treatment of, 349 ; of the breast. 932 ;

of the rectum, therapy of, 231 ; of the

tonsil and phar)'nx, 165; of the uterus,

927 ; operative statistics of mammarj',
S45 ; parasitic theory of, 322 .

plea

for earlier recognition and prompter
action in, 793, 820; prevention of,

450 ; study and treatment of, 666.

Cancrumoris. 427.
Cantwell, Frank V., removal of the ovaries,

tubes, and uterus for vicarious men-
struation, 748.

Carbolic acid, poisoning by, 445 ; treatment

of poisoning by, 175.

Carbuncle, injections of carbolic acid in,

143 ; treatment of, 52.

Carless, Albert, notice of book by. 347.
Carotids, a device for turning off the, in

operations on the head and neck,

106.

Carrots as a tonic. 28S.

Car sickness, prevention of. S93.

Carstens, J. 11., removal of the ccecum,

749.

Cassareep in the treatment of corneal ul-

cers, 771.

Castration for enlarged prostate in the aged

,

679 .
procreation following complete,

426.

Cataphoresis, the possibilities of, 462.
Cataract, course and management of,

643.
Catarrh, dry, subjective dyspnoea a symp-

tom of, 736.

Catarrhal symptoms, guaiacol carbonate in

the treatment of, 589.
Catgut, use of, in surger)', 644.
Catheter, a new, 915.
Celluloid bandages, 425.

Centrifuge tube, a new, 755.
Cerebrospinal meningitis, pathological re-

port of a case of, 440.

Cerumen, removal of, 529.

Chapman, V. A. , a simple and safe method
of vaccinating, 571.

Chapping, application for. 177, 7S8.

Charity, abuse of medical, 596 , true and
false. 602.

Cheatham, William, some of the special

germs in inflammation of the middle
ear, with an interesting case. 4S1.

"Chelsea pensioner," 569.

Chemical relations of remedies in scientific

therapeutics. 555.
Chemistry, relation of. to practical medi-

cine, 677,
Cheselden, William, an anecdote of , 107.

Chicago, low death rate in, 274 ; medical
teaching in, 887.

Chickamauga, the medical aspects of camp
management at, 71S.

Chilblains, application for, 140. 177.

Childbirth, sudden death after. 315.

Children, action of drugs in, S43 ; treat-

ment of some of the diseases of, two
hundred years ago, 442.

' Chink killer," the, 774.
Chloroform, ana;sthesia by. in India, 353 ;

a pocket inhaler for, 538 ; as an anaes-

thetic, 700.

Chlorosis, treatment of, 894.
Cholera morbus, treatment of, 568.

Cholelithiasis, 519, 699; in infancy and
childhood, 41.

Chorea complicating pregnancy, 552 ; due
to eye strain, 74S ; Huntington's, 65,
422.'

Christian science and the law, 757 ; and
the law in France, 70.

Christian scientists and faith healers in

Great Britain, 593 ; manslaughter by,

632, 669, 738, 739, 752, 7S3, S60.

Chyluria, a case of, 7S3.

Cigarettes, legislation regulating the sale

of, 41S, 775.

Cinchona, cultivation of , in Java, 791.
Cincinnati Presbyterian Hospital, 777.
Cinematograph in medicine, 2SS, 317.
Circumcision, history of, 755.
Cirrhosis of the liver. 2S5 ; microbic origin

of, 451; potassium sulphate in, 124,

518; treatment of, 501.

Claiborne, J. Herbert, a case of supernu-
merary artery of the optic disc project-

ing into the vitreous humor, 423.
Clark, A. Campbell, notice of book by,

562.

Clark, L. Pierce, an epileptic fit lasting

forty-five minutes. 312.
Clarke, William, death of, 60S.

Clauss, Henry Otto, death of, 453.
Clayton, George R., the buccal eruption of

measles, 31.

Climate in the treatment of disease, 316.
Clouston. Thomas S. , notice of book bv.

817.

Club-foot, new traction apparatus for the

treatment of, 250.

Coal gas, poisoning by, 554.
Cocaine habit, a unique case of, 173.
Coccygodynia, treatment of, S18.

Coccy.x. the. 643.
Cod-liver oil. aromatic, 502.

Coe, Henry Waldo, hyperosteoma of the

dura , infradural fibroma
; Jacksonian

epilepsy ; apoplexv ; death ; necropsv,

34S.

Coeliotomy, vaginal, 244.
Cofer. L. E. , a portable operating-room

for field service, 107.

Coffee, adulteration of, 82S.

Cold, action of sudden, on the system, 770;
aseptic influence of, 180,

Cold sponging I's. cold bath, 66.

Coles. Alfred C notice of book by. 348.
Coley. William B., the treatment of inop-

erable sarcomas with the mixed toxins

of erysipelas and bacillus prodigiosus
,

immediate and final results in one hun-
dred and forty cases, 294.

Colic and flatulence, relief of, 16 ; treat-

ment of nephritic, 67.

Colitis, infantile, treatment of, 463. '

College of Physicians and Surgeons, alumni
dinner, SS4.

Collins, Joseph, notice of book by, 25.

Colostomy, misuse of, 37.
Colton. (lardger Q.. death of, 308.

Communion cups, individual, 94.
Congress of German Naturalists and Phy-

sicians, 716.

Conjunctivitis, cataphoresis in certain

forms of, 458; ichthyol in, 175; prot-

argol in, 893 ; treatment of acute, 7S7.

treatment of chronic, 502; treatment

of croupous. 68.

Connecticut, medical law of, 776.
Constipation, influence of diet on, 862

;

treatment of habitual, 502, 779; treat-

ment of muscular, 16.

Consultations, the question of, 737.
Consumptives, sanatoria for poor, 389

;

state and municipal care of. 433.
Contagious diseases in New York City,

weekly statement, 143, 179, 216, 252.

288, 324, 35S, 395, 431, 468. 503, 53S.

575. 6". 647. 6S4, 719, 755, 7S9, 827.

864, S93, 936.
Continence in the marital relations, 755.
Convalescent soldiers, home for, 237.
Cornea, ulcers of the, cassareep in the

treatment of, 771.
Cornell -Medical College, a gift to, 415,

499-
Corns, formula for cure of, 463; Hebra's

remedy for, 177
Corsets, ban against, in Russia, 58.

Cor}', Robert, notice of book by, 712.

Coryza, snuff for, 532, J34; treatment of,

175; uranium acetate in, 180.

Cotton thread with the smoothness of silk,

323.

Cough, treatment of chronic, 501 ; treat-

ment of phthisical, 67.

Councilman. W. T., notice of book by,

278.

Cox, Edwin M., six abdominal operations,

546-

Coxa vara. 355, 553.
Craig Colony, prize of the, 816; the work

of the. 668.

Crawford, Jennings P., some advantageous
points in operative technique of pelvic

surgery, 373.
Crime, sex in, 846.

Cripps, Harrison, notice of book by, 562.

Cripples, manufacture of, 899.
Crocq, J., death of, 634.
Croup, management of simple spasmodic,

350.

Crushing injuries, 822 ; conservative sur-

gery in, 597.
Cuba, feeding the reconcentrados in, 55 ;

sanitation of. 705; see also Havana
and Santiago.

Cumberland County (X. J.) Medical So-
ciety, 164, 635.

Curettage a much abused operation. 710.

Cutter, Ephraim, notice of book by, 957.
Cystitis and pyelitis, differentiation of. 554;

and urine infection, 175; chronic,

treatment of, 532: purulent, treatment
of, 67; treatment of gouty, 819.

Cystocele, treatment of, 283.

Cystoscope, suggested improvement in

Kelly's, 711; use of the modern, in

bladder, kidney, and urethral lesions.

878.

D

Iia Costa, John Chalmers, notice of book
by, 3S4.

Daland, Judson, notice of journal edited

by, 23, 24, 711.

I'aly, W. H., an improvised suspensory
bandage, 35S.

Harnall, William Edgar, vicarious men-
struation, 3S5.

Davenport. F. H., notice of book by,

S49-

Davis, A. M., neurasthenia and auto-infec

tion, 625.

I>avis, George E., the physiology of the
liver and the role it plays in digestion

and nutrition, 400.

Dawbarn, Robert H. M., a word upon the

surgical nurses sent out by the Acad-
emy of Medicine, 784, 935; shock
and saline infusion ; some corrections,

S60.

Day, F. R. , Hawaii from a health point of

view. 825.

Deafness, electricity in, 459, 870.

Deaf-mutes, education of, in India, 308

;

oral method of teaching. 917.
Death, sudden, in children, 503; unnat-

ural, 719.

Decker. Samuel, death of, 88S.

Defecation, difticult, in infants, 756.

Deformed children, free treatment for,

345.
Delirium of msanity, 289; tremens, atro-

pine in, 819; tremens, pathogenesis
of, 664 ; tremens, treatment, 568.

Dementia paralytica, etiology of, 877, sy-

philitic gummata in. 844.
Dermatitis maligna, 708; medicamentosa.

914 , venenata, 654.
Dermoid cvst, multilocular, of the scrotum,

822.

Detwiller, John W., death of, 487.
Dewey. W. A., notice of book by, 713.
Diabetes insipidus, amyl nitrite in. 873.
Diabetes mellitus, dietetic treatment not

predisposing to coma, 819; treatment
of, 833; uranium nitrate in, 140.

Diabetic foods, starch in, 611.

Diarrhcea in young children, opium in, 893;
treatment of. 56S. 850.

Diazo reaction in urine, 756.

Dickinson. G. K.. the evolution of surgi-

cal procedure. 627.

Diet, influence of, on constipation, 862.

Digestion, role of the liver in, 400.

Digestive ferments. 700.

Diphtheria, antitoxin of, in London, 30

;

antitoxin, remarks on, 661; antitoxin

treatment of, 591; Behring's patent
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on the antitoxin of, 200, 271; cerebral

hemiplegia following. 155, 169; com-
plicated by measles. 525; diagnosis of

.

6S2; discussion concerning the anti-

toxin treatment of, 342; fowl, orrho-

therapy of, 7S4; heart complications

of, 445; in Chicago. 886; myrrh in,

787; observations in, S07; of adults,

treatment of, 67 ; practical view of

antitoxin and, in private practice,

946; preventive or diphtheria antitoxin,

671
;
quarantine rules in Boston, 560;

relation of fibrinous rhinitis to, 782;

statistics of the antitoxin treatment of.

9;; toxcemia and immunity in horses.

1O7; treatment of, 70, 6S2; varieties of

the bacillus of. fatal to guinea-pigs

with the production of the diphtheria

toxin. 135.

Diseases, incompatibility of, and predispo-

sition to. 557; the hand as an indica-

tor of, 882; toxic causation of, 205.

Disinfection of dwellings, new method of,

806; of rooms. 503.

Diuretics, 818; in nephritic ascites and
oedema, 893.

Divers, danger signal to, 756.

Dobell's solution, a modified, 42S.

Doctors. Harold Frederic on, 883.

Doctress and doctor, 670.

Dodd, William S. . mosquitoes and ma-
laria 537; the duration of pregnancy.

647.

Dodge, the new army treatment of typhoid
fever, at-.

Dolloff,'A. S.. was it maternal impression?

749
Doses, maximum, for children, 176.

Doty, Alvah H., notice of book by, 27S.

Douche, formaldehyde, 879.
Doughty, Thomas J., death of, 236.

Dreams, 684.

Driver, R. S.. notice of book by, 817.

Drowned in dust. 37S.

Drug clerks, shorter hours for. 8S4.

Drugs, action of, in children. S43.; war tax

on, 3S0; to determine the amount of,

in any preparation, 195.

Drunkenness in the navy, 612.

Dudley, E. C, notice of book by. 712.

Duel, a medical, 93.
Dunant, J. Henri, founder of the Red

Cross .Society. 360.

Duodenum, ulcer of the, S92, ulcers of the,

162.

Dura, hyperosteoraa of the. 34S.

Durante, Francesco, professional jubilee of,

19.

,
Dust, drowned in, 37S.

Dysentery in children, treatment, 7S6;

treatment of acute, 281.

Dysmenorrhcea, 196; treatment of, 851.

Dyspepsia, considerations preliminary to

the study of, 66g, flatulent, treatment

of. 67.

Dyspnrea, relief of urjemic, 140, steam of

ammonia and eucalyptus for, 373; sub-

jective, a symptom of drv catarrh,

736,

Dysuria due to uric acid, treatment of,

Ear, foreign bodies in the, 105, 529 ; in-

flammation of the middle, complicated
by purulent internal pachymeningitis,

61 , intratympanic surgery, 10; ; mid-
dle, some of the special germs in in-

flammation of the, 4S1
;

paracentesis

of the membrana tympani. 529 ; pneu-
matic massage of the tympanic mem-
brane and ossicles. 105 ; removal of im-
pacted cerumen from the, S50 ; treat-

ment of catarrh of the middle, 176;
treatment of suppuration of the mid
die, 943, tuberculosis of the middle,
601.

Earache, importance of, 533.
Earth closets in the army camps, 430.
Eastern Medical Societv of the Citv of New

\'ork, S85.

Eating, erroneous habits of, 503.

Ecchymoses, post-mortem, 555.
Eclampsia, treatment of puerperal, 69.

Eczema, palmar and plantar, treatment of,

175 ; treatment of acute, 502.

Edkins, J. S., notice of book by, 713.
Education, neurological aspect of public-

school, 66 ; what constitutes a liberal,

504.

Egbert, Seneca, notice of book by, 23.

Ehrlich's diazo reaction in urine, 756.
Einhorn. Max, movable kidney and its

treatment, 220 ; notice of book by.

275, 279.
Elbow-joint, injuries of the, 31S.

Electric arc bath, 462.

Electric shock, survival from an, 235.
Electricity, alternating dynamo current.

462 ; surgical uses of, 462.

Electrolysis in the treatment of inoperable

malignant tumors, 353 ; in the treat-

ment of urethritis chronica glandularis,

261.

Electro-mercuric treatment of carcinoma,

349-
Electro-Theraptutic Association, 457.
Elliott, Hiram, the delirium of insanitv,

289.

Elliott, Joseph B. , death of. 56.

Elright, Edward D. , maternal impressions,

350.

Eisner, Carl E., death of, 236.

Employment, hazardous, responsibility for

injuries received in, 417.

Empyema, 321 ; a modified Hutton's ap-

paratus for valvular drainage of, 303.

Enanthemata, 5S9.

Endoscope, practical use of the, 531.

Enema, rash following an, 715.

Enterectomy, 320.

Enteroclysis in the newborn, with fetid

stools, 140.

Enteroclysms, method of administering and
use of, 100.

Enuresis in children, causes of, 394.

Epidemic, definition of an, 563.

Epididymitis, 532.

Epilepsy, a fit lasting forty-five minutes,

312 ; classification of, 553 ; etiology

of, 611; long remissions in, and their

bearing on prognosis, 65 ; operative

interference in, 529, 630; sleep, 750;
study of, 156: treatment of, 534.
569'

Epistaxis, 519; lemon juice in, 639 ; opium
for, 601 ; revulsion to the liver in the

control of, 113 ; treatiijient of, SiS.

Ergot, pharmacology of, 410.

Erysipelas, action of, in the course of ma-
lignant growths, 917: application for

use in, 177.
Erythema following an enema, 715.

Eschweiler, Rudolph, notice of book by,

25-

Esmarch, F. von, notice of book by.

27S.

Ether, narcosis from. 592; tippling. 359.
Europe, the different fields of operative

surgery and gyna;cology in, 32.

Eustachian tube, electricity in stricture of

the, 459. 872.

Evolution and natural selection, 86,

Exanthemata, seat of infection in the,

70.

Exophthalmic goitre, partial thyroidectomy
in, 59 ; right-sided symptoms of, 851 ;

surgical treatment of, 531, 6S2 ; thy-

roidectomy in, 352.

E.xostoses, multiple, 959.
Expert witness, rights of the, 296.

Eye, advancement of the recti muscles, 858 ;

functional (chiefly hysterical) affections

of the, 851 ; infectious diseases of the,

cassareep in, 771 ; language of the,

360 ; lesions of the, in some diseases

of the kidney, 643, S40 ; malarial dis-

ease of the, 2S0 ; oleaginous coUyria,

31; rods and epithelial pigTnent layer

of the retina considered as a photo-

chemical or sensitive plate, 301 ; some
interesting affections of the, 527 ;

strain, chorea due to, 74S ; supernumer-

ar)- artery of the optic disc projecting

into the vitreous humor. 423.

Eyelid, wound of the, 74S.

Face, fractures of the bones of the, 109.

Facial paralysis, a sign of grave. 551.
Fatigue, chemical and urotoxic investiga-

tions of, 199.

Favus, application for, 1 76.

Feeney, Michael B., heart disease and tall

schoolhouses, 497.
Femur, deflection of the neck of the, 553 :

ununited fracture of the neck, operation

for, 251.

Ferguson. E. D., operative cure of inguinal

hernia in men, 658.

Fergusson. Reginald A., malaria and auto-

genous febrile conditions in Kern Val-

ley, Cal., 408.

Fever, epidemic of, which prevailed at Key
West, Fla. , in August, September,
and October, 1S9S, 901 ; hydrotherapy
in, 317 ; clinical study of, 535 ; the

differential diagnosis and treatment of

Cuban and camp, 471 ; undifferentiated

tropical, 384.
Fibroids, uterine, vaginal extirpation of,

284.

Filaria Osleri, 314.

Finlay, David W., notice of journal edited

by, 711.

First-aid packets, utility of, 416.

Fischer, Louis, common-sense infant feed-

ing, 761.

Fistula in ano, 530.

Fitzpatrick, Dr. , death of, 69.

Flatus, removal of, 534.

Fleming, Luke, seat of infection in the ex-

anthemata, 70.

Flesh-eating animal, man not always a,

S64.

Flies as spreaders of disease, 429. 454, 486,

566, 595, 610.

Florida, a curious health statute in.

344-
Fly, accidental ingestion of the eggs of the,

304.
Foods, children's, 160.

Food supply of the world, 521, 791.

Foot, arch of the, in infancy and childhood.
• 247.

Foot-and-mouth disease in Belgium, S85.

Forceps, use and abuse of the midwifer)',

245.

Fordyce Barker, memorial bed at St. Luke's
Hospital. 776.

Foreign bodies in the nose or ear. 105 ;

in the groin, 720 ; in the lung, 172 ;

in the uterus, 674 ; in the vagina,

720.

Forker, F. L.. displacement of the bladder
caused by a railroad accident—cor-

rected by laparotomy. 174.

Formaldehyde douche, 879.
Forman. Eugene S., death of, 41S.

Fowls, serum treatment for, 91.

Fracture, green-stick, of both bones of the

forearm in a child eighteen months
old, 455; of the femur in an infant,

splint for, 455 ; relation of phospha-
turia to the treatment and prognosis

of, 550 ; ambulatory treatment of, 233 ;

operative treatment of irreducible, 530 ;

treatment of, 42S.

France, medical mutual insurance associa-

tions in, 31.

r'reudenlhal. W.. the control of mouth
breathing, 467.

Freyberger, Ludwig, notice of book by.

712.

Friedenwald, Julius, latent cancer of the

stomach, 439,
Fulda, Albin J., death of, 888.

Fuld, Joseph E., a new centrifuge tube,

755.
Fuller, Eugene, medical treatment of hyper-

trophy of the prostate, 721, 741.

Functional diseases, nosology of the, 64.

Fungus cerebri, 315.

Funis, prolapse of the, Trendelenburg posi-

tion in, 27.

Furbringer. Paul, notice of book by.

312.

I'iirstner, C, notice of book by. 9?"
Furuncle, treatment of. 533.
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( Jalactorrhoea, treatment of , "SS.

( :all-bladder disease, the obscure cases of.

50.

Galliard, L., notice of book by, 712.

Gall-stones, olive oil in the treatment of,

2S7 ; ox bile in, 893 ; removed by op-

eration, S53 ; some clinical and patho-

logical phases of, 428 ; three hundred
and sixty operations for, yl5.

Ganglion cells, staining of the, 843.

C^angrene, treatment of certain forms of,

OS2.

Gardner, James A,, vicarious menstruation
from the umbilicus. 173.

Gasserian ganglion, removal of the, for neu-

ralgia, 354 ; surgery and pathology of

the, 65.

Gastralgia, treatment of, 533.
Gastritis, a possible case of phlegmonous,

i;4(j ; treatment of, 532.

Gastro-enteritis of children, treatment of

acute. 140, 143 ; treatment of infec-

tive, 44S.

Gastro-enterostomy, a new way of perform-
ing, 446.

Gastrorrhagia, warm water in the treatment
of. 463-

Gastrostomy for stricture of the oesophagus,

419-
Genital organs, female, grave forms of nerv-

ous disturbances due to organic changes
in the, 493 ; relief of pruritus of the.

Genital reflex pains. 600.

(ienito-urinary disease, electricity in, 461 :

tract and rectum, relation between, in

reference to operations on women,
()30.

German commercialism, 200, 271; Empress,
health of the, 886 ; Otological Society,

165 ; professors, proposal to reduce
the salaries of. 272.

Germany, science made in, 703.
Cherry, Elbridge T., midwives as illegal

practitioners, 937.
Gersuny, Robert, notice of book by. 275.
Gibbs. John Blair, hospital named in mem*-

ory of, 668 ; resolutions on the death
of, '21. 309.

Gil, K. Martin, notice of book by. 275.
Gilbert, A., notice of book edited by.

714.

Gilliam, Earl M.. gastrostomy for stricture

of the cEsophagus, with report of a case.

419-
Gingivitis, acute, application for. 139.
Gissler, Carl F., a case of large uterine

fibroid with unusual complications, 28 ;

a case of partial vaginal occlusion in a
woman pregnant eight months, 1 72.

Gloves in surgical operations. 405.
Glycosuria, relief of, S33.

Goitre, electricity in the treatment of,

460.

Goldspohn, A., the serviceability of the

.\lexander operation in aseptic adherent
retroversions of the uterus, 509.

Goltman. M.. inverted typhoid fever. 420.

Gomez, Vincent, notice of book by, 712.

Gonorrhcea. injection in, 139 ; in women,
diagnosis of, 68 1.

Gonorrheal arthritis, 953 ; rheumatism
treated, with injections of bichloride of

mercury, 29 ; vulvo-vaginitis in chil-

dren, 771.

Goodman, E., restrictions of medical prac-

tice. 215.
Gottheil, W. S. , notice of book by, 957.
Gout, treatment of cystitis in, 819; use of

vegetables in, 103, 431.
Grandin, Egbert H., needless noises, 179.
Grandy, Charles R., pathological report of

cerebrospinal meningitis, 440.
Grant, W. L., some interesting eve cases,

527.
_

Graves' disease, treatment of, 501.
Gray, F. D. , modern aspects of puerperal

fever, 763.
Green, T. Henry, notice of book by. 713.
Griffin. John L..' death of. 346.
Groff, John E., a scheme for determining

the amount of drug in each dose of any
preparation of that drug, 195 ; notice of

book by, 713.

Grover, J. B., functional activity of the

mammary glands in an infant, 136.

Growing pains, 769.
Griinwald, L., notice of book by, 311.

Gsell-Fels, Theodor, death of, 811.

Guild of St. Luke at St. Paul's Cathedral,

715. 812.

Gummata in dementia paralytica. S44.

Gunshot wounds. 925 ; experiments on the

therapy of infected, 232 ; treatment of,

427.

Gynecological clinic, a German. S15.

Gynecology, galvanic current in, 461 ; limit

to operative. 680 ; new uses of the un-
dulatory current in. 45S ; operative, or

the temptation of skill, 710.

II

lltematemesis and hemoptysis, diagnosis,

756 ; as a sequence of chronic ulcer,

638 ; as a symptom of ileus, 951.
Ilematomyelia, traumatic, 606, 731.
Hematuria, 353, 519 ; contributing factors-

in, 742.

Hemophilia, treatment of, by the injection

of serum, 131.

Hemoptysis and hematemesis, diagnosis,

756 ; treatment of, 78S.

Hemostat, the electric, 431.
Hahnemann, monument to, 274.
llaig, Alexander, notice of book by, 957.
Hair, antiseborrhceic wash for the, 67 ;

tonic for the, 502 ; treatment of infected

follicles, 445.
Hairs, number of, on the head, loS.

Hall, Edwards, death of, 888.

Hall, H. JM., a new method of applying a

plaster-of-Paris splint to an ankylosed
knee-joint or to a fractured limb,

444-
1 lall, Richard J, , cases of chronic and acute

intestinal obstruction subjected to

operation, 117.

Hallock, Winthrop B., death of, 4S7.

Hallopeter. AV. C., notice of book bv,

311.

Hallux valgus extremis, 246.

Hamilton, John B., notice of book by, 3S3
;

obituary of, 956.
Hamilton, William D., renal calculus, ne-

phrolithotomy, recovery. 951.

Ilammett, Charles H., death of. 847.

Hammock washstand, 500,

Hand as an indicator of disease, 882.

Handwriting of medical men. 790.
Hardaway, \V. A. . notice of book by, 276,

713-'

Hare, Hobart Amory, notice of book by.

713-

Harelip, treatment of, 556.

Hart, F. O., death of, 739.
Hart, G. , death of. 608.

Hart. .Stuart, a new sputum box, 287.

Hartford, W. P., subjective therapeutics,

157-

Har\ey, William, an account of, 538.
llaubold, H. A., the medical aspects of

camp management at Chickamauga.

Hauxhurst, J. ^^ . , venereal diseases—their

relation to public health, to society,

and to the physician. 225.

Havana, cleansing of, 883; filth of, 595;
health conditions at, S48 ; new hospi-

tal in, 665; the insane in, 920.

Hawaii, care of the troops in, 961 ; from a

health point of view. 557. 672, 825,

896; the medical profession in, 670;
treatment of leprosy in. 935.

Hawking physicians, 810.

Hays, Benjamin K., phantom tumors in a

man, 525.

Ileacteche, classification of, S42; nitric acid

in, S55.

Head, increase of intradural pressure in in-

juries of the. 531.

Health board, an army. 356; antistrepto-

coccic serum supplied by the, 93.

Health Congress in Dublin, 429.
Health reports of the Marine Hospital Ser-

vice, 72, iSo, 252, 288, 324, 360, 396,
432, 468, 503, 576. 612, 792, 82S, S64,

900.

Health resorts, infectious diseases at, 556.
Heart, bullet in the, 719, 816; cause of the

beat of the. 322; complications on the
part of the, in diphtheria, 445; disease
of the, and tall schoolhouses. 497;
disease of the, complications of preg-
nancy, parturition, and the puerpe-
rium with, S08; inneri-ation of the,

554; insufficiency of the, 602 ; man-
agement of chronic disease of the, loi;

Nauheim treatment of disorders of the,

468, 730, 745 ; relief of palpitation of

the, 89, 501, 569; the bicycle and the
cigarette in their effects on the, 274.

Heat, a week of intense, 380; in London,
391, 428, 496.

Heatstroke, study of, in Brazil, 95.
Hedley, \V. \V. S., notice of journal edited

by, 311-

Ileffenger. A. C, the abdominal wound,
865.

Helm, John, death of, 739.
Hemiplegia, cerebral, following diphtheria,

155, 169; infantile spastic, predispos-

ing and etiological factors in, 554.
Ilemmeter. John C, a chemical, physiolog-

ical, and clinical study of pancreatic

cyst fluid. 183; notice of book by,

24-

Hemorrhage, intestinal, arrest of, 175; med-
ical, 879.

Hemorrhoids, treatment of, 67, 426, 942.
Hepatectomy, 319.
Hepatic vein, thrombosis of the, S59.

Heredity and disease, 6S4; difference of

opinion concerning, 936.
Hermaphroditism a variety of the female

sex, 755.
Hernia, Fowler's method for the radical

cure of
, 530; of the bladder, 312; op-

erative cure of inguinal, in men, 65S
;

radical cure of umbilical, 426.

Heroes at the rear, 234.
Herold, Justin, mistaken identification,

572.

Herpes, treatment of, 787; zoster, a clini-

cal consideration of, 39, 61.

Herpetic fever. 532.

Ilerz, Hans, notice of book by, 957.
Hiccough, treatment of, 177.

Higgins, F. W., perplexities of medical

visitors in New York. 961 ; senility,

693-
Hill, John \V., notice of book by, 276.

llillis, Thomas J., some remarks on the

midwifery question—must the midwife
perish ? 472; the lodge doctor; his ad-

vent, his methods, and his influence on
the practice of medicine, 73.

Hip, congenital dislocation of the, 250, 355;
spontaneous dislocation of the, during
typhoid fever, 251.

Hip-joint disease, a special form of, 934.
Hoarseness in singers, treatment of, S19.

Hodenpyl. Eugene, a case of apparent

absence of the spleen, with general

compensatory lymphatic hypertrophy,

695.
1 1 odgkin's disease, a case of, 313 ; termi-

natingwith leucocytosis, 874,890 ; three

cases of, 890.

Hoffmann, E. von, notice of book by, 278.

Hogan, J. K., death of, 381.

Hog cholera, orrhotherapy of, 704.

Holland, advantages for medical study in,

216.

Holmes, George W.. honored by the Shah
of Persia. 667.

Holy water, diphtheria in, 36.

Horse-flesh, sale of. in Paris. 936.

Horsley. J. Shelton. report of a large ova-

rian cyst successfully removed. 456.

Hospital, a tropical, 129; an ancient, 359;
an Irish, in Brooklyn, 94; for tropical

diseases in London, 922; jealousies,

271.

Hospital corps in Manilla, 343.
Hospitals of Paris, administration of the,

70; on Fire Island, 346; pictures
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loaned to, 41 S, portable army, 523;
winter, for the army, 8S4.

Hospital ship Bay State, 8S5; for French
fishermen, 453; Missouri, \2,-j\ of the

Red Cross on the Nile, 815; Olivette,

sinking of the. .345; Relief. 20, 166,

237; Solace. 237.

Hospital Sunday fund, decrease of the, in

London, 356.

Hospital train, 57.

Hot air in hemorrhage from the liver and
kidneys, 698; therapeutic nses of, 52;

treatment of arthritic troubles by,

552.

Hotaling, A. S., latent cancer of the stom-
ach, 439.

Hot Springs, Ark., drumming for quacks
at, 560.

Howell, Joseph L. , the relation of phos-

phaturia to the treatment and progno-
sis of fracture, 550.

Hoyt, Dr. Charles S. . death of, 924.

Hubbard, George C death of, 202.

Hudson, A. T., an antidote to the rhus

poison, 173.
Hughes. \V. E.. science and typhoid fever.

753-

Humerus, resection of the head of the, af-

ter injury, 823.

Humphreys, C. H., bromide of potassium
for the morphine habit, 455.

Hunter. John, an anecdote of, 108.

Hunting accidents. 4S7.

Huntington. Elon O., a few Spanish
wounds, S3S.

Huntington's chorea, a case of. 422.

Hutchinson, AVoods, notice of book by,

849.

Hutton, T. J., a cheap cure for appendi-
citis. 868.

Huzza, Thomas H.. death of. 888.

Hydatid cysts, 519.

Hydraranios and twin pregnancy. 424.
Hydrocele, medical cure of congenital,

412.

Hydrogen and helium, liquefaction of, 36.

Hydronephrosis caused by enlarged pro-

lapsed leukzemic spleen, 313.
Hydronephrosis, remedy for use in, 175.

Hygiene for children, 570.

Hyperidrosis of the hands, application for,

63.

Hypnotic influence, limits of, 306.
Hypnotism, dangers of, 789; in the treat-

ment of alcoholics, 699; in pregnancy
and labor, 27.

H)'podermic needles, removing obstructions

from the, 531.

Hysterectomy, abdominal. 672; abdominal
and vaginal. 244; vaginal. 427. 554.

Hysteria, eye symptoms in, S;i; in child-

hood. 69S; irregular temperature in,

16S; simulating chronic intestinal ste-

nosis. 843.
Hystero-salpingo-oophorectomy. some of

the complications following vaginal,

489.

I

r Anson. T. !"., death of, 463.
Ice-cream poisoning in Antwerp, 95.
Icterus neonatorum, 375.
Idaho State Medical Society, 488.
Identification, mistaken, 572. .

Idiocv, amaurotic, 63 ; amaurotic family,

664.

Idiots and feeble-minded in the United
States, 575; memory of , 864 ; Mongo-
lian, 714.

Ileus, hajmatemesis as a symptom of, 921.
Immunity, 636; acquired, 204 ;

production
of, 484.

Innominate artery, ligature of the. for an-
eurism, 337.

Incompatibilities, 533, 82S.
Indiana Medical College, burnine of the

816.
^

Indiana, medical law of, sustained, ;S; the
insane in. 923.

Indianapolis, anti-spitting ordinance in,

9?I-

Indicanuria, 552.

Inebriates, treatment of, in Germany, 952.
Inebriet)', vinegar for, 711.

Infant feeding, 66; common-sense, 761.

Infant mortalit)-, prevention of, 564.

Infants, injurious care of. 1 76.

Infection, supratonsillar fossa as the start-

ing-point of, 197.
Infectious diseases, cause and prevention

of, 563 , diagnosis of. in the future.

432; pupil reflex in, 26S ; remarks
concerning. 503,

Influenza, acute infectious myelitis follow-

inS- 771 ; benzoate of sodium in, 139 ;

in children, 484.
Ingraham, Charles Wilson, a practical

mode of administering iodine hj'poder-

mically in the treatment of pulmonar)-
tuberculosis, 483.

Ink, removal of stains of, 936.
Inkson, Surgeon Major-General, death of,

536-

Insane, care of the, in Wisconsin, 886
;

criticism of State hospitals for the,

717; in Havana, 920; release of the,

from custody, by the courts, 113; State

hospitals for the. 127; treatment of

the, in the last century. 666 ; Willard

.State Hospital for the, 670.

Insanity, delirium of, 2S9 ; family, 921;
female diseases and, 701 ; in Great
Britain, 4S7 ; modem conceptions of

the etiology of, 209 ;
post-operative,

643; surgical treatment of, 431.

Insects, role of, in the transmission of con-

tagious diseases, 519.

Insomnia, a remedy for. 175.

Insurance, examination of applicants for.

instruction in, 717; medical aspect of,

856.

Intestine, anastomosis of the. 603 ; anti-

sepsis of the. 464, 789; bacteria of

the. in nurslings. S06; chronic ob-

struction of the. 159 ; chronic obstruc-

tion of the, simulated by hysteria.

S43; obstruction of the. 319, 640,

6S2 ; obstruction caused by the vermi-

form appendix, 28 ; obstruction of the,

technique of the operative treatment

of. 725; operation for chronic and
acute obstruction of the, 117.

Intussusception in infants, surgical treat-

ment of, 491.

Iodides, coffee as a vehicle for, 56S.

Iodine, therapeutic uses of, 553.
Ireland, lunatics in, 864.

Irwell, Lawrence, general evolution and
natural selection as exemplified by
man, 86.

Isom, John F., death of. 487.
Italy, foreign medical practitioners in,

58.

J

Jacobi, A., the surgical nurses from the

Academy of Medicine, 826.

Jager, L. de, notice of book by, 712.

Jakob, Christfried, notice of book by. 27;.

Jamaica, trained nurses wanted in, 431.

James, Walter B. , notice of book edited by,

277-

Jarrett, Elizabeth, the midwife or the wo-
man doctor. 610.

Jaundice, treatment of catarrhal, in chil-

dren, 535.

Jeaunel, M., notice of book by, 279.

Jeffery, Aaron, myrrh in the treatment of

malaria, 268.

lenkins, Norburne B. , a bridle for the

control of mouth breathing, 394. 571 ;

a form of amblyopia, 528, 645 ; an
emulsion and a method for the treat-

ment of purulent ophthalmia and oph-

thalmia neonatorum, 629; crescentic

astigmatism, 52 ; the proper reading

distance, 912.

Jenner Institute of Preventive Medicine,

392.

Jenner, Sir \\ illiam. obituarj- of. 8S7.

Jer\'ey, L Wilkinson, apomorphine, 143 ;

some pneumogastric reflexes of com-

mon interest to practitioner and spe-

cialist. 330.

Johnson, E. D., hyperosteoma of the dura,,

infradusal tibroma, Jacksonian epilep-

sy, apoplexy, death, necropsy, 348.
Johnson, Robert W., a device for turning

off the carotids in operations on the

head and neck, 106.

Joints, new. 304.
" Journal of Tropical Medicine," 429.
Joyce, R. S., sudden death after confine-

ment, 31;.
Jurada, -\ntonio, late surgeon of the 77c-

caya. 310.

Justice, a miscarriage of, 561.

Kantor, William L., a supemumersr)-
nipple, 456.

Keen, William W., notice of book bv,

Kelsey, Charles B., misuse of colostomy,

37; notice of book by. 711.

Kelynack, T. N., notice of book bv,
S49.

Kerable, W arren. death of, 236.

Kemp, Robert Coleman, experimental re-

searches on the effects of different an-

aesthetics, 325.
Kentucky School of Medicine, quarrel in

the, 955.
Kessler, J. B., rhus poisoning, 355.
Key West, fever at, 901, 954.
Kidney, affection of the, at the menopause,

SoS ; calculi of the, 446: condition of
the, in cases of cerebral hemorrhage
and cerebral softening, 606; conges-
tion of the, mistaken for pyonephrosis,

412; diagnosis of movable, 556; effects

of different anaesthetics upon the, 325;
eye lesions in some diseases of the, 643,
840; hemorrhage from the, 353; hot
air in hemorrhage from the, 69S; mod-
ern views of certain symptoms and
causes of diseases of the, 675; mova-
ble, and its treatment, 220; neprolithot-

omyfor calculus of the, 951; treatment
of chronic disease of the, 177.

King, Herbert Maxon, the blood in septic

diseases of the abdomen and peivis,

507.

King, Nathan Sherwood, death of, 924.
Kinnear, Beverley Oliver, angina pectoris

and cardiac palpitation—their speedy
relief, 89.

Kissers, prevalence and perversitv of,

918.

Klein, E.. notice of book by, 713.
Klondike, medical practice in the, 273.
Knee bursas. 769.
Knee-joint, new method of amputation at

the, applicable to cases of senile gan-
grene of the foot, 597.

Knee, voluntary lateral dislocation of the,

in infants, 251.

Knife, league against the, in Italy, 575.
Knopf. S. A., has a great opportunity

been lost? 499; State and municipal
care of consumptives, 433; tuberculo-
sis, 717.

Knox. R. W., Pott's fracture, 403.
Konkle, W. B.. antisepsis vs. asepsis in

country practice. 586.

Kufner, Joseph, death of, 453.

Labor, action of the vaginal plug in acci-

dental hemorrhage, 447; gynecologi-
cal examination soon after, 520 ; in-

duced premature, 246; missed, 246;
natural, 700; pains, false. 674 ; vaginal

examinations and douches in normal,

405.
Lacing, evils of tight. 503.
Lactation, medicines forbidden during, 140.

Lady Webster dinner pill, 569.
Laennec. 3S6.

La P'etra. L. E., diphtheria complicated
by measles; h\'perpvrexia; recovery,

525.



97° INDEX. [December 31, 1898

Laidlaw, George Frederick, oligophospha-

turia—a well - defined and* important

symptom in disease, 339.
Landau, Theodor. is retroflexion of the

uterus a disease? 259?
Landry's paralysis, 60.

Lapponi, Giuseppe, the Pope's body phy-

sician, 539.
Laryngitis, treatment of, 569; treatment

of fetid chronic, S50; treatment of tu-

berculous, 502, tuberculous, 445.

Larynx, angeio-neurotic cedema of the, 879;
lupus of the, 2g3; thyrotomy for tu-

berculosis of the, 427.

Latin-American scientific congress, 57.

Latin race, decadence of the, gl.

Laughing plant, 144.

Laughter, an aid to digestion, 504; death

from, 452.

Laurier, Ubald, death of, 346.

Laxative, a tonic, 535; pill for children,

68.

Lead poisoning, 520 ; in the pottery dis-

trict of Great Britain, 815.

Lederraan. M.D., angina Ludovici compli-

cating an acute suppurative otitis ; re-

covery, 525.

Ledermann, Reinhold, notice of book by,

23. •

Lee, Henry, death of, 69.

Lee-Metford rifle, long range of the, S13.

Leo-Wolf, C. G., the ratchet syringe; an
improved syringe for Schleich's infil-

tration ancesthesia, 754.

Leprosy asylums. 565 ; commission to

guard against, 668; in Minnesota, 565;
in Ohio, 955; inoculation of, 26S;

treatment of, 464.
Leptothrix of the tongue, 603.

Lescher, F. Harwood. notice of book by,

276.

Lesser, A. MonEe, undifferentiated tropical

fevers, 384.
Lester, John C. , notice of book by, 712.

Letters from Berlin, 212, 322, 465, 716;
from London, 30, 68, 103, 141, 177,

211, 251, 286, 321, 355, 391,428, 464,

496. 535. 57". 607. 669. 714. 7S2, 823,

859. 895. 934. 959; from Paris, 31, 70,

104, 142, 536. 570.^
Leucocytosis, Hodgkin's disease termin-

ating with, S74, S90; in whooping-
cough, 700 ; nature and significance of

591-

Leucorrhoea, etiology of, 517; treatment
of, 533, 534.

Leuka:mia, 103 ; following trauma, 808.

Levene, Phcebus A., preliminary communi-
dation on the bio-chemistry of the ba-

cillus tuberculosis, S73, 892.

Lewis, Denslow, the rights of the expert

witness; personal experience with the

Dixon decision, 296.

Lewers, H. N., notice of book by, 277.

Liebreich, Oscar, notice of book edited by,

3^3-
Life insurance, medicine in relation to,

305; need of instruction in examina-
tion for, 717.

Light, treatment by colored. 952.

Lightning stroke and eye disease, 460.

Limbs, crushed, embalming of, 6S4.

Lincoln, Nathan Smith, death of. 594.

Lindheira. George W., death of, 453,

740.
Lindsay, Alexander, death of, 465.
Lipomatosis universalis, therapy of, 554.
Lithiasis, pain of, 85S.

Liver, abscess of the. 639 ; acute yellow

atrophy of the, 132, 706, cirrhosis of

the, 2S5, focal necrosis of the. follow-

ing measles in young children. 135 ;

hot air in hemorrhage from the, 698
;

multiple abscess of the, following dys-

entery, 736 ;
physiology of the, and

the role it plays in digestion and nutri-

tion. 400; resection of the, 604 ; treat-

ment of abscess of the, 428 , treatment

of malarial disorders of the, 568.

Locomotor ataxia, a curious case of, 526 ;

with hepatic crises, 64.

I^odge doctor, the advent, methods, and in-

fluence of the, on the practice of medi-
cine, 73.

London, atmosphere of, 396 ; hospital, ad-

ditions to the, 536; hospital, bazaar for

the, 141; letters from, 30, 68, 103,

141, 177, 211, 251, 2S6, 321, 355, 391,
428,. 464, 496, 535, 570, 607, 669,

714, 782, 823, 059, 895, 934, 959 ; med-
ical officer of the port of, 715; water
supply of, 359.

Longevity, 827.

Long Island, Associated Physicians of, a

new society, 19.

Loomis, Alfred Lee, notice of book edited

by, 311.

Loomis, Henr)' P. , the preluberculous stage

of phthisis, or the condition which an-

tedates tuberculous development, and
some aids to its diagnosis, 829.

I^ouis, J. D. , obstruction of the oesopha-

gus, 137.

Loving, Starling, freedom from smallpox

in the army, 467.

I^udwig's angina complicating acute suppu-
rative otitis, 525.

I^umbar puncture, 807 ; diagnostic and
therapeutic value of, 410.

Lunatics in Ireland, S64.

Lung, foreign body in the. 172; physical

examination of the, a plea for a scien-

tifically accurate method of recording

the results of, 3SS; radioscopy of the,

952; smegma bacilli in the, 952 ; treat-

ment of hemorrhagic infarction of the,

893-
Lupus erythematosus, treatment of, 786,

S19; with probable malignant degen-
eration, S22.

Lupus of the larynx, 293; thyroid treatment

of, 7S3; treatment, 462; treatment of,

by injections of calomel, 376.

Lying-in hospital, centennial of the, 777-
Lyman, Henry AL , Hawaii from a health

point of view, 672.

Lymphosarcoma, three cases of, 890.

M

Macaulay, Charles A. , death of, 392.
McCosh, Andrew J., notice of book edited

by, 277.
McCreery. George, death of, 346.

-McCuUoch, Champe Carter, the qualifica-

tions, responsibilities, and duties of the

regular army surgeon—a reply to Dr.

Senn, 498.
McDermott, J., death of, 60S, 824.

McFarland, Joseph, notice of book by,

712.

McGee, Anita Newcomb, a woman army
. surgeon, 344.

MacGuire, Constantine J., a convertible

and portable bed bath, 753.

Mcintosh, enlarged prostate and spina bi-

fida in the negro, 350.

Mackaye, H. G. , the doctress and the tioc-

tor, 670.

Maclean. Surgeon-General, death of, 824.

McMuUan, T. S., a case of fungus cerebri,

315-

McNairy, \V. S., death of, 381.

McNeill, C. Holmes, death of, 924.
McTavish, D. A. , death of, S47.

Malaria and autogenous febrile conditions

in Kern \'alley, Cal., 40S; and typhoid

fever, diagnosis between, by means of

blood examinations, 494 ; atypical, as

seen coming from our military hospi-

tals, 437, blood and histological ex-

amination in a case of pernicious, 589 ;

British commission to study, 647; dan-

gers of a sea-voyage in, 53S ; environ-

ment in relation to, 414; ergot in chron-

ic, 3S7; etiology of, 812; habitat of,

2S0; methyl blue for, 634 ; mosquitoes

as transmitters of, 163, 271, 282, 321,

537 ; myrrh in the treatment of, 268 ;

parasites of, 160; quinine not a specific

for, 520; society for the study of, 382;

study of , 634; treatment of, 819; treat-

ment of, in children, 534; value of

blood examinations in, 746.

Malarial fever, Cuban, 856, Cuban, treat-

ment of, 495.

Malignant disease, plea for earlier recogni-
tion and prompter action in, 793. b2o:
growths, treatment of, by mercurial
cataphoresis, 461 ;

pustule, bicarbonate

of sodium for, 70; tumors and erysipe-

las, 917.
Malleson, Philip Arthur, death of, 453; res-

olutions on the death of, 775.
Mallory, F. 11, notice of book by, 27S.

Mammary gland, e-xcretion of micro-organ-
isms by the, 124; functional activity of

the, in an infant, 136; tuberculosis of

the, 479.
Manila, convalescent hospital at, 8S3; health

conditions at, 84S; hospital corps for,

343-

Manley, Thomas IL, carbolic-acid injec-

tions in carbuncles, 143.

Manson, Patrick, notice of book by, 34S.

Marcy, William H., report of acaseof gon-
orrhceal rheumatism treated with injec-

tions of bichloride of mercury, 29.

Marine Hospital Service, examinations for

admission to the, 344; good work of the,

272, 273; health reports of the, 72, iSo,

252, 288, 324, 360, 396, 432, 468, 503,

576, 612, 792, 828, 864, 900; in Ha-
waii, 344.

Marines, health of the, 454.
Maritime Medical Association, 3S2.

Marmorek's serum, therapeutic value of,

637.
Marriage of the unfit, 522, 647.

Martindale, William, notice of book by,

278.

Maryland, lunacy commission in, 95.

Mason, R. Osgood, first hour with the

mother and newborn baby, 300.

Massachusetts hospital for consumption.

635-

Massage in China. 814.

Massey, G. Betton, notice of book by, 383;
two cases of carcinoma successfully

treated by the electro-mercuric method

349-
Mastin, Claudius Henry, obituary of,

524-

Mastoiditis, when and how to operate in.

633.

Masturbation and insanity, 504.

Match, a new safety, 611.

Maternal impressions, 350, 466, 749.
Matthews, Frank S., a case of primary tu-

berculosis of the cervix uteri, 872, 892.

Maxilla, fracture of the inferior, 427.

Mayer, Abraham, a preliminary report from
clinical observations of the successful

reduction of sugar in the urine and an

abeyance of the pathological symptoms
In diabetes mellitus, 833.

Measles, Bolognini's sign in, 772; buccal

eruption of, 31; complicating diphthe-

ria, 525; relief of cough in, 850.

Meat diet necessary in England, 3S1; ex-

tract from decomposed livers, 668.

Medical charity, abuse of, 644.

Medical colleges, consolidation of, 454.
Medical corps, an emergency, 488.

Medical Council, prosecution of illegal

practitioners by the, 141.

Medical department of the British army,

shortcomings of the, 523; of the United

States army, conduct of the, during the

Spanish war, 127, 163, 199, 213, 233,

269, 271, 306, 310, 378, 392, 415, 450.

467, 4^5, 4S6, 801, 8og.

Medical Missionary Society of Edinburgh,

322.

Medical practice, restrictions of, 53, 215.

Medical service in the British Army, 715.

Medical Society of New Jersey, 97.

Medical Society of Nova Scotia, 523.

Jledical Society of the County of New York,

494^ 595. 856-

Medicine, evolution of scientific, 676.

Medico- Chirurgical Club in Nashville,

635-
Medico-Pyschological Society of Quebec,

establishment of the, 273.

Melanosarcoma of the vagina, 134.

Meltzer, S. J., congenital hypertrophic ste-

nosis of the pylorus in infants, 253.

Memory of idiots, 864.

Meningitis, cerebrospinal, pathological re-
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port of a case of, 440 ; cerebro-spinal,

potassium iodide for. 7S5 ; serous, sim-

ulating brain tumor, 62.

Menopause, dangers of certain faulty im-

pressions regarding the, 102; kidney
trouble at the, S08 ; treatment of ner-

vous pruritus of the, 68.

Menorrhagia, electricity in the treatment

of, 458.
Menstruation, tubal, 26 ; vicarious, 3S5

;

vicarious, from the umbilicus, 1 73 ; vi-

carious, removal of the ovaries, tubes,

and uterus for, 74S.

Mental disease, responsibility in, 791.

Mental idiosyncrasies, some peculiar, 466.

Mental strain, treatment of, 569.

Metatarsalgia, anterior, 1 89, 247.
Methyl salicylate in acute articular rheuma-

tism, 554.
Metric system, the, 235.
Metrorrhagia during the menopause, treat-

ment of, 67.

Meyer memorial at Copenhagen, 739.
Meyer, Willy, a new antesthetic on the

basis of the Schleich principle, 784.

Microbe-proof house, 899.
Midwifery, aseptic, 246.

Midwifery question, 26,472, 610, 645, 937.
Migraine and epilepsy, 518 ; relief of, 464 :

treatment of, 591, 786, 7S7 ; treatment

of gouty, 568.

Military surgery, recent experiences with,

after the battle of Santiago, 145.
Milk, alcohol in cow's, 396 ; consumption

of, 790 ; excretion of micro-organisms
in the, 124 ; home-made sterilizer, 288

;

modified, 140 ; of nursing women,
amount of fat in the, 770 ;

preserva-

tives in, 308 ; secretion of, in an in-

fant, 136; spread of infectious disease

by, 100; State examinations of, for

tuberculosis, 598.

Miller, J. Preston, the different fields of

operative surgery and gynaecology in

Europe, 32.

Miller, Maurice N., notice of book bv,

817.

Millspaugh, John, death of, 56.

Milton, J. L., death of, 392.
Miner, Edwin, death of, 924.
Mississippi Valley Medical Association,

636, 679.
Missouri State Medical Association, 381.
Moffat, R. O. . death of, 128.

Molesworth, William, death of, S47.

Monell, S. H., the cure of writers' cramp
and telegraphers' paralysis, 121.

Montana State Medical Association, 328.

Montauk Point and the government hospi-

tals, Soi, 823; reception camp at,

236.

Moore, James E., notice of book by, 23.

Moral imperative, 18.

Morison, Alexander, notice of book by,

311.

Morphine, elimination of, 4S2 ; habit a

legal defence, 647 ; habit, potassium
bromide for the, 455.

Morrissey, J. J., a case of Hodgkin's dis-

ease, 313.
Morrow, Prince A. , Hawaii from a healtli

point of view, 896.

Morse, John Frederick, death of, 308.
Mortality statistics, Bertillon system of,

702.

Morton, Henry H., Bottini's operation for

enlarged prostate, with report of five

cases, 397.
Morton's painful affection of the foot, 189,

247-

Moscow, Hebrew students in, 94.
Moser, W. , anomalous lobulations of the

liver, 88 ; myoclonus multiplex mitior.

518; some peculiar mental idiosyn-

crasies, 466 ; torticollis, 645.
Mosquitoes, destroyers of, 575 ; malaria

spread by means of, 163, 271, 282, 321,

537-
Mother and newborn baby, first hour with

the, 300.
Moullin, C. Mansell, notice of book by,

277-
Mouth breathing, a bridle for the control

of, 394, 467, 571.

Mouth, operations in the. 013.
Moyer, Harold N., a case of paroxysmal

sleep, sleep epilepsy or narcolepsy,

750.

Mracek, Franz, notice of book by, 817.
MuUer, Franz Hermann, monument to the

late, 816.

Munde, Paul F., a case of aneurism of the
uterine artery cured by ligation of

the internal iliac, 940.
Mundorf, George Theodore, the value of

electrolysis in the treatment of urethri-

tis chronica glandularis. 261.

Murray, John, death of, 356.
Murray, R. D,, on fever at Key West,

954-
Muscular dystrophy, progressive, 9; tone,

lack of, in women, 710.

Musculospiral paralysis, secondary opera-

tions for, 355.
Musicians, longevity of, 432.
Mussey, William Lindsley, death of, 433.
Mycological Club of New York, 923.
Myelitis, acute infectious, following influ-

enza, 771.
Myers, Robert P., the treatment of leprosy

in Hawaii, 935.
Myoclonus multiplex mitior, 518.

Myositis ossificans, 714.
Myotonia, 62.

Myringitis chronica sicca, treatment of,

67.

Myrrh in the treatment of malaria, 26S.

Myxoedema, S59 ; acute, with tachycardia,

delirium, and death, 59 ; in a girl of

seven years, 7S3.

X

Xammack, Charles E., the differential

diagnosis and treatment of Cuban and
camp fevers. 471.

Narcolepsy, 750.

Nasal bones, grafting the, 7S3 ; cavity,

removal of foreign bodies from the, in

children, 475.
Nasse, Dietrich, death of, 452.
Nauheim baths, 468, 730, 745; artificial,

in typhoid fever, S57.

Navy, full-diet table of the, 72; health of

the, 237; medical department of the,

in the late war, 881.

Negroes, color of newborn, 936; death
rate among, 413 ; enlarged prostate

and spina bifida in the, 350.
Neilson, John L., death of, 381.

Neisser, A., notice of book edited by,

275.
Nelson, AVolfred, yellow fever of the trop-

ics, iSi, 229.

Nephrectomy, 103 ; examination of other
kidney before, 531.

Nephritis, creosote in suppurative, 8S0

;

diuretic in, 818; interstititial, clinical

study of, 330; iodides in chronic par-

enchymatous, SSo; scarlatinal, treat-

ment of, 81S; treatment of, 894; treat-

ment of acute or subacute, 535;
treatment of chronic, 177.

Nephrolithiasis, treatment of, 78 5, 951.
Nerve fibres, regeneration of, in the cen-

tral nervous system, 66; section, con-
sequences of, 425; weakness, substi-

tute for organic preparations in, 139.
Nervous affections, relation of, to diseases

of the female pelvic organs, 493; dis-

turbances, some of the causes of. 539;
system, central, diagnostic and thera-

peutic relation of electricity to diseases

of the, 457; system, functional dis-

eases of the, treated by electricity, 461

:

system, recent advances in the normal
and pathological histology of the cen-
tral, 795; tissue, antidotal action of

pulped, upon strychnine, 232.
Nettleship, Edward, notice of book by,

25-

Neuralgia, excision of the brachial plexus
for, 383; facial, treatmeat of, 532;
genital, 600; of phthisis, treatment of,

463; of the head, 640; removal of the

Gasserian ganglion for, 354; treat-

ment of, 68, 569 ; treatment of rheu-
matic and influenzal, 464.

Neurasthenia and auto-infection, 625; new
pulse phenomenon in, 553; pathology
and treatment of, 541 ; treatment of

essential, 139; treatment of sexual,

56S.

Neurasthenic symptoms of gastro-intestinal

disease, 371.
Neuritis, high tension current in, 460;

multiple. 46; multiple syphilitic, 61;
treatment of gouty. 894.

Neuron, formation . and excretion of the

metaplasm granules of the, 64.

Neuroses, functional, 541.

Newark Eye and Ear Infirmary, giftto
the, 77'6.

Newborn, alcohol and belladonna in ap-
parent death of the, 893 ; asphyxia of

the, Sio; first hour with the, 300; in-

testinal bacteria in, 806.

New Brunswick Medical Society, 522.
Newman, Robert, electricity in deafness

and strictures of the Eustachian tube,

870.

Newsholme, Arthur, notice of book by.

23.

New S'ork Academy of Medicine, 131, 566,
f>75. 741. 851, 958; anniversary raeet-

'ug. 77S ; officers of the, for 1S99,

924 ; Section on General Medicine,

676. 779; Section on Genitourinary
Surgery, 742 ; Section on Obstetrics

and Gynecology, 708, 852 ; Section on
Surgery, 603, 958.

New York City, health of, 96.
New York County Medical Association,

26, 672, 822.

New York Hospital, suit against the.

919.
New \ ork Neurological Society, 604.
New York Obstetrical Society, officers of

the, 668.

New York Pathological Society. 132, 706,

890.

New York, perplexities of medical visitors

in, 961.
New York State, health of, 165.

New York State Medical Association, 596,
640.

Nichols, James E. H., death of, 41 S ; reso-

lutions on the death of. 488.
Nile campaign, neglect of sanitary pre-

cautions in the, 814.

Nipples, ichthyol for sore, 850; supernum-
erary, 456.

Nisbet, J. Douglas, notice of book by,

276.

Nitrate-of-silver stains, removal of, from
clothing, 504.

Noises, mitigating city, 846 ; needless, 92,

179-

Nolan, E. M., one of the causes of epi-

demics of typhoid fever in military

camps, with special reference to Camp
Cuba Libre, 499.

Nomenclature, medical, 632 ; revision of

scientific, 592.
Non-combatants, 129.
North Hudson County (N. J.) Medical

Society, 560.
Norton, A. B., notice of book by, 713.
Nose, adenocarcinoma of the, 367 ; foreign

bodies in the, 105; fracture of the, 858;
growths within the, 892; operations
in the, 915; purulent discharge from
the, 772 ; prophylaxis of diseases of

the, 638; relation of affections of the,

to general medicine, 69S.

Nott, T. E., Zola a neuropath, 671.
Novy, F. G., notice of book by, 957.
Nurses, surgical, from the Academy of

Medicine, 784, 826, 863; trained and
religious, 522.

Nursing-home scandal in London, 497.
Nutrition, role of the liver in, 400.

Obstetrics, the teaching of, 242.

O'Dwyer, Joseph, a memorial to the late,

27, 128, 496.
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Oisophagotomy, 319; retropharyngeal,

100.

CEsophagus, cancerous stenosis of the, 707;
gastrostomy for stricture of the, 419;
obstruction of the, 137; stricture of

the, after typhoid fever, 822.

Oil, hot, as a sterilizer, 267- olive, in the

treatment of gall-stones, 287.

Old age, 693; amputation in, 556; some
thoughts en retarding the changes of,

805.

Oligophosphaturia, a well-defined and im-

portant symptom in disease, 339.
Ontario, aoparent increase of insanity in,

561.

Oophorectomy, neuroses after, S56.

Operating-room, a portable, for field ser-

vice, 107.

Ophthalmia neonatorum, prophylaxis and
treatment of. 444, 448, 629.

Opium, poisoning by, 698; pruritus caused

by. 67, 216.

Oppenheim, Dr., notice of book by, 562.

Oppenheim, Nathan, notice of book by,

Oppenheimer, Henry S., eye lesions in

some diseases of the kidney, 840.

Optic disc, supernumerary artery of the,

projecting into the vitreous humor,
423-

Oregon State Medical Society, 3S2.

Orrhotherapy, S44.

Orthopedic appliance shop, establishment

of an, 24S; uses of electricity, 461.

Osteitis, gummatous, calomel injections in,

142.

Osteomyelitis of the tibia, 822.

Osteopathy, 453, definition of, 776.
Otitis, acute suppurative, treatment of, 532;

acute suppurative, angina Ludovici
complicating, 525; media, some of the

special germs in, 481.

Otterson, William Carter, death of, 308.
Ovaries, atrophy of the. 914; conservative

surgery of the. 284, 929; rarity of

cysts of the, in the negroes, 933.
Ovarian cysts, operative technique for in-

traligamentous, 4go; septic infection

of, 490; successful removal of a large,

456.
Ovariotomy, the development of, 251,

842.

Overton, Frank, skin grafting by unusual
methods, 527.

Ovum, a blighted, 709.

Oxalaturia, treatment, 568.

Ozsena, treatment of, 68.

Pachymeningitis, purulent, internal, 61.
Paffard, Frederic C, intestinal obstruction

caused by the vermiform appendix act-

ing as a constricting band, 28.

Page, R. C. M., resolutions on the death
of, 888.

Palate, cleft, 353.
Palpitation of the heart, treatment of, 89,

501, 569-
Pan-American Medical Congress, postpone-

ment of the, 739.
Pancreatic cyst fluid, study of, 183.

Papillomata, vulvar, 533.
Pain, situation of, in intra-abdominal con-

ditions, 896.
Paralysis agitans, a sedative for, 139 ; fa-

cial, a sign of grave, 551 ; family peri-

odic, 64 ,
gait of children in certain

forms of, 250 ; in children, surgical

treatment of, 681 ; infantile, electricity

in, 16 ; Landry's, 60 ; of the arm due
to decayed teeth, 736 ; of the ulnar
nerve due to a cicatrix, 771.

Parasitic triumvirate. 881.

Paresis, general, etiology of, 877; general,
the blood in, 340.

Paris, health of, 104 ; letters from, 31, 70,
104. 142, 536, 570; medical practice

in, affected by the Hispano-American
war, 31 ; new home for the Academy
of Medicine in, 58 ; sewage of, 756.

Pasteur Institute at Lille, gift to the, 776;
in Paris, the new, 142.

Pastilles, formula for making. 140.

Patella, elongation of the ligament of the,

as a factor in the production of Hey's
internal derangement of the knee-joint,

251 ; fracture of the, 858 ; operative

treatment of simple fracture of the,

531 ; treatment of fracture of the, by
open operation, 602.

Pathology, landmarks in the history of,

773.

Patriotism in the medical profession. 97.
Peabody, George L., five weeks' experience

at Bad Nauheim, 730. 745.
Pearse, Harry S., state medicine, 13.

Peculiar people, 919.
Peixoto, Julio Afranio, notice of book by,

279."

Peliosis rheumatida with pallor, but high
blood count, 914.

Pellagra, 281.

Pelvic organs, female, relation of ner\'ous

affections to diseases of the, 493 ; sur-

gery, some advantageous points in the

operative technique of, 373 ; inflamma-
tion, surgical treatment of, 243 ; in-

flammation, vaginal ablation in, 680.

Pepper, William, obituary of. 202.

Perineum, treatment of complete rupture of

the, by dissecting out the sphincter,

and its direct union by buried suture,

926.

Peristalsis, action of atropine and pilocar-

pine on, 951.
Peritoneal cavity, suppuration in the, 519.
Peritonitis, acute general, 930 ; suppurating

(streptococcic). 543 ; symptoms indicat-

ing operation in, 426 ; time to operate
for, 931 ; treatment of, 518 ; tubercu-

lous, recovery from, 170.

Peritonsillitis, cause and treatment, 63S
;

treatment of. 67.

Pemiones, application for, 140.

Pertussis, see IVhooping-cough.
Phantom tumors in a man, 525.

Pharmaceutical congress at Belfast, 392.
Pharmacist, passing of the retail. 382.

Pharyngitis, treatment of acute. 532 ; treat-

ment of chronic, 785; treatment of dry,

502 ; treatment of follicular, 534.
Pharyngomycosis. 952.
Pharj'nx, tuberculosis of the, in children,

375-
Phlebitis, a clinical study, 457 ; suppurative

portal. 133.

Phosphaturia, relation of, to the treatment

and prognosis of fracture, 550 ; treat-

ment, 56S.

Phosphorus poisoning, fine for neglecting

to report, 104.

Phthisical patients, result of recent experi-

ence with. 3S6.

Phthisis, guaiacol in, 786 ; infection of the

hands in, 390 ; open-air treatment of,

341 ;
pretuberculous stage of, 390, 829;

relief of neuralgia in, 463.
Physician, assault upon the character of a,

309 ; definition of a great, 827 ; lon-

gevity of, 2SS ; reputable, 632 ; rules

for becoming a great, 539: successful,

even temper necessar)' to the, 36.

Physiologists, fourth international congress

of. 524, 535.

Pichi. 683.

Pickett. John H., death of, 236.

Pierce, Edwin H., death of, 847.

Pierce, fames E. , maternal impressions,
466."

Pierpont, J. Harris, a pocket chloroform in-

haler. 53S.

Pilcher, 1,. S. , notice of book by, 24 ; notice

of hospital reports edited by, 275.

Pinel, Philippe, the work of, 666.

Pityriasis versicolor, application for, 140.

Placenta prxvia, air emboli in, 916.

Plague, 21 ; a congress to study the, 94 ;

English commission to study the, 776;
history of the, 648 ; immunity against

the, 587 ; in Africa, 94 ; in an English

port, 307, 995 ; in India, 344, 381, 416 ;

in Russia, 77; ; in San Francisco, false

report of, S47 ; in Vienna, 633, 705,

775, S96; preventive inoculations for,

956 ;
prophylaxis of, 2S2 ; report

of the Austrian commission on, SgS
;

statistics of the, 575 ; the great, in
London, 540 ; the rat, the flea, and
the microbe in the spread of, 881 ; un-
sanitary environment the cause of,

282.

Plaster-of-Paris splint, new method of ap-
plying, to an ankylosed knee-joint or
to a fractured limb, 444.

Plastic surgery, more correct application of
the Emmet methods in, 926.

Pleurisy, treatment of dry, 502.

Pneumogastric reflexes of common interest

to practitioner and specialist, 330.
Pneumohydrothorax, 820.

Pneumonia, bloodletting in, 752 ; catarrhal,

heart stimulant in, 533 ; don'ts in the
treatment of, 534 ; in children, treat-

ment of, 774, 844 ; management of

acute, 463 ;
pseudomembranous angina

in, 952; remedy for use in, 139; ty-

phoid, 772.
Pneumotomy for pulmonary gang^ne. 142.

Poisons, use of, by suicides and murderers,
864.

Polish physicians, a protest of, 309.
Polyuria, a case of, 824.

Pond, E. M., ectopic or extra-uterine
pregnancy, 909.

Pope, the health of the, 93.
Porto Rico, climate and temperature of,

899.
Post-g;raduate instruction in i ondon, 68,

497-
Potter, Theodore, notice of book by, 24.

Pott's disease, apparatus for preventing the

shortening in the sitting posture caused
by, 248 ; early diagnosis and treatment
of, 102 ; forcible reduction in, 529

;

growth in sufferers from, 250 ; imme-
diate correction of the deformity of,

248 ; in adults, 249 ; plastic splints for,

249; traumatism of the spine simulat-

ing, 246 ; treatment of, 340.

Pott's fracture, 403.
Practitioners' Society of New York. 167,

745, 820.

Pratt, Frank P., the rods and epithelial

pigment layer of the human retina con-
sidered as a photochemical or sensitive

plate, 301.

Pregnancy, albuminuria during, 0:6; com-
plicated by chorea, 552 ; diagnosis be-

tween extra-uterine, and early abortion,

649 ; duration of, 647 ; extra-uterine,

136, 3S4, gog ; extra-uterine, etiology

and operative treatment of, 123 ; extra-

uterine, removal of the fcetus after four

years, 880; hypnotism in, 27; relation

of syphilis to, 769; treatment of extra-

uterine, 123, 6gS ; treatment of vomit-

ing in, 463, 484.

Pressure in surgical treatment, 934.
Preston, Walton, a patent urachus, 315.
Priests, condemnation of the practice of

medicine by, 559.

Prince, Morton, health board as a part of

the army medical corps, distinct from,

the hospital service, 356.

Prince of Wales, accident to the, 130, 211,

310, 416, 42S, 536, 7gi, 812, 885 ; hos-

pital fund, stamps of the, 345, 887.

Prize, Alvarenga, S12 ; Craig Colony,

816.

Profession and community, mutual obliga-

tions of the, 203.

Prostate, enlarged, in the negro, 350; go-

nangiectomy and orchidectoniy for hy-

pertrophy of the, in the aged, 67g

:

observations on chronic enlargement of

the, 958 ;
pathology of enlargement of

the, 601 ; treatment of hypertrophy

of the, 321, 397, 718, 721, 741; uri-

nar}' distance as a diagnostic factor of

hypertrophy of the, 426.

Prostatectomy—a claim of priority, 863 ;

mortality of, 530.

Protective association, a physicians', 57.

Pruritus ani, treatment of, 463 ; application

for, 787 ; excited by opium, 67, 2i6 ;
of

the genital organs, relief of, 535 ; scroti,

treatment of, 463 ; vulvre, treatment

of, 502.

Prj'or, William R., a case of suppurating

(streptococcic) peritonitis, 543.
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Psoriasis, treatment of, 464.
" Psychiater," a new journal, 415.

Pterygium, galvanic current in the treatment

of, 520.

Ptomain poisoning, 104, 128.

Public Health Association, resolutions

adopted by the. 594.

Puerperal eclampsia, treatment of. 6g ; fe-

ver, modern aspects of, "63; septice-

mia, antistreptococcic serum in, 66g.

Pupil rellex in infectious diseases. 26S.

Purefov, K. Dancer, notice of report by,

Purgatives, chalybeate, 534.

Puritans not teetotalers, 360.

Purpura, Henoch's. 16.

Purrington, William A., manslaughter.

Christian science, and the law. 757.

Pylorus, congenital hypertrophic stenosis of,

in infants, 253 ; congenital stenosis of

the, S23; surgical treatment of obstruc-

tion of the, 446.

Pyle, John S., prostatectomy— a claim of

priority, 865.

Pyle, William I.., orrhotherapy of fowl

diphtheria, 7S4.

Pyonephrosis, renal congestion mistaken

for, 412.

O

Quarantine convention, the national, 773.

<Juinine, acute poisoning by, 422 ; amau-
rosis and brain tumor, S52 ; hypo-

dermic injection of. 532 ;
palatable

effervescent, 438.

•Quinsy, cause and treatment, 638.

Railway spine, 501.

Kales, production of crepitant. 611

Kansome, Arthur, notice of book by,

23-

Rats as a hair tonic. iSo.

I'ieadmg aloud, S64.

Reading distance, the proper. 912.

Recruits, the physical examination of.

252.

Rectal injections, 770 ; irrigator, use of

the double-current, 553.

Rectum and genito-urinary tract, relation

between, in reference to operations on
women,'' 639 ; broad-ligament flap to

close opening in the 915; complete

inspection of the, by means of newer
mechanical contrivances. 639 ; treat-

ment of cancer of the. 231.

Red Cross Society founder of the. 360 ;

in Hawaii. 94 ; Spanish opposition to

the, 344 ; work of the, 21. 55. 56, 94,

125, 127, 12S. 130. 162. 343, 346,487,

596 ; work of the. in the Nile cam-

paign, 607.

Reed, Robert J., closure of wounds of the

abdominal wall. 767.

Reilly, Thomas F., technique and use of

salt infusions, 685.

Renn, Pius, diagnosis of aneurism of the

thoracic aorta illustrated by a case.

Resolvent mixture, 894.
Retina, rods and epithelial pigment layer

of the, considered as a photochemical
or sensitive plate. 301.

Reyburn, Robert, treatment of some of

the diseases of children two hundred
years ago, 442.

Rhagades. treatment of, 67.

Rheumatic polyarthritis, treatment of,

502.

Rheumatism, acute articular, 702 ; articu-

lar, treatment of, 63 ; chronic, remedy
for use in, 140 ; endocarditis, and
chorea—a trilogy of diseases, 683

;

gonorrhoeal, treated with injections of

bichloride of mercury, 29 ; local treat-

ment of, 139, 7S9 ; methyl salicylate

in acute articular, 554 ; ointment in

acute, 533 ; rectal administration of

sodium salicylate in, 555 ; treatment

of acute, in children, 533 ; treatment

of the polyneuritis of acute articular,

175-

Rhinitis, fetid, 894; fibrinous, relation of.

to diphtheria, 782 ; spray for use in,

532.

Rhus poisoning, 358 ; antidote to, 173.

Richards. George L.,a new tracheotomy

tube, 2S7.

River pollution in Connecticut, 886.

Rockwell, A. D., the functional neuroses,

with special reference to neurasthenia

—its pathology and treatment, 541

;

the influence of diet on constipation,

S62.

Rodman, H., Schleich's general anesthe-

sia not a success, 478.

Roentgen rays applied to fractures of the

lower end of the radius. 123 ; in mili-

tary surgery, 376 ; in spina bifida, 231;

in the diagTiosis of persistent Botal's

duct, 504 ; in the diagnosis of tubercu-

losis, 391 ; work, utility of, l6g.

Rogers, John T.. contused wounds of the

abdomen and their treatment. 505.

Rokitansky. Karal von, death of. 165.

Ross, lohn W.. the epidemic of fev.er

which prevailed at Key West, Fla.,

August, September, and October,

1S98. 901.

Rose, William, notice of book by, 347.

Rotterinum, formula of. 851.

Rowland. Sydney, notice of journal edited

by, 311.

Royal College of Surgeons, gowns for mem-
bers and fellows, 895.

Rubeola, 5S8.

Rubino, I. M,, the lady physician versus

the midwife, 645.

Ruffin. Sterling, multiple neuritis, 46.

Rumbold, Thomas F.. notice of book by,

''3-

Rupp. Adolph. a practical view of antitoxin

and diphtheria in private practice, 946

;

remarks on antitoxin, diphtheria, the

practitioner, and history, 661.

Russia starvation in, 41 S.

Ryall, Wallace W.. dermatitis medicamen-
tosa, 914.

Saco Pool Me., 129.

Sainte-Beuve, monument to, 105.

St John s Guild, report of. 777.

St 'Luke. Guild of, at St. Paul's Cathe-

dral. 715. 812.

St. Thomas Home London, complaints of,

103.

Saline infusion in shock. 860 ; leaving

large quantities of, in the abdomen,
6S0 ; technique and use of, 552. 645,

685 ; use and abuse of decinormal,

928.

Salivation, treatment of , 851.

Sanarelli. G- . notice of book by, 26.

Sanatorium, an ideal. 468.

Sangree, Ernest B., filaria Osleri, 314.

Sanitary Institute meeting of the, 607.

Sanitation, public, 566.

Santiago, care of the wounded at, 323 ;

losses of the army before, 94, 127 ;

sanitary condition of, 201 ; sanitation

of, 343, 416-

Sarcoma, cases of. 895 ; Coley's fluid in,

824 ; treatment of inoperable, by
mixed toxins, 447 ; treatment of in-

operable, with the mixed toxins of

erysipelas and bacillus prodigiosus,

294.

Scapula, excursion of the, due to paralysis of

the trapezius, 95S.

Scarlatina, treatment of angina in, 68
;

bath treatment of, 787 ; nephritis in,

S18.

Schafer, E. A. , notice of book by, 849.

Schanck, John Stillwell, death of, 924.

Scheppegrell, W., notice of book by,

333-
Schiff, H. J., a new operation for the radi-

cal cure of hemorrhoids, 942.

Schleich's general anxsthesia not a success,

4-8-

School-board physicians. S47.

School-houses, tall, and heart disease,

497.
School, hygiene of the, with reference to

eye disease. 10 1 ; inspection in .St.

Louis, 561 ; infection in, 570; need

of sanitary education in the public,

563 ; teaching of physiology and liy-

giene in the. 597 ;
yards for children's

playgrounds in summer, 56.

Schoonmaker. H.. a case of delayed

change of voice due to unrecognized

power to use the adult voice, 1 38.

Schuh, Martin F., a case of atrophy of the

uterus and ovaries, 914.

Schumpert, T. E.. hernia of the bladder,

312 ; ligature of the left subclavian in

third part for axillary aneurism—re-

covery—ligature of the innominate for

innominate aneurism—also left sub

clavian in its first part for aneurism of

third part—recovery. 337.

Schussler. Dr., notice of book by, 714
Sciatica, antipyrin hypodermatically in, 7S6;

nature and treatment of, 354 , treat-

ment of, 569.

Sciatic nerve, blood cyst of the, S43.

Sclerosis, amyotrophic lateral, 59 ;
dissem-

inated insular, 605.

Scoliosis, congenital. 637.

Scotoma, annular. 529.

Scrotum, multilocular dermoid cvst of the.

822.

Scurvy, infantile, 93 ; infantile, collective

investigation of. i, iS 93

Seaboard Medical Association, officers of

the. 272
Seasickness, relief of the vomiting of,

464
Secrecy, professional, 22, 503.

Seitz, Albert, some thoughts on retarding

the changes of old age 80;.

Senility, 645. 693 ; retarding the changes

of, 805.

Senn, N.. recent experiences in military sur-

gery after the battle of Santiago, 145 ;

the medical department of the army,

214.

Septica;mia complicating latent syphilis,

264 ;
puerperal, antistreptococcic se-

rum in, 669.

Serpents, venom of, 772.

Serums, agglutinating or sedimentary prop-

erties of, and their relation to immu-
nity. 590 ; antiamaryllic, experiments

with, Sii ; antistreptococcic. 933 ; an-

tistreptococcic, an investigation of.

811; antistreptococcic, therapeutic val-

ue of, 637 ; therapy, 844.

Sex, determination of, in bees, 521 ; in

crime. S46 ; origin of. significance of

the ovaries in reference to, 91 5 , theories

of the determination of, 807.

Shaffer, Newton M., notice of book by,

711.

Shaw, George F"lanagan, hrematemesis as a
sequence of chronic ulcer, 13S.

Shears. George P, , vaginal examinations

and vaginal douches in normal labor,

405.

Shock, conservative energy of, 411 ; saline

infusion in. 860.

Shoulder, congenital dislocation of the, 249;
excision of the. for subcoracoid disloca-

tion of the humerus. 137.

Showman, the. in medicine, 8q8.

Silver and silver salts in surgery, 548.

Simon, W., notice of book by, 817.

Sinusitis, acute frontal, 601.

Skin diseases, study of five thousand cases

of, 581 ;
grafting by unusual methods,

527 ; neuroses of the, associated with

pelvic diseases, 855 ; rest in the treat-

ment of diseases of the, 379.

Skinner. E. D. . attempt on the life of,

201.

Skull, a thick, 859.

Sleep for children, 571 ;
paroxysmal, 750.

Slingshot, dangers of the boy's, 774
Smallpox at Bedford, Pa. , 8S4 ; at Xor-

fold, Va.
, 920; at Put-in-Bay, 380;

exclusion of the chemical rays in, 52 ;

in Cuba, 847 ; tuberculosis following,

699.
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Small, William B., trauma a cause of ap-

pendicitis, 364.

Smart. Charjes, notice of book by. 384.

Smegma bacillus, 770 ; in the lungs, 952 ;

in the sputum, 629.

Smells, measurement of, 90.

.Smith, Alexander, death of, 935.

Smith, Frederick W., notes on the treat-

ment of pulmonarj' tuberculosis, 913.

Smith, Gouverneur Mather, obituary of,

8S7.

Smith, Greig, memorial to the late, 740.

Smith, Harmon, history of a case of Hunt-
ington's chorea. 422.

.Smith, L. Chapman, de'ath of, 888.

.Smoke nuisance, restriction of the, 454,

920.

Snakebites, treatment of, 590.

Sobil, Jacob, dermatitis venenata ; a.r/sum/

of its etiology, symptoms, diagnosis,

and treatment, 654.

Soldier, impedimenta of the British, in In-

dia, 64S.

Sore throat, pultaceous, in children, treat-

ment of, 819.

Soudan, medical and commissary depart-

ments in the, 561.

Southern Surgical and Gynecological Asso-
ciation. 925.

Spanish soldier, the frugal, 36.

Specialism, evolution of, 493.
Specialist and general practitioner, 341.

Speculum, a new self-retaining vaginal. 106;

vaginal, a cervix-elevating attachment
to the. S27.

Spermatorrhcfia, treatment of. 569.

Spiers, H. H., the control of tuberculosis,

265.

Spiller, William G. , a case of progressive

muscular dystrophy (Landouzy-Deje
ine type) , with microscopical examina-
tion of the sterno-cleido-mastoid mus-
cle, g.

Spina bifida, 353 ; in the negro. 350 ; Roent-
gen rays in. 231.

.Spinach, virtues of, 900.

Spinal curvature, bed position as an etio-

logical factor in, 251.

.Spine, traumatism of the, simulating Pott's

disease, 246.

Spiritualism, jubilee of modern, 71.

Spitting nuisance, a word on the, 703 ; in

Paris, 382.

Spleen apparent absence of , with general

compensatory lymphatic hyperplasia,

695 ; enlarged leukaemic, hydronephro-
sis caused by, 313 ; extract of, 589.

Splenic artery, perforation of the, from ulcer

of the stomach and duodenum, 892.

Splenomegalia, 664.

Splints, wood-fibre, 823.

Spondylitics, growth in, 250.

Spratling, Kdgar J., aporaorphine, 671;
the study of epilepsy, 156.

Sputum, a receptacle for, 2S7 ; discovery of

the smegma bacillus in the, 629 ; test

of the virulence of, kept many months,

390'
Stammering in young children, 791.

Starr. I. D.^ wound of the eyelid, 74S.

State medicine, 13.

Statistics in their sanitary relations, 565.

Stature, statistics of, 36.

Staveren, W. B. van, a medical trip to Eu-
rope—why not to Holland ? 216.

Stebbins, Herbert L., two cases of chorea

due to eye strain. 748.

Stedman, Thomas L. , notice of book edited

by, 275. 711.

Steinach. William, the etiology of general

paresis. 877.
Sterility, responsibility of the husband for,

612.

Sterilization, new method of, 52.

Sterilizer, hot oil as a, 267.

Sterilizing surgical dressings, 405.
Sternberg, George M

.
, the medical depart-

ment of the army. 213.

Stern, Heinrich, some observations on the

chemical reaction of human urine,

613.

Stevens, Edward S. , the obscure cases of

gall-bladder disease. 50.

Stevenson, W. F., notice of book by, 347.

Stimulants, universal use of, loS.

Stomach, cancer of the, with perforation,

707 ; chronic ulcer of the, 892 ; condu-
rango in diseases of the, 571 ; effect of

alkalies on the secretion of the, 446 :

etiology and treatment of ulcer of the,

150; hsematemesis as a sequence of

chronic ulcer of the, 13S; hydrotherapy
of diseases of the, 639 ; indications for

irrigation of the, 700; latent cancer of

the, 439 ; neurasthenic symptoms of dis-

order of the, 371 ; perforating ulcer of

the. 891 ; surgical treatment of pyloric

obstruction, 446 ; syphilis of the, 587 ;

test for free hydrochloric acid in the

contents of the, 71 ; treatment of acute
catarrh of the, 7S6 ; value and limita-

tions of examinations of the gastric

contents in diseases of the, 54.

Stomach-tube, conservatism in the use of

the. S93.

Storer, Frank B. , foreign bodies in the

nose or ear, 105.

Streatham Spa in London. 604.

Strychnine, antidotal action of pulped ner-

vous tissue upon. 232.

Stuttering. 756^ mimicry of, 143; training

for the cure of, 175.

Stye, treatment of, 16.

Subclavian artery ligature of the third part

of the left, for axillary aneurism, 337.

Sugar in the urine, test for, with aniline

dyes. 268.

Suggestions, surgical, 530
Suicides, 575; a determined, loS; a would-

be, 72 ; increase of, in Italy, 452 ; sex

in relation to, 7S7.

Sullivan, T D., death of, 6g.

Sulphur baths, indications for, 534.

Sunstroke, death from, in October, 594.

Supply boat May of the National Relief

Commission, 200.

Suppurating wounds, iodoform ointment
for, 533

Suprarenal capsules, compensatory hyper-

trophy of the, 232 ;
primary purulent

inflammation of both, S78

Suprarenal extract in Addison's disease,

304 ; therapeutic uses of the, 516.

Supratonsillar fossa as the starting-point of

infection, 197.

Surgeon, a nervous, 107 ; disparagement of

the regular army, 378 ; responsibility of

the, for complications, 815; valor of a,

307-

.Surgery, electricity in, 462 ; importance of

early diagnosis in, 679 ;
present position

of, 208.

Surgical procedure, evolution of, 627 ; sins,

195
Suspensory bandage, an improvised, 358
Sutton, R. S., the medical aspects of camp

management at Chickamauga, 718
;

typhoid fever and flies, 610
Swearingen, Richard M , death of, 236.

Sweden, the physicians of, 792
Sweet, J. Edwin, the origin of the plague

in Vienna, 896.

Sycosis, application for. 176.

Syms, anecdotes of, 432.

Symonds, Brandreth, instruction in insur-

ance examination, 7^7
Sympathetic, resection of the, 196
Symphyseotomy, 283.

Syphilis as a cause of abortion, 448 ; ex-

pectancy of life in, 448 ; in the six-

teenth century, 719 ;
latent, compli-

cated by septicaemia, 264; legal views

on, 79 1 ; mercury hypodermically in,

743 ; nosology of, go; of the stomach,

587 ; relation of, to pregnancy. 769 ;

relative value of the iodine salts in the

treatment of, 772; some recent sugges-

tions in the treatment of, 17 ; treatment

of, 68, 502, 569-

Syringe, the ratchet, 754-
Syringomyelia, 60, 783.

Tabes dorsalis, treatment of, 124 ; doubt

concerning the syphilitic origin of, 323 ;

visceral anesthesia in, 6gS

Tabriz, a mission hospital in, 58.

Ticniafuge, 176, 463.
Talleman treatment by superheated dry air,

552.

Tampon, action of the vaginal, in acciden-
tal hemorrhage, 447.

Tapeworm, expulsion of, 850 ; in children,

expulsion of, 8g4.

Tea, cold, as a beverage for soldiers, 92 ;

effect of cigarettes of, 936.
Teeth, artificial, in old age, 64S ; causes of

the decay of, 540 ; decayed, paralysis of

the arm due to, 736; paper, 179 ; rela-

tion of the condition of the, to general
health, 598.

Teething, S43.

Telegraphers' paralysis, cure of, 121.

Temperature, subnormal, 598, 690.

Tetanus, antitoxin treatment of, 155 ; Bac-
celli's carbolic-acid treatment of, 411

;

intracerebral injections in, 858 ; on
Long Island, 271 ; treatment of, 556.

Tetany of gastrointestinal origin in children,

treatment of, 56S.

Therapeutics, chemical relations of reme-
dies in, 555 ; rational, 602 ; subjective,

.

'"•
Thistle, W. B., the eliminative treatment

of typhoid fever—a reply to a recent

criticism of the method, 361,

Thompson, W. Gilman, new array treat-

ment of typhoid fever, 392 ; notice of
book edited by, 311.

Thomson, W. H.. experimental researches

on the effects of different an.-esthetics,

325.
Thoracic duct, wounds of the, 305.

Thorax, resection of the wall of the, for tu-

mor growing from the thoracic skele-

ton, 933.
Thorington, James, notice of book by, 850.

Thorner, Max, adenocarcinoma of the

nose, with report of a case, 367.

Throat, prophylaxis of diseases of the,

638 ; relation of affections of the, to

general medicine, 6g8,

Thrombosis and embolism of the mesenteric

blood vessels, 66 ; of the hepatic vein,

859-

Thrush in the bladder, 945.
Thumb, conservative surgery of the, 52S.

Thyroidectomy m Graves' disease, 352 ; par-

tial, in eight cases of Graves' disease.

217 ;
partial in Graves' disease, 59.

Thyroid extract. 589; arsenic as an anti-

dote to. 376.

Thyroid therapy, g53.
Thyrotomy for tuberculosis of the larynx,

427.

Tiffany. L. M. a chemical, physiological,

and clinical study of pancreatic cyst

fluid. I S3.

Timmins, Patrick J,, a splint for fracture

of the femur in the infant. 455.

Tynea sycosis, treatment of, 16.

Tinnitus aurium, cimicifuga in, 787.

Titlow, Bennetta D.. report of a case of

acute quinine poisoning. 422.

Tobacco, a whiff of, and its unpleasant

suggestion, 3g5.
Todd, George Bell, anaesthesia and its ad-

ministration in Great Britain and Ire-

land, 430.

Tomato, prejudice against the, 144.

Tongue, mycosis leptothri.x of the, 603.

Tonic, a general, 787.

Tonsillitis, treatment of, 534.

Toothache from caries, relief of, 502 ; so-

dium salicylate in, 6S3.

Toplitz, Max, diagnosis and treatment of

suppurations of the middle ear, 943.

Torticollis, 645 ; neurectomy for spasmodic,

354-
Tonatre, Just, notice of book by, 279.

Tourtellot, L. A. , the criticism of State hos-

pitals, 717.

Townsend, Charles W. , the portable bath

tub, 898.

Tracheotomy for foreign body in a bronchus,

too ; tube, a new, 287,

Trades, dangerous, in Great Britain. 815.

Transports, Marine-Hospital surgeons on

the, 236 ; neglect of the wounded on,

127, 163,
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Trapezius, paralysis of the, causing almost

complete excursion of the scapula,

958.
Trepanning, history of, 107.

Trevelyan. E. F. , notice of book by, 311.

Trichinosis, 590.
Tricophyton, a new, 664.

Tri-County Medical Association in New
Jersey, 66S.

Tri-State Medical Society of Virginia,

North Carolina, and .South Carolina,

officers of the, 739.
Troops, care of, in Hawaii, 961 ; death-

rate among the French, 791.

Tropical diseases, 377; a hospital for, 922;
the study of, 211, 2S0, 559; 921,

960.

Tropical fevers, undifferentiated, 3S4.

Tropical invalid, the returned, 449.
Tropics, colonization in the. 432: unclassi-

fied fevers of the, 280.

Trowbridge, George, death of, 41 S.

Tsetse-lly disease, 923.
Tubal pregnancy, a case of, 136; etiology

and operative treatment of, 123.

Tubercle bacillus, biology' of the, 212.

Tuberculin, a new, 96, 105 ; test in cattle,

412; T. R., apparent benefit from, in

one case, 466.

Tuberculosis, 717; a British association for

the prevention of, 252 ; alleged toxin

of, 5S ; and vaccination, 57; applica-

tion of the ji-rays in the diagnosis of,

391; articular, 822; articular, in Colo-

rado, 250; a society to promote the

knowledge of, 142 ; association for the

prevention of , 634 ; bio-chemistry of the

bacillus of, 873, S92; bovine, 5O4 ; cin-

namic acid in, 27 ; conditions antedat-

ing the development of, 829; congress

for the study of, 346; control of, 265;

how to avoid, 577; ichthyol in, 140;
iodine hypodermically in the treatment

of pulmonary, 483 ; laryngeal, 445 ;

laryngeal, thyrotomy for, 427; marriage
of one suffering from, 35S; modern
treatment of, 590 ; mortality of, in Par-

is, 570; New York State committee on,

95; of the bladder, surgical treatment

of, 445; of bones and joints. 247; of

the cervix uteri, S72, 892; of the colon
in a child, 8go; of the endometrium.
853; of the larynx, treatment of, 502;
of the mammary gland, 479 ; of the

middle ear, 6or; peritoneal, recovery
from, 170; pharyngeal, in children,

375; prevention of, 3S0; pulmonary,
cases of, that cannot leave home, 599;
pulmonary, common errors of the gen-
eral practitioner in dealing with, 3S6;

pulmonary, creosote in, 787; pulmon-
ary, distribution of, in New Jersey,

. 387; pulmonary, hygiene versus drugs
in the treatment of, 636; pulmonary,
value of systematic physical training in

the prevention and cure of, 390 ; small-

pox predisposing to, 699; statistics of

orthotherapy in, 390; treatment of pul-

monary, 913.
Tuberculous abscess, treatment of, 530.

Turner, Joseph M.. death of, 56.

Twin pregnancy and hydramnios, 424.
Twins, causation of, 879 ; compensation

for, 467.

Tympanites, relief of. 534.
Typhoid fever and flies, 537 ; and science,

753 ; and malaria, diagnosis between,

by means of blood examinations. 494 ;

and malaria, mi.xed infection of, S57
;

antiseptic treatment of, 533; artificial

Nauheim baths in, 857 ; at Camp Wi-
koff, 346 ; bananas in, iSo, 850 ; baths

in, 175 ; disinfection of stools in, 783 ;

eliminative treatment of. 361 ; epidemic
of, at Belfast, 428 ; flies as propagators

of. 429, 4S6 ; from ice-cream, 343 ; in

military camps, one of the causes of epi-

demics in, 499 ; inquiry into the Maid-
stone epidemic, 465 ; inverted, 420; in-

vestigation into the cause of, in army
camps, 30S : loss from, 431 ; new army
treatment of, 392 ; outbreak of, due to

an infected water supply. 563 ; some
desperate cases of, treated with and

without cold baths, 469; spontaneous
dislocation of the hip during, 251;
spread by flies, 454 ; spread of, by flies,

595, 610 ; stricture of the oesophagus
after, S22 ; theory of the origin of, 274 ;

treatment of, 536; treatment of hemor-
rhage in, 7S5 ; unusual lesion of the in-

testine in, 891 ; value of blood exami-
nations in, 746; Widal test for, 519,

553-
Tvphoid pneumonia, 772.
Tyner, E. S., death of, 418.
Tyson, James Lawrence, death of, 888.

Tyson, James, notice of book by, 347.

U

Ulcers, duodenal, 162; gastric, etiology

and treatment of, 1 50 ;
gastric perfora-

tion by, 960; treatment of varicose,

68 ; of the leg, indolent, 600 ; of the

leg, treatment of, 464, 819.
Ulloa, Dr. J. J., consul-general of Costa

Rica, 165.

Ulnar nerve, paralysis of the, due to a
cicatrix, 721.

Umbilical cord, the, 99 ; hernia, radical

cure of, 426.

Umbilicus, vicarious menstruation from
the, 173.

University College, London, new building

of the, 121.

Urachus, a patent, 315.
Ura;niia, relief of dyspnoea in, 140; treat-

ment of attack, 786.

Urea, simple method of estimating the

quantity of, 589.

Ureteral anastomosis, 932.
Ureters, catheterization of the. 353.
Urethra, abscess beneath the. in a womar.

855; caruncle of the, 601.

Urethral fever, oil of wintergreen for, 3S5;

prevention of the rigors of, 41 \,

426.

Urethritis, chronic glandular, electrolysis

in the treatment of, 261
;

posterior,

treatment of, 683. 952 ;
potassium per-

manganate in, 869.

Uric -acid diathesis, treatment of the,

f'7-

Urinary tract, origin, effects, and treatment
of septic infection of the, 351.

Urine, chemical reaction of human, 613;
Ehrlich's diazo reaction in, 756; post-

operative retention of. 532 ; test for

sugar in the, with aniline dyes, 268.

Urticaria, relief of the itching in, 175, 534 ;

treatment of, 532.
Uterine artery, aneurism of the, cured by

ligation of the internal iliac artery,

940,
Uterus, abuse of the mechanical treatment

of some diseases of the, 842 ; aseptic

adherent retroversions of the, the ser-

viceabiUty of the Alexander operation

in, 509; atrophy of the, 914; dilatation

of the OS, 2S4; displacements of the,

102; early carcinoma of the cervix,

708; early diagnosis of cancer of the,

853; electricity in the treatment of

fibromata of the, 45S; fatal hemor-
rhage from cervical laceration, 708;
fibrocystic, in a young girl, 709 ; fibro-

ma of the, 68, 709; fibroma of the,

mistaken for ovarian tumor, 853

;

fibromyomata of the, 807 ; foreign

body in the, 674; Hegar's method of

diagnosing fibroma of the, 663 ; hem-
orrhage from the, affected by altitude,

808; hysterectomy for cancer of the,

413; is retroflexion of the, a disease ?

259; lactation atrophy of the, 376;
large fibroid of the, with unusual
complications, 28; myomectomy for

fibroid tumors of the, 583 ; operative

treatment of retrodeviations of the,

376; posterior displacements of the,

681 ; relief of tetanic contraction of,

786; senile catanh of the, 448; treat-

ment of cancer of the, 927; tubercu-

losis of the cervix, 872, 892; vaginal

extirpation of fibroids of the, 284.

V.

Vaccination and small-pox in Bavaria,
64S; a novel by Rider Haggard treat-

ing of, S26 ; compulsory, 565 ; direc-

tions concerning, 81 j; in France,

452; in the Highlands, 755; legisla-

tion concerning, in Great Britain,

211, 252, 307, 355, 379, 391, 428, 55S,

647, 751, 776, 813; prevention of tu-

berculosis through, 57: results of, in

Germany, 465; safe and simple meth-
od of, 571; utility of, as. illustrated

by the health of our patients, 467.
Vagina, astringent'ointnient in relaxation

of the, 894; cocci in the, 426; crea-

tion of a, in a- case of congenital ab-

sence, 836; douche for the, 67, S94 ;

partial occlusion of, in a woman preg-

nant eight months, 172 ; rupture of

the, sub coitu, 700.

Van Dyke, F. W., apomorphine, 358, 53S.

Van Santvoord, R., a modifie.d Hutton's
apparatus for valvular drainage of

pleural empyema, 303.
Van Valzah, William W., notice of book

by, 276.

Varicose ulcer, application to, 532.
Vaughan, Victor C, the care of the

wounded at Santiago, 323.
Veeder, M. A., diphtheria preventive or

diphtheria antitoxin ? 67 1 ; disinfec-

tion of typhoid stools, 783; flies as

spreaders of sickness in camps, 429.

Vegetables in gout, 103, 431.
Vegetarian hospital. 635.
Vegetarianism, 665.

Vegetarians in evidence, 701.

Venereal arthropathies, 250; disease, no-

tification of, in Prussia, 561 ; diseases

—their relation to public health, to

society, and to the physician, 225.

Venesection, indications for, 427.
Vermifuge for children, 501.

Vermont, bequest to the University of, 561,

Vertebra;, fracture dislocation of the cer-

vical, 545.
Vesicant plaster, painless, 67.

Veterinary study in Massachusetts, 236.

Vierordt, Oswald, notice of book by, 85c.

Vineberg, Hiram N., diagnosis between
extra-uterine pregnancy and early abor-

tion, 649.
Virchow, dinner in honor of, in London,

609; lecture by, at Charing Cross
Hospital, C08.

Virus, myxomatous, 630.

Visanska, Samuel A., apomorphine and
its uses, 15, 430.

Voice, delayed change of, due to unrecog-

nized power to use the adult voice,

138.

Vomiting of pregnancv, 484; treatment of,

463, 893 ; relief of, 176, 786, 818.

Vulva, elephantiasis of the, 959.
Vulvovaginitis, gonorrhoeal, in children,

771-

Wallace, John, death of, 536.

Walsh, David, notice of book by, 277,

Walsh, J. Francis, notice of book by, 26.

Walsham, W. J., notice of book by, 383.
War, investigating committee on the con-

duct of the, 486; losses in the, 272;
some of the medical lessons of the,

485; surgery in the recent, 566.

Warburg's tincture, formula of, 140.

Ward, Charles S., death of, 202.

Ward, Freeman F., a curiosity in a case of

locomotor ataxia, 526.

Ward, Owen J., death of, 346.
Warden, C. C, fracture of the bones of

the face, 109; tuberculosis of the

mammary gland, 479.
Waring, George E., death of, 667.

Waring, H. J., notice of book by, 24

Warts, Francis Bacon's cure for, 359;
green soap for, 916.

Washburn, Wickes, Montauk Point and
the Government hospitals, 801, 823.

Water, alga; in, 359.
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Water famine in London, 452, 464, 496.

Water supply, care of the, in the army of

Cyrus, 540; of London, 896.
Weber, Leonard, a clinical consideration

of herpes zoster, 39, 61.

Web fingers, operation for, 250.

Weights and measures, English and metric,

108.

AVeir. James, Jr., when lancet was king
and calomel was prime minister, 159.

Wendel, A. V., a contribution to the symp-
tomatology andi diagnosis of choleli-

thiasis in infancy and childhood, 4 1

.

"Wesley M. Carpenter lecture at the Acad-
emy of Medicine, 675.

Westcott, W. Wyn, notice of book by,

278.

Whitehead, E. J., a case of tubal preg-

nancy, 136.

Whitman, Royal, observations on Mor-
ton's painful affection of the fourth

metatarso-phalangeal articulation and
similar affections of the metatarsal
region that may be included with it

under the term anterior metatarsal-

gia, 189, 247.

Whittaker, James T., notice of book bv,

348.
Whooping cough, a new bacillus of, 885;

leucocytosis in, 700 ; remedies for,

130, 300, 464, 502, 568, 788, 789, 794,
818.

Widal's reaction in "the diagnosis of ty-

phoid fever, 553.

Wiggin, Frederick Holme, technics of the
operative treatnjent of intestinal ob-

struction, 725.
Williams, George H., green-stick fracture

of both bones of the forearm in a
child eighteen months old, 455.

Williamson, R. T., notice of book by, 277.
W^ilson, John Hewitt, death of, 129.

Winkler's reaction, 71.

Winslow, John, a simple method of pneu-
matic massage of the tympanic mem-
brane and ossicles, 105.

Wintergrei;n, essence of, sodium salicylate

preferable to, 571 ;
poisoning by, 594.

Wise, Tucker, how to avoid tubercle, 577.
Witness, expert, the rights of the, 296.
Witthaus, R. A., notice of book by, 957.
Women, functional neuroses in their rela-

tion to diseases of, 853; opposition to

the study of medicine by, in Germany,
212; physicians and nurses, 962 ;

phy-
sicians in Germany, 465 ;

physician

'erstis the midwife, 645 ; services of,

in war, 634 ; with heart disease, when
they may marry, 46S.

Wood, Dr. Leonard, the governor of San-
tiago. 163.

Wood, Miles Astman, death of, 465.
Woodhull, Alfred A., notice of book by,

276.

Worthington, S. M., casualties of a small

boy for one week, 7 i.

Wounded, neglect of the, in Cuba, 161
;

slayers of the, 55.

Wounds, a few Spanish, S38 ; bullet, 925

;

of the abdominal wall, closure of. 767;
the abdominal, S65 ; union of, 959,

Wright, J. H., notice of book by, 278.
Writers' cramp, cure of, 121.

Wryneck, neurectomy for spasmodic, 354.
Wynkoop, D. W., a typical malaria as

seen coming from our military hos-
pitals, 437.

Yellow fever, 22, 55,93, 94, 125, 126, 128,

134, 139, 164, iSi, 198, 229, 273, 282,

343' 380. 418, 454, 4S7, 5-3. 560, 594,
633, 667, 776 ,- demonstration of Sana-
relli's bacillus, 134; depopulation of
cities infected with, 590, S42 ; etiology

of, 564 ; e.xperiments with Sanarelli's

serum, 81 1 ; first battle against, 126; in

Mexico, 705; of the tropics, 181, 229;
precautions against future visitations,

884; prevention and cure of, 125;
stamping out of, in Cuba, 19S ; Stern-

berg's treatment of, 139; unsanitary
environment the cause of, 282.

Young, A. G., notice of book by, 8 17.

Zenker, Friedrich v., death of, 94.
Zola a neuropath, 414. 671.

Zuckerkandl, Otto, notice of book by, 383.
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